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/0 BEORBE M. BEWLEY, JR. - EBARRBARS E&ZTL
SUITE Z00s FORT WAYME BaME BLDE Contact Telephone Mumber:
FORT WAYNE, IN 46802 {313 - &B4--E578

Accounting Feriod Ending:
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Form 290 Required:
Yes

Addendum Applies:
B

_Bear Applicant:

Basedr on "information supplied, and sezuming . yvour ocpersticns will be as
stated in your application for recogrition of exempticon, we have determined
vou are exempt from Federal income tay under ssction 201ia1 of the Internal

Revenue Ccde as an Qruanlga+1mn described in section S01(c} (3}

- . tmah

T We have further dpterm1HMd that vou are N0t & private foundation withip
the meaningiof zection S0%(a) Df the LGdE, because you are an organization-. oL
JLcc,mbed in’ EEEtlDH 50?(1\(g). IR ' - BT X =

éourcééﬁaf‘ﬁuppmrt.' Fovor pUrpDSEE;'tharacter. Jul ﬂPthDd af
ope ra+1cn ‘change, please let us know =0 we can conziger the effect af the
change on vour exenpht status and foundation status. In the case of an smend—
ment to your organizational document ar bvlaws, please send us a copy of fhe
apended document or bylaws. Also, you should inform us of 311 changss in vour
name or address.

ll

¥

fz of Jarmaaey 1, 784, vou are liable for b # underr the Federal
inzurance Contributions Act (social secur t taxes) on remuneration of H100
or o more you pay to each of your emplovess duriﬂg a calendar wvear. Yyau aire
mot liable for the tax imposed under the Federal Unempleyvment Tax fct (FUTAY.

Since vou are not a privete foundation. vou are rot zubject to the mxcise
taxes under Chapter 42 of the Code. HMHowever, vou are not aulomatically exempt
from other Federal excis=e taxes. [f vou have any guesticns about EHCAEH,
employment, or other Federal taxes, please let us know.

Brantors and contributors may rely on thiz determination unless the
Internal Revenue Service publighes netice to the contrary. However, 1f wou
lose your section 50%9{a)(3) status. a grantor o- contributor may not rely
o this determinatioen i he or zhe was in part responsible for, or was sware
of, bthe act or failure to act, or the =zubstantial or material change on the
part of the organization that resulted in vouwr lossz of =zuch status, or if he ar
zhe acquired knowledge that the Intermnal Revenues Service had given nobice that
vou would no lonaer be classified as & section J09(a)(3F) organization.

PBonors may deduct contributions to you ss provided in section 170 of the
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Code. - Bequests, Tedat n devises, transtfers, oF gifhts bo vou or for YOUr uge
are deductible: for Fedeiral estate and Qift tax purposes if they meet the
applicable provizions s Lode -sechions 2095, ZROG . and ZEIE.

H=

5C0ntributfuhldé64£%lnns are allowahle to dencrs only to the sutent that
their contributions are gifts, with nro conzideration recsived. Ticket Py —
chases and similar payvments in conjunction witlh fundraising events may noh
necessarily gualify as deductible contributions, depending on the circum-—
#rtances. See Revenue Ruling G7-286, published in Cuwnulabive Bulletbtin 192a7-2,
o0 page 104, which sets forth iidelin regarding the dec Ribkility,: as chari-
table contributiaons, of payments made by taupavers for admission to 0o pthey
participation in fundraising activibties for oharity.

In-the heading of this letter we have indicated whether you muszt file Form
70, Returmof Organization Exempt From Income Tas. 14 YRE is indicaked,. vou
are required to file Form 990 only if your gross receipls sach vear are
normally dmre;than:$25,@0@, However, if you receive a Form 990 package in the -
mail, pleass file the return even if you do not aexceed the gross receipts test,
If vyou are not required to file, simply attach the labsl provided, chsck the
box in- the heading -to indicates-that vour annual QIross receipts are normally
F28,000 or léss, and sigre-the return.,

I'f a return is required, it must be filed by the 15kk day of the fifih
month after the and. of Your .annual Accounting period. A penalty of 10 4 day
iz chargsed when a return is Tiled late, unless there is Feasonable cause for
the delay. However, the maximum penalty charged cannol esxcoed F3,000 o 3 per—
cent of ¥EUr gross receipts for the yvear, whichews . This penalbty may
also be charged if & return iz pot camplete, =o Sre valT return dis
complete bhefore vou File ik,

You are not required to file Federsz) Arcrame Irrs unless wog 50
zuliect to the tax on unrelated busing income urder tiorn L1 of the Code.
it you are subject to this Bax, wou must File an income ftay relurns on Form
P?0~T, Exnempt Organization Business Iincome Tax Return. In this letter we are
nat determining whether any of FOUF prezent or propozed sctivities are unre—
iated trade or business as defined in secticn G173 of the Code.

You need an emplover idemtification number even Lf yvoul have no emplovess.
If an emplaver identification number was not entered an vour application, a
rimber will be assiagned to you and you will be advised of it. Fleaze use that
wmber on all returns you file and in a1l correspondence with the Internal
Sevenue Service.

This determination is based on evidence that vour funds ars dediczated
Lo the purposes listed in section 01 (c}{I) of the Code. To azsurea YEU
mnbinued ewempticn, yvou should maintain records Lo show bBhat funds are
zpended only for those purpess=. T ¥ou diztribute funds to other
rganizations, your records should show whether they are suempt under

izction S0OL(c) (). In cazes where the recipient organization iz neot exempt
inder =zection S01(c){(33, there should be evidence that the funds will remain
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i that they will be uzed Fozr bhn

md o the required P oo
wERs by the recipient.

It we have indicated in the hesding of thisg letter that an aclcieErdugn
appligs, the enclosed addendum is an integral part of this Tettsr,

elve any guestions sbouk

Becauze thiz lettor could help re
and foundation Lk

=
ld keep it in YO permanent recoed

S

e have sent s cpy af bhis
WOL power of attorney.

6T WO

IfT vou have RBITY iestions

=, =hose name  and
telephone number are shoem in

SBincerzly yours,

. Ashley Bullard
Lisgtrict Directar




