
Internal Revenue Service Department of the Treasury
P.O. Box 2508 - Room 4511
Cincinnati, Ohio 45201

Date: April 15,2010
Employer Identification Number:

62-t29689s
East Tennessee Vocal Association Person to Contact - Group #:
304BattleFrontTrail JohnRice -7829
Knoxville, TN 37934 D#0677001

Contact Telephone Numbers:
(513) 263-3288 Phone
(513) 263-3690 Fax

Response Due Date:
516120t0

Dear Applicant:

We need more information before we can complete our consideration of your application for exemption. Please

provide the information requested on the enclosure by the response due date shown above. Your response must be

signed by an authorized person or an officer whose name is listed on your application. Also, the information you

submit should be accompanied by the following declaration:

(Jnder penalties of perjury, I declare that I have examined this information, including accompanying
documents, and, to the best of my lvrowledge and belief the information contains all the relevant

facts relating to the requestfor the information, and suchfacts are true, correct, and complete.

To facilitate processing of your application, please attach a copy of this leffer to your response. This will enable

us to quickiy and accurately associate the additional documents with your case file.

If we do not hear from you within that time, we will assume you no longer want us to consider your application for
exemption and will close your case. As a result, the lnternal Revenue Service will treat you as a taxable entity. If
we receive the information after the response due date, we may ask you to send us a new application.

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

of this letter.

Sincerely yours,

John Rice
Exempt Or gantzations Specialist

Enclosure: Information Request

Iretter l-31-3
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Additional Information Requested :

I . Please read the Penalties of Perjury statement on page I above. Then, please sign and date below, indicating you

Please explain why you requested exemption under section 501(cXa). Donations are not tax deductible under

section 501(cXa) of the Code. Your organization may qualify under section 501(cX3) of the Code if your

organization is organized exclusively for educational and charitable purposes for the youth.. If you wish to pursue

exemption under section 501(cX3) of the Code, please complete Form 1023 and schedule H.

Please describe your scholarship program in more detail and include the following:

a. Selection criteria (how is recipient selected)

b. Recipient information (who is eligible)
c. Records maintained or kept (verifu eligibility/need)
d. Identify if any member of your board, officer, director or related party is eligible to receive scholarships. If

so, please explain.

Please indicate the ownership of your facility and provide the ownership or rental agreement. Please indicate what

you use this facility for and if any mernber of your organization has any indirect or direct financial interest in this

facility. If so, please explain. If your facility is owned by an organizational member, please submit a real estate

appraisal and indicate how rent is being charged at fair market value.

Please indicate the position descriptions, duties and qualifications for any compensated parties within your

organizalion Please explain any relationships between the members of your organization and any outside third
parties using or receiving organizational resources Indicate who is voting onftnancial incentives/compensation

offered to organizational members and how unbiased decisi.ons are being made.

Will any of the members of your organization's goveming body (officers, directors, trustees, etc.) or related parties

have any direct or indirect financial interests in your organization's projects, services, facilities, organizational

assets, personal usage of organizational assets or activities by which they may benefit? If so, please explain in
intricate detail.

Please verify that you do not maintain individual accounts for your participants. Further verifu that no individual

will receive individual financial incentives/credits for working your fundraising events. If this is incorrect, please

have a majority of your board sign and date a resolution.

If pursuing exemption under section 501(cX3) of the Code, please have two board members sign and date the

Articles of Association attached and indicate a date of adoption.

please explain if there are any requirements or criteria to become a member in your organization. Please furnish a

copy of your membership application. Further indicate who makes the decision to approve new members within
your organization. Please explain all the benefits of becoming a member within your organization.

please submit the content for all organizational activities and services. Further indicate how all content will be

exclusively educational in nature within the meaning of section 501(c)(3) of the Code. Further indicate the

charitable class you are serving.
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May 1l,2Ol0

Mr. John Rice
Internal Revenue Service
Covington, KY

Dear Mr. Rice:

As per our recent phone conversation please be advised that the East Tennessee Vocal

Association requests that its application for Recognition of Exemption as a 501 (C4)

organization be amended to a 501(C3) organization. This request is being made since all

of the organization's activities pertain to youth of high school age and younger.

This information and response has been reviewed by me under the penalties of perjury

and is to the best of my knowledge true and correct.

East y'ennessee Tocaf Association

r
Sincerely,

Q*t
David Stutzenberger
Executive Secretary/Treasurer


