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Based on tho information supplied, and assuming your oporutionu
: - will be as stated in your application for recognition of sxemption, we
: have determined you are exempt from Federal income tax under section
;f*% 801(c)(3) of tho Intarnnl Revenue Code.
DA A

: Beoause you are a nttly orsated orznnization. we are not now nakinz

& final determination of your foundation status under seotion 509(a) of
the Code. However, we have determined that you can reasonably be
expected to be a publicly supported organization of the type described

in section 500(a)(1)-&-Section 170 (b)(2)(A)(va)

' Aocordingly. you will be treated as a publioly supported :

- organization, and not as a private foundation, during an advance ruling
period. This advanoe ruling period begins on the date of your inception
and ends on the date shown above.

: Within S50 days after the end.of your advance ruling period, you
" must submit to us information needed to determine whether you have met
the requireaents of the applioable support test during the advance
ruling pericd. If you eatablish that you have been a publiocly supported
organization, you will be classified as a section 509(a)(l) or 509(a)(2)
organization so long as you continue to meet the requiremsnts of the
. sppliocable support test. If, however, you do not meet the publio support
requirements during the advance ruling period, you will be classified
. as & private foundation for future periods:. Also, ip the event you are
" classified as a private foundation, you will be treated as a private
. foundation from the date or your inception for purposss of nootionl

- 507(d) and 4840.

. Grantors and donors may rely on the determination that you are
not a private foundation until 90 days after the end of your advance
ruling poriod. In uddition. if you submit tho roquirud information

Forln L-98] (4~73) _




within the 90 days, grantors and donors may continue to rely on the
advance determination until the Service makes a final determination of
your foundation status. I-Iom‘vas if notice that you will no longer be
treated as a section __ organization is published in the
Internal Revenue Bulletin, grantors and donors may not rely on this
determination after the date of such publication. Also, a grantor or

~ donor may not rely on this determination if he was in part responsible

for, or was awate or 3\20 act or feilure to act that resulted in your
loss of section 509{a)(1) status, or acquired knowledge that the
Internal Revenue Service had given not(l? t)hat you would be removed
from classification as a section organization.

Donors may deduot contributions to you as provided in seotion 170

~of the Code. Bequesis, legacies, devises, transfers, or gifts to you or -

for your use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 3055 2108, and 2822

of the Code.

You are not liable for social security (FICA) taxes unless you
file a waiver of sxemption certificate as provided in the Fesderal
Insurance Contributions Act. You are not liable for the taxes imposed
under the Federal Unemployment Tax Aot ' {FUTA).

Organizations that are not private foundations are not subjeot to
the excise taxes under Chapter 42 of the Code. However, you are not

. automatically exeapt from other Federal excise taxes. If you lwu m: '

quantiom concerning these taxes, pleass let us know.

It your s0uUrces of support, or your purposes, olumtor. or ntm
of operation is changed, you should let us know s0 we oan consider the
effect of the change on your status. Also, you should inform us of Iu
changes in your mc or address.

If the yes box at the top of this letter is ohookld. you are
required to file Form 990, Return of Organization Exempt From Inocome .

“Tax, only if your gross rsoeipts each year are norsally more thaa v .
$10,000.The return is due by the 15th day of the fifth month after the

end of your annual acoounting period. The law imposes a penslty of 010 ]

" a day, up to a maximum of 65 000, rfor failure to nh the return oo
'tiu

You are not required to file Federal income tax returns unless m'

" are subjeot to the tax on unrelated business income under seotion 511

of the Code. If you ars subjsct to this tax, you must file an inocome

 tax return on Form 990-T. In this lettsr we are not detersining vhether
‘any of your present or proposed activities are unrelated trm or

businoaa as dcrinod in section 513 of the Code.
~ You need an employer identifioation nu-bor even if you have no |

' ‘employees. If an employer identification number was not entered on
your application, a number will be assigned to you and you will be

advised of it. Please use that number on all returns you file and m

: ‘all correspondence with the Internal Revenus Service..
cc: Tennia J, Purtell & Jack Feyer

Errtell, ru=cell, “Wilmot & ' Sinoorlly;yourl.
1H5ronnhu sS.C. B
Bast hLisconein Awe,

1230 " arine Plaza | '
it aukee, Aliseonsin 53202 - District Director
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S
~ 990

