Form 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2018

Open to Public

ﬂ?&“},ﬁ’l"ﬁé‘ﬁé’,ﬁﬂ %gmseury » Go to www.irs.gov/Form$90 for instructions and the latest information, Inspection

A For the 2018 calendar year, or tax year beginning Aug 1 , 2018, and ending Jul 31 12019

B Cheok if applicable: |G Name of organization BEAT THE STREETS WRESTLING PROGRAM: PHILADELPHIA| P Employer identification number

[l Addresschange | Doingbusinessas _ | ' 80-041363C

[ Mame change Number and street {or P.O. box if mail Is not delivered to street address) Room/suite E Telephone number

[ initial return 3700 MARKET ST 7 ‘ 300 (215)454-2255

] Finat retumAerminatedl Gty or town, state or province, country, and ZIP or foreign postal code

U Amended retumn Philadelphia, PA 19104 GGrossreceipts $ 1,154,484,

L] Application pending | F Name and address of principal officer: Hia) Is this a group retum for subordinates? [ Yes <] No
JAMES MANGAN, 3700 MBRKET ST NO 300, PHILADELEHIA, PA 19104 |H{b) Are all subordinates Included? [ | Yes [ No

Tax-exempt status: %) 501(c)(3) O soite) ¢ )« (nsert noy [ 4947 or [ 527

L™

Wehsite: » WWW.BTSPHILLY,ORG

If “No,” attach a list. (see instructions)

H{c} Group exemption number »

K Form of organization: E] Gotporation [:' Trust |:| Assomation E:] Other »

[ L Year of formation:

200 9] M State of legal domicile: PA

Summary
1 Briefly describe the organization’s missicn or most significant activities: PROVIDE _UNDERPRIVILEDGED YOUTH
8 WITH EQUIPMENT, COACHES, PRACTICES, CAMPS, AND TOURNAMENTS TO .
E LEARN THE SPORT OF WRESTLING. TUTORING IS ALSO PROVIDED FOR ;
;6 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the govering body (Part VI, line 1a) . 3 8
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| & Total number of individuals employed in calendar year 2018 {Part V, line 2a) 5 16
% 6 Total number of volunteers (estimate if necessary) . . . 6 30
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {(Part VIIi, line 1h) . 1,374,417, 1,154,484,
f:: 9  Program service revenue (Part VlIl, line 2g)
3 | 10 investment income {Part VI, column (A), lines 3, 4, and 7d)
111 Qther revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . -202,618. -160,291.
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,171,799, 994,193,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 251,100. 279,917.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e
81 b Total fundraising expenses (Part IX, column (D), line 25) » 160, 2 g 1. |
W 117  Other expenses (Part X, column {A), lines 11a-11d, 11f-24e) 835,415, 740,706.
18  Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) 1,086,515. 1,020,623.
19 Revenue less expenses. Subtract line 18 from line 12 .. 85,284. -26,430.
5 g Beginning of Current Year End of Year
25|20  Total assets (Part X, line 16) 103, 915, 86,972.
22121 Totalliabillties (Part X, line 26) . 54,961,
23| 22  Net assets or fund balances. Subtract Ime 21 from Elne 20 103,915, 62,111.

m Signature Block

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

_[12/06/2019
Sign Signature of officer Date
Here JAMES MANGAN, EXECUTIVE DIRECTOR
Type of print name and title ' ’
Paid ’ Prnt/Type pteparer's hame Preparer's signature Date Check i PTIN
Preparer Greg R Schmidt, CPA M‘ﬁ?‘ 12/08/2019] seli-employed P00850502
Use Only Firm'sname » GREG R SCHMIDT, CPA Firm's EIN &
Fimn's address ® 2 Baltusrol, AMARILLO, TX 79124 Phoneno. (855)275-9297
May the IRS discuss this return with the preparer shown above? {see Instructions) _ . Yes [ | No
REV 0520119 PRO Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions. BAA



Form 990 (2018)

GERAl] Statement of Program Service Accomplishments
Check ifScheduIeOcontainsarequnseornotetoanylineinthis Partil . . . . . . . . . . . ..U

1 Briefly describe the organization’s mission:

BROVIDE UNDERE R IV L DG X O Tl
WITH EQUIPMENT, COACHES, PRACTICES, CAMPS, AND TQURNAMENTS TO .
LEARN THE SPQRT QF WRESTLING. TUTQRING IS ALSQ PROVIDED FOR e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . .+ . . . [OYes No
If “Yes,"” describe these new services on Scheduile O,

8 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . L . L L . . . . . . o ... . v o o o v OYes XNo

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:

4d Other program services (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue § )

4e Total program service expenses P 626,086.

REV 05/20/18 PRO Form 990 (2018



Forrm 990 {2018)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o

Is the organization required to complete Schedule B, Schedufe of Contrrbutors (see |nstruct|ons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Paril . . ..
Section 501(c)(3) organizations. Did the organization engage in lobbying actwlties, or have a sectlon 501 th)
election in effect during the tax year? If “Yes,” complete Scheduie C, Part il |

Is the organization a section 501{c)(4), 501(c}5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Iii

Did the organization maintain any donocr advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | C e e e

Did the organization receive or hold a conservatlon easement |no|ud1ng easements to preserve open space,
the environment, historic land areas, or histaric structures? If “Yes,” complete Schedule D, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill .o e

Did the organization report an amount in Part X, line 21, for escrow or custodial account llabllity, serve as a
custodian for amounts hot listed in Part X; or provide credit counseling, debt management credit repair or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complste Schedule D, Part V

If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . .o .

Did the organization report an amount for rnvestments other securlt!es in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vill . .o
Did the organization report an amount for other assets in Part X, line 15 that is 5% ¢r more of its total assets
reported in Part X, line 167 Jf “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other [fabilities in Part X, line 257 f “Yes complete Schedu!e D PartX
Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertaln tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separatse, independent audited financial staterents for the tax year? If “Yes, " comp!ete
Schedule D, Parts X! and X!

Was the organization included in consohdated Independent audlted flnant:lal statements for the tax year? If
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1){A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedufe F, Parts fand IV, .
Did the organization report on Part X, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris lfand IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign Individuals? if “Yes,” complete Schedule F, Parts il and IV, Co e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Fart | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? /f “Yes,” complete Schedule G, Part il . . .
Did the organization report mote than $15,000 of gross income from gaming actwrtles on Part VIII Ilne Qa?

If “Yes,” complete Schedule G, Part llf v

Did the organization operate one or more hospital faclllties? If “Yes " complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this return?

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

_ domestlc government on Part IX, c_olumn (A), line 1? ¥damadicemplete Schedu{e , Parts | and Il .

