
INTERNAI, REVENUE SERVICE
P .  o .  B o x  2 5 0 8
CTNCINNATI, OH 4520L

Date : JUL 1 1 2005
A}IIMAIJ CARE TRUST
2011 AITTURA RD
SIGNAIT MOUNTAIN, TN 37377-330L

DEPARTMENT OF THE TREASURY

Employer Identification Number :
0 1  -  0 8 2 4  8 5 8

DI-rN:
1 - 7 0 5 3 0 5 3  0 4 0 0 0 s

Contact Person!
,rosEPH s ESTES rD# 3Lr2L

Contact Telephone Number:
( 8 7 7 )  8 2 9 - s 5 0 0

Accounting Period Ending:
JI'NE 30

Pub1ic Charity Status:
1?o (b )  ( r )  (A)  (v i )

Form 990 Required:
YES

Effective Date of ExemPtion:
APRIIT 29, 2004

Contribution DeductibilitY :
YES

Advance Ruling Ending Date:
JUNE 30,  2008

Dear Applicant:

we are pleaged to inform you that upon review of your application for tax
exempt status we have determj.ned that you are exemp! from Federal income tax
under sect ion 501(c)(3) of the Internal Revenue Code, ConEribut ions io you are
deduct ible under sect ion 170 of . the Code. You.are also qual i f ied to receive
tax deduct ible bequests, devises, t ransfers..or gi f ts under sect ion 2055t 2L06
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section sol (c) (3) of the Code are further classified
as eitrher 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 effectj.ve date of your exemption and ends with advance ruling
ending date show4 in lhe heading of, the, letter.

Shortly before the end of your advance ruling per.iod, we will send you Form
8734, Support Schedule for Advance RuJ-ing Period. You will harre 90 days aft.er
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 Information for Exempt Organizat ions Under Sect ion
SOf(c) (3) for some helpful  information about your responsibi l i t ies as an exempt
organizati-on.

Letter l_04s (Do/cc)
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AI.IIMAIT CARE TRUST

We have sen! a copy of this letter to your representative as indicated in your

power of attorney.

SJ.ncerelY,

@e" Q
rrois c. o"it
Dlrector, ExemPt Organizations
Rulings and Agreements

EncLosures: Information for OrganizatJ-ons Exempt Under Section 501(c) (3)

let ter 104s (DO/CG)


