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Southern Association of Private Christian Schools, Inc.

April 26, 2001

Greetings —

Thank you for taking the time to read this letter ‘vhich was attached to the Southern Association of Private
Christian Schools, Inc.’s Uniform Business Report for 2001 (N99000005235). Over this past week, | have
spoke with several people in your office for advice. And they advised me to send my UBR along with this
letter and a copy of my S5-4.

In preparing the UBR, I realized that | never rec:ived a letter from the IRS informing me of our Federal
Employer Identification Number. As soon as | realized this, I called the IRS. They requested that 1
complete another $5-4 and phone in the information. I did as requested; however, after attempting to reach
a representative at the IRS continuously for mor: than twelve hours over the course of two days, | was not
able to speak with a person. The message on the phone line simply said to call back later and gave the fax
number for those desiring to fax. It also stated that faxes would receive a response within eight days. Eight
days would cause me to be delinquent with my UBR.

On Thursday, April 26, 2001, I faxed a completcd SS-4 to the IRS. I’ve enclosed a copy of the completed
SS-4 along with a completed UBR. Since the UBR does not indicate the new Federal Employer
ldentification Number, [ am prepared for it to be rejected. If rejected, 1 will submit the Federal Employer
Identification Number, which will arrive as a response to my fax.

If there is a method in which [ may simply submit the Federal Employer Identification Number once it
arrives without having to re-submit my UBR, pluase inform me of that option. [ will be happy to send you
the number as soon as it comes in from the IRS.

Thank you again for your time and effort in this matter. It is greatly appreciated.

Respectfully,

Dorothy Chatterton, Director

Recognizing Excellence in Private Education
417 Brown Place / Crestview, Florida 32539
(850) 423-1201 / ccministries@home.com



