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JUL 27 2018

THIS STATEMENT IS A PUBLIC RECORD
(SEE REVERSE SIDE FOR LEGAL REQUIREMENTS AND INSTRUCTIONS)
San Francisco County Clerk
1 Dr. Carlton B. Goodlett Place, Room 168
San Francisco, CA 94102-4678
www.sfgov.org/countyclerk

ENDORSED
A-0382358-060

FILED

SAN FRANCISCO County Clerk
JUL 27, 2018

Current:

FILING FEE: (See website for methods of payment)

$53.00 For 1% Business Name and 1% Registrant

$13.00 For each additional business name or each additional registrant (owner) on SAME statement
ITEMS #1 THROUGH #6 MUST BE LEGIBLE AND FULLY COMPLETED; SUBMIT FORM IN DUPLICATE

FICTITIOUS BUSINESS NAME STATEMENT
1. Fictitious Business Name(s)/Trade Name (DBA): GOLDEN GATE WRESTLING CLUB
WRESTTL.ERS WITHOUT BORDERS

by: GISELLE ROMO

Deputy County Clerk

Expires: JUL 27, 2023

2. 63 WHITNEY ST, SAN FRANCISCO, CA 94131
Street Address, City, State and Zip code of Principal Place of Business (P.O. Box NOT allowed)

MUST ENTER COUNTY OF FBN ADDRESS:
- SAN FRANCISCO

3 . .
EUGENE A DERMODY

Full name of registrant/owner #1 (If Corporation or Limited Liability Full name of registrant/owner #2 (If Corporation or Limited Liability

Company, also indicate State of incorporation or organization, e.g. (CA),
(DE), etc)

63 WHITNEY ST.

Company, also indicate State of incorporation or organization, e.g.
(CA), (DE), etc)

Residence Address (P.O. Box NOT allowed)
SAN FRANCISCO, CA 94131

Residence Address (P.O. Box NOT allowed)

City, State and Zip Code

City, State and Zip Code

Full name of registrant/owner #3 (If Corporation or Limited Liability
Company, also indicate State of incorporation or organization, e.g. (CA),
(DE), etc)

Full name of registrant/owner #4 (If Corporation or Limited Liability
Company, also indicate State of incorporation or organization, e.g.
(CA), (DE), etc)

Residence Address (P.O. Box NOT allowed)

Residence Address (P.O. Box NOT allowed)

City, State and Zip Code

City, State and Zip Code

4. The business is conducted by: ¥ an individual
0O an unincorporated association other than a partnership

O a general partnership

0O a corporation
O co-partners

O a limited partnership

O a trust O a married couple

O joint venture O a limited liability company O state or local registered domestic partners O a limited liability partnership

5. The registrant commenced to transact business under the fictitious business name or

names listed above on: (enter EXACT date OR if future date, enter “not applicable”) P 06/24/2013

6. | declare that all information in this statement is true and correct. (A registrant who declares as true any material matter pursuant to
Section 17913 of the Business and Professions Ccde that the registrant knows to be false is guilty of a misdemeanor punishable by 2 fine not to exceed
one thousand dollars ($1 00Q).) .

@am othe

Slg eg o

\*\» Prmted Name & Title

This statement was filed with thé-8an Francisco County Clerk on date indicated by the file stamp above.
NOTICE—IN ACCORDANCE WITH SUBDIVISION (a) OF SECTION 17920, A FICTITIOUS NAME STATEMENT GENERALLY EXPIRES AT THE END OF FIVE
YEARS FROM THE DATE ON WHICH IT WAS FILED IN THE OFFICE OF THE COUNTY CLERK, EXCEPT, AS PROVIDED IN SUBDIVISION (b) OF SECTION
17920, WHERE IT EXPIRES 40 DAYS AFTER ANY CHANGE IN THE FACTS SET FORTH IN THE STATEMENT PURSUANT TO SECTION 17913 OTHER
THAN A CHANGE IN THE RESIDENCE ADDRESS OF A REGISTERED OWNER. A NEW FICTITIOUS BUSINESS NAME STATEMENT MUST BE FILED
BEFORE THE EXPIRATION. THE FILING OF THIS STATEMENT DOES NOT OF ITSELF AUTHORIZE THE USE IN THIS STATE OF AFICTITIOUS BUSINESS
NAME IN VIOLATION OF THE RIGHTS OF ANOTHER UNDER FEDERAL, STATE, OR COMMON LAW (SEE SECTION 14411 ET SEQ., BUSINESS AND
PROFESSIONS CODE).