Yes ; No
1 x
2 X
3 X
4 x
5 X
6 X
7 Pl
8 X
9 X

11a| X

11b x
11c X
11d X
11e X
14| X

12a| X

12b X
13 X
14a %
14h X
15 pas
16 *
17 X
18 | x

19 x
20a X
20b

21 X

Form 990 (2018)



Form 990 (2018)

22

23

24a

26

Page 4

BEENY  Checklist of Required Schedules (continued)
’ Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestlc individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ilf e e 22 X
Did the organization answer “Yes" to Part V|, Section A, tine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . e . . e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptuon? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the vear
to defease any tax-exempt bonds? 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlrne durlng the year? 24d
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
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part I . e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
. . . . 26 X

27

28

29

31
32

37

38

disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an offiger, director, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Iit .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instrugtions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . e e

An entity of which a cutrent or former offlcer d|rector trustee or key employee {or a family member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” compiete Schedule M
Did the prganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? lr’ "Yes y complete Schedule N Part i
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part li .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulaﬂons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule H Part i, Hf
or iV, and Part V, line 1 . P o
Did the organization have a controlled entlty W|th|n the meanmg of sectlon 51 2(b)(‘l 3)

i “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct mare than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q.

28b X
28¢c x
29 X
30 X
31 X
32 X
33 X
34 x
35a X
35b

36 X
37 %
38 bad

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . , . 1a 0

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

Did the organization comply with backup withholding rules for reportable payments to vendors and [

reper‘table gaming {(gambling) winnings to prize winners?

REV 05/20/19 PRO

Form 990 018



Farm 990 (2018) Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organizatlon have unrelated buslness gross income of $1,000 or more during the year?
b If*Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b if “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter tfransaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a x
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
Did the organization sell, exchange, or otherwise dlspose of tangrble personal praperty for which it was
required to file Form 82827 . e e e e e
if “Yes,” indicate the number of Forms 8282 frled during the year . . . . . . . . [ 7d ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contributlon of qualified intellectual property, did the organization fite Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the §
sponsoting organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering crganization make any taxable distributions under section 49667 .
b Did the sponhsoring crganization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7} organizations. Enter:

16)=

O

Ta o o

a Initiation fees and capital contributions included on Part Vil line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facrlltles . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . .o . R 11a
b Gross income from other sources (Do not net amounts due of paid to other sources
against amounts due or received from them,) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flling Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12h |

13  Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue quallfied health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states In which

the organization is licensed to Issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢ = -
14a Did the organization receive any payments for mdoor tannlng services durlng the tax yeaf? e e e 14a X
b [f “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O | 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e e
If *Yes," see Instructions and flle Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
Iif *Yes," complete Form 4720, Schedule O.

. Form 990 (201;;)

REV 05/20G/19 PRO



Form 990 (2018} Pages 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or notetoanylineinthisPartV . . . . . . . . . . . . .
Section A. Governing Body and Management '

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or '
if the govering body delegated broad autherity to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 8

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customariiy pen‘ormed by or under the direct
supervision of officers, directors, or trustess, or key smployees to a management company or other person? 3

4  Did the organization make any significant changes to Iits governing documents since the prior Form 9390 was filed? 4

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5

6 Did the organization have members or stockholders? . . 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . . . . . . .o 7a

h Are any govemance decisions of the organization reserved to (or subject to approvai by) members,
stockholders, or persons other than the governing body? . e . .o
8 Did the organization contemporaneously documnent the meetings held or written actlons undertaken during
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

XX (X X

X

the organization’s maliling address? If “Yes,” provide the names and addresses in Schedule 0. . . . 9 X
~ Section B. Policies (T his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . C e e e e e e 10a b
‘b If “Yes,” did the organization have written pclicies and procedures governing the activities of such chapters,
affiliates, 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 to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . . . . 12¢| X

13  Did the organization have a written whistleblower pollcy? . .
14  Did the organization have a written document retention and destruction poiicy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . . . e e e e 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructlons)
16a Did the organization invest in, contribute assets to, or pamclpate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requirlng the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgahization’s exempt staius with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is reqUired to be filed» _See Part VI, Lire 17 stmt
18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c}
(3)s only) available for public Inspection. Indicate how you made these available. Check all that apply.
[J Own website [J Another's website X Uponrequest [ Other fexpiain in Schedule O)
18  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available 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
JAMES MANGAN, 3700 MARKET ST, STE 300, PHILADELPHIA, PA 19104 (215)454-2255
' ' - ' REV 0520118 PRO ' Form 990 (a1g)




Forn 980 {2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVil . ., . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

= List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

» | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
® ®) Position (o) ® ®
{do not check more than one
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | offlcer and a diractor/trustee) | Sompensation |compensation from amount of
week (st anyr——T = I from related cther
hours for aa E_ 8 & 35| 8 the organizations compensation
related | S2HE(E g B3 3| organization | (W-2/1099-MISC) from the
organizations{ S5 [ §| | 3 §§ & |w-2/1099-MISC) arganization
below dotted| < = | & g|"g and related
line) E g 1 2 crganizations
23 @
3 5
. [+ 8
H CLINTON MATTER i _3 .00
CHATRMAN _ X X 0. 0. 0.
{2 EDWARD MCBRIDE . 3.00
VICE-CHAIRMAN PX % _ 0.0 0. 0.
3 BRIAN HAMLET 3.00
TREASURER X X 0 0 0
{#)BRETT MATTER _ 3.00
BOARD SECRETARY _ . X _ _ _ 0. _ . 0. 0.
(8) GARY BAKER __________________________33_.__0__0_
MEMBER AT LARGE - X Q. 0. 0.
_{6)CHRIS KEITH 3.00
COMPLIANCE OFFICER X 0 0 0
_(_'[_}_I_{IRK FULLERTON 3.00
MEMBER AT LARGE X 0 0 0
(B]MICHI___@T_TER JIGARJIAN 3.0C
MEMBER AT LARGE Xl 0. _ 0. _ 0.
A9} JAMES MANGAN 40.00
EXECUTIVE DIRECTOR - _ X | 99,654. 0. 0.
A0 ] e
(L)
£
LA U R
(14) S §

REV 052018 PRO Form 990 (2018)




Form 930 (2018) Page 8
TSR N Section A, Offi icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Posltion
W ®) {do not check more than one (o) € 7
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | afficer and a director/trustes) | compensation | compensatlon from amount of
week fist anyt— T T T T e T [ o from related other
hoilrs for aa: § 3 &35 ¢ the organizations compensation
reated | 22| 21§ |a) B2 g organization | (W-2/1099-MISC) from the
organizations| 2.8 | & 3 é‘;} (W-2/1099-MISC) arganization
below dotted] S 5 | B g8 and related
linej E 3 b4 2 arganizations
@ g_ a
[ ] = 8
® g
1)
L O S
O e
(A1) -
(19) i
(20) I N
[} S
) e
L) N SO
[
25). I I
ib Sub-total . . . . . . .« . . » | 99,654, 0. 0.
¢ Total from continuation sheets to PartVII SectlonA N & _
d Total(addllnes1band1c) e e e T 99, 654. 0. C.

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

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 Jf “Yes, " complete Schedule J for stch
individual . .

