INTERNAL REVENUE SERVICE
DISTRICT DIRRCTOR

1100 COMMERCR STYREET
DALLAS, TX 75242-0000

Pate: SEP 0 4 199

FORT WORTH MAGICIANS CLUB

C/0 ROBERT O UTTER

C/0 PAUL ¥ BUCBANAN

301 COMMERCE ST 3500 CITY CENTER
FORT WORTH, TX 761024135

w1,

» QL DLED S99

DEPARTMENY OF THE TREASURY V@b

Emp loyer ldentification Number:
75~2277807

Contact Person:
SHARI FLOWERS

Contact Telephone Number:
(214) 767-3526

uct. 11 2088 18:14AM P1

Internal Revenue Code
Section 501(c)(6)
Accounting Period Ending:

September 30
Form 990 Raquired:
Yes
Addendum Applies:
No

Dear Applicant:

Basaed on information supplied, and assuming your operations will be as
stated in your application for racognition of exemption, we have determined
you are exempt from Faderal income tax under section 501(a) of the Internal
Revenue Code as an organization described im the section indicated above.

Unless specifically excepted, you are liable for taxes under the Pederal
Insurance Contributions Act (social security taxes) for each employee to whom
you pay $100 or more during a calendar year. And, unless excepted, you are
also liable for tax uander the Fedaral Unemployment Tax Act for each employee
to whom you pay $50 or more during a calendar quarter if, during the current
or preceding calendar year, you had one or more employees at any time in each
of 20 calandar weeks or you paid wages of $1,500 or more in any calendar
quarter. If you have any questions about excise, employwent, or other Federal
taxes, pl2ase address them to this office.

If your sources of support, or your purposes, character, or method of
operation change, please let us know 30 we can consider the effect of the
change on your exempt status. In the case of an smendment to your organiza-
tional document or bylaws, please send us a copy of the amended document or
bylaws. Also, you should inform us of all changes in your name oxr address.

In the heading of rhia letter we have indicated whether you wmust file Form
990, Return of Organization Exempt From Incowme Tax., If Yes is indicated, you
are vrequired to file Form 990 only if your groes receipts each year are
normally more than $25,000. However, if you receive a Form 990 package in the
mail, please file the return even if you do not exceed the gross receipts test.
1f you are not required to File, simply attach the label provided, check the
box in the heading to iamdicate that your annual gross receipts are normally
$25,000 or lesa, and sign the return.

If a return is required, it wmust be filed by the 15th day of the Fifth
wonth after the end of your annual accounting period. A penalty of $10 a day
is charged when a return is filed late, unless there is reasonable cause for
the delay. However, the maximum penalty charged cannot exceed $5,000 or 5 per-~
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cent of your gross receipts for the year, vhichever is less. This penalty wmay
also be charged if a return is not complete, so please be sure your return is
complete before you file it.

You are not required to file Federal income tax returns unless you are
subject to the tax om unrelated business income under section 511 of the Code.
If you are subject to this tax, you must file an incowe tax return on Form
990-T, Exempt Organization Business Income Tax Return. In this letter we are
not determining whether amy of your present or proposed activities are unre-
lated trade or business as defined in section 513 of the Coda.

You need gu employer idemtification number even if you have no employees.
If an employer identificatiom number was not entered onr your applicationm,
a number will be assigned to you and you will be advised of it. Please use

that number on all returns you file and in all correspondence with the Internal
Revenue Service,

If we have indicated in the heading of this letter that an addendum
applies, the enclosed addendum is an iantegral part of this letter.

Becguse this letter could help resolve any questions about your exempt
status, yvou should keep it in your permanent records.

We have sent a copy of this letter to your representative as indicated in
your power of attorney.

If you have any queations, please coutact the person whose aname and
telephone number are showan in the héading of this letter.
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District Director
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