
INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASTJRY
P .  O .  B O X  2 5 0 8

C]NCINNATI, OH 45201.

Dare: lu1AR I 3 z00g T:iff;rrdentification 
Number:

DLN:
l_7 053 044 02]-049

THE KATIE HERB FOUNDATION INC Cont.act Person:
233 WALTON ST ROGER W VANCE ID# 31173
LEMOYNE, PA 17043 Contact Telephone Number:

( 8 7 7 )  8 2 9 - 5 5 0 0
Accounting Period Ending:

December 31
Publ ic  Char i ty  Status:

1 -70  (b )  (1 )  (A )  ( v i )
Form 990 Required:

Yes
Effect ive Date of  Exempt ion:

Oc tobe r  l - ,  2007
Contr ibut ion Deduct ib i l i tv  :

Yes
Addendum Applies:

No

Dear App1icanE:

We are pleased to inform you that. upon review of your application for tax
exempt status we have determined that you are exempt from Federal income Lax
under sect ion 501(c)  (3)  of  the Int .ernal -  Revenue Code.  Cont . r ibut ions to you are
deduct ibLe under sect ion 170 of  the Code.  You are a lso qual i f ied to receive
tax deduct ib le bequests,  devises,  t ransfers or  g i f ts  under sect ion 2055,  21,06
or 2522 of  the Code.  Because th is  le t ter  could help resolve any quest ions
regarding your exempt status, you shouLd keep it in your permanent records.

organizat ions exempt under sect ion 501(c)  (3)  of  the Code are fur ther  c l -ass i f ied
as e i ther  publ ic  char i t ies or  pr ivate foundat ions.  We determined that  you are
a publ ic  char i ty  under the Code sect ion(s)  l is ted in  the heading of  th is
l e t . t e r .

Please see enclosed Publ- icat ion 422L-PC, Compl iance Guide for  501-(c)  (3)  Publ ic
Char i t ies,  for  some helpfu l  in format ion about  your  responsib i l - i t ies as an
exempt organizat ion.

Le t te r  947  (DO lCG)



- 2 -

THE KATTE HERB FOIINDAT]ON TNC

Xlrl l" lr": i :":"$:v 
or this Letter to vour represenrarive as ind.icared in your

SincereJ-y ,

P ^ h a r f  n L . ^ le  L r l u l

Director ,  Exempt Organizat ions
Rul ings and Agreements

E n c l o s u r e s :  p u b l i c a t i _ o n  4 2 2 I _ p C

Le t te r  94  ,  (DO lCc )