5 Did any person listed on hne 1a receive or accrue cempensatlon from any unretated organlzation ar mdlwdual
for services rendered to the organization? If “Yes,” complete Schedu!e J for stich person

Section B Independent Contractors

1 Complete this table for your five highest compensated :ndependent 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) ®) <
Name and busihess address Description of services Compensatlon

2 Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization » 5
) REV 05/2019 PRO Form 990 2018




Form 990 (2018) . Fage 9
X Staternent of Revenue

Check if Schedule O ¢ontains a response or note to any lineinthisPatVit, . . . . . . . . . . . . [
A -] C )

Total revenye Related or Unr‘elgted He\(tgnue
exempt business excluded from tax
functlon revenue under sections
revenua 512-514

2 £ a federated campalgns .
gg b Membershipdues . . . . [1b
45| ¢ Fundraisingevents . . . . |1c 544,566,
gg d Related organizations . . . [ 1d
E;E e Govermnment grants (contributions) | 1e
S|t Al other contributions, gifts, grants,
Eg:j and similar amounts not included ahove | 1¢ 609, 918.
£3| g Noncash contributions included in lines 1a-=1£:§ o
G&] h TotalAddlinesta~tf. . . . . . . . . W
2 Business Code
8 | 2a '
€| b
§ s
3 d
2
§= f All other program service revenue .
& | g Total.Addlines2a-2f . . . . . . . . . »
3 Investment income {including dividends, interest,
and other simjlaramounts) . . . . . . . P
4  Income from Investment of tax-exempt bond proceeds P
§ Royalties PP -
(i) Real () Personal
6a Gross rents '
b Less: rental expenses
¢ Rental income or (loss) ' e S
d Netrentalingomeorfoss) . . . . . ., .w» | [ |
7a  Gross amount from sales of | () Securities {ly Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . . = e
d Netgainorfoss) . . . . . ... ..w»1 | | |
§ 8a Gross income from fundraising
@ events (not including $ 544,566,
& of contributions reported on line 1c).
E SeePartlV,line18 . . . . . g 0.
] b Less:directexpenses . . . . b 160,291,
¢ Netincome or (loss) from fundraising events . P -160,291
9a Gross income from gaming activities. o
See PartW,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . » | | | |
10a Gross sales of inventory, less —oe
retums and allowances . . . g
b lessicostofgoodssold . . . b _
¢ Netincome or (loss) from sales ofinventory . . » [ | 1
Miscellaneaus Revents Business Code = :
Ha . e
b
c ----- [
d Al otherrevenue . . . . . ]
e Total. Addlines1la-11d . . . . . . . . »
12 Totalrevenue. Seeinstructions . . . . . » 994,193. 160,291,

REV 05/26/18 PRO ' Form 990 2018)



Form 990 (2018)
LA Statement of Functional Expenses

Page 10

Section 501(c)3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedyle O contains a response or note to any line in this Part [X -

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(B)
Program service

()
Management and

D)
Fundraising

expenses general expenses expenses
1 Grants and other assistance to domestic organizations '
and domestic govemmants. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governmenits, and foreign
individuals, See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of cyrrent officers, dlrectors
trustees, and key employees « o 99,674, 62,844, 25,264, 11,566,
6  Compensation not Inciuded above, to disqualified ' ' ' '
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salarles and wages 140, 555, 140, 555, 0. 0.
8  Pension plan accruals and contrlbuuons ( nclude '
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 30,919, 23,544. 3,525, 3,850,
10  Payroll taxes . 8,769. 5,674, 1,479. 1,616,
11 Fees for services (non- employees) N

a Management )
b Legal 15,824. 0. 15,824, 0.
¢ Accounting 4,393, 2,578, 1,072. 743,
d Laobbying .
e Professional fundralsmg servlces See Part IV ||ne 17
f Investment management fees . . .
g Other. {If ine 11g amount exceeds 10% of line 25, coiumn
{A) amount, list line 11g expenses on Schedule 0} .
12  Advertising and promaotion 4,031, 4,031, 0. 0.
13 Office expenses 43,484, 2471, 43,243, 0.
14 Information technology 7,840, 5,053. 1,332, 1,455.
15 Royalties .
16 OQccupancy 81,142, 0. 81,142, 0.
17 Travel . . -
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings
20  Interest A
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatlon 10,932, 10,932, 0. 0.
23  Insurance . .o : ]
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) = '
a COACHING 101,545. 101,545, 0. 0.
b MENTOR EXPENSE 132,422, 131,379, 1,043, 0.
¢ BANQUETS 144,003. 6,863, 1,810. 135,330,
d EVENT SPONSORSHIP 86,749. 75,144, 11, 605. 0.
e Al other expenses 81,048. 55,703, 19,614. 5,731,
25 Totalfuncttonalexpenses Add lines 1 through 24e 1,020,623, 626,086, 234,246. 160,291,
26 Joint costs. Complete this line_only If the S ’ ) | ‘
organization reported in column (B) joint costs
from a combined educatichal campaign and
fundraising solicitation, Check here P [ If
following SOP 98-2 {ASC 958-720) N
' REV 05/20/18 PRO Form 990 (2018)



Form 990 {2018)

page 11

Balance Sheet

REV 06/20/19 PRO

Check if Schedule O contains a response or note to any line in this Part X g [
(A) B
Beglnnlng of year End of year
1 Cash—non-Interest-bearing . 58,073.] 1 57,800,
2  Savings and temporary cash investments . 2 |
3 Pledges and grants receivable, net 8,500.1 38
4  Accounts receivable, net . 14
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4958(c)(3){B), and contributing employers and
sponsoring organizations of section 501(cH9) voluntary employees' beneficlary
8 organizations (see instructions). Complete Part Il of Schedule L | . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferrad charges 9
10a Land, buildings, and equipment: cost or
other basls. Complete Part VI of Schedule D 10a 84,604.
b Less: accumulated depreciation 10b | 55,432. 37,342.110¢ 29,172,
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . | 14
15  Other assets. See Part IV, Ilne 11 . . 15
16  Total assets. Add lines 1 through 15 {must equal Hne 34) 103,915.( 16 86,972,
17  Accounts payable and accrued expenses . AN
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Pan IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L ..
- | 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 24 24,861,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26 24,8 61
" " "Organizations that follow SFAS 117 (ASC 958), check here P @ and P 0
] complete lines 27 through 29, and lines 33 and 34, ;
& |27  Unrestricted net assets :
@ | 28 Temporarily restricted net assets .
T |29  Permanently restricted net assets .
& Organizations that do not follow SFAS 117 (ASC 958). check here > |:| and
= complete lines 30 through 34.
..g 30  Capital stock or trust principal, or current funds .
@ |31  Paid-in or capital surplus, or land, building, or equipment fund . 31
?__ 32 Retained earnings, endowment, accumnulated income, or other funds . 32
2|33 Total net assets or fund balances . . _ 103,'915. 33 62,111,
34  Total liabllities and net assets/fund balances . 103,915.| 34 B6,972.
Form 990 (2018



Farm 990 (2018)
FETa 34l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI . R
1 Total revenue {must equal Part VI, column (A), line 12) . q 994, 193.
2  Total expenses {must equal Part IX, column (A), line 25) 2 1,020,623,
3  Revenue less expenses. Subtract line 2 from line 1 3 -26,430,
4  Net assets or fund balanges at beginning of year (must equal Part X IIne 33 colurnn (A)) 4 103,815,
5 Net unrealized gains ({losses) on investments 5 '
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . . 8 -15,374,
9  Other changes in net assets or fund balances (explain in Schedule 0) . 9 '
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part )( hne
33 column B)} . . . . 10 62,111.
Financial Statements and Reporting '
Check if Schedule O contains a response or note to any line in this Part Xit . |

2a

Accouynting method used to prepare the Form 980: [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

Woere the organization’s financlal staterents complled or reviewed by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[1Separate basis  [[]Gonsolidated basis [] Both consolidated and separate basls

Were the organization’s financial staternents audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consclidated basis, or both:

X] Separate basis  [[] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes tesponsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

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 Clrcular A-1337. .