CERTIFICATION
| hereby certify that the foregoing is a correct copy of the original on file with the San Francisco County Clerk.

GISELLE ROMO
NN N

N

By , Deputy County Clerk

FBNS.docx Rev. 07/01/2018
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ACORD' CERTIFICATE OF LIABILITY INSURANCE 01

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Rita.Nicholson
Commercial Lines -.(800)-3§2-9256 ) A/Hchfo, Ex); 720.543.8803 ’ ] mé, Noy: 855-669-8729
USI Insurance Services National, Inc. A as: rita.nicholson@usi. com
90 South Cascade Ave, Ste 940 . INSURER(S) AFFORDING COVERAGE | NAICH
Colsrado Spangs LS008 . __|msurera: EverestNationalInsurance Company | 10120
INSURED INSURER B ;
United States of America Wrestling Association, Inc. INSURER C :
6155 Lehman Drive INSURER D :

INSURER E ;
Colorado Springs, CO 80918 INSURER F : i
COVERAGES CERTIFICATE NUMBER: 13397955 REVISION NUMBER: See below

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i ADDL SUBR POLICY EFF | POLICY EXP
LR TYPE OF INSURANCE INSD_WvD POLICY NUMBER (MDD YYY) | (MDD YY) LmiTs
A |X | COMMERGIAL GENERAL LIABRITY | SIBML01584-181 9/1/2018 | 9/1/2019 | EACH OCCURRENCE S 1,000,000
: “DAMAGE TO RENTED N
| PREMISES (Ea occurrence) $ 1,000,000
MED EXP {Any one person) $ 5,000
. PERSONAL & ADVINJURY | § 1,000,000
_ GEN'L AGGREGATE uwr APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poucy | J S L oc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: GEN AGG CAP $ 25,000,000
! COMBINED SINGLE LIMIT
_ AUTOMOBILE LIABILITY _(Ea accident) s
ANY AUTO BODILY INJURY (Per person) | §
T OWNED 7] SCHEDULED .
| AUTOSONLY | l AUTOS BODILY INJURY (Per accident}: $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY | AUTOS ONLY (Per accident)
] s
A i |UMBRELLALIAB | X | gccur SIBEX00989-181 9/1/2018 | 9/1/2019 | EACH OCCURRENCE s 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ $5,000,000
DED RETENTION § $
WORKERS COMPENSATION : [ PER T OTH-
AND EMPLOYERS' LIABILITY Yin LSTATUTE | I ER
ANYPROPRIETOR/PARTNER/EXECUTIVE i E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D N/A
{Mandatory in NH) ; E.L. DISEASE - EA EMPLOYEE! $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Named Insured Includes Golden Gate Wrestling Club. Coverage applies to the above with respect to sanctioned events, club practices, club fundraisers
and meetings. This certificate of liability insurance is in effect for chartered club practices, of which all participants MUST be individual members of USA
Wrestling. No liability coverage extends to any event that the club may host.
CERTIFICATE HOLDER CANCELLATION
Golden Gate Wrestling Club SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
X THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
63 Whitney St. ACCORDANCE WITH THE POLICY PROVISIONS.
Eureka Valley Rec 100 Collingwood St. SF CA 94114 (practice space)
San Francisco CA 94131 AUTHORIZED REPRESENTATIVE
Q(W

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03)




CERTIFICATE OF LIABILITY INSURANCE

UNITESTA50

DATE (MM/DD/YYYY)
9/18/2018

9 Y o
B ——

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Commercial Lines - (800)-332-9256

CONTACT " Rita.Nicholson

{RIC:No, Exy;: 720.543.8803 | (Al No): 855-669-8729
E

USlI Insurance Services National, Inc. AbuREss: rita.nicholson@usi.com
90 South Cascade Ave, Ste 940 - INSURER(S) AFFORDING COVERAGE NAIC #
B e O | nsurer a:Everest National Insurance Company 10120
INSURED INSURERB:
United States of America Wrestling Association, Inc. INSURER C :
6155 Lehman Drive INSURER D :
INSURER £ :
Colorado Springs, CO 80918 INSURER F :

