INTERNAL REVENUE SERVICE
BISTRICT DIRECTOR

P. 0. BOX 2508
CINCINNATIy OH 45201

DEPARTHMENT OF THE TREASURY

Emp loyer Identification Number:

Date: QT 311993 38-2117855
Case Numbers
313265010
NICHIGAN SCHOOL VOCAL ASSOCIATION Contact Persong
PO BOX 423 BEA EITH
8 HAVENs M@ 49090-0423 Contact Telephona Numbere

(513) 484-3573
Our Letter Dated:
August 17y 1989
Addendum Appliess
No

Dear Applicant:

This modifles our letter of the above date in which ne stated that you

would be treated as an organtzation that is not a private foundation until the
expiration of your advance roling period.

Your exempt status under section B03(a) of the Internal Revenue Code as an
organization described in section S01(c) (3> is sti)) in effect. Based op the
information you subnmitteds we have determinzd that you are not a private
foundation within the meaning of section 509(a) of the Code because you are an
organization of the typa described ia section 509(a)(2).

Brantors and contributors may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary., Howevers If you
lose your sectlion 509(a) (1) statuss a grantor or contributer may not rely on
this determination if he or she Has In part responsible fory or Has adare ofq
the act or failura to acty or the substantis) or material change on the part of
the organization that resuited In your Iess of such statuss or If he or she
dcquired knonledge that the Internsl Revenue Service had glven notlce that yaou
Hould no longer be classified as a section 509¢a) (1) organizatlen.

If we have indicated in the heading of this letter that an addendum
appliesy the addendum enclosed is an integral part of this letter.

. Because this tetter couid help resolve any questions about your private
foundation statusy please keep it in your permanent records.

If you have any questlonss please contact the person Hhose name and
telephone number are shown above.

Mistrict Director



Michigan Departmant of Treasury, SUW
1372 [Rew 11-01)

Michigan Sales and Use Tax Certificate of Exemption

TO BE RETAINED IN THE SELLER'S RECORDS - DO NOT SEND TO TREASURY.
This certificate is invalid uniess all four sections are completed by the purchaser.

SECTION 1: CHECK ONE OF THE FOLLOWING

[J Onetime purchase [ Blanket certificate {Note: A bianket ceriificate is valid for four years from
the date of signature unless an earlier expiration date is listed below)
Expiration date, if less than four years:

The purchaser hereby claims exemption on the purchase of tangible personal property and selected services made under

this certificate from and certifies
(Vendor's Name)
that this claim Is based upon the purchaser's proposed use of the itams or services, or the status of the purchaser.

SECTION 2: (TEMS COVERED BY THIS CERTIFICATE

R Allitems purchased
[ Limited to the following ltems:

SECTION 3: BASIS FOR EXEMPTION CLAIM

(] ForResale at Retail - Sales Tax Registration Number:

L] For Resale at Wholesale - No Number Required

[} ForLease - Use Tax Registration Number;

] Agricultural Production - No Nurber Required (Describe)

{1 Industrial Processing - No Number Required

Government Entity, Nonprofit School, Nonprofit Hospital, and Church (Circle type of organization.)

/A Nonprofit Intemal Revenue Code Section 501(c){3) and §01(c)(4) Exempl Organizations (Attach copy of IRS
letter ruling). .

[] Nonprofit Organizations with an Exempt letter from the State of Michigan {Atlach a copy of State’s letter)

[ Other (explain):

SECTION 4: CERTIFICATION

! declare, under panalty of parjury, thet the information on this certificata s tus, that | have consuliad the slatules, sdminisirative rules and othar
sources of lew applicable fo my exemption, and that | have axarcized ressonable cara in assuning thal my cigim of exempiion Is velid undar Michigan
law. Int the svent this claim Is disaliowad, | accept full msponsibifty for the paymant of tax, penalty and any accrued inferest, inciuding, i necassary,
reimbursement (o the vendor for lax and accrusd interast.

Purchaser Streat Address

Area Code / Telephana No. City State Zip Code
&b’lﬂ' DiRecron. oF OPERATIPNSG &. 16 amt7

Signature tle Date Signed

DEBRA Jacks 321178558

Name {Print or Type) Social Security No. or FEIN