If “¥Yes,” did the grganization undergo the required audit or audlts‘? If the orgamzatmn dld not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits,

Yes | No

3a X

3b

REV 05/20/115 PRO

Form 990 zo18)



BEAT THE STREETS WRESTLING PROGRAM: PHILADELFPHIA 80-0413630 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement

States Where Copy of Return is Required

PA
NY
NJ




SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

| OMB No. 1545-0047

2018

Complete if the crganization is a section 501(c)(3) otganization of a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury Open to Public

Intennal Revenue Service

Inspection
Employer identification number
80-~0413630

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Name of the organization

BEAT THE STREETS WRESTLING PROGRAM: FHILADELPHIA

The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b)(1){(A){ii}. (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A}{iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospltal’s name, city, and state:
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section 170(b)(1}{A){iv}. (Complete Part Il.)

6 [ Afederal, state, or local government or governmental unit describad in section 170(b)(1}{A)(v).

7 An organization that normally recelves 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 Il.)

[ 1A community trust described in section 170{b){1)(A)}{vi). (Complete Part IL.)

9 [lan agricultural research organization described in section 170(b)(1)(A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normaliy receives: (1) more than 3374% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2} no more than 335% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1I1.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a [ Type l. Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by glving

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.

Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Hl non-functionally integrated. A supporting organization operated in connection 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-}

b []

d [

e []

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

{i) Name of supported organization ' (il EIN ' {ili) Type of organization | fiv}ls the organizatioh | (v} Amount of monetary {wi) Arnount of
{described on lines 1-10 | Yisted In your goveming support {see other support see
above (see instructions)) document? Instructions) Instructlons)

Yes No
(A)
(B
(C)
(D)
(E)
Total

Schedule A (Form 990 or 990-EZ) 2018

For Paperwork Reduction Act Noiice, see the Instructions for Form 990 or 990-EZ, paA
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170{b){1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and -
membership fees received. (Do not
include any “unusual grants.”} . 1,083,421./1,156,878.11,166,605.|1,171,799. 994,193.|5,572,896.
2 Tax revenues levled for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilitles
furnished by a governmental unit to the
organization without charge .
4 Total Add lines 1 through 3. 5,572,856,
5 The portion of total contributions by
each person (other than a
governmental  unit or  publicly
supported organization) Included on |
line 1 that exceeds 2% of the amount |
shown on fine 11, column (f) .
8 Public support. Subtract line 5 from line 4 | 5,572,896,
Section B. Total Support ' '
Calendar year (or fiscal year beginning in) » (a) 2014 M) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
7  Amounts from line 4 . 1,083,421.}1,156,878,|1,166,605.|1,171,799. 994,}93. 5,572,896,
8 Gross income from interest, diwdends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 16. 345, 361,
9 Net ingome from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Qther income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part VL) .
11  Total support. Add lines 7 through 10 5,573,257,
12  Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f}) 14 99,99 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 . 15 99.99 %
16a 33's3% support test—2018. If the organization did not check the box on Ilne 13 and IIne 14 is 3313% or more, check this

b

17a

18

box and stop here. The organization qualifies as a publicly supported organization
3312% support test—2017. If the organization did not check a box on line 13 or 16a, and Iine 15 Is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . > ]
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check thls box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . O
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly

supported organization > ]
Private foundation. If the organlzation d|d not check a box on Ilne 13 16a 16b 17a, or 17b check th|s box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 3

Support Schedule for Organizations Described in Section 509(a){(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

if the organization fails to qualify under the tests listed below, please complete Part |. )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not Include any “unusual grants.”)

Gross receipts from admisslons, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross recelpts from activities that are not an
untelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persohs

Amounts included on lines 2 and 3
received from other than disqualifled
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 70 from
line8.) . e

(a) 2014

{b) 2015

{c) 2016

{d) 2017

(e) 2018

{f) Total

Section B, Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

11

12

13

14

Amounts from line 6

Gross [ncome from interest,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10b .

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on
Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part VL) .

Total support. (Add lines 9, 10c: 11
and 12)) .

First five years. If the Form 990 is for the organlzation s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(b) 2015

() 2016

(d) 2017

(e} 2018

{f) Total

(a) 2014

dividends, |

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column {f)) 15 %
16  Public support percentage from 2017 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column 0 . 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 , 18 %
19a 33's% suppont tests—2018. If the organization did not check the box on line 14, and Iine 15 is more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'a% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'%, and
fine 18 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions W |

REV 10/24/18 PRO
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Schedule A (Form 980 or 990-EZ) 2018 Page 4
Supporting Organizations '
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations ' ' '

1 Are all of the organizatlon’s supported organizations fisted by hame In the organization's governing
documents? If “No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer [
{b) and (c} below.

b DId the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination. -

¢ Did the organization ensure that all support to such organizations was Used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations,

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
ynder sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}B)
purposes.

8a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such aclion; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its syupported organizaticns, (i) individuals that are part of the charitable class benefited
by one or maore of its supported organizations, or (jii) other supporting organizations that also suppont or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a famlily member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2),

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509{a)(1} or (2))7 If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? If “Yes,” provide detall in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

10a Was the organization subject to the excess busliness holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functicnally integrated
suppoetting organizations)? /f “Yes,” answer 10b bslow.

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

Schedule A (Form 990 or 990-EZ) 2018
REV 10:24/18 PRO



Schedyle A {Form 990 or 990-EZ) 2018 Page 5
Uld  Supporting Organizations (qontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b} and (c)
below, the governing body of a supperted organization?
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? if “Yes" o a, b, ot ¢, provide detall in Part VI, 11¢
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supportted organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2  Did the organization gperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently flled as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s Investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Actlvities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. '

3  Parent of Supported Organizations. Answer (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 Part VI.

of its supported organizations? if “Yes,” describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2018
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Page 6

IZXX  Type lil Non-Functionally integrated 509(a){(3) Supportmg Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions, All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

1 Net short-term capital gain_

2 Recoverles of prior-year distributions

3 Other gross income (see instructiqnéf)"

4 Add lines 1 through 3.

5 Depreciation and depletlon

alaw|m]a

6 Portion of operatlng expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see mstructlons)

-~

8 Adjusted Ngt Income (su_btrac_t_ lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

9 Ag'gre'gate fair market value of all non-exempt-use assets '(see '
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
(optional)

(A) Prior Year

b Average monthly cash balances

¢ Falr market value of other non- exempt-use assets

. d Total (add lines 1a, 1b, and 10)

‘e Discount claimed for blockage ot other
factors (explaln in detail in Part VI)

2 Acquisition mdebtedness appllcabie to non-exempt-use assets

~

3 Subtract line 2 from line 1d.

«

4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt use assets {subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Miqimurp Asset Amqunt (add line 7 to line 6)

1o (i

Section C—Distributable Amount

1 Adlusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Manimum asset amount for prior year (from Sectlon B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in priot year

[LER T AN SRS

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see |nstruct|ons)

Current Year

7 ] Check here if the current year is the organization's first as ‘a non-functionally integratedType i supporting organization (see

Instructions).

