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INTERNAL REVENUE SERVICE DEFARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATLI, OH 45201

| JUN 2 5 zm Employer Identification Numbez:

Date: 20-844654648
DLN:
17053052354014 '
CAPE-TO-CAPE FOUNDATION INC Contagt Peroori:
C/0 CLARENCE A VARNIE DIANE M GENTRY ID# 313s1
14 HARVEST DR Contact Telephone Number:
THORNDALE, PA 19372-1070 (877) B29-5500

Aceounting Pericd Ending:
December 31
Publiec Charity Statue:
170 (B) (1) (&) (vi)
Form 920 Reguired:
Yes
Effective Date of Exemption:
April 28, 2007
Contribution Deductibility:
Yes
Advance Ruling Ending Date:
December 31, 2011
Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt statue we have determined that yocu are exempt from Federal income tax
under section 501(e) (3) of the Internal Revenue Code. Contributioms to you are
deductible under =ection 170 of the Code. ¥You are also qualified to receive
tax deductible bequeste, devises, transfers or gifts under section 2055, 2108
or 2522 of the Code. Because this letter could help resolve any cuestions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501 (g) (3) of the Code are further classified
a2s ejther public charities ox private foundations. During your advance ruling
period, you will be treated as a public charity. Yeour advance ruling period
begins with the effective date of your exemption and ende 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, SBupport Schedule for Advance Ruling Period. 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 pubklic charity status.

Please see enclosed Publication 4221-PC, Compliance Guide for 501 (c) (3) Publie

Charities, feor Eome'helpful information about your respoensibilities as an
exempt organization.

Letter 1045 (DO/CE)
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CAPE-TQ-CAPE FOUNDATION INC

Sincerely,

i e

Director, Exempt Qrganizations
FRulings and Agreementa

gnclnsurEE: Publication 4221-p0
Statute Extension

Letter 1045 (DO/CH)
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Form 1023 (Flav. B-2008) nema:  CAPE-TO-CAPE FOUNDATION, ING, Er: 20 .. 8448566
Public Charity Status (Continued)
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Page 11

50%(g)(dl—an organization organized end operated exclusively for testing for pubilc safety.

509(2)(1) and 170{b)(1)(A)iv)—an organization operated for the beneftt of a college or university that ls owned or
operated by a governmental unlt.

509(a)(7) and 170(b)(1){ANvil—an crganization that racelves a substantial part of its flnancial support In the form
of contributions from publicly suppeortad organtzations, from & governmental unit, or from the general pullic.
509(a)(2}—an organization that normally recelves not more than ane-third of Its Tinanclal suppart from groas

Investment income and recelves more than one-third of ts financlal gupport from contributions, membership
fees, and groes receints from activitios related to its exampt functions (subject to certain exceptions). -

A publicly supported organization, but unsure if it is described in 5g ar 5h. The organization would ke the IRS to
decide the correct status.

0 0O oo

It you checked box g, b, or | In question 5 above, you must request sither an advance or a definitive ruling by
selecting one of the boxas below. Refer ta the instructions to determine which type of ruling you are eligibls to racelve,

Request for Advance Ruling: By checking this box and signing the consent, pursuant to sectfon 6501 (c)(4) of
the Code you request an advance ruling and agres to extend the statute of Imitations on the assaazment of
excise tax under section 4840 of the Code. The tax will apply only if you do not establish public support status
at the and of the 5-year advance ruillng perlod. The assassment period will be extended for the 5 advance ruling
yorrs to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right ta refuse or limit
the extension 1o @ mutually agreed-upon period of me or issus(s). Publication 1035, Extending the Tax
Assassment Period, provides a more detailed explanation of your rights and the conzequences of the choicas
you make. You may obtain Publication 1035 free of charge frem the IRS web site at www.irs.gav or by calling
toli-free 1-800-825-3678. Signing this consant will not deprive you of any appeal rights to which you would
otherwise be entitied. If you decide not to extend the statute of imitations, you are not sligible for an advance

ruling.

cupuntvvﬁlxlﬁg 'Period: of Limitetions: ipon' Assessmientiof Tax:

i Lo v

e Section 440 ol thie'lternal:ReverusiCads

EXCcUTIVE D1RAEETDR

b Request for Definltive Rullng: Check thls box if you have completed one tax year of at least 8 full manths and O
you are requesting a deflnitive ruling. To confirm your public support status, answer line 6i{l) If you checked box
g In line 5 abova. Anawer line Bb{l} If you checked box h in line 6 above. If you checked box | in line 5 rbove,
anawer both lInes &b{ and {il).
() {8) Enter 2% of line B, column (e) an Part IX-A. Statement of Revsnues and Expensesz. $50.00
{b) Attaah a ilst showing the name and armount contributed by each parson, company, or organization whoze [~
glfts totaled more than the 2% amount. If the answer |5 "None,” check this box.
(I} (8) For each year amounts are included on lines 1, 2, and 9 of Part IX-A. Stetement of Aevenuse and
Experses, attach a lst showlng the name of and amount received from sach disquallfied person. If the
answer is "None.” check this box. O
(b) Far each year amounts are included on line 9 of Part 1X-A, Staterment of Revenues and Expenses, atfach
a liat showing the name of and amount recelved from sach payar, other than a dlsquallfled parson, whose
payments were more than the larger of (1) 1% of line 10, Part [X-A. Statement of Revenues and
Expenses, or (2) $5,000. If tha answer is “Nona,” sheck this box. =g
7 Did you racelve any unusual grants during amny of the veare shown on Part IX-A. Statement of [ ¥as 1 Ne

