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INTERNAL REVENUE SBRVICE DEPARTMENT CF THE TREASURY

r. C. BOX 25038
CINCINNATI, OHd 45201

Employer Identification Number:

‘Date: MAR 22 2061 62-1671396 5o joc )
DLN: ,
179530€2786011
CHARTTABLE CHRISTIEN MEDICAL CLINIC  Contact Persom:
INC ' JOHN JBNNEWEIN ID4% 31307
133 ARBOR ST Contact Telerhone Numhber:
LOT SPRINGS, AR 71991 (877) €29-55¢0 o

Our Letter Dated:
July 1997
Adcendum App-_ies:

No

Dear Zppl-cant:

This modifies our letter of the abpcve date in which we stated that you
would be treated as an crgarization that is nst a private foundation uvntil the
expiration of your advance ruling period.

Ycur exempt status under section 501(a) of the Intarnal Revente Code ae an
crganization described in section S0i{c) (2} 3is =till in effect. Baced on tre
information you submitted, we have determined that vau are rot = private
‘candzation witkin the meaning of section 509(a! cf the Code because vou are an
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crganization of the type descxyibed in section 5IS(2! 2) znd 170(b) {1) (&) {vi).

Grantors and contributors may relv on this determinztion unless the
Inteinzl Revenve Service publishes notice to the centrary. However, if you
lose vour szection 5909(a) (1} status, & grantor cr contributor may not rely on
this determinaticn Zf he ¢r zhe wag in part xesponsible for, or was zware of,
the act cx failure to acz, or the substantial or materizl change ou the part of
the c¢rganization tkat resulted in your loss of such status, or if he or she
acquired knowledge that the Internal Revernue Service had civen notice that you

would no longer be classified as a section 509(z) (1) orgarization.

You are required to make your annual informatiom return, Form 999 or
rorm 999-2Z, available for public inspect%on for three vears after the later
cf tke due date of the return or the date. the rerurm is filed. You are also
required to make available fox publiic inspection your exemptior applicaticn,
any supporting documents, and your exemption letter. cpies of thesge
documents are zlso required to be provided te any individual upon written or in
person request without charge other than reasonzhble fees for copying and
pestage. You may fulfiil this regquirement bv placing these documents cn the
Internct. Penalties may be imposed for failure =c comply with these
requirements. Additional information is available in Pudlication 557,
Tax-Exempt Status for Your Organization, or you may call our toll free
number shcwn above.

If we have indicated in the heading cf tkis letter that an addendum
app-iez, the addendum enclosed is an integral part of this letter.
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Because this let:ter could help resolve any guestions about your privare
fecuncation status, please keep it in vour permanent records.

If you nave any questions, please contact the perscn whose zame ani’
telephone number are shown above.

Sincerxely ycurs,
;/4 ‘ 7
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Steven T. Miller
Directcor, Exempt Organizzticns
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