
' ~,.ter~at Revenue Service 
•s~ector 

' G.P.o. eox 1680 
BROOKLYN, NV 11202 

AUG 3 o \988 

THE NESTERN MALL HERITAGE 
FOUNDATION INC 

475 5TH AVE SUITE 1810 
NEW VORK, NV 10017 

· Dear App Ii cant 

Department of the Treasury 

EMployer Identification N umbers 
. 13-3468352 

Contact Persons 
MICHAEL SCIAME 

Contact Telephone 
(718) 780-6184 

Accounting Period Endings 
FEBRUARV 28 

foundation Status Classification: 
!509(a) (1) 

Advance Ruling Period Ends: 
FEB. 28, 1993 

Caveat App I ies: 
VES 

Based on information supplied, and assuming your operations Hi I I b! as 
stated in your application for recognition c,f ex£<111ptic,n, He have deter111ned you 
are from Federal income tax under section 501(c)(3) of the Internal 
Revenue Code. 

Because you are a ne1-1ly created c,rganization, we are not noH making a 
final deteraination of your foundation status under section 509(a) of the Code. 
However, we have determined that you can reasc,nably be e>:pected to be a pub I ic-
iy supported organization described in sections 509(a) (1) and 170(b) (1) <A> (vi). 

Accordingly, you will be treated as a publ iciy supported organization, 
and not as a private foundation, during an advance ruling period. This 
advance ruling period begins c,n the date of your incepticin and ends on the 
date above. 

Hithin 90 days after the end of your advance rut ing period, you must 
subait to us information needed to determine Hhether you hav£< met the require-

of the applicable support test during the advance rut ing period. If you 
es tab I i sh that you have been a pub I i c I y suppc,rted organ\zat ion, yc,u w i I I bE-
c I ass if i ed as a section 509(a)(1) or 509(a)(2) organization as long as you con-
tinue to meet the requirements c,f the applicable support test. If you do not 

the public support requirements during the advance rut ing period, you wi I I 
be classified as a private foundation for future periods. Also, if you are 
classified as a private foundation, you will be treated as a private foundation 
fro• the date of your inception for purposes of sections 507(d) and 4940. 

Grantors and contributors 11ay rely on the- deter11ination that you are nc,t a 
private foundation unti I 90 days after the end of your advance ruling period. 
If you the required information the 90 days, grantors and contri-
butors aay continue to rely on the advance determination unti I the Service 
aakes a final deteraination of your foundation status. 
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WESTERN WALL HERITAGE 

If notice ·that you Hill no longer b• treat•d . 
gnizatii,n is published In the Internat"Re 9 • _publicly tupport•d or-
butors not rely on this deterMlnatlon .v:;ue t~ :t,n, grantors and contri-
In addition, if you lose your st~tus is a aub~~c e ate of such p~blication. 
grantor or contributor Hat responsible forp or Hly supportefd organization and a 
t t th t , as aware o, the act or fail 
o ac a resulted In your loss of such status, that pers t ure this dete · t· f th on May no rely on - rM1na ion ro11 e date of the act or failure to act Al · 1 

grantor or contributor learned that the Service had given notice t~:; ;~uawould 
be removed from classific~tion as a pub I icly supported organization, th;n that 
person ••Y n,,t rely •>n this determinati,,n as of the date such knowledge was 
•cquired. 

I! your sources of support, or your purposes, character, or method of 
operation change, please let us know so we can consider the effect of the 
change on your exempt status and foundation status. In the case of an a11end-

· •ent to your organizati~nal document 6f bylaHs, please send us a copy of the 
a._ended docu111ent or bylaws. Also, you sh,:>uld inform us ,,fall changes in your 
name and address. 

As of January 1, 1984, you are liable for taxes under the Federal Insur-
ance Contributions Act <social security taxes) on remuneration of $100 or 
you pay to each of your employees during a calendar year. You are not liable 
for the tax imposed under the Federa I Unemp l•:>yment Tax Act <FUTA>. 

