~/ - Internal Revenue Service - ° - Department of the Treasury

District

Direclor prasred in pCE

“Person to Contact: /ﬂ;ggg( £, .5,515551.

Telaphone Number:  Z9/- /3 s,

Relar Reply to: E/o/t—:&

{/74’61 WI; 531{) 2.
Date: 20 HMar 1453

Form Number; 290
Period Ended: S /72

ExemptSuatus : S/ (2 < 3D

We are pleased to tell you thac as a result of our examination for the above perods, we will
as tax exempt. Your recurn for the above period

cantinuc to fecognize your organization
has been accepred as filed.

We have indicated below whether there is a cnange in your liability for the uncelated business
incomic tax as provided by sections 511 through 515 of the Internal Revenue Code.

Al @ There is no change.

0 ' ' B. D There is no change; however, income and expenses per Form 990 - T
: were not reported correctly. Sec the attached schedule,

C. D You will receive an examination report explaining the proposed
adjustments.

D. D Attached Is an examination repoct explaining the proposed
© adjustmencs.

However, a5 a2 result of the cxamination, we have noted oue or morce areas that should be brought
(o your acention. Those which arc applicable to you ace indicated on the attachment(s) to

this fercer.
Sincerely yours,
/‘2. /( é@téec
2N
District Direcror
Attachmear(s)

FLRCMW 9-21(5-81)
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The Jisiting Furse Association of
Hilwzukee

15LO North Jefierson Sirect
¥ilvwaukee, #isconsin 53202

This is in reply to your letter of lovember 11tk, addressed to ~
the District Director of Iilwaukee, Wisconsin, The letter wzs
sasmitted to this office for reply. e apbologize for the un-
explainable delay. :

Jur records show thzs on October 7 1537, we issued you a letter
T2copnizing you to bz exempt under Sectioa 101{8) of the Revente
Act of 1§36, (this now cerresponds with Section 501{c)(3) of the
Internal Revenue Code o 195k).

Sirce there has been no notification of ary significant change
in rour cperations, our records show that you are still ermpt
Zrom Federal income tax under Section ;.Ol\c)(B" of the Intermal

Zsvenue Code of 1954.

You mzy rely on this letter in Four zomdication for a bulk-
mslling permit. I further assistance or informatior is recessary,

do not hesitate to Wwrice us.

Very truly -ours,

7 A FE
Cecmg & ZelFas
Zeorge O, Leilert
District Drector




Interna! Revenue Service Department of the Treasury

Bdered in U
District
Director

e ; L E.
HRSE ;pa”{‘é’"’z_”g Person to Contact /ﬂ;sg[ 445554

IS¥0 N. TESSeRSonw Telephone Number: 2 4/ 3,/
L, W;; 53203 Refer Reply to: EFP/Ep

Date: J‘ ‘U L 2 2 1983
Form Number: 990
Period Ended: /12

-ExemptSt.atus: Sor Cey C3)

We are pleased to tell you that as a result of our examination for the above periods, we will
continue to recognize your organization as tax exempt. Your return for the above period
has been accepted as filed.

We have indicated below whether there is a change in your liability for the unrelated business
income tax as provided by sections 511 through 515 of the Internal Revenue Code.

A. m There is no change.

B. - E] There is no change; however, income and expenses per Form 990 - T
were not reported correcily. See the attached schedule.

C. D You will receive an examination report explaining the proposed
adjustments.

’ .

D. D Attached is an examination report explaining the proposed
' adjustments. ‘

However, as a result of the examination, we have noted one or more areas that should be brought
to your attention. Those which are applicable to you are indicated on the attachment(s) to
this letter. :

Sincerely yours, )
District Director

Attachment(s)

FLRCMW 9-21(5-81)
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Internal Revenue Service

District
Director

" Visibing  Nurse Asspe,mtion

/5% . TeSfetcos
4« e, 32012

Department of the Treésury

Person to Contact: %%E( £ 54.555‘4'_
Telaphone Number: Z.9/- /3 /7
Relar Reply to: 5‘0/50

Date: 20 MAY 1943 '
Form Number: 890

Period Ended: & 7/ 2

Exempt Staws : Sos (@37 C€3D

We are pleased to tell you that as a result of our examination for the above periods, we will
continue to recognize your orgamzat:on as tax exempt. Your return for the above period

has been accepted as filed.

We have indicated below whether there is a change in your liability for the unrelated business
income tax as provided by sections 511 through 515 of the Internal Revenue Code.

A. E There is no change.

B. D There is no change; however, income and expenses per Form 990 - T
were not reported correctly. See the attached schedule.

C. D You will receive an examination repurt explaining the proposed

adjustments,

i

Fl

D. D Attached is an examination report explaining the proposed

adjustments.

However, as a result of the examination, we have noted one or more areas that should be brought
to your aitention. Those which are applicable to you are indicated on the attachment(s) to

this letter.

Attachment(s)

Sincerely yours,

C} ( ‘#ﬁféf('? /f///’
o7

District Director

FLRCMW 9-21(5-81)
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.Wnscon,sm Dapartmant af Revenue .
-tncoms, Sates, Inhentance & Excise Tax Dwasmn

-Sates ‘to the below narned organization are exempt frorn taxa‘non under the Wis- LS 1 g';j-i-ﬁ

Statutes. _ | ' . _ ' 'D”E SEP 26 79

- This certificate is valid until revoked by the Wisconsin Department of Revenue.