REV 10/24/18 PRO
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Schedule A (Form 980 or 990-EZ) 2018 Page 7
| Part v ST Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts pald to supported gganlzatrons to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported ‘ |
organizations, in excess of income from activity :
Administrative expenses paid to accomplrsh exempt purposes of supported organlzatrons
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)

Other dlstrlbutlons (descrlbe in Part VI). See instructions.
Total annual drstnbutrons Add lines 1 through 6.
Distributions to attentive supponed organizations to which the organization is responsive
(provide details in Part V). See instructions.
Distributable amount for 2018 from Sect!on C, line 6
10 L]ne 8 amount dfvided by lrne 9 amount '

]

O |~ o7t

<o

] (i) ' (iii)
. T . . . i) — I
Section E—Distribution Allocations (see instructions) { N Underdistributions Distributable
Excess Distributions
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line6

2  Underdistributions, if any, for years prior to 2018
{reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013 - I

From 2014 . .

From2015 . . . . .

From 2016 . .

From2017 . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see mstructlons)

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

Distrlbutions for 2018 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 dlstributable amount

¢ Remainder. Subtract Iines 4a and 4b from 4.

5 Remaining underdistributions for years prlor to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zerg, explain in Part VI. See instructions,

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain inf.
Part V1. See Instructions. §

7 Excess distributions carryover to 2019. Add lines 3j
and 4c,

8 Breakdown of line 7:

Excess from 2014

Excess from 2015 . .

Excess from 2016 . . .

Excess from 2017 . . .

Excess from 2018 . . .

w

=|=a ™ e lae (TR

[

.

(=208

Q|0 T

Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/24{18 PRO Schedule A (Form 990 or 990-EZ) 2018




Schedule B .
(Form 990, 990-EZ, Schedule of Contributors
3: !;?*@Pf}ﬁh 7 » Attach to Form 990, Form 990-EZ, or Form 990-PF,

el Revenue Sarvice > Go to www.irs.gov/Form990 for the latest information.

Internal Ravenue Service

OMB No. 1545-0047

2018

Name of the organlzation
BEAT THE STREETS WRESTLING PROGRAM: PHILADELPHIA

Employer identification number
80-0413630

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501{c) 3} (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 poiitical organization

Form 990-PF ] 501{c)(3) exernpt private foundation

(] 4947(@){1) nonexempt charitable trust treated as a private foundation

7] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c}{7), (8), or {10) organization ¢an check boxes for both the General Ruie and a Special Rule. See

instructions.

General Rule

% For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions 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

(] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(z)(1) and 170{b){1){A)(vi), that checked Schedule A (Form 980 or 990-E2Z), Part |, line
13, 18a, or 16b, and that received from any one contributor, 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

[} For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“N/A” in column {b) instead of the contributor name and address), II, and Il

L] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but ho 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 exclusively religious, charitable, etc., purpese. Don’t complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

> 3

Caution: An organization that isn't govered by the General Rule and/or the Special Rules doesn’t 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 990-PF, Part |, line 2, to gertify that it doesn’t meet the filing requlrements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form §90, 990-EZ, or 990-PF. REV 11/12/18 PRD
BAA

Schedule B (Form 990, 930-EZ, or 930-PF) {2018}
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Page 2

Name of organization
BEAT THE STREETS WRESTLING PROGRAM: PHILADELPHIA

Employer identification number
80-0413630

Il cContributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 7.G FBMILY FQUNDATION Person X
Payroll O
56 WESTCLIFF ROAD . | $. . .100,000. Noncash []
(Complete Part Il for
WESTON MA 02493 noncash contributions.)
(a) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. 1 SEQ DIGLTAL AGENCY ... . . Person
Payroll O
1414 RADCLIFEFE ST e, $ 5,000, Noncash O
{Complete Part Il for
BRISTCL pPA 18007 noncash contributions.)
(a) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 BNP PARIBAS ~ Person
Payroll 1
187 SEVENTH AVE. $  5,000. Noncash il
{(Gompilete Part Il for
NEW YORK NY 10019 e nencash contributions.)
(@) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | BRETT AND SHANNON MATTER o Person X]
Payroll O
J DELLWOOD AV $ 20,000 Noncash  []
{Complete Part li for
CHATHAM N J 07928 B noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S]] BRAHMAN CAPITAL GROUFE S Person
Payroll O
655 THIED AVE 11TH FLOOR .~ $. 15,000, Noncash [}
(Complete Part 1l for
NEW YORK NY 10017 e, noncash contributions.)
(@ () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |1 DAVID BARRY Person X
Payroll O
$ 5,000 Noncash O

{Complete Part Il for
noncash contributions.)

BAA
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Name of organization

BEAT THE STREETS WRESTLING PROGRAM: PHILADELFHIA

Employer identification number
80-0413630

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

(a) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 DRE BILLBS Person I
Payroll U
300 SWEDESFORD RD e $ 5,000, Noncash 0
(Complete Part Il for
GWYNEDD VALLEY BA 19437 noneash contributions.)
(a) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. |1 EDWARD WALSH . Person X
Payroll J
P.O. BOX 171816 $  5,000. Noncash OJ
{Gomplete Part Il for
MEMPHIS TN 38187 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | HAMLET FAMILY FQUNDATION Person
Payroll [l
23 FERNWQOD ROAD 1 $ 5,000, Nencash L]
(Complete Part || for
SUMMIT NJ 07801 e noncash contributions.)
(a) (b) (©) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
10 JACK AND SHARQN CHIDESTER Person X]
Payroll O
1311 SHADOW ORK DR $ 82000 | Noncash  [J
{Complete Part H for
MALVERN PA 18355 nohcash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | JAMES AND AMY BENNETT FONDATION . Person
Payroll 1
2 STAMFQRD PLAZA R 1% 5,000, Noncash O
(Compilete Part Il for
STAMFORD CT 06801 noncash contributions.)
(@ o by (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | JIM AND JACOB GROCH e, Person X
Payroll ]
300 QRCHARD WAY $ 5,000 Noncash Ol

(Compilete Part || for
noncash contributions.)