COVERAGES CERTIFICATE NUMBER: 13421734

REVISION NUMBER: See below

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD_ WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
& | X | COMMERCIAL GENERAL CARRITY SIBMLO1584-181 9/1/2018 | 9/1/2019 | EACHOCCURRENCE |§ 1,000,000
% DAMAGE TO RENTED
|| CLAIMS-MADE | 7 | OCCUR _PREMISES (Ea occurrence) | $ 1,000,000
MED EXP {Any one persort) S 5,000
. : . PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| .. i
X |roucy | 5B | oc | PRODUCTS - COMPIOP AGG _ § 2,000,000
X | OTHER: Abuse & Molestation GEN AGG CAP $ 25,000,000
COMBINED SINGLE LIMIT
_ AUTOMOBILE LIABILITY | o aonident $
ANY AUTO BODILY INJURY (Per person} | $
7T owNED 7] SCHEDULED ;
| AUTOS ONLY | AUTOS BODILY INJURY (Per accident)i $
HIRED I NON-OWNED PROPERTY DAMAGE s
AUTOSONLY || AUTOS ONLY (Per accident) s
| $
A | UMBRELLALIAB X | geoyR SIBEX00989-181 9/1/2018 | 9/1/2019 | EACH OCCURRENCE $ 5,000,000
X | EXCESS LiAB | CLAIMS-MADE AGGREGATE $ $5,000,000
DED | RETENTION $ $
WORKERS COMPENSATION TPER I OTH-
AND EMPLOYERS' LIABILITY YIN LSTATUTE | | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D N/A
{Mandatory in NH) ! E.L. DISEASE - EA EMPLOYEE! $§
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Named Insured Includes Golden Gate Wrestling Club. The general liability and excess liability includes an automatic additional insured endorsement that
provides additional insured status to the Certificate holder.only when there is a written contract that requires such status, and only with regard to work
performed on behalf of the named insured. This certificate of liability insurance is in effect for chartered club practices, of which all participants MUST be
individual members of USA Wrestling. No liability coverage extends to any event that the club may host.

CERTIFICATE HOLDER

CANCELLATION

City & County of San Francisco

San Francisco Dept of Park and Recreation
501 Stanyan Street

San Francsico CA 94117

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Qi

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 {2016/03)

(This certificate replaces certificate# 13421240 issued on 9/18/2018)
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BUSINESS REGISTRATION CERTIFICATE SEsN-E\?V,Vf-YzDS;Es B’g'_":,’:o"_’gg’;g

prd
© BUSINESS ACCOUNT NUMBER LOCATION ID g
LR 0927640 0927640-01-001 8
: TRADE NAME (DBA) BUSINESS LOCATION 9
2 GOLDEN GATE WRESTLING CLUB 63 WHITNEY ST %
EL- BUSINESS ‘ THIRD PARTY TAX COLLECTOR =
b )
DERMODY EUGENE A JR L parkinG Tax [ ] TRANSIENT OCCUPANCY TAX t
CITY AND COUNTY OF SAN FRANCISCO E
DERMODY EUGENE A JR OFFICE OF THE TREASURER & TAX COLLECTOR >
63 WHITNEY ST p— \ v 5
SAN FRANCISCO CA 94131-2742 S W ;
José Cisneros David Augustine g

Treasurer Tax Collector

BUSINESS REGISTRATION CERTIFICATE } 05.31.2018 08.30.2015

=z
© BUSINESS ACCOUNT NUMBER LOCATION ID E
: 0927640 0927640-02-001 §
- TRADE NAME (DBA) BUSINESS LOCATION a
= WRESTLERS WITHOUT BORDERS '_ 63 WHITNEY ST 5
t BUSINESS : THIRD PARTY TAX COLLECTOR 2
DERMODY EUGENE A JR [Clearking Tax L] TRANSIENT OCCUPANCY TAX -
- CITY AND COUNTY OF SAN FRANCISCO c§°
DERMODY EUGENE A JR : OFFICE OF THE TREASURER & TAX COLLECTOR >
63 WHITNEY ST — L 5
> £ o
SAN FRANCISCO CA 94131-2742 %
José Cisneros David Augustine g

Treasurer Tax Collector

Read reverse side. To update addresses or to close a business, go to www.sftreasurer.org/accountupdate.



