ALG-18~2014 B4:44 IRS 513 263 3685 p.G3

INTERNAY REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATL, OH 45201

Employer Identification Number:

pate: AUG 17 204 46-3319186

DIN:
170532483468023
THE BRAIN TOMOR NETWORK ING Contact Farson:
816 ALA ¥ BETE 201 MITCHELY., B STEELE ID§ 31360
BONTE VEDRA BEACH, FL 32082 Contact Telephone MNomber:

{817} 828-53500

Accounting Period Ending:
December

Public Charity Stacus:
170(b) (1) (A) (vi)

Form $90 Required:
Yes

Effective Date of Exemption:
July 28, 2013

concribution Deductibility:
Yes

Addendum Applies:
Ha

Dear Applicant:

We are pleased to infoym you that upon review of your application for tax
oxempt status we have determined that you are exonpt from Federal income tax
under section S501{c) {3) of the Internal Revenue Code, Contributiona to you are
deductible under section 170 of the Cede. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2108
or 2522 of the Code. Recause this letter could help resolve any questions
regarding your exempt statug, you should keep it in your pérmanent records.

Orgenizations exempt under section S01(c)(3) of the Code are Iurther claspified
ag either public charities or private foundations. We determined Chat you are
a publie charity under the Code section(s) listed in the heading of thias
letter.

Por important information about your responsibilitcies as & tas - exaempt

organization, go to www.irs.gov/charities. Emter "&221-PCt in the search har
to view publicacion 4221-pC, Compliance Guide fox §01 (e} (3) Public Charities,

which describes your recordkeeping, reporting, and disclosure réquirenencs.
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We have sent a copy of this letter to your repregentative as Mcataa in your
powex cf attorncy.
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Bineerely,

Directox, Exempt Organizations
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