BAA

REV 11112118 PRO
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Page 2

Name of organization
BE_AT THE STREETS WRESTLING PROGRAM:_ PHILADELPHIA

Employer identification number
80-0413630

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

@) ® (c) {
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 LEQ MODEL Person x]
Payroll Il
1500 WALNUT ST. SUITE 1300 S 5,000 Noncash O
{Complete Part If for
PHILADELPHIA PA 19102 noncash contributions.)
@) {b) () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4] SQUARE FOR BTS e Person
Payroll O
252 W 37TH, SUITE 400 i, $ o ..5.348. Noncash O
{Complete Part Il for
NEW YORX WY 10018 honeash contributions.)
(a) b {c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | ] PAUL PION _ Person
Payroll O
110 E. 59TH 8T. . $ 5,400, Noncash O
(Complete Part Il for
NEW YORK NY 1Q022 noncash contributions.)
(a) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CARCLE KRUMLAND e Person ]
Payroll U
1 ORK LANE $ 5,500. Noncash M
{Complete Part !l for
ORINDA CA 94563 noncash contributions.}
(a) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | GARY K BAKER Person
Payroll Ol
470 HOWELLVILLE RD $ ) 5,850, Noncash O
{Complete Part |l for
BERWYN PA 19312 nonhcash contributions.)
{a) c
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CHRISTOPHER LINDSEY .. Person
Payroll 1

Noncash O

(Complete Part Il for
noncash contributions.)

BAA
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Name of organization
BEAT THE STREETS WRESTLING PROGRAM: PHILADELPHIA

Employer identification number
80-0413630

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

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | JAMES CULLEN Person 53
Payroll O
645 FIFTH AVE, SUITE 1201 $ 6,000, Noncash 1
{Complete Part Il for
NEW YORK NY 10022 noncash contribytions.)
(a) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | MS. ELIZABETH FARRELL Person
Payroll (]
30 W. 63Rp ST. APT. 30 o $ 6,000, Noncash ]
(Complete Part i for
NEW YORK NY 10023 i, noncash contributlons.,)
(a) (c
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | GRANITE TELECOMMUNICATIONS Person
Payroll O
100 NEWPORT AVE . $  5,037. Noncash B!
(Complete Part Il for
QUINCY MA Q2171 noncash contributions.)
(a) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | IXYLER DUKE e, Person X
Payroll O
169 RIVER RD $ 8,200, Nencash O
(Complete Part Il for
RED BANK WJ 0770Y noncash contributions.)
{a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 |vBg Person
Payroll |
PO BOX 120312 $ 6,200. Noncash O
{Complete Part Il for
STAMFORD CT 06912 _____________________ noncash contributlons.)
(a) o) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
24 RBC CAPITAL MARKETS Person £
Payroll U
200 VESEY ST, 9TH FLQOR $ 7,400, Noncash [

{Compilete Part Il for
noncash contributions,)

BAA
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Page 2

Natme of organization
BEAT THE STREETVS WRESTLING PROGRAM: PHILADELPHIA

Employer identification number
80-0413630

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

(a) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | JON-PAUL ROACH Person X
Payroll O
238 18T B e $ 12450 Noncash (]
{Complete Part [l for
BROOKLYN NY 11215 noncash contributions.)
() ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | IRISH PUB CHILDREN'S FQUNDATION Person
Payroll o
2007 WALNUT ST e $ 7,500, Noncash O
{Complete Part || for
PHILADELPHIA PA 19103 noncash contributlons.)
(a) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 JUDITH RICCIARDL i Person
Payroll O
255 GREENWICH ST, 4TH FLOOR ' $. 7,800, Noncash O
(Complete Part Il for
NEW YORK MY 10007 noncash contributions.)
(a) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
28 | PHYLLIS KINSLER Person X
Payroll Ol
2 _HICKORY LANE $ 8,250, Noncash [
{Complete Part |l for
LITPLE SILVERNJO?T 39 nongash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | DEUTSCHE BANK Person
Payroll U
60 WALL ST e $ 9.600. | Noncash [
{Complete Part Il for
NEW YORK NY 10018 noncash contributions.)
@ e) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30.. | DAVID BKHTAR e, Person  [X
Payroll |
55 W 25TH ST $ 10,000, Noncash OJ
(Complete Part Il for
NEW YORK NY ip010 noncash contributions.)

BAA
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Name of organization
BEAT THE STREETS WRESTLING PROGRAM: PHILADELPHIA

Employer identification nhumber
80-0413630

IEEXl cContributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) c
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | MICHI AND CHARLES JIGARJIAN Person B
Payroll ]
60 BEACH ST, APT. 1C e $ 10,000, Noncash O
{Complete Part |l for
NEW YORK NY 10013 . _ noncash contributions.)
(a) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32| MIMI JIGARJIAN . Person
Payroll O
56 WESTCLIFF ROAD $ 10,000, Noncash U
(Complete Part [l for
WESTON MA 02493 noncash contributlons.)
(a) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | TAVOSQ FAMILY CHARITABLE TRUST Person
Payroll X
320 HIGHLAND AVE . .. | 820,000, |  Nomcash  [J
{Complete Part il for
RIDGEWCOD NJ 07450 e noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | BARCLAY CAPITAL Person X
Payroll O
1301 AVENUE OF THE AMERICAS $ 12,0000 Noncash  []
(Complete Part Il for
NEW YORK NY 100 10 noncash contributions.)
(@) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | STEVEN SOLFERING Person
Payroll O
150 ELEVEN WAY, UNIT § e $ 12,000, Noncash  []
(Complete Part Il for
S§YoQossSyr NY 13791 o noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
36 | BRIAN BAMLET Person &
Payroll (1
23 FERNWOOD ROAD $ 15,000, Noncash O

{Complete Part il for
noncash contributions,)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization
BEAT THE STREETS WRESTLING PROGRAM: PHILADELPHIA

Employer identification number
80-0413630

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

&) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | LOCKTON, Person &I
Payroll [
1185 AVE OF TBE AMERICAS, STE 2010 $ 15,000 Noncash  []
(Complete Part |l for
NEW YORK NY 10036 noncash contributions.)
(a} (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | WORTH _AND COMRANY, INC .. Person
Payroll ]
6263 KELLERS CHURCH ROAD $ 15,000, Noncash [
(Complete Part Il for
PIPERSVILLE PA 188947 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39, | MORGAN, STANLEY, LLC o oeeeeeeeemeeeouncn, Person
Payroll O
1 _NEW YORK PLAZA, TTH FLOCR $ 16,000 Noncash O
' (Complete Part |l for
WEW YORK Ny 10004 noncash contributions.)
(@) (c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | IHE HORNER FOUNDATION Person XI
Payroll O
110 S FRONT STREET $. 17,300 Noncash [
(Complete Part Il for
PHILADELPHIA PA 191 0@ ___________________________________________ noncash contributions.)
(@ (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | BANK OF AMERICA Person X
Payroll 1
2935 WEDDINGTON RD $ e 20,000, Noncash  []
{Complete Part Il for
MATTHEWS NC 28104 noncash contributions.}
(a) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Az | ] KEVIN MOGLIA . Person (X
Payroll O
380 RECTOR PLACE APT. 15H $ 20,000, Noncash O

{Complete Part |l for
noncash contributions)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
BEAT THE STREETS WRESTLING PROGRAM: PHILADELPHIA

