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NOTE: THE INFORMATION CONTAINED IN THIS TRANSMISSION 15 PRIVILEGED AND CONFIDENTIAL. (T 15

INTENDEO EOR THE USE DF THE INDIVIDUAL OR ENTITY NAMED ABOVE. [F THE READER OF THIS MESSAGE 15 NOT
THE INTENDED RECIFIENT, YOU ARE HEREBY NOTIRIED THAT ANY DISSEMINATION, DISTRIBUTION, GR DUPLICATION
OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR,
PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE. DOCUMENTS SHOULD THEN BE DESTROYED. THANKYOU.
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iaxiernal Revenue Service Department of the Treasury
District Director

38-26491913
Acvoutiag. Period Eoding:

Yeptember 30
Forn 990 Requiesd: 27 Yas [ No

pawe  MAY 2 v jugs Empduyer |dentification Number:

Zehabilitarion Rasearch Persan to Lontact:
Center Dapn Carnes

B85 Crocks Road Contad; Ymg;:-"ﬂm

Rochasror, ML 48063 913-584-2501

Venr Applicant:

Based oo Information supplied, and assuming your oporatisons will be as stated
in youy appllcation For recogulition <f exomption, wr Lave dulurmliood you ary sxmopt
Trom Fedaral income tex wnder section S0X(e) {3) of the Ipterwal Roveoune Coda,

’ e ———

e have further datsrmlned that you syxe not A privete foundatien within tha
meaning of =zeotlon 509{a} of the Code, Decause you are an orgenization dogerihed in
Roetieon SG9¢a} (1) and 170(hbI(1)CA(44). .

If your nources of mugpart, or your purpeses, character, or meilicd of operation
chaoge, plemsse 1st s koow S0 we cah ¢onslder the effect of the change on your
txtempt Stainrs and foundation statns. Also. you shonld inform us of a1} ahapnges in

_your name or addroga.

As of Jamary ), 1584, yon sre liahle for tazes under thas Fedsrsal Insurance
Contributions Act{socinl sucurily tozes) on remunsration of $100 or more you pay 4
sach) of your employeas during a calendar year. You are not 1lablo For the tax
Limpo=ed upder tho Federal Unemployment Tex Act {FUTA).

Sinta you are Bot o private foundation, yom are net sabjacet te the excise taxes
undsr (Thaptar 42 of thae Coda, Howsver, you sore not autemntically oxempt from othey
¥eodoral axcise taxes. If you have any questions about sxeise, amployment, or ecther
Federal toxesz, please lat us kaow.

Domers may daeduct coutributions to yow as providad in sectlon 170 of the Code.
Bequasts, logaelexn, devises, trandfarR, or glfts 1o You or far yeur use are
deductible Tor Faderal estate and gift tax purposas 1f they meet ihe appilcable
provisions of Sactioms 2055, 2106, and ¥NZ2 of the Codo.

The box checksd in the heading of this letter shows whether vou must £1lp Form
- #3%, Return of Ovganiration Krempt from Incomo Tex. If Yos is shocked, ¥on are
reguired 1o f£ile Form 990 only if your gross roceipts oclch year are normelly mers
then §25,000. If a return 18 required, 1t must be Tilsd by the 15th day af the rifth
month after ths sud of yeur armual nccennting paTiad. Tha low impasos 8 penalsy of
$10 a day, up to a maxiwmum of $5,000, when 2 return 13 filsd iate, mniess tiere
iz reasonable caunse for the Aelay.

foveey

T T IRRA Sinsinnart. Ohia as201 Letter 247(DO) {(Rev. 10~-3
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Yonm ars Dot required to £11p Fedoral income tax returns nnless ¥ou Are subioct
to the tAx an unrelated busiuess lncome under sepilon 511 of the Code. If vou are
i fert tocthls tax, you mast file anm ipcome tox return on Form 590-1, Exempt
nanigation Business Income Tex Return. In thiz letter, we wre not dPtermining

" whether any of your present or propesed achlvitiea are uorelatsd frade or busipess
as darined In seetion BLl3 of the Lode.