INTERNAL REVENUE SERVICE
PO BOR 2508
CINCINMATI, OH 45201

Datex m 33 2@18

GOLUEN GATE WREBTLING (CLUB
C/0 BUGENE DERMODY

63 WHITNEY 87

SAN FRANCISCO, Ca 94131

Dear Applicant:

T RS

Salcs

#mployer Identification Number:
443066984
DLN:
170583243325049
Contact Pergon:
PAULA HARRELL
Contact Teleghone Number:
(B77) 8255500
Accounting Period Snding:
December 31
Public Charity Status:
AR ALY AR AV LY s ot
Form 990 Required:
Yes
Bffective Date of Bxemption:
August 22, 1988
Contribution Deductibility:
Yes
Addendum Applies:
Ho

DEPARTMENT OF THE TREASBURY

iD# 31608

We are pleased to inform you that upon review of your application for tax
exempl status gﬁ ffve determined that you are exempt from Federal income tax

under section b0iic) {3

£ the Intarnal Revenue Code. Contyibutions to you are

deductible under section 170 of the Code. You are also qualified to receive

vax deductible beguests, devisss, transfers or gifts under sectlon 2055, 2106

Gx 2522 of the Code.

Because this letter could help resolve any questions

regarding your exempt etatus, you should keep it in your permanent records.

Organizations exempt under section 501(¢) (3) of the Code are further classified

ag either public charities or private foundations.
a public charity under the Code section(s) listed in the heading of this

letter.

We determined that you are

Please gee encloged publication 4221-pC, Compliance Guide for 501(¢) (3} Public
Charities, for some helpful information about your responsibilities as an

exempt organization.

Letter 947

(Do7Ca)



TAX BDARD
PO BOX 1286
PJ ancHo CORDOVA CA 95741-1286

GTATE QF CALIFGHRNIA
FRANCHISE

i
“..J in reply refer to
TES tAFF1ARY

April 25, 2011

GOLDEN GATE WRESTLING CLUB
% BUGENE DERMODY

6% WHITNEY 87

SAN FRANCISCO

SAN FRANCISCO Ca 94131-2742

¢ pif ok A

Purpose : SCHOOL oy 3i)
Code Sestion 3 2%701d ¥§ ﬁ&k Q{;
Form of Organization 1 Lerporation

Accounting Period Endings December 31

frganization Number 1 9743581

EXEMPT ACKNOWLEDGEMENT LETTER

This letter acknowledges that the Franchise Tax Board (FTB) has recelved
vour federal determination Jlatter that shows exemption under Internal
Ruvenue Code (IRC) Sentionl{S01(e)(3) 3 Under Califarnis law, Revenue and
Taxation Code (R&TL) Section C¥70Td(c) (1) provides that an grganization is
exempt from taxes imposed under Part 11 upon submission of the federal
determination letter approving’ the organization’s tax-exempt status
;3“#8“3&@ te Seection BU1Le)(%) of the IRC,

the sffective date of your vrganizatien's California tex-exempt status
is 0Bs22/1988.

KETC Section 23701di¢) (1) further provides that the gffective date of an
organization's California tex-exempt status is the same date #s the
federsl tax-exempt status under IRC Section H01(cil%).

Under RETC Section 23701d(c¢), any change to your organization’s operation,
character, or purpose that has occourred since the federal exempiion was
originally granted must be reported immediately %o this office.

Additionaliy, organizationy are reguired to be organized and aperating for
asnprotit purposes to retain Califernias taxcexempt status,

CFor filing requirements, get FTH Pub. 1068, Exempt Organizations -
Filing Reguirsments and Filing Fees. Gp to fib.ca.gov and search for 1068,

Mote: This exemption is for state franchise or inkﬁw& tax purposes uﬁiy.
Far information regarding sales tax exsmpition, contact the State Board of
Eauelization at BO0.400.711%5, vr go %o thelr website at boe.ca.gov.