Employer identification number
80-0413630

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

(a) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | JERRY. CUDZIL e, Person X
. Payroll ]
B4 ALMA REAL e S 22,540, Noncash C
(Complete Part || for
BACIFIC PALISADES CA 30272 . oo noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | KIRK FULLERTON Person
Payroll ]
2 THOMAS AVENUE $ o .25,000. Noncash O
{Complete Part Il for
RIVERTON WJ Q8077 o noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | UNITED WAY OF PHILADELPHIA Person
Payroll 4
7 BENJAMIN PARKWAY PARKWAY $__2_5,285- Noncash O
{Complete Part Il for
PHILADELPHIA PA 19103 noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | GOLDMAN SACHS . Person [
Payroll |
200 wgsT ST $ 30,000, Noncash O
(Complete Part It for
NEW YORK NY 10 ? g2z nongash contributions.)
(@) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | GLINTON MATTER i Person X
Payroll O
114 HOBART AVE $ ......81,000. | Noncash []
(Complete Part Il far
SUMMIT NJ Q7901 noncash contributions,)
(a) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | EDWARD M _AND FRANCESCA MCBRIDE CHARITABLE TRUST Person b
Payroll 0]
$ 160,000, Noncash ]

{Complete Part Il for
noncash contributions.)

BAA

REV 11/12/18 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) {2018}



Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
Name of organlzation

Page 3
Employer identification number

BEAT THE STREETS WRESTLING PROGRAM: PHILADELPHIA

80-0413630
221l Noncash Property (see instructions}). Use duplicate coples of Part Il if additional space is needed.

(@ No. (b} @ (@)
li;r:rTl Description of noncash propenty given F?g:e(ﬁ;tﬁf:t'g‘na:f ) Date received
e | S | e
(a) No. ) © (d)
Ff::rTl Description of noncash property given F?g:e(; ;tfusctt'g;t)e) Date received
e - S I
(a} No. ®) (c) . (d)
If":rTl Description of noncash property given F?g;‘ﬁ;tfus::&ast)e) Date received
O S
(2) No. ) 9 (@
:,':'Tl Description of noncash property given Fl(\g;(iﬁ;treus:tllgztf) Date received
L — S
(a) No. ) (c) _ d)
Ii;?rT I Description of noncash property given Fg:e(i‘; ;t;s:,:i':nast)e ) Date received
T I I T R
(a) No. ) @ (d)
;r:;tnl Description of noncash property given Fl(\g:e(iﬁ :tfligm"::tf ) Date received
""""""" . i N I T I
BAA, REV 11/12/48 PRO
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 4

Name of organization
BEAT THE STREETS WRESTLING PROGRAM:

PHILADELFHIA

Employer identification number
80-0413630

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or -

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following iine entry. For organfzations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this Information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

a) No.
‘:lf;)-c:vmI {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ) . . e er
from (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No, . . . o N
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . ‘ ] e gy s
from {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

REV 11/12/18 PRO
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| oms . 1515-0047

SCHEDULE D

Supplemental Financial Statements

{(Form 990)
» Complete i the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury »- Attach to Form 990, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization ’ Employer identification number
BEAT THE STREETS WRESTLING PROGRAM: PHILADELPHIA 80~-0413630

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounis

1  Total number at end of year . '
2  Aggregate value of contributions tq (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [.] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
Conservation Easements. T '
Complete if the organization answered "Yes” on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
L] Preservation of land for public use (e.g., recreation or education) [} Preservation of a historically important land area
L] Protection of natural habitat [J Preservation of a certifled historic structure
[J Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation
easement on the last day of the tax year. : Held at the End of the Tax Year

a Total humber of conservation easements . . . . . . . . . . . . . . . L. 2a
b Total acreage restricted by conservation easements . . . . N )
¢ Number of conservation easements on a certified historic structure mcluded In @. . . . |2
d Number of conservation easements included in (c) acqwred after 7/25/08, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngulshed or terrnmated by the organization during the
tax year

5 Does the organization have a wrltten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . T[] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h}BYH? . . . . . . . . . . . . . . . . . o 0 o v . v o v v+ [IYes[] Ne

9  In Part Xlll, describe how the organlzaticnh reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

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

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

() Revenue included on Form 990, Part VIll,line1 . . . . . . . . . . . . . . . . P &
(i) Assets included in Form 880, Part X . . . . . N O

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

a Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . .. . . . .» &
b _Assetsincluded in Form 890, Pat X . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018

BAA REV 11112118 PRO



Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

G
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
gollection items (check all that apply):

[J Public exhibition d [ Loan or exchange programs

L] Scholarly research e [] Other i )

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

IEEXT Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ingluded on Form 990, PartX? . . . . . . . . . e e e e e [ Yes [ | No
b If “Yes,” explain the arrangement in Part Xlll and compiete the followmg table
" Amount
¢ Begihningbalance . . . . . . . . . L L o o000 L 1c
d Additions duringtheyear . . . . . . . . . . . . o . . .., 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . ... 1e
f Ending balance . . . 1f
2a Did the organization rnclude an amount on Form 990 Part X llne 21 for escrow or custod|al account liability? ] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Gurrent year {b) Priar year (c) Two years back | {d) Three years back | (e) Four years back

oo

3a

b
4

Beginning of year balance
Gontributions

Net investment earnlngs, galns, and '
losses . .o

Grants or scholarships .
Other expenditures for facilities and
programs . ..
Adminlstrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organlzatmn that are held and administered for the

organization by: Yes | No
{iy unrelated organizations . . . . . . . . . . . . . 0 . o e, 3ali)

{ii) related organizations . . . e e e e 3afii)

If “Yes™ on line 3alii), are the reiated orgaanaﬂons hsted as required on Schedule R? e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cast o other basls (b) GCoslt or other basls (cl Accumulated {d) Book value
(investment) (other) depreciation

ia Land ]

b Bulldings . .

¢ Leasehold |mprovements .

d Equipment . . . . . . . . . 84,604.] ‘55,432, 29,172.

e Other . ' ' ' ' '
Total. Add lines 1a thro%h 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . » 29,172,

BAA

REV 11/12/18 PRO Schedule D (Form 990) 2018



Schedule D (Form 980) 2018 Page 3
CETGAYIN  Investments— Other Securities. '
Complete if the o_rganization_ answered "Yes"” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .

(2) Closely-held equity Interests .