Return of Organization Exempt From income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit

trust or private foundation) or section 4947(a}{t) charitable trust

OMB No. 1545-0047

1992

This Form is
f' ™, Pepartment of the Trensimy ) . i . B Open to Public
/«Tlnlernal lievenue Service Note: The organization may have lo use a copy of this retum to satisfy state reporting requirements. Tnspection
A For the calendar year 1992, or fiscal year beginning , 1992, and ending , 19
u Plesss B8 Name of organization c Emplolyer identification number
use IRS H
ot or —MILWAUKEE_HOSPICE HOME CARE - INC- _ 39 1313993
. print or Number and streat {or P. O box if ;a_u_r is Aot defivered to streat address) Room/suite § D State registration number
. ‘g type. See ?I s
- Specific 26 NOR'T‘ ?4'T‘T-T STREET
Instruc- Cily. town, or post office, state, and ZIP code
tions. =
MITWAIKEE _WI %‘23')‘% o Z- E If address changed, checkbox. . . & D
F  Check type of organization—Exempt under section » [ F501(c)f 3 ) (insert number),
OR » D section 4947(a)(1) charitable trust G if exemnption application pending, checkbox ., » D
H{a} Is this a group return filed for affiiates? | , f:] Yeg ﬁ—j No I If either box in H is checked "Yes,” enter {our-digit group
{b) If "Yes." enter the number of affiiates for which this return is filed:. . ™ exemption number (GEN) B
J  Accounting method: [ ] Cash [g] Accrual
{c) Is this a separate return filed by an organization covered by a group rufing? [T ves G(N':’ [ other (specify) »

K  Check here » D it the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if it received
a Farm 990 Package in the mail, it should file a return without financial data. Some states require a cornplete return.

Note: Form 990EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.

lm Statement of Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and simifar amounts received: ) /
a Direct public support . . . .. . . . . . . . |1a 182 7167
b Indirect public support . . . . . . . . L. Lo 1b
¢ Government grants - . . 1c
--d Total (add lines 1a through 1c) {attach schedule—see mstructlons) id 182,716
2 Program service revenue {from Part VII. line 93) 2_ 1,331,272
< r\} 3  Membership dues-and assessments (see instructions). .. 3 :
*4 Interest on savings and temporary cash investments .. 4 4.619
5 Dividends and interest from securities . : .. 5
6a Gross rents . 6a
b Less:rentalexpenses . . . . . . . . . . . . 6b %
¢ Net rental income or floss) . R .- >
g 7 Other investment income (describe ) ) L 7
§ 8a Gross amount from sale of assets other (A) Securities (B} Other /
K than inventory | 8a
b Less: cost or other hasis and safes expenses 8b
¢ Gain or (foss) (attach scheduie) . . . 8c Z
d Net gain or {loss) {combine line 8c, colurnns (A)-and (B)) . - = ad |
8 Special fundraising events and activities {attach schedule—see lnstructlons): /
a Gross revenue (not including $ — e 0f
contributions reported onfire 12) . . . . . . . . |92
b Less: directexpenses . . . . . . . . ., ., . . |9 %
¢ Net income . . .o .. 9¢
10a Gross sales less returns and allowances . . ... . {10a %
b Less: costof goods soid . . . . .. . . . . yob
¢ Gross profit or (loss) {attach schedule) 10c
11 Other revenue (from Part VII, fine 103) . . 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d 90 1Dc and 11) 12 1,518,607,
o 13 Program-services: (from line 44, column: (B)) (see instructions) . . . . . . . . 13 1,277,758,
@ |14 Management and general (from line 44, column (C)) (see-instructions) . . . . . [14 216,719.
2 {15 Fundraising (from line 44, column (D)) {see instructions)-. - .. . . . . . . 15
. i |16 Payments to affiliates (attach schedule—see instructions) .- . . . . .-, . | 16
. @ 17. Total expenses (add lines 16 and 44, column (A} . . . . . . . . . . . . 17 1,494,477.
- « | 18 Excess or {deficit) for the year (subtract line 17 fom line 12y ., . . . . . . . [18 24,130,
2 E 19 Net assets or fund balances at beginning of year (from line 74, column (A)} . . . 19 ART . 547
22 20 Other changes in net assets or fund balances {attach expianation} . . . . . . 20
21 Net assets or fund balances at end of year {combine lines 18, 19,and 20) . . . . . 21 491.,677.

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat. No. 11282Y

Form 990 {1992