Reverues and Expensasg? If "Yes," attach a list Including the name of tha contrbutor, the date and
amount of the grant, a brief description of the grant, and explain why It I8 unuzual.

Form 1023 (Rev. 8-2008)
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Earmn 1023 (Rev. 6-2008) Namg:  GAPE-TO-CAPE FOUNDATIDN, INC, en: 20 - B446566 Page 11
Public Charity Status ({Continued)

e 508(a)(4)—an organization organized and cperated excluslvely for testing for public safety,

T 508(z)(1) ane 170(b)(1)(A)ivi—an erganization operatad tor the benofit of a college or universlty that is owned or
operatad by a governmantal unit.

g 508{(g)(1) and 170(R)(1){A)vi—an organization that receives a substantial part of its financial support in the form
of contributions from pubilely supported organizations, from a governmental unit, or from the general public.

h 509(a)(2)—an organization that normally raceives not more than cne-third of its financial support from grass
Investmant Income and racelves more than one-third of Its financlal support from sontributlons, membership
fees, and gross receipts from actlvities related to jts exempt functlons (subject to certaln excaptions),

i A publiely supported organization, but unsurae If [t is described in 5y or 5h. The organization would like the IRS to ]
decide the correct status.

& If you checkad box g, h, or | in question 5 above, you must request either an advance or a definitive ruling by
selacting one of the boxes belaw. Refer to tha Instructions to determina which typa af fuling you are siiglble to recalva.

a Reqguest for Advance Rullng: By checking this box and signing the cansent, pursuant to section 6501 ()(4) of O
the Code you request an advance ruling and sgree to axtend the statute of limitations on the assessmeant of
exclse tax under section 4940 of the Code. The tax will apply only if you do not establisk public support status
at the end of the S-year advance ruling perlod. The assessment pariod will be extended for the 5 advance ruling
years to B yaars, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit
the axtenslon to a mutually agreed-upon period of time or issua(s). Publication 10385, Extending the Tax
Asgassment Pariod, provides a more detalled explanation of vour rights and the consequences of the ehoices
you make. You may obtain Publication 1035 free of charge from the IRS wab site at www.irs.gov or by cailing
toll-fred’ 1-800-829-3678, Signing this consent will not deprive you of any appeal rights to which you would
otherwise be eniitled. If you decide not to extend the statute of limitations, you are not eligible for an advance
rullng.

0 0O OO

Cénsant Fixing:Perlod.of Limitations Uipon'Assssament.of. Tax Under. Section 4840 of the'lnternal-Revenus: Code
IS N R L IR e T s R R I LY

b Request for Definitiva Ruling: Check thls bax If you have completed one tax year of at isast 8 full months and O
you are requesting a definitive ruling. To conflrm your public support status, answar line &b} if you chesked box
g in line 5 abova. Answer lina &b{ll) If you checked box h in line 5 above. If you checked box 1 In line 5 above,

answer both lnes 6b({l) and (il).

() {a) Enter 2% of Ine 8, colurnn (8) on Part IX-A. Statement of Revenuss and Expenseas, $50.00

(b) Attach g3 list showing the name and amount contrlbuted by each person, company, or organizatlon whosa [
glfts totaled more than the 2% amount. If the answer |s "None,” choek thls box.

{i) (@) For vach year amounts are included on Iines 1, 2, and 9 of Part IX-A. Statement of Revenusg ang
Expenses, attach a llst showlng the name of and amount recelved fram each disquallfled person. If the
answer i "None,” check this box. O

(b) For each year amounts are included on line @ of Part [X-A. Staternent of Havenues and Expenses, attach
a liat showing the name of and amount racelved from each payer, other than a disguallfled parson, whose
payments were mora than the larger of (1) 1% of line 10, Part IX-A. Statemnent of Revenues and
Expenzes, or (2) $5,000. If the answar |3 “Nons,” chack this box. i

7 Did you regelve any unusual grants during any of tha years shown on Part 1X-A. Staternent of [ vas 1 No
Revenues and Expenses? If "Yes," attach a list Including the rame of the oontributor, tha date and
amount of the grant, a brief description of the grant, and explain why it I8 unusual.

Form 1023 (Rev. 6-2008)