A& JENKINS

EXENMPT DRGANIZATIONS
BUSINESS ENTITIES SECTION
TELEPHONE (916) 8454608
FAX NHUMBER (916) 845~%029

RTE:



Mar 12 08 04:37p Gene Dernody 1. 800,887 .13%8 P2
" NS Fedepal Nov ?M:‘i‘«
Internal Revenue Service : Department of the Treasury
District Director 55’52'1 C(}-&
P 0 BOX 36001 S0P SF-4=4-46

SAN FRANCISCD, (A %ei02
faployer ldentificstion Hunber:
G4« BU6EH04

s AUG. 22, 1966 Lane Huwber
e ’ o 958166016
e GOLDEN GATE MRESTLING CLUB Gontuct Persan:
53 NH{TNEY STREET  ROLAND FORTIER
AN PRANCTSCO, Ca 94131 Contsct Telephons Nuaber:

{415 556-0819

a0 cl)
’13\8‘3‘,‘ ik d tnternal Revenus Code
T To TURE X Section $01 Ced t4) Lo i
& G | Begeunti Pari i
welq ARY e ™
Forn 990 Required:
Yo
Laveat Appling:
Yau

flenr fpplicenti

Aaned on infursstion supplied, and sutusing your aperstions will be as
stated in your application for revognition of exenption, we have delersnined

gueap! o Sadersl jogo ; dur the provisices of the Internal
HZgvenue Cods section indicated sbove.

Uniass specifically excepted, you srs liable for taxes under the Federal
{naurance Contributions Act lmocial security texes) for such eaployee Lo whon
you pay $100 or sore during 3 celendar year. And, unless sucepted, you ars
atse 1ieble for tex under the Federa! Uneuployment Tax act for euch eapioyee
tu whon you pay S50 or nere during & uslender guarter if, during the current
or procading calendsr year, you had ena of nore eaployees at sany Ltine in sach
of 70 catendar weeks or you paid sequs of %1,500 or mors in any calendar
quarter. 1 you Have soy questions sbout excise, aup loyment ar other Federsl
taxes, ploase sddress thee to thie office.

i your purposes, charsuter, or seithod of oparation change, plesse let e
krow so we can consider the effact of the change or your exeapt sbatus. Alse,
you should Infors us of all chinges in your nans end address.

The heading of this letter indicates whether you wust fils fora
944, feturn of Orgenization Exeapt from Incose Tax. If Yes is indicated,
you are only required to file Form 990 if your gross receipts sach yesr
are nerssily sere than $25,000. 17 & return is required, it sust be
filed by the 15th day of the Tifth month after the end of your annual
acoounting period. The len provides for 8 penalty of 310 o day, up %o »
saxinue of 55,000, when & return is filed late, unlass there i reasonsble
couse for the deisy. This penaity may 8186 be charged if a return ig not
conpiete. %o plesse weks sure yeur retura is coaplete befors you fite it

You are not reguired to fite Faderal incows tax veturas unisse you sre
sub ject bto the tux en usreisted business incone under saction 511 of the

ByLaws Golden Gate Wrestling Club (GGWC) page# 10 of 11 February 15, 2010



Mur 18 0% 04188p Gene Uernady 1.800.887.1873 p.3

Califog)via Nov Prafs'f
STRrus |, bt

™ 4 4
GEATE OF CALIEGRIA 5525%‘{§§fﬂ§lw

SEKQE%arfxxggxﬁa

%€, Blx ok

GACRAMERTIC, L PEE 1 RGUSY
July 26, 1989 {y

fn reply tefer o
EL LR S &

GULDEN GRTE MRESYLING awa&
Gre EUGENE A. DERMODY, J%.
63 WHLTHEY STREET

SAH FEANCISCO €A 94131

Purpose 5 BOCIAL WILFARE
fode Seeticn P 247014

¥orm of Organdzation i Asmeclation
Accounting Perxdiod Eanding:® fecemhear 473
grganization Humbez . B763581

You are enempt from state franchise ©r inceme vad undex the gwokion
6 the Revenue and Tawatioen Code indiceated ahove.

This devisien i3 bmsed on youx svubed puxposes and with the
understanding that youxr yresent operations will continue ox will be as
progesed in youx applicasion. Any vhangss in ogeratden, chassctan, ovx
purposes must be reported 4o ehis odifiee immedistely for considerasion
od dhedzr affsct upon Yyoux anauphk seatus. Yoy wuses alse teapori &ny
ehange in name oxr address.

“n the avent of @ changs in relevant statubkory, administrative.
judicinl cese law, = change in fuderal integrpretetion of federal law
in sases whare sur opinlen is based upan guch an dnterpretation. oy

a ehange in the material dasts ox citoumsbtances gelating e youz
applicetion upon whivh this spinien is basad, this epinioen may neo
jenger be appliceablae. 1¢ is youx runponsibility to be sware of these
changes should they ccvur. This puragsaph consbitubes uxittan advics.
siher thean a chief counsel ruling. within the meaning of Revenuas and
raxation Code Seotion 21012(m3(22.

