
INTERNAI, REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201.

Date:

THE CHARITY STRIPE

C/O MITCHELIJ IJ SAI'ZSTETN

305 LEE RD

NORTHBROOK, rr ,  60062-0000

DEPARTMENT OF THE TREASURY

Employer Identif ication Number :
25 -  087 5042

DI,N:
308098040

Contact  Person:
TYRONE THOMAS ID# 95046

Contact Telephone Number:
(877) 829-sso0

Accounting Period Ending:
Apr i l  30

Publ ic Char i ty Siatus:
170 (b) (r)  (A) (v i )

Form 990 Required:
Yes

Effect ive Date of  Exemption:
May 8,  2007

Contr ibut  ion Deduct ib i l i ty  :
Yes

Addendum Applies:
No

Dear Appl icant:

We are pleased to inform you that upon review of your application for tax
exempt sLatus we have determined that you are exempL from Federal income tax
under secLion 501_(c) (3) of  the Tnternal  Revenue Code. Contr ibut ions to you are
deduct. ib le under sect ion 1-70 of  the Code. You are also qual i f ied to receive
tax deduct ib l -e beguests,  devises,  t ransfers or gi f ts under sect ion 2055, 21,06
or 2522 of  the Code. Because this let ter  could help resolve any quest ions
regarding your exempt. statusr 1rou should keep iL in your permanent records.

Organizat ions exempt under sect ion SO1(c) (3) of  the Code are fur ther c lassi f ied
as either public charit ies or privaLe foundations. We determined that you are
a publi-c charity under t.he Code sect.j-on(s) l ist.ed in the heading of this

'. 
l-et.t.er.

Please see enclosed Publ icaLlon 4221-PC, Compl iance Guide for 501-(c)  (3) Publ ic
'  Char i t ies,  for  some helpful  informat j -on about your responsibi f i t ies as an

exempt organi-zation.

Let. ter  947 (DOlCG)


