AB/B1/20B3 14:12 9529485814 METLIFE aUTOANDHOME PAGE B1/B1

INTERNAIL, REVENUE SERVICE . DEPAR'TMENT OF THE TREASURY
F. O. BOX 2508 ’
CINCINNATT, OH 45201

Employer Identification Mumber:

Date: T 20-0845138
AUG 05 2008 _ DLN:
170531852300038
MOURNING PARENTS ACT INC Contact Person:
C/0 CONNIE JASCOWSKI STEPHEN D SEQK ID# 31125
PO BOX 210942 Contact Telephone Number:
. NEWINGITON, CT (6131-0%942 ‘ {B77) B29-5500
™~ : Accounting Peried Ending:
Decembar 31

Public Chawxity Status:
170 (b) (1} (&) {vi)
Form 9%0 Required:

Yeg
Effective Date of Exemption:

January 22, 2004 ' i
Contribution Deductibiliky:

Yes -
Addendum Applies:

No .

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that You are exXempt from Federal incowme tax
under section 501{¢) {3} of the Internal Revenue Code. Contributions to yOou are
deductible under section 170 of the Code. You are alszo cualified to receive
tax deductible bequests, deviseg, transfers or gifts under. gection 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, You should keep it in your permanent records.

Organizations exempt under pectionm 501(c) (3) of the Code are further classified
as either public charitieg oz private foundations. We determimed that you are
a public charity under the Code section{s) listed in tha heading of this
letter,

Please gee enclosed Publication 4221-FPC, Compliance Guide for 501(e)(3) Publie

Charities, for seme helpful information about your regpensibilities ag an
exempt organization. .

Letter 9547 (DO/CG)