You may ba required te file Form 199 (Lxempt UGrgenigation Annual
fnformation Returni on v bedore the 15%&h Aey o4 the Hth menth (4 1,2

months ) adber dhe clese of your asdcounising pusded. Piessa Bee annual
instrustione with doxme for reguiremants.

Bylaws Golden Gate Wrestling Club (GGWC) page# 11 of 11 February 15, 2010

o
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GOLDEN. sa*fﬁ msﬂmﬁ cwa. TS s T
EUGENE A DERMODY, JR,. = = 770207 AT T T ST GOR A

3 WY IRIRY o s T L HERE
SAN FRANCISCO, CA SIS S | i 16

SR | Y e

mmercwmmr&auﬁmmwm T ) RIS : g
W&WY&WWW MW : ; ) i . s i

&?‘wwi‘méﬁ:é‘*m mﬁwmw%%a&%mmrw : »
W“MWWM{&&M Plest vaicd ot sty OV BIGRSS

%S J"

FOR W?MWWM& WW‘W& m‘a’m ﬁm AT TM‘H 18,

BOE 448 HEY. 181640}

mmwnwmﬁmmmmmmmm& mmumw Mmemsmmmww
1 Blate Board of Equalization (Board) 10 wm«mm&mmmmm

WWWWM&M«W«M mwmmmwmw e racgined 16
incitice their social securnity nurmbers o mmﬁuﬁ&amm Section 408HUCHDL 1t Is mandatory to furnisn @l e
appropriate information recuested by WWWW a«mwwwmmmmmmw
_Wﬁ«mwwww Wwamummmmmmmmamawu in
: mmmwwwwmmwﬁ«uw“wwmwm Information recuired, faliure 1o Supply information required by law
: arrngumwmuwmmm«%mw

Broviglons contained in mwmmmmkawsmmmﬂmm%wmww ¢ regisiration, wmmsmmam
Wm‘wwmwmawsmmm as prescrived by the Suste Board of of Equalization: Alcoholic mwvma‘&m
Cnildhood Lead POl Pravention Fes, Sections 43001-43681, Health & Satety Code, Sections 1062 76-106515; Cigs and Tovacoo Products
Tax, W 80001-30481; Diesel Fuel *{% Hections mmmw Emergency Teleptione Users Gurchargs, Secticns «mmwa, Energy
Resources Surcharge, Sections 40001-40216; 6 Mazardous Substances Tax, Sections 4300143851 integrated Waste W ag, Sections
45001-45984; Interaticnsl Fuel Tax surnent, Sections 94071-943%; Motor Vebicie Fuel License Tan, Sections 7301 % Wma Lead
Poisoning Pravantion Fea, Sections 43001 143651, Health & Safety Tode, Sections 108175-108197; O Gplil Response, Pravention, and Administration
Foos, Sections 46001-46781, Governmant ment Coce, Sections 8670.1-6670.63; Pu Cwned Fmﬁy Sections 1840-1841; Sales and Use Tax,
wm BO01.1270.5; State Assessed Praperty, Bections 734868, 4876-4880, 5014-5014; Tax on insurers, Sections 1205143?7(: Tisiser Yieid Tax,
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INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

MAY 21 2002

Date:

WRESTLERS WITHOUT BORDERS

C/0 ALISON AUSTIN

799 CASTRO ST

SAN FRANCISCO, CA 04114-0000

Sa\C(Y)

1.800.887.1373 p.2

DEPARTMENT OF THE TREASURY

Employer Identification Number:
94-3401539

DLN:
17053016040042

Contact Person:
JOANN DUNHAM

Contact Telephone Number:

ID# 85215

(877) B29-5500

Iinternal Revenue Code
Section 501{c){4)

Accounting Period Ending:
August

Form 990 Required:

o No

Addendum Applies:

No

Dear Applicant:

Based on information supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have determined
you are exempi from Federal income tax under section 501(a) of the Internal
Revenue Code as an organization described in the section indicated above.