BOother
(A)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 2) »
ERAU  Investments—Program Related.
_Complets if the organizatiqn answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) ‘Descriptibn of Investment {b) Book value {c] Method of valuation:
Cost or end-of-year market value

()
(2)

(3)

@

5)

{6)

{7)

(8)

@ , | _
Total, {Coturmn (b} must equal Form 980, Part X, col. (B) fine 13)

 Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
) T " {a) Description ’ {b} Book valua

a)
[t4]
@)
{4)
{5)
{6)
]
{8)
(), .
Total. (Column (b) must equal Form 990, Part X, col. (Blline 15.) . . . . . . . . . . . . . . »
Other Liabilities. o '
Complete if the organization answered “Yes” on Form 990, Part IV, fine 11e or 11f, See Form 990, Part X,
line25. )

1. (a) Description of liability {b) Book value
(1} Federal Income taxes -
{2) B
{3
4
8
(6)

(7)

{8}

@ 7

Total, (Column () must equal Form 990, Part X, ¢ol. (B) line 25.) W

2. Liabllity for Uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASGC 740), Check here if the text of the footnote has been provided in Part XlIl [

Schedule D (Form 990} 2018




Schedule [ (Form 990) 2018 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements | 994,193,
2  Amounts included on line 1 but not on Form 930, Part VI, line 12;

a Net unrealized gains (losses) oninvestments . . . ., . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . |20

¢ Recoveries of prigryeargrants . . . . . . , . . ., . . . . |2

d Other DescribeinPartXll)y . . . . . . . . . . . . . . ., |2

e Add lines 2a through 2d ,
3  Subtract line 2e from line 1 ; 994,193,
4  Amounts included on Form 990, Part VIII Ilne 12 but not oh I|ne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

Other DescribeinPartXilky . . . . . . . . . . . . . . . |4b

¢ Addlinesd4aanddb . . . . P P

5 Total revenue. Add lines 3 and 4c. (Thfs must equal Forrn 990 Partl Hne 12 ) Co. 5 994,193,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, Iine 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,020,623,
2  Amounts included on line 1 but not on Form 990, Part [X, line 25: '

a Donatedservicesand useoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . l20]

¢ Otherlosses . . . N -+

d Other (Describe in Part XIII) e -

e Add lines 2a through 2d .

3  Subtract line 2e from line 1 1,024,623,

4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIil, Ine7b . . | 4a
b OCther (DescribeinPart X)) . . . . . . . . . . . . . . . |4b .
¢ Addlines 4a and 4b . s e e e e c
5 Total expenses. Add lines 3 and 4c. (r his must equal Form 990 Parti Ime 18 ) e 1,020, 623.

SESIL  Supplemental Information. 7 _
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xi, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV1112148PRO Schedule D (Form 990) 2018
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e P Ul  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ©MB No. 1545-0047

990~ Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or EZ) organization entered more than $15,000 on F’orm 990-EZ, line 6&’1 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BEAT THE STREETS WRESTLING PROGR&M: PHILADELPHIA 80-0413630

IEXI0 Fundraising Activities. Complste if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [] Mall solicitations e [ Solicitation of non-government grants
b [ Internet and emall solicitations f _ [] Solicitation of government grants

¢ [1 Phone solicitations g [J Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? []Yes [ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. v A:ﬁ-ount paid lo .

I i) Qid fundralser have . v {vi) Amount paid to

{i) Name and address of individual i) Activit i tod trol of {v) Gross receipts {or retained by) .
of enlity {fundralser) fi) Activity b Utones fram activity fundraés;:lar (Ii')swd In eon;rr;;ﬁ;gatio%y)

Yes No

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
BAA REV 101718 PRO



Schedule G (Form 990 or 990-E2Z) 2018 Page 2
m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Patt IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income oh Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 ' {b) Event #2 ' i {c) Other ovents {d) Total events
ANNUAL BANQUET NONE (add ¢al. (a) through
" fevent type) {event type) " (total number) coi. {eh
é’ ' —
g 1 Grossreceipts . . . . | 544,566, | _ 544,566.
d
2  less: Contributions
3  Gross income {line 1 minus
Iine:_Z) IS S, 544,566, 544,560,
4  Cash prizes .
5 Noncash prizes
o
3| 6 Rent/facility costs .
g
g3l 7 Foed and beverages .
B
= | 8 Entertainment
0
9  Other direct expenses . 160,291, _ 160,291.
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . » 160,291,
11 Net income summary. Subtract line 10 from line 3, column{d) . , . . . . _ » 384,275,

eIl  Gaming. Complete if the organization answered “Yes” on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

) ; £ull tabs/instant | gaming (add
2 {a) Bingo bingefprogreseive bingo (¢) Other gaming oSt e S e
hd

1 Gross revehue .
@2 2 Cashprizes .
g
L%’- 3 Noncash prizes
8| 4 Renbfacility costs .
5

5  Other direct expenses _ , _ . 7

[3 Yes %] Yes % | [] Yes

6 Volunteerlabor. . . . |0 No (1 No 2 No

7  Direct expense summary. Add lines 2 threugh5incolumni{d . . . . . . . . . . W

8 Net gaming Income summary. Subtract line 7 from line 1, coiumn(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activitles: N
a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . OYes [ONo
b if "No,” explain:

10a Were any of the organizatlon’s gaming licenses revoked, suspended, or terminated during the tax year? . {JYes [INo

BAA REV 10/17/18 PRO Schedule G {Form 990 or 990-EZ) 2018



Schedie G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . , . . . e (lYes [INo
12 Is the organlzation a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e . o o 0. OYes [No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacllity . . . . . . . . . . . . . . . . . . . . . . . .. |18a %
b Anoutsidefacility . . . . . . . . . . . -« <« - . [13b %
14  Enter the name and address of the person who prepares the organizatlon s gamlng/speclai events books and
records:
NI O P
AOIOSS P
t5a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . v v« v v . . [l¥es [dNo
b If “Yes,” enter the amount of gammg revenue received by the organlzataon b $ wwwwwwwwwwwwwwwwwwww and the

amount of gaming revenue retained by the third party »  $
¢ [f “Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation >  $

Description of services provided

[ Director/officer (Employee [lindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . v« .+ . [dYes [INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the ecrganization’s own exemnpt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and
Part 1ll, lines 9, Gb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

REV 10/17/18 PRO Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Department of the Treasury - Attach to Form 990 or 980-EZ. Open to Public
internal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organlzatian ' Employer identification number
BEAT THE STREETS WRESTLING PROGRAM: PHILADELPHIA _ _ 80-0413630

Pt VI, Line 2: BRETT MATTER, CLINTON MATTER, AND THOMAS EARLE HAVE A FAMILY

Pt VI, Line 1Zc¢: BOARD DIRECTCRS ARE NOT CURRENTLY REQUIRED TO SIGN ANNUAL DISCLOSURE

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

Pt VI, Line 1lha:; THE CHATRMAN OF THE BCARD WORKS WITH THE TREASURER AND VICE-CHATRMAN

(I) BTS NY, (I3} LIBERTY RESOURCES AND ASSOCIATED NON-PROFITS, AND (III) LIFE

Pt VI, Line 19: THE MAJORITY OF THE INFORMATION (GOVERNING DOCUMENTS AND POLICIES/

PROCEDURES} ARE DISPLAYED ON QUR WEBSITE, ALL OTHER MATERIALS ARE AVAILABLE UPCHN

L

Pt VI, Section C, Line 17:

DesCription: SUDDLdes

Total: $23,146

Program services: $18,978

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, BAR. No, 51056K Schedule O (Formrgsu or 990-E2Z) (2618}
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Name of the organization
BEQT THE 'STE_{lEETS WRESTLVING PROGRAM: PHILADELPHIA

Employer identification number

§0-0413630

Tetal:

521,985

REV 10/24/18 PRO
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