December 11, 2023

Park and Recreation Department
450 South Main Street
Richland Center, WI 53581

Park and Recreation Board:

On behalf of the Ocooch Mountain Humane Society (OMHS) | am asking that our
organization be considered for fee waiver approval. OMHS is a non-profit shelter for
cats and foster home provider for dogs. We hold three events each year at the
Community Center: Paws Fur the Holidays, Rummage Romp and Spring Plant Sale.
All events are staffed with OMHS members and other volunteers and bring in 200 — 400
people. We also use the Community Center’s parking lot in the summer to host our
Animal House Chicago Hot Dog stand.

During the pandemic, our public fundraising events stopped for around two years which
left an impact on what we could do for the community. All of the Shelter income comes
from donations, fundraising, and occasionally endowments and while things are
returning to pre-pandemic, we still trying to catch up in generating revenue for the
organization. If we are granted a fee waiver it will go a long way to increasing our
fundraising outcomes where every dollar counts.

Thank you for developing the waiver policy for Richland Center Facility usage fees.

We appreciate how the City has managed, improved and grown the Park and
Recreation facilities, programming, and access to nature while focusing on accessibility
for all.

Thank you for your consideration.
Sincerely,
I S
Linda Symons, OMHS Board Secretary
Enclosures: Documentation of Exempt Status
Waiver Request for OMHS Rummage Romp

Waiver Request for OMHS Paws Fur the Holidays
Waiver Request for OMHS Plant Sale



CITY OF RICHLAND CENTER ™,
APPLICATION FOR SPECIAL CONSIDERATION FOR (MARK ONE): Rlcﬁ]and

Y Rental Fee Waiver

HOMETOWN CHARM. NATURAL BEAUTY.
Rental Fee Discount

Applications for fee waivers and/or discounts must be reviewed by the Park Board. The Park Board meets on the second Monday of each month,
Request applications must be received by the Wednesday before o meeting to be considered. Submit questions and return your application WITH A COVER
LETTER to Park & Recreation Department, 450 5. Main Street, Richland Center, W 53581 or vig email at jodi.mieden@richlandcenterwi.gov.
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INTERNAL REVENUE SERVICE
EF. O, BOX 2508

CENCINNATL, OH 450201

DEPARTMENT OF THE TREASURY

loyer Identification Number:
_Date: W JUN 2 II_KUUD ___%*_9_(_1__27124__ S,
_ e el
17053091907126
OCOOCH MOUNTAIN HUMANE SOCIETY INC Contact Person:
PO BOX 229 JOHN JENNEWEIN ID# 31307
RICHLAND CENTER, W'{ R3581-0000 Contact Telephone Number:

! (877) B829-5500
: Public Charity Btatus:
| 170 (b) {1} (n) (vi)

Dear Applicant:

Our letter dated March 2002, stated you would be exempt from Pederal
income tax under section 501(0)(3) of the Internal Revenue Code, and you would

be treated as a public charity, rather than as a private foundation, during
an advance ruling period.

Based on the information you submitted, you are classified as a public charity
under the Code sectiion listed in the heading of this letter. 8ince your
exempt status wae not under consideration, you contimue to be classified as

an organization ex%mpt from Federal income tax under section 501 (c) (3} of the
Code.

Publication 557, Tax~Exempt Status for Your Organization, provides detailed
information about vpur rights and responsibilities as an exempt organizatlon
You may request a cppy by calllng the toll-free number for forms,

{800) 8B29-3676. Information is also avallable on our Internet Web Sits at
www. lrg.gov.

If you have general! questions about exempt organizations, vlease call our
toll-free number shbwn in the heading.

Please keep this letter in your permanent records.

Sincerely yours,

- w"’""
[ 4

Lols G. Lerner
Director, Exempt Organizations
Rulings and Agreements

Letter 1050 {DO/CG)



