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INTERNAL REVENUE SERVICE
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Date:

BEC £3 206

BLESSINGS FROM JESUS OVER THE ROAD
MINISTRY

4730 ORANGE BLVD

SANFORD, FL 32771

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Humber
30-0327341
DLN:

17053114038026

) Contact Person:

DORMA ELLICT-MOORE ID# 50304

Conract Telephone Number:
{877) 829-5500

Accounting Period Ending:
DECEMBER 31

Public Charity Status:
170 ¢b} {1} A} {vi)

Foxrm 990 quuired:
YES

Effective Date of Exemption:
MAY 4, 2005

CQntribution Deductibility:
YES

Advance Ruling Ending Date:
DECEMBER 31, 2009

We. are pleased to inform you that upon review of your application for tax
exempt ‘Btatus we have determined that you are exewmpt from Federal income tax

under gectjon 501(c) (3) of the Intermal Revenue Code.
deductible under section 170 of the Code.
tax deductible bequests, devises, transfers or gifts under section 2055,
Because this letter could help resolve any questions

or- 25322 of the Code.

Contributions to you are
You are also qualified to receive
2106

regardzng Your exempt status, you should keep it in your permanent records .

Organlzat1¢ns exempt under section 501(c) (3) of the Code are further classified
as either public charitiea or private foundations. During your advance ruling

period, yol will be treated as a public charity.

Your advance rui:ng period

beging with the effective date of your exemption and ends with advance ruling
endlng date shown in the heading of the letter.

Shortly before the end of your advance ruliug pericd,
Support Schedule for Advance Ruling Period.
the end of your advance ruling period to return the completed form
in writing, about your public charity status.

then notify you,

we ill cend you Porm
You will have 90 days after
We will

Please see enclosed Information for Exempt Organizations Undex Section
501 (¢} {3} for some-helpful information about your responsxbzlltleb as an exempt

organlzatxon
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