INTERNAL REVENUE SERVICE
P. 0. BOX 2508

CINCINNATI, OH 45201

L |

maee: FEB 20 2003

BAY ISLANDS COMMUNITY HEALTHCARE
RSESOCTIATICN

C/Q0 PATTI OBRIEN BEAUMONT

1370 OLD WILMINGTON PIKE

WEST CHESTER, PR 193BZ-8:211

Dear Applicant:

DEPARTMENT OF THE TREASURY

Emplover Identificaticon Number:

26-2671583
DLN:
17053253343038
Contact Perscon:
PAULA J MOLL-MALONE

IDE 31282

Contact Telephone Number:

(B77) B29-85E800

Accounting Period Endihg:

September 30
Public Charity Status:
170{k} (1} (B} (vi)
Form 2%C Reguired:
Yes

Effective Date of Exemption:

July 8, 2008
Contribution Deductibi
Yes
Addendum Applies:
N

Ll

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that vou are sxempt from Federal incomes tax

under section 501{c) (3] of the Internal Revenue Code,

deductible under section 17¢ of the Code. You are also qual
tax deductikle beguests, devises, transfers or gifts under section 2035, 2106
or 2522 of the Code. B2Bscause this letter could help resolve any guestions
regarding your exempt status, you should keep it in your permanent records.

Organizaticons exempt under section 501{c) (3)
as esither public charities or private foundations.
a public charity under the Code szectionis)

letter.

Contributions to you are

ified to receive

of the Code are further classified
We determined that vou are
listed in the heading of this

Please see snclosed Publication 4221-2C, Compliance Guide for E0l{c) (3) Public
Charicies, fer some helpful information about your responsibilities as an

exempt organization.

Letter 947 (DO/CG)




