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Gentlemen:

Based on information supplied, and assuming your operations will be as stated

in lication for recognition of exemption, we have determined you are
C'exsmpt from Federal incomg_ggg?under section 501(c)(3) of the Internal Revenue Code.
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Wo havo further dotermined you can reascnably be expected to ba an orgeni-
zation of the type described in section 170(b)(1)(A)(vi) and 509(a)(1).
Accordingly, for your first two tax years, you will be treated as an organization
wvhich ig not a private foundation.

At the ond of your first two tax years, however, you must establish with the
Tnternal Revenue Service that for such two years you were in fact an organization
of the type described in section 170{b)(1)(A)(vi). If you establish this fact
with the Service, you will be clagsified as a section 509(a)(1) organization for
all purposes beginning with the first day of your third tax year and you rmust
normally meet the requirements of soction 170(b)(1)(A)(vi) thereafter. If, however,
you do not meet the requircments of section 170(b)(1){(A)(vi) for your first two
tax years, you wlill be clagsified as a private foundation as of the first day of
your third tax year. Furthermore, you will be treated as a, private foundation as
of the first day of your first tex yoar for purposes of sections 507(d) and 4940.

Grantors and donors may rely on the dotermination that you are not a private
foundation for your first two tax years, unless notice that you will no longer bz
treated as a section 509(a){(1l). organization is published in the Internal Revenue
Bulletin., However, a grantor or donor may not rely on such determination if he
was in part responsible for, or was aware of, the act or failure to act that
rosulted in your loss of section 509(a)(1) status, or acquired knowledge that the
Tntornal Revenue Service had given notice that you would be removed from classifi-
cation as a section 509(a)(1) organization.

You are not liable for social security (FICA) taxes unless you file a walver
of oxomption certificate as provided in the Federal Insurance Contributions Act.
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‘You are not liable for the taxes imposed under the Federal Unemployment Tax Act

(FUTA).

Organizations that are not private foundations are not subject to the excise
taxos under Chapter 42 of the Code, However, you are not automatically exempt
from other PFederal excise taxes.

Donors may deduct contributions to you as provided in section 170 of the Coda.
Bequests, legacies, devises, transfers, or gifts to you or for your use are
deductible under sections 2055, 2106, and 2522 of the Code.

If your sources of support, or your purposes, character, or msthod of
operation is changed, you must lot us know so we can consider the effect of the
change on your status. Also, you must inform us of all changes in your name or
addraess.

If your gross receipts oach yoar are normally more than $5,000, you are

required to file Form 990, Return of Organization Exempt From Incoma Tax, by the

15th day of the fifth month after the end of your annual accounting period. The
law imposes a penalty of $10 a day, up to a maximum of $5,000, for failure to
file a roturn on time. '

You are not required to file Federal income tax returns unless you are
gsubject to the tax on unrelated business income under section 511 of the Code.
If you are subject to this tax, you must flile an income tax return on Form 990-T.
In this lotter we are not determining whether any of your present or proposed
activitios aro mmrelated trade or business as defined in section 513 of the Code.

You need an employer identification number even if you have no employees.
If an employer ldentification number was not entered on your application, a
number will bz assigned to you and you will be advised of it. Please use that
numbsr on all returns you file and in all correspondence with the Internmal Revenue
Service,

Please keep this determination letter in your permanent records.

Sincerely yours,

Alfred L. Whinston
District Director
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PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU
Articles of Amendment-Domestic Corporation
—= (15PaCS)
Entity Number )
3 q ’) L 1 L _____ Business Corporation (§ 1915)
X__ Nonprofit Corporation (§ 5915)
Name } ,Docurr;ent ‘:;l(ljl be returned to the
: ame and address you enter to
. York Health Corporation oot
18 South George Street, 7th Floc§:
Citv : State Zin Code
York PA 17401
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Secretary of the Commonwealijly

In compliance with the requirements of the applicable provisions (relating to articles of amendment), the undersigned,
desiring to amend its articles, hereby states that: :

..
1. The name of the comoration 180

York Health Corporation; eff. 6-1-05= Family F"i_]:s_t_.ﬁe.alt Corporation

2. The (a) address of this corporation’s current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is (the Department is hereby authorized to
correct the following infonmation to conform to the records of the Department): :

{ay} Number and Street City - State, Zip Countv
eff. 6-1-05: 116 South George Street, York. PA 17401 . York

(b} Name of Commercial Registered Office Provider County

clo

3. The statute by or under which it was incorporated:
PA Nonprofit Corporation Law of 1933

4. The date of its incorporation:
1970

s. Check, and if appropriate complete, one of the following:

The amendment shall be effective upon filing these Atticles of Amendment in the Department of State.

X The amendment shall be effective on: June 1, 20@5 at 7:00 a.m.
PA DEPT, OF STATE Date Hour

MAY 1 & 7009
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6. Check one of the foll;owing:
The amendment was adopted by the shareholders or members pursuant to 15 Pa.C.5. § 1914(a) and
5914(a). :
X The amendment was adopted by the board of directors pursuant to 15 Pa. C.S. § 1914(c) or § 5914(b). ~

(b)or§

7. Check, and if appropriate, complete one of the  following:

¥_ The amendment adopted by the corporation, set forth in full, is as follows
That the name of the corporation s

Corporation, effective June 1, 2005,
registered office is 116 South George Street, York PA

hall be Family F

and that the addres

A

ir

17

The amendment adopted by the corporation is set forth in full in Exhibit A attached hereto and made a part

hereof.

st Health
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8. Check if the amendment restates the Articles:

The restated Articles of Incorporation supersede the original articles and all amendments thereto.

IN TESTIMONY WHEREOF, the undersigned

signed by a duly authorized officer thereof this

day of s

York Health Corporation

corporation has caused these Articles of Amendment to be

/ ’ N;Woraﬁon
Sm\f b

S';gnaturc
Executive Director

Title