Organ i z:at ions that are not private foundat i •:>ns are not subject to the 
excise taxes under Chapter 42 ,::,f the C,::,de. Ho1~ever, you are n,:>t auto11atical ly 
exempt from other Federal excise taxes. If you have any questions about ex-
cise, e•ployment, or other Federal taxes, please let us know. 

Oon,:>rs may deduct contributions to you as provided in section 170 ,::,f the 
Code. Bequests, legacies, devises, transfers, or gifts to you or for your use 
are deductible for Federal estate and gift tax purp1:>ses if they meet the appli-
cable provisions of sections 2055, 2106, and 2522 of the Code. 

You are required to file f,:,rm 990, Return ,:,f Organization Exeaipt fri:>11 
Tax, only if your gross receipts each year are normally more thdn 

S25,000. If a return is required, it must be filed by ,he 15th day of the 
fifth month after the end of your annual accounting period. The law 
a penalty of $10 a day, up to a maximum of $5,000, when a . return is filed 
late, unless there is reasonable cause for the delay. 

You are not required to file Federal income tax returns unless you are 
subject to the tax on unre I ated business i nc,::,11e under section 511 of the Code. 
If you are subject to this tax, you must file an inco•e tax r7turn on For• 
990-T, Organization 8uslne1s Income Tax Return. In ~h~s. letter, we are 
not Hh•ther any of · y,,ur present or proposed act1v1t1es are unre-
lated trade or buiiness as defined In section 613 of the Code. 

Vou need an employer Identification number even If you have no e11ployees. 
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If an nuaber was not entered on your application, a 
_nuMbtr wi 11 be asilgned t,, you and you . .1~111 be advised of It. Please ute that 
nuMber on all return9 you file and In all correspondence with the Internal 
Revenue Service. 

If the heading of this letter indicates that a caveat applies, the caveat 
below or on the enclosure is an Integral part of this letter. 

Because this letter could help resolve any questions about your 
status and foundation status, you should keep it in your perHnent records. 

If you have any questions, please contact the person whose na•e and 
telephone nu11ber are sh,>1~n in the heading ,,f this letter. 

Sincere I y y,,urs, 

'7 /"~4,, 
~i.1 " ..___ 
EugenelJ: "Afe,cander 
District Director 

\ 
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~TERNAL REVENUE SERVICE 
_ISTRICT DIRECTOR 
L p • 0 • BOX 1680 

/

BROOKLYN, NY 11202 

Dat·e t. OCT 2 8 1993 

THE WESTERN WALL HERITAGE 
FOUNDATION INC I II t.j 

"1 75 5TH AVENUE STE Hl+O 
NEM YORK~ NY 10017 - 6220 

De:::- A;:,;:.· licant: 

. ' DEPARTMENT OF THE TREASURY l 

Emplover Ide ntification Number: 
13-3.1\6835 2 

Case Hu11ii:ier: 
113291009 

Co r, t a ct P er s on : 
JACQUELINE C TURPIN 

Contact Telephone Num ber: 
( 718) 488-2223 

Our Letter Dated: 
A I)".~ IJ s t 3 0 , 1 9 8 8 

Addendum Applies: 
No 

Th is mo difies our letter of the above date in which we state d t h a t vou 
wo u ld be treated as an oroanization that is not a private foundatio n until t he 
e :: ,;:. i ·ra +. i cn c ..: ·101.ir ad ·.;;;mce r•.!lin•~ ;.,eriod, 

Your e x empt status under section 5 0 l ( a l of the Internal Re venue Code a s a ~ 
~a~i:? t ic n des~ribed in section 50 1 (c)(3 l ts still in effect, Based c ~ t ha 

i nf~ r ma t i on vo u s ubmitted, we have dete r mined that vou are not a private 
fcu nca t : c n within the meanin~ of sec t i o n S0 9 ( a) c f the Co de beca use ~cu a r e 3~ 
cr· :::; :; ;, i::.c:,tic,r, of the tvpe described in sectior, 5 09 1 ;; )( 1 ) ar:d 170( t, )(1 :• ( f'.. n.1i :, , 

