INTERNAL REVENUE SERVICE
P. O, BOX 2508
CINCINNATI, OH 45201

Date: AUG ]. 12000

MARYLAND SELF-INSURERS AND
EMPLOYERS COMPENSATION ASSQOCIATION
¢/0 BRIAN BALENSON

SEMMES BOWEN & SEMMES

250 W PRATT ST

BALTIMORE, MP 21201

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Ydentification Number:
52-2207083
DL :
17053173006040
Contact Person:
TERRY SAYLOR
Contact Telephone Number:
(877) 829-5500

IDf# 31291

Internal Revenue Code
Section 501{c) {6)
Accounting Period Ending:
December 31
Form 990 Required:

Yeg
Addendum Applies:
No

Based on information supplied, and assuming your operations will be asg
stated in your application for recognition of exemption, we have determined
you are exempt from Federal income tax under section 501(a) of the Internal
Revemie Code as an organization described in the section indicated above,

Unless specifically excepted, you are liable for taxes under the Federal
Insurance Contributions Act (social security taxes) for each employee to whom

you pay $100 or more during a calendar year.

And, unless excepted, vyou are

also liable for tax under the Federal Unemployment Tax Act for each employee
to whom you pay $50 oxr more during a calendar quarter if, during the current
or preceding calendar year, you had one or moxe employees at any time in each
of 20 calendar weeks or you paid wages of $1,500 or more in any calendar

quarter.

If you have any guestions about excise, employment, or other Federal

taxes, please address them to this office.

If 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.

In the case of an amendment 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 or address.

In the heading of this letter we have indicated whether you must file Form

990, Return of Organization Exempt From Income Tax,

If Yes is indicated, you

are required to file Form 990 only if your gross receipts each year are

normally more than $25,000.

However, 1f you receive a Form 990 package in the

mail, please file the return even if you do not exceed the gross receipts test.
If you are not required to file, simply attach the label provided, check the
box in the heading to indicate that your annual gross receipts are normally

525,000 or less, and sign the return.
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If a return is required, it must be filed by the 15th day of the fifth
month after the end of your annual accounting period. A penalty of $20 a day
is charged when a return is filed late, unless there is reasonable cause for
the delay. However, the maximum penalty c¢harged cannct exceed $10,000 or 5
percent of your gross receipts for the year, whichever is less. For
organizations with gross receipts exceeding $1,000,000 in any year, the
penalty is $100 per day per return, unless there is reasonable cause for the
delay. The maximum penalty for an organization with gross receipts exceeding
$1,000,000 shall not exceed $50,000. This penalty may also be charged if a
return is not complete, so please be sure your return is complete before you
file it.

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

You are required to make your annual information return, Form 990 or
Form 990-EZ, available for public inspection for three years after the later
of the due date of the return or the date the return is filed. You are also
required to make available for public inspection your exemption application,
any supporting documents, and your exemption letter. Copies of these
documents are also required to be provided to any individual upon written or in
person reguest without charge other than reasonable fees for copying and
postage. You may fulfill this reguirement by placing these documents on the
Internet, Penalties may be imposed for failure to comply with these
requirements. Additional information is available in Publication 557,
Tax-Exempt Status for Your Organization, or you may call our toll free
number shown zbove.

You need an employer identification number even if you have no employees.
If an employer identification number was not entered on your application,
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 integral part of this letter.

Because this letter could help resolve any guestionsg about your exempt
status, you 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.
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If you have any questions, please contact the person whose name and
telephone number are shown in the heading of this letter.

_Sincerely yours,

gteven T. MilleE

Steven T. Miller
Director, Exempt Organizations
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