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STATE OF Rt-IC)D~ 15l.i1ND AND PROYIDENCE PI~NTA.TIONS

~ES~'J~~~'iCC~~ ~~ THE C~Ti~ ~C~U~IC9~.
No. 5 8 7

Approved December 1 1, 1989

, RESOLVED, That the City Council of the City of Provi-

dence hereby exempts from Taxation the Real ~nd Personal Property

of Family Aids Center for Treatment and Support (F.A.C.T.S.)

located along 239 Oxford Street, this Act having been passed by

the General Assembly in 1989.
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~•A•C•T•S
Family
AIDS

Centerfor
Treatment

and
Support

239 Oxford Street
Providence,
Rhode Island

02905
(401 ] 461 -6330

~dovember 20, 1989

Rose Mendorca
City of. Providence
City Ha11

25 Dorrance Street
Providence, RI 02y03

Dear Ms Mendorca:

We are enclosing a copy of. our federal 501C3 and State of Rhode
Island tax certificate. ~

We wish to take thi.s opportunity to thank you f.or al.l. your hel.p,
and should you desire any additional information please do not
hesitate to ca1T.

PF/mas

Sincerely,

V ~ ~~

Paul Fitzgerald
Executive Director — FACTS
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Iniernal Revenue Service
, ~ ~.

~ ,~~'~ .t~'i~,i~ ;~'~ i ~~ , .,,,. ,

3`~ Till,iry Sl , E3r~,i~hl~n N Y 112U1

, ~~4ltiC1

~, ~IfBC1Of

r, Family Aids Center for
Treatment and Support Facts

239 Oxford Street
Providence, RI 02905

, ~ear Taxpayer:

Date
~lAR ' ~ ~~

Employer• Identification Number:
22-2929749
Accounting Period Ending:
12/31

Foundation Status
Classification:

509(a)(1)
Advance Ruling Period Ends:
i2/3i/91
Person to Contact:
M. Robinson
Contact Telephone Number:
(212) 264-7237

B~ised on information supplied, and assuming your operations vaill
be as stated in your application for recognition of exemption,
we have determined you are exempt from Federal income tax under
section 501(c)(3j of the Int~rnal Revenue Gode.

Because you are a newly created organization, we are not now
making a.final.determination of your foundation status under --_
section 509(a} of the Code. However, we have cietermined that
you can reasonably be expected to be a publicly supported
organiaation described in section(s) 170(b)(1)(A)(vi) &
509(a)(1).

~,ccordingly, you will be treated as a publicly supported
organization, and not as a private foundation, during an advance
ruling period. This advance ruling period begins on the date of
your inception and ends on the date shown above.

Within 90 days after the end of your advance ruling period, you
must submit to us information needed ta determine whether you
have met the requirements of the applicable support test during
the advance ruling period. If you establish that you have been
a publicly supported organization, you will be classified as a
section 509(a)(1) or 509(a)(2) organiaation as long as you
continue to meet the requirements of the applicable support
test. ~,.If you do not meet the public support requirements during
the advance ruling period, you will be classified as a private
foundation for further periods. Also, if you are classified as
a private foundation, you will be treated as a private
foundation from the date of your inception for purposes of
sections 507(d) and 4940.



iTATE OF RHODE ISLAND AND PROVIDENCE PL:~NTATIONS

Department of Administration
DIVISION OF TAXATION
289 Promenade S~eet
Providence, R. I. 02908-5800

CERTIFICATE OF EXEMPTION

Family AIDS Center for Treatment and Supp~rt (FACTSI
, 239 Oxford Street

Providence, Rhode Island 02905

This is to certify that the above-named institution has qualified
for exemption pursuant to the provisions of the Rhode Island
Sales and Use Tax Act, Chapter 18, Title 44, of the General Laws
of 1956, as amended, and is accordingly exempt from the payment
of the Sales Tax on sales made to it and from the Use Tax on
the storage, use or other consumption of tangible personal
property by it.

R. Gary Clark
Tax Administrator

BY • /~r 'r ~ _. t.._~~_ /~ 7 . ~ ~. •r . ~-t.~ -c ,

Maurice M. Lariviere
Assistant Chief
Field Audit Services

Certificate number: #3949

Date of issuance: November 3, 1989



CITY OF PROVIDENCE, RHODE ISLAND . MpYOR JOSEPH R PAOLL~TO, JR.

