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P. O. BOX 2508 B
CINCINNATI, OH 45201 .

DEPARTMENT OF THE TRE

"_"',,::-::i-Employer Identification Number: -
Date: : L e

Contact Person: T R
DIANE M GENTRY ID# 31361 00
"., Contact Telephone Number: I
- - {B77) 829-5500
Accounting Period Ending: .
" December 31 _
Public Charity Status:
170 (b) (1) (A} (wi)
Form 990 Required:
" Yes ' S
Effective Date of Exemption:

cvoncribution Deductibility:'
" Yes .
Advance Ruling Ending Date:

Dear Applicant:

We are pleased to inform you that upon review of your application for
exempt status we have determined that you are exempt from Federal i
under section 501(c) (3) of the Internal Revenue Code. Contributions
deductible under section 170 of the Code. You are alsc qualified t
tax deductible bequests, deviaes, transfers.or gifte under “section

or 2522 of the Code. Because this lettéxr could help resolve any qu
regarding your exempt status, you should keep it in your permanent -

Organizations exempt under section 501(c) (3) of the Code are further
as either public charities or private foundations. During your adh
‘period, you will be treated as a public charity. . Your advance rul
beginsg with the effective date of your exemption and ends with adwv
ending date shown in the heading of the letter. ' ‘

Shortly before the end of your advance ruling period, we will send
8734, Support Schedule for Advance Ruling Period. You will have
the end of your advance ruling period to return the completed form.
then notify you, in writing, about your public charity status. -

Please see enclosed Information for Exempt Organizations Under Sect
501{c) (3) for some helpful information about your regponsibilities as:
organization. . ' S

If you distribute funds to other organizatione, your records must g
they are exempt under section 501(c) {(3). In cases where the recipi
organization is not exempt undér section 501(c) (3), you must have
funds will be used for sectiomn 501(c) (3) purposes. '



L Nesw York State Exempt Organization Certificaie gT-11&
Z e e Fiaces (oK)

Tive-organization named below is exempt from payment of the New York State and locg! sales and use lax.

The number shown on this cerificate must be enterad on any Form 8T-118.3, Exermpt Organization Certificaiion, presentad to & vendar, If ihis
cerlificate is lost or destroyed, you may obiain & rapiacement by nofifying the Exemp! Organizatiens Unit.

This ceriificate will remain in effect unless it is revoked or cancelied. Misuse of the autharily grarted under this certificats wifl rasult in the
revocation of exempt status and subject the organization o substaniial aivil and crirninal panalies.
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This certificate may not be altered, changed, lent, or transferred 1o ancther organizaticn or person.