Gr 3ntcr 3 and cont r ibut o rs mav re l v c0 t h is det e r mi nation unless ~he 
I nt e rn al Re ve~u e Service publishes nc t{ce to tne contrar v . Howe ver~ if vo u 
!cse ~cur s a c ti on 5 C?( a ) (1 ) status, a grant er or c ontri but o r ma v ne t r al ~ c~ 
t n is d etermination if he or she was in part res ~onsible for, or was a~a r e o f~ 
th e a ct er f 3ilure tc act, or the substa n tial er mate r ~al cha nge e n th e ~ ;; rt c ~ 
the or9a n i=ation that resulted i n vour loss o f such status ~ or if he or s he 
a~~u ired knowledge that lhe Int? r nal Re ve n ue ~ervice had gt ~s n ~c tice t h a " ~c u 
wou l d n ~ l on 3e r be :lassified as a sec t ic n 5 0 9 ( a ) ( l ) or9anizati ~~ . 

~3 :f Ja nuar v 1, 19 gq, vcu are i ia b l e fer t a xe s un der th e F ed e r al 
Tr: s u r::-n c:·e Contr· ibutioris Act ( ·sac:· i a l securit .._,i ta ~{ e ::-~ or: remuner-st.i o r1 of $-10 ( .. 
: r me re vcu ~a , t o each of vc ur emPlcvees durin~ a c3len da r ~ear, Yo 0 a r e 
not li ab le for the ta x imposed under the Feder a l Unemplc v me n t Ta ,~ A=t ( FUTA~. 

f8 u a re re quired to file Fo r m i 9 0 onl v if vcu r q rcs s r e c ~i gt s eac h , ea~ 
s r e normall v mere th s n $25,00 0 . For 9uidan:e in deti r mini ~q whe t t er vo ur q~~ s s 
~e c ei p ts a r e 1 norma11~• more than S2S, J OC, s e e the i nstruc t ions fc~ Ferm q~ 0 -
!f a r e tur n i s require d, it mus t be filed b v the 15th d ay of t h e fift h m~nt~ 
-= f t e r t. he e n i:i c f •.; o iJ r· a n n 1.1 .::, 1 a ,: c o u n t i r, '3 p e r i :J d • A ::-- e r, a l t •; ,.:, f l 1 ,:. a d ::, , , .L •= 
: h a r· 9 e d w he n a r· e t u r r, i s f i 1 e d 1 at e , 1.1 r, 1 e s s t h er e i s r e a s o r, a b 1 e c a 1.1 s e f or t. r, e 
dels v , How e ve r , t he ma x imum ~e nalt ~ char1ed c an not e xc eed l 5 , 0 CO o r S ge r ce n t 
cf ~Qur 9r os s receipts for the vear , whiche ver i s le;;s, Th is ~enalt v ru ~v a ls ~ 
be ch a r ~e d t f 3 re tu rn is n o t c amAl e te, s c p le as e be s ur e vour re t u r n i s 
comp l ete befo re . ou file it , 

! f we h a ve i ndica ted i n th e he adin~ of thi;; l etter th at a n ad d e nd u m 
a~ pli es, th e addendum enc l os e d is a n int e 9r a l par t of this lette r , 

Lette r 1 0 5 0 1 0 0 / CG ; 



letter cc1.1ld hel;":• re.:ol ..,-e an v -~u e: t i ,~r,s a bo ut v •..: 1.!r ::..:" i. ./ 3- t-... ~ 
clease kee: it in your Permanent re cord§ , 

- B~t ~~r ,, eta T·~ 1· ~ 1 -t+e t r--~.--ra~--r,r: . . ~t.1· •. ,:,_ as i nd ic;t~ d ;, 3 V a ":, ,.._ . 1 • Q \o,, -' ;-' . , • J I j r C · ... C f_l r - I;; - ,... - - r 

po wer o~ sttorne v, 

~cu ha~e an ~ QUesticns, cle3 3e contact ~e r scn w~o s e ~ 3~ 9 
eP ". :)ne nl1mber- .3r·E· shown 2;:to•v·e~ 
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