Unless specifically excepted, you are liable for taxes under the Federal
Insurance Contributions Act (social security taxes) for each employee to whom
you pay $100 or more during a calendar year. And, unless excepted, you are
also liable for tax under the Federal Unemployment Tax Act for each employee
to whom you pay 850 or more during a calendar quarter if, during the current
or preceding calendar year, you had one or more employees at any time in each
of 20 calendar weeks or you paid wages of $1,500 or more in any calendar
quarter. If you have any questions about excise, employment, or other Federal
taxes, please address them to this office.

If your sources of support, or your purposes, character, or method of
operation change, please let us know 50 we can consider the effect of the
change on your exempt status. In the case of an amendmeént to your organiza-
tional document or bylaws, please send us a copy of the amended document or
bylaws. Also, you should inform us of all changes in your name or address.

In the heading of this letter we have indicated whether you must file Form
990, Return of Organization Exempt From Income Tax. If Yes is indicated, you
are required to file Form 990 only if wour gross receipts each year are
normally more than $25,000. However, if you receive a Form 990 package in the
mail, please file the return even if you do not exceed the gross receipts test.
If you are not required to file, simply attach the label provided, check the
box in the heading to indicate that your annual gross receipts are normally
$25,000 or less, and sign the return.

if a return is required, it must be filed by the 15th day of the frifth

Letter 948 (DO/CG)



?ab 08 05 08:19p Gene Dermody 1.800.887.1373 p.3

WRESTLERS WITHOUT BORDERS

month after the end of your annual accountiong period. A penalty of $20 a day
is charged when a return is filed late, unless there is reasonable cause for
the delay. However, the maximum penalty charged cannot exceed $10,000 or 5
percent of your gross receipts for the year, whichever is less. For
organjzations with gross receipts exceeding $1,000,000 in any year, the
penalty is 8100 per day per return, unless there is reasonable cause for the
delay. The maximum penalty for an organization with gross receipts exceeding
$1,000,000 shall not exceed $50,000. This penalty may also be charged if a

return is not complete., so please be sure your return is complete before you
file 1t.

You are not required to file Federal income tax returns unless you are
subject to the tax on unrelated business income under section 511 of the Code.
If you are subject to this tax, you nmust file an income tax return on Form
990-T, Exempt Organization Business Income Tax Return. In this letter we are
not determining whether any of your present or proposed activities are unre-
lated trade or business as defined in section 513 of the Code,.

You are required to make your annual information return, Form 890 or
Form 8980~EZ, available for public inspection for three years after the later
of the due date of the return or the date the return is filed. You are also
required to make available for public inspection your exemption application,
any supporting documents, and your exemption letter. Copies of these
documents are also required to be provided to any individual upon written or in
person request without charge other than reasonable fees for copying and
postage. You may fulfill this requirement by placing these documents on the
Internet. Penalties may be imposed for failure to comply with these
requirements. Additional information is available in Publication 557,
Tax~Exempt Status for Your Organization, or you may call our toll free
number shown above.

You need an employer identification number even if you have no employees.
If an employer identification number was not entered on your application,
a number will be assigned to you and you will be advised of it. Please use

that number on all returns you file and in all correspondence with the Internal
Revenue Service, N

Based on information you supplied, we recognize you as exempt from Federal
income tax for the period July 21, 2001, your formation or incorporation

Donors may not deduct contributions to you because you are not an organ-
ization described in section 170(¢) of the Code. Under section 6113, any
fundraising solicitation you make must include an express statement (in a
conspicuous and easily recognizable format) that contributions or gifts to you
are not deductible as charitable contributions for Federal income tax purposes.
This provision does not apply, however, if your annual gross receipts are
normally $100,000 or less, or if your sclicitations are made to no more than
ten persons during a calendar year. The law provides penalties for failure to
comply with this requirement, unless failure is due to reasonable cause.

IT we have indicated in the heading of this letter that an addendum

Letter 948 (DO/CG)



" Feb 06 05 08:19p Gene Dermody 1.800.887.1373 p.4

WRESTLERS WITHOUT BORDERS

appliecs, the enclosed addendum is an integral part of this letter.

Because this letter could help resolve any questions about your exempt
status, you should keep it in your permanent records.

We have sent a copy of this letter to your representative as indicated in
your power of attorney.

If you have any questions, please contact the person whose name and
telephone number are shown in the heading of this letter.

Sifiere}%;gﬁur§,

Steven T. Miller
Director, Exempt Organizations
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