8204 (R, 8.78)

Raaseas why any deficit for a purely social function may not prc.perly be taken
from the Treasury of the Auxilisry: _
Y th Ll }’ ' B #;- "{"@Vu El)a.ﬂ L

We are a tax exempt organization. _5’?-/3905;;2/ ‘ e
o | th”aan%s e L

' @% S P O e T lefit of
T s NOTICE OF EMPLOYER |18 Ws et 53 ¢ U |
S IDENTIFICATION NUMBER i 1‘2"14':‘2?2227@3 23 04 12
=
' " 1waukee Auxiliary of the Visiting Nurse Associati ,
: : bers
N m .
N C'./ﬁ &erriuos #ﬁ'WJ‘ | : i Nurse
15@&’4 N, J&ffax'm Ste EE -y
. e

P R RIE S Feees i R 'Q.w...-...u...'n..‘.‘., SR

CERTIFILAT‘E BF EXEMP’I’ &aTATiJS_

(R&llgmus Charstable Stzlemaf:c or Educatmnai Organization}

EXEMPTION CERTIFICATE HUMBER

consin Sales. and Use Tax Law pursuant to Section 77.54(9a) of the Wisconsin

g
r

r. : ' " IMPORTANT:
‘Milwaukee Aux111ary af the ' : -
Visiting Nurse Association . Sales to Yyour organization are taxable ypless
vou furnish your supplier with the certificate
1540 North Jefferson St. -number shown above,
Milwaukee, WI 53202 '

L . Sales by your organization may be sub}ect 10
tax.




“worm ‘LU5 - Sec, State
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pATE: February 18, 1981

TO ALL TO WHOM THESE PRESENTS SHALL COME:

_ The undersigned, as Secretary of State of the State of
R Wisconsin, hereby certifies that, on the date above written,
' (T} - Articles of Incorporation of

 MILWAUKEE AUXILIARY OF THE VISITING NURSE ASSOCIATION, INC.

- .were filed in my office under the provisions of Chapter 181
of the Wisconsin Statutes, for an organization to be formed

WITHOUT STOCK AND NOT FOR PROFIT.

THE STATE OF WISCONSIN does hereby grant unto said organ-
ization the powers and privileges conferred upon such organiza-
" tion by the Wisconsin Statutes for the pursuit of any purposes
lawful under Chapter 181 of the Wisconsin Statutes except as
such purposes may be further limited in sald Articles.

IN TESTIMONY WHFREOF I have
hereunto set my hand and affixed
ny official seal, at Madison, on

S T, o ' .
SR B - You M/L
: _ o -; o o Secretary of Stdte
)‘ .

i SEE REVERSE FOR MORE INFORMATION
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‘li !nternal Revenue Service . et e s

. District Director

Date; - - . ) A , Employer ldentification Number:
00T 15 1981 ‘ | (g‘es ent /?uméef) B9~/ 3 7'75/.1_/
: ‘ E _ _ ' Accounting Period Ending: ‘
' September 30r+h
Form 990 Required: [57 Yes [ No
CCD 091551 Person to Contact: o
b EEN 4100?6961 erson to Contac L. ™. rc.rmnpo i
LWAUKEE AUXIL: .
NURSE AESOCIA Contact Telephone Number;
&?40 ﬁ JEFFERbé bI1RN-7R5-5Fi1
LWAUKEE; Wl s :

Dear Applicant:

Based on information supplied' and assuming your operations will be as stated
in your application for recognition of exemption, we have determined you are exempt
from Federal income tax under sectlon 501({c)(3) of the Internal Revenue Code.

We have further determined that you are not a prlvate foundatlon within the
meaning of section 509(a) of the Code because you are an organlzatlon described
in section SS9 Cq)(&) : ‘ :

'{jﬁ} If your sources of support, or your purposes, character, or method of operation
change, please let us know so we can consider the effect of the change on your
exempt status and foundatlon status Also "you should inform us of all changes in
your name or address. ' S T

Generally. you are not liable for social security (FICA) taxes unless you file
- a waiver of exemption certificate as provided in the Federal Insurance Contributions
~Act. If you have paid FICA taxes without filing the waiver, you should contact us. '
You are not liable for the tax 1mposed under the Federal Unemployment Tax Act (FUTA)

Since you are not a prlvate foundatlon vou are not sub1ect to the excise taxes
under Chapter 42 of the Code. However you .are. not automatically exempt from other
~Federal excise taxes. If you have any questlons about excise, employment, or other

~Federal taxés please - let us know. B L :

Donors may deduct contrlbutlons to you as prov1ded in section 170 of the Code.
_ Bequests, legacies, devises, transfers, or gifts to you or for your use are
deductible for Federal estate and gift tax purposes if they meet the appllcable
provisions of sections 2055, 2106, and 2522 of the Code..
The .box checked in the headlng of thls letter shows whether you must file
‘Form 990, Return of Organization Exempt from Income tax. If Yes is checked, you
. are required to file Form 990 only if your gross receipts each year are normally
~more than $10.000. If a return is required, it must be filed by the 1l5th day of
of the fifth month after the end of your annual accounting period. The law imposes
2 penalty of $10 a day, up to a maximum of $5.000, when a return is flled late,
iinless there is reasonable cause for the delay '

" 316 N.Robert St., St. Paul. Minn. 55101 fe’ C . Letter947(D0) (5-77)




You are not required to file Federal income tax returns unless you are subject
to the tax on unrelated business income under section 511 of the Code. If you are
7=, subject to this tax, you must file an income tax return on Form 990-T, In this
{a‘j letter, we are not determining whether any of your presént or proposed activities

. are unrelated trade or business as defined in section 513 of the Code..

You need an employer identifioation_numberueven 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 in all correspondence w1th the Internal Revenue

‘Service.

Because thls letter could help resolveuany questlons about your exempt status
and foundation status, you should keep 1t 1n your permanent records

If you have any questions, please contact the person whose name and telephone
number are shown in the heading of thls letter

Sincerely yours,

- District Divector =~ -, . |

o
N

Leﬂer947(DO)(5—77)-