You nesd an employer idestification numbar even if vou have no employees. IFf au
amplavor ildentification tumber wag not sntoroed on your appliecation, o number will he
agsigned ta you aud yon will be adviged of it. Please wae that ppmber on all returas

Cyen rile and 1N 811 correspondence with the Iwternal Revenma Service.

Because this letisr could help reselve any questions about your oxpmpt status
and Tomndation status, yon shenld kesp it in vour permanent records.

If you hmve any guestions, please contaet tha person whese haome and telephons
MUEey ord Shows in the hoadlog of this letier.

ar: . Richard A. Newak, Jr., and

Sincorely yougrs,
Conzad D. Chapman
Powarn, Chapman, DeAgortino &

Pistrict Director
Mayers, F.C.

001 West. Big Beaver Road, Suite 704
Troy, WL 430540 ‘

Letter 47(D0) (Rey, 1043
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Rehabiliration Resource Center, Inc.

This ruling is bused on wvidence thnt vour fuwnds are dedicaisd to the
purpoties sec aur iIn wection 501(e){3) of the Cude. To wsssare your ¢oncloued
axemptlon, ¥ou gshoeuld maintaln records fo show thit Fundy are expoended only
for chose purposes. 1f you digfribute funds to other orgsnizarlons, your
recards should show whecher they are axempt under section $0L{e)(3}. Ta cases
where the tecipient orgacization is not oxempe under secrion 01(c}¥{3), chera
gheuld be positive eyildence that the funds remoin dedicated e the reyuiced
rurpouey and That they will be used for chose purposes by the rvesipient.

Your attentlom is called re Revenue Ruling 56-304 in Cuularive Bullatin
14856-2, ar page I0G&, which eeta forth the recards and cuase hidteries to be kept
in all cames of discrlbuclon or LodMas 0 or Tor The pepeiit ol lviduals.

This supersedes our letrer dated December 14, 1984, isseed in the
name of Rehabilivation Resourcw Center, Inc.
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f-'ﬂcaﬁt’l (Ray, 1203)
MICHIGAN DEPARTMENT OF LABOR & ECONOMIC GROWTH
BUREAU OF COMMERCIAL SERVICES
(FOR BUREAU USE ONLY)

HLED Tran Infdel 9BI96T8-1 10/0O/04

This detument is effective on the date filed, unless Chiclia 554!;_3 gat: 410,00

a subsaquent effective date within 80 daye after | He
raceivad date Is siatad in the docuivrant. OV 3 0 2004 1 ?ﬂ2222

Name
Thomas M. DeAgostino . sty ey

2701 Cambridge Court, Sts. 223
:& - Stae Aip Gode .
e Hills M 48328 EAEE Va2

smant will be returned to the name and address you enter above,
2 toft hlank docurnent will be malled o the registerad office.

CERTIFICATE OF ASSUMED NAME
For use by Corporations, Limited Partnerships and Limited Liability Compantes
S (Ploase read Information and Instructions on reverse side)

Pursuant to the proviélons of Act 284, Public Acts of 1972 (profit corporations), Act 162, Public Acts of 1982
‘nonprofit corporationsy, Act 213, Public Acts of 1982 (limited parinerships), aor Act 23, Public Acts of 1993 (limiled fiability
sompanies), the corporation, imited partnership, or limited liablity company in item one execufes the following Certificate:

1. The name of the corporation, limited partnership, or limited liability company s
Rehabilitation Research Center

2. The ientification number assigned by the Bureau ls: 722900

[ 3. The assumed name under which business s fo be transacted (s
( The Filippis Foundation
' “ Txs dosument is hereby signed as required by the Act.
|
COMPLETE {TEM 5 ON ‘T PAGE IF THIS NAME IS ASSUMED BY MORE THAN ONE ENTITY.
Signed : day of_Ogtober 2004
,
By -
' e
Thormas M. DeAgostino Attorney
{fypa o Print Neme) (Typea o Frind Tia or Capaciy)
[Umited Parmarshins Onty . Indlcatr rirmg of Ganorad Partnor f the Geneel Priiner (5 8 onpoestion o pther eatlty)

——JMM
- —