Rose M. Mendonca ,~,~ ~" ~

City Clerk ~ °;°"
+-

Clerk of Couacil ~~ ~~~
~~~

Clerk of Committees D E PA R T M E N T O F C I T Y C L E R K
CITY HALL

December 13, 1989

' Mr. Paul Fitzgerald
Executive Director - FACTS
239 Oxford Street
Providence, R. I. 02905

Dear Mr. Fitzgerald,

Enclosed is certified copy of Resolution No.

587, approved December 11, 1989 by His Honor the

Mayor.

Michael R. Clement

First Deputy

Jean M. Angelone

Second Deputy

The Resolution has been passed by the City Council

and is self-expianatory.

Very truly yours,

Rose M. Mendonca
City Clerk

RMM/bp

Enc.



CITY OF PROVIDENCE, RHODE ISLAND . ~yOR JOSEPH R. PAOLL~tO, jR

Rose M. Mendonca ~y~ ~° Michael R. Clement

City Clerk ~a~ O1~' First Deputy

~ ' \
Clerk of Council ~ _~~ 3ean M. Angelone

~s~
Second Deputy

Clerk of Committees D E PA R T M E N T O F C I T Y C L E R K
CITY HALL

December 13, 1989

Mr. Paul Fitzgerald
Executive Director - FACTS
239 Oxford Street
Providence, R. 1.02905

Dear Mr. Fitzgerald,

Enclosed is certified copy of Resolution No. 588,

approved December 11, 1989 by His Honor the Mayor.

The Resolution has been passed by the City Council

and sponsored by Councilman John H. Rollins.

Very truly yours,

Rose M. Mendonca
City Clerk

RMM/bp

Enc .
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~'HE ~IiY OF PROViDEi~~C~
' S7/~TE OF RHODE ISi.ANQ AND PRQVlDENCE Pl.~NTATIONS

R~S~i.UTiQ~1 C~F THE ~CfT~ CCJUN~~L
No. 5 8 8

Approved December 11 , 1989

RESOLVED That the City Collector is hereby

authorized to cause taxes to be abated along 239 Oxford

• Street in the total amount of One Thousand, Three Hundred

Seventy-Seven Dollars and Eighty Cents ($1,377.80) as requested

by Family Aids Center for Treatment and Support, as follows:

Lot 844, Plat 48 -$ 729.86

Lot 845, Plat 48 -$ 647.84
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~•A•G•i•5
Family AIDS Center

for Treatment
and Support

Paul Fitzgerald
Executive Director

239 Oxford Street i
Providence, Rhode Island 02905 :

[401 7 461-6330



~ . CITY OF PROVIDENCE
~ '~~`d~~''~~`~e ' CITY COLLECTOR~~,~;;~„~,,., _

o~ '~F
~~ y '

~. ~ ." .

C~~ ~~V ~.

. iC ~ i1 t'~f T E f~ B~ I L L

I?ATE: OCl' ~3 1989

f A(~IILY AInS CEhITER FC1R TI~EA~'It'II~iT K

~~9 QXFQFtD S
~~ROV I I7ERICE, ~`9~~

CIRIG TAX: 7~5~ 8~ CREBITS: ~e ~~
✓

~49—~}944-0~0+~~1 ~97 OKFORD

~~'~ ~~/~9
~ -L..

REt~L E~TATE

ACCL~[~NT #: 9i~~~Z►~14~'7

GtTR i 7`9.8~+
QTR 2 ~a ~~
GETR 3 ~Z►e ~~1
Q~R 4 ~e +~~
TOTAL 7~:9. 8~

INTERE5T

TOT PAID

a 1 I' ~ '~ ; ~ ~~ ~ ~~ ~ 1' ~ '~ ~~ I I I'

