INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. C. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:
Date: SEP 142007 26-0410871

DLN:

17053218028047
THE OPP-GUIDE TO COMMUNITY SERVICE Contact Person:
INC DAVID A DOEKER ID# 31168

2500 WESTON RD STE 404 Ceontact Telephone Number:
WESTCN, FL 33331 (877) 829-5500

Accounting Period Ending:
December 31
Public Charity Status:
170 (b) {1) (A) (vi)
Form 990 Required:
Yes
Effective Date of Exemption:
June 21, 2007
Contribution Deductibility:
Yes
Advance Ruling Ending Date:
Decembexr 31, 2011
Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under sgection 501(c) (3) of the Internal Revenue Code. Comtributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any guestions
regarding your exempt status, you should keep it in your permanent records.

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

Shortly before the end of your advance ruling period, we will send you Form
8734, Support Schedule for Advance Ruiing Peried. You will have 90 days after
the end of your advance ruling period to return the completed form. We will
then notify you, in writing, about your public charity status.

Please see enclosed Publication 4221-PC, Compliance Guide for 501{c) {3) Publig
Charities, for some helpful information about your responsibilities as an

exempt organization.

If you distribute funds to other organizations, your records must show whether
they are exempt under section 501(c)(3). In cases where the recipient
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organization is not exempt under section 501{c) (3), you must have evidence the
funds will be used for section 501{c) (3} purposes.

If you distribute funds to individuals, you should keep case histories showing
the recipient's name and address; the purpose of the award; the manner of
selection; and the relationship of the recipient to any of your officers,
directors, trustees, members, or major contributors.

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

Sincerely,

. Robert Choi
Director, Exempt Organizations
Rulings and Agreements

Enclosures: Publication 4221-PC
Statute Extension
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Public Charity Status {Continued)

e 509@){4)—2an organization organized and operatad exaluslvaly for testing for public safety.

f 509{a){1) and 170(b)(1)(ANv)—an organization opersted for the bensfit of a college or university that Is owned ar

operated by a governmenta! unit.

g 509(a)(1) and 170(B)(1)A)vi}—an organization that receives a substantial part of jts financlal support in the form
of contributions from publicly supported organizatlops, fror_n 8 governmetital unlt, or from the general public.

b 508(s)(2)—an organization that normally receives not more than one-thlrd of its financial support from gross

L8 0o

investment income and receives more than ene-third of its financial support from contributions, memberghip

fees, and gross receipts from activitles related to jty exempt ft_mr:tiuns (subject to certain axceptions). .

i A publiely supported organlzation, but unsure if it |8 described In 8g or Bh, The organlzation would fike the [RS 1o

declde the gorrect status.

]

& If you checkad box g.' N, or i In question 5 above, you must request either an advance or & definitive ruling by

selecting one of the boxes below, Refer ta the instructions to determine which type of ruling you are efiglhle to recelve,

a Request for Advance Ruling: By chesking this box and signing the cansent, nursuant to section a8501(¢)(4) of ¥4
the Code you request an advance ruling and agree to extend the statute of imitations on the assessmant of
exclse tax under section 4940 of the Code. The tax will apply only If you do not estabiish public support atatus
at the end of the 5-year advanece ruling period. The assessment period will ba. axtended for the 5 advance rullng
Yaars to 8 years, 4 months, and 15 days beyend the end of the first yeer. You have the right to refuse or limit
the extansion to a mutually agreed-upon period of ime o isshe(s). Publication 1035, Extending the Tax
Assessment Perfod, provides a mora datalled explaration of your rights and the conseguences of the cholces
you make. You may obtaln Fublication 1035 free of chadrge fram tha IRS web sito at www.irz.gov or by calling
toll-free 1-800-829-3676. Signing this consent will not deprive you of any appaal rights ta which you would
otherwise be entitled. If you declds not to extend the statute of limitations, you are not aligible for an advance

rullng. .
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b Request for Definitive Ruling: Check this box if you have completed ona tax year of at least B full months and -
you are requesting a definitive ruling. To confirm your public support status, answsr lina 8h() if you checked box
gIn line § above. Answer line Bbiii) if you checked box h In Jine & above, If you checked box | in lina § above,

* answer both lines 8b{l} and (in.

@} {a) Enter 2% of line 8, column {e) on Part IX-A. Statement of Revenues and Expenses,

{b} Attach a list showing the name and amount contributed by sach persan, compary, or organizatlon whose [

gifts totaled more than the 2% amounit. If the answer is “None,” check thiz box,

{) &) For each year amounts are included on fines 1, 2, and © of Part IX-A. Statzment of Revenues and
Expensegs, attzch g list showing the name of and amount received from each disqualified person. It the

answer iz “None,” sheck thiz box,

{b} For each year amounts ars incleded on ling © of Par IX-A. Statemiant of Revenues and Expenses, attach
& list showing the name of and amount received from each payer, other than a disquallfied person, whose
Payments were more than the larger of (1) 1% of lino 10, Part IX-A. Statement of Revenues and

Expenses, or {2) $5,000. If the anawer Is “Nohe,” chegk this box,

C

7 Did you raceive any unusual grants during any of the vears shown on Part IX-A, Statement of

Revenues and Exponses? If “Yes," attach a Jigt including the name of the contributor, the date and

amount of the grant, & brief desoription of the grant, and explain why It is unugual.
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