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Mail with Suppariing Docurmemtaton 1a:
_ Account Managerment-Exermptions
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PO Box, B4BD

Tallahasses FL 32314-6480

Exemption category for which you are applying {check only one):

E] ED{e}(3) ODrgamizalion [] Parenl-Teacher Organizallon or Assocdation

|:| Communily Cermetery EI Pollllcal Subsdlvision

[ Credit Lnban [] Refigious Insitrdion - physbial prace: for worship

['j Falr Azzoclatlon [ Relighaus Inetbublon - transpotation provader
{7} Flonida Retred Educalors Association (1 Rallglous Instirtion - goveming or administative
"I} Library Coaperative [] School, Collags, or Liversily

[} Menprofit Coaperafive Hospital Laundry [[] “eterans' Drpanizaton

] Monprafit Water Systan ] Woluntear Fire Depariment

7] Grganization Benefiling Minors

L) Miaree ol Cirganizatian or Pofiical Subdvisn Fecteral Emphayer Wenficalion Wunias (FEINY
_Kés,l{ic.\{ HatY Tlmt\}w ' ;1 ;1:1@3 G
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Erpeid Addvead - Youlr ankall aidness |9 Irbster 25 condidential infarmalion (x. 3130053, F.3.), and i3 ot sutject o disdesare a5 poblic reeands (s, 150071, F.3.1

Wour privacy is important o Le Dapatiment. To protect your privacy, access to parsonal infermation about your argarizetion b lialted 1o the
person whe has Signed this Apmicater for a Consumer’s Cerificale of Exarnptitn. To ensure that nformation is not provided withot your
consent, a waiten reques from yau is raqllrad (Fpou wish o receive a eacurad smail regarding this Application, Il so, the Depatment Wi
send Infarmation regarding this Applcaiivn sl its speure amail software. This softusare will rupuire addilionel steps before your can acrass
{hwa infarmelion. IF yau do not wanl t© recefre Infarmalion by emall, any iinfoimation regarding Ihis Application Wil be maled 1© you.

1 suthonize the Roda Department of Revenua to send Inforration regarding this Apptcation for a Constvers Cerifficats of Cxampdivn’
E! uslnyg the Department's seare emall | ondessiand thal this method requires additional staps bo view the information proided.

| herety allest that | am amtherzed 1o sign an behalf of the applicant organization descibed apove. | further athazl il granted, the
Consumars Cortiffcate of Exemplion will aniy be uaed i ke nkaniter autharized for dhis argenization under 5. 24 2.08(8), (7], or 213.42(2), F.5.

al.'l pave read the foregaing spplication and 1hal the fads staked In it ane nee,
. :
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P, Q. BUX 2508
CINCINNATI, OH 45201 o . . .

Employer Identification Humber:

D.al‘.&: A UG 05 20}5 Di:;;4029091

26053611001755
KIDS KIcKIHG RBicH INC Contact Person: -
7815 ‘DORRL DR CUSTOMER SERVICE IC# 31954
HODSCH, FL 346567-G000 Contact Telephone Humbeai: o

{877} 829-5500 _
Accounting Period Ending:
December 21
Public Charxity Status:

170 {b) {1} (&) {vi)

—_ _ _ Form_ 990/930-EZ/99%0.-W Beouired: ——— s

Tes
Effective Date of Exemption:
Bpril 28, 2015
Contribution Deductibdlity:
Yeas
addendum kppliess:

o

Bear Applicank:

We're pleased to tell you we determined vou're exenpt from federal income Lax
under Internal Revenue Code (IRC) Becticn 501{c} {3}. Denors can deduct
contributions they make to you undexr IRC Section 170. You'zre alae gqualified to
reppive tax deductible bequesta, deviaes, trangfers or gifts under Section
2065, 2106, or 2522. This letter could help resolve questions on your exempt

status. Please keep it for your records.

COrganizations exempt upder IRC Section 501{c) {3} are fufther classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

Tf we indicated at the top of this lastter that you're required to file Form
""" a0/ 3F0-ESF 9501, Tour DEEDrdE stigw yau*Fe reguired to File = dnrmak” o
information return {Form 280 or Form 990-EZ} or electronie notice (Form 330-H,
the e-Postcard). If you den't file & required return or notice fox three
consecutive years, your exeupt stabus will be automatically wevoked.

If wa indicakted at the top of this letter that an addendam applies, the
enclosed addendum is an integral. part of this letter. T

For important informaticn aboub your regponsibilities as a bax-exenpl
organization, #o to wwy_irs.gow/charities. Eoter "4221-pC in the ==arch bar
to view Publication 4221-pP¢, Compliance Guide for 5olic) {3) Public Charities,
which describes your recordkeeping, reporting, and dieclogure requirements.
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