, ~°1~~°~~.<< CITY COLLECTOR, CITY OF PROVIDENCE, :O~TCN "~1,'! ~j , I

i~

' ~~~ : OCT ►Z+3 1989 A~~QI~NT #: 9~~~84c:~4 '~~ 
,~
,~
. F~i'~IILY AIi}S ~ENiTER FGR TREATMhIT R QTR 1 7~:9.8~+

QTR 2 ~. ~~.
~~9 ~X~(~RD ST f~TR 3 ~d ~~
F~ROVTDEiriCE~ RT ~`9~Zi~ ~TR 4 FZ►e ~~

Tf]TAL 7~9. 8~
ORYG TAlE: 7L9a 8~ CREDITS: ~o ►~~c~

048-0844—i~Q1Q1(t1 `'c97 ❑XFORD

YR ACCT hiBR f~ROG VALUE T€3TAL TAX DUE CREDITS TOTAL TAX HAL
-- -------- ---------- ------------- ------------- --------------
88 i 313851 ~ 4~, 8~~ i~9. 8E+ +'Lt. r~~ i`9. 6E

. 7~9. 86 0. ~~ 7~g. B6

t~iDTE : MO I AiTEREST i S SHOWN Ol~l TH F S STATEMEE~tT. I hiTEREST ~l I LL HE
APt~L I ED TC! ALL PAST DUE BALANCES AT T I ME PAYi+1EtVT I S hIADE.

TAX I hiTEREST



~. CITY OF PROVIDENCE
~`~~ ' CITY COLLECTOR~rYc';a~; Ib~

p °~1
oy~ ?F

~ r,~

~j~, ' .~~
~ ~~R*'~~~ ~+~ .

Gt7iL~BVTEF~ S Y LL F2EA~ E~TATE

DATE: OCT ~3 1989 ACCOCiPiT #: 9~~Q►84~~7

FAi+'IILY AIDS GEIVTEl~ F'OR TREATMNT & QTR i ~47.84
~ QTR 2 ~. ~~

~w9 QXFORD ST QTR 3 ~o ~1~
~'RQVTDEI~ICE, RI ~`9~~ QTR 4 ~. r~~

TOTAL E47. 84
ORFG TAX: ~47. 84 CREI)ITS: ~. ~~Z+

INTEREST ---------
048-0~45-0~d~i~ 295 OXFORD

TOT PAID

~ I I' ; '~ ; ~ ~ ~ ~ ~ • ~ I' ~ '~ ~i I I I'

~ a~1p~a CITY COLLECTOR, CITY:~,~,.....~~~~ OF PROVIDENCE
~HEFR) L.

~~ ~•

~,~~,q~,~ ATE: t7CT ~3 1989
"~. ACCQUNT #: 9~~iZ+84~'7

FAM I LY A I DS CENTER ~OR TREA`fMhIT R QTR 1 ~47. 84
QTR 2 ~~ ~~Z~

`39 OX%ORD ST QTR 3 iD. Q~~
F~R~VIDEfiiCE~ RI ~+~:9~..~', QTR 4 ~. ~Z~~

TOTAL ~ 47. 84
ORIG TAX: E+47. 84 CREDITS: ►~. Q~~

0E49—fd845—tB@0~ 295 OXFORD

YR ACCT IVHR PREIP ALUE TC}T AX I)V AL T UE
-- -------- ----------

CREDITS TOTAL TAX EAL
-------------

' 88 131~85iQ~ 5,~, 9~iZ► ~47. 84
-------------

4Zt. ~~
-------------

E,47. 84
....~.___________

• b47. g4

_____________

id. Ql~

---------____

647. 84

IVOTE: NQ INTEREST IS SHOWN ON THIS S~'ATEMENT. IMTEREST WILL BE
A~~L I ED TO ALL PAST DUE BALAPICES AT T I ME i~AYhfElVT I S MADE.

TAX ___________ INTEREST ______________ Ci-IARGES
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' ~ City of Providence

~~

~( ~ ~

~~ ~, -a

Rhode Island

Departmen~ of City Clerk

MEM4RANDUM

DATE: November 17, 1989

j~: City Collector Brassil

SUBJECT: Accompanying Resolution - Abatement of Taxes

CONSIDERED BY: Councilman David G. Dillon, Chairman
Committee on Finance

DlSPOSiT10N:

The Committee on Finance requests your recommendation

as to whether or not the said Committee should abate the

taxes, in accordance with the accompanying Resolution.


