INTERNAL REVENUE SERVICE
P. O. BOX 2508

CINCINNATI, OH 45201

Date:

AUG 22 2017

MAALAEA VILLAGE ASSOCIATION
P O BOX 2122

WAILUKU, HI 96793-0000

Dear Applicant:

DEPARTMENT OF

THE TREASURY

Employer Identification Number:

82-2026085
DLN:
26053614001747
Contact Person:
CUSTOMER SERVICE
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
June 30
Public Charity Status:
509 {(a) (2)

ID# 31954

Form 990/990-EZ/990-N Required:

Yes

Effective Date of Exemption:
June 8, 2017

Contribution Deductibility:
Yes

Addendum Applies:

No

We're pleased to tell you we determined you're exempt from federal income tax

under Internal Revenue Code

(IRC)

Section 501 (c) (3).

Donors can deduct

contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible beqguests, devises, transfers or gifts under

Section 2055,
exempt status.

2106,

or 2522. This letter could help resolve questions on your
Please keep it for your records.

Organizations exempt under IRC Section 501 (c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form

990/990-EZ/990—N,
information return
the e-Postcard).

or electronic notice

our records show you're required to file an annual
(Form 990 or Form 990-EZ)
If you don't file a required return or notice for three

(Form 990-N,

consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501 (c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter

947



MAALAEA VILLAGE ASSOCIATION

Sincerely,

/ﬂcgpzi?ﬁéﬁ%. a. IRl

Director, Exempt Organizations
Rulings and Agreements

Letter 947



@I DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

\ Date of this notice: 06-29-2017

Employer Identification Number:
82-2026085

Form: SS-4

Number of this notice: CP 575 E
MAATLAEA VILLAGE ASSOCIATION
% NIKTA HOUSTON
PO BOX 2122 For assistance you may call us at:
WAILUKU, HI 96793 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned
you EIN 82-2026085. This EIN will identify you, your business accounts, tax returns,
and documents, even if you have no employees. Please keep this notice in your
permanent records.

When filing tax documents, payments, and related correspondence, it is very
important that you use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in your
account, or even cause you to be assigned more than one EIN. If the information
is not correct as shown above, please make the correction using the attached tear-off
stub and return it to us.

When you submitted your application for an EIN, you checked the box indicating
you are a non-profit organization. Assigning an EIN does not grant tax-exempt status
to non-profit organizations. Publication 557, Tax-Exempt Status for Your
Organization, has details on the application process, as well as information on
returns you may need to file. To apply for recognition of tax-exempt status under
Internal Revenue Code Section 501 (c) (3), organizations must complete a Form
1023-series application for recognition. All other entities should file Form 1024 if
they want to request recognition under Section 501 (a).

Nearly all organizations claiming tax-exempt status must file a Form 990-series
annual information return (Form 990, 990-EZ, or 990-PF) or notice (Form 990-N)
beginning with the year they legally form, even if they have not yet applied for or
received recognition of tax-exempt status.

Unless a filing exception applies to you (search www.irs.gov for Annual Exempt
Organization Return: Who Must File), you will lose your tax-exempt status if you fail
to file a required return or notice for three consecutive years. We start calculating
this three-year period from the tax year we assigned the EIN to you. If that first
tax year isn't a full twelve months, you're still responsible for submitting a return
for that year. If you didn't legally form in the same tax year in which you obtained
your EIN, contact us at the phone number or address listed at the top of this letter.

For the most current information on your filing requirements and other important
information, visit www.irs.gov/charities.
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Keep a copy of this notice in your permanent records. This notice is issued omly
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

Refer to this EIN on your tax-related correspondence and documents.

Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is MAAL. You will need to provide
this information, along with your EIN, if you file your returns electronically.

If you have questions about your EIN, you can contact us at the phone number or
address listed at the top of this notice. If you write, please tear off the stub at
the bottom of this notice and include it with your letter. Thank you for your
cooperation.

V
Keep this part for your records. CP 575 E (Rev. 7-2007)

Return this part with any correspondence

so we may identify your account. Please CP 575 E
correct any errors in your name or address.

9999999999
Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 06-29-2017
( ) = EMPLOYER IDENTIFICATION NUMBER: 82-2026085
FORM: SS-4 NOBOD

INTERNAL REVENUE SERVICE MAALAEA VILLAGE ASSOCIATION
CINCINNATI OH  45999-0023 % NIKTA HOUSTON
IIIIlIIIIIIIIIIlIlIIIlI'II"III"Illlllllll"l'lllll PO BOX 2122

WAILUKU, HI 96793



