


 
 

In your application fnr r . qi~ion of tax-exemption. , jtate that the Plan 
was eetablishfd to replace fits that would be provided to employees under 
the  Worker's Compensation Act. You further state in your application that 
the sole purpose of the trust ia to accumulate and hold funds to be ueed to 
satisfy employers' liabilities with respect t.o employee occupational injury 
benefits pursuant to the Plan. 

All your financial support comes from employer contribrltion and any income 
derived therefrom. For the period  throt~gh , your mador 
expenditures were as follows: claims administrator $ 6; liability 
insurance premium $ 3; life. A B D  coverage premlums $ ; long term 
disability coverage premiums $ ; short term disability wage replacement. 
$ ; -md in.iirry medical claims of $ . For  yo11 major expenses 
are projected as follows: claima administrator $  l~abllity insurance 
premium $ ; life, A&D premium8 $ : long term disabllit,y premium 
$ 0 ; short term disabi 1 i ty premium $ : and i n,iury med ica l claims of 
$ 0. 

Ss -:+, if~n F ) ( i l (  r ! I 5) ,-,f t n * ~  Code exempts from federal income t.sx vo iirntary 
ernpioyees beneficiary associations providing for the payment of life, aick. 
,3cqident. or nther benefits to their members if no part, of t,tle net earnings 
inures tn the benefit of any private shareholder or inciivil-j1~.3! . 

Section 1.5rjll c ) t Y )  -;3td\ of the regulations provides that t.he t e r m  other 
benefits' includes only benefits that are similar to life. sick. or accident 
benefits. A benefit is similar to a life. sick or accident benefit if (1) it is 
intenaL>d to safeq~ard or improve the hea!th of a member or a member's 
riewndents. or r 2 it protects against a contingency t h a t .  interrupts or 
impairs a member's earning power. 

9 ,ne employers' liability coverage you provide is primarily for the benefit of 
. It protect8 them in the event they are held lidble for 

damages as a result of a work-related injury to an employee. It is not a member 
benefit, but is designed to provide financial protection for the employer should ''. 

they become liable for damages. It ie not a life. sick. accident or other 
benefit within the meaning of section 501(c)(9, of the Code because it is not 
intended to safeguard or improve the health of a member or a nember's dependents 
nor is it intended to protect against a contingency that int.errupt~ or impairs a 
member's earning power. 

Accordingly. because we have determined that you are providing a s~~batantial 
benefit of a type which is not one of the permissible benefits described in 
section 501fc)19) of the Code and the regulation8 thereunder. tax-exempt status 
under section 501( c ) (  9 )  is denied. You shoirld file federal Income tax returns. 

If you agree with these conclusions or do not w i ~ h  to file a written protest. 
piease sign and return Form 6018 in the enclosed self-addressed envelope as soon 
a3 pogsible. 

If you do not agree with these concl~rsions. you may, within 3 1  days from the 
date of thin letter. file in duplicate a brief of the facts. law. and argument 



 
?  

that claearly setas for th  your p a i t , i o n .  i f  vou desire an oral discussion of 
issue, please indicate t . h i s  in yr8ur. prot,eat.. 1 % ~  snc-1 (.mr:d Rib1 it:at.ion 892 g i *  
instructions for f i l i n g  A protest. 

1 f you do not  f i l r :  a pro:,est with : . h i s  ~ . ) f  f i r * ?  * t h i n  . lO dC3v:3 o f  t . 1 ~  date of t.. 
re-- *t o r  l e t t e r .  t h i  a p r o p s e d  d~t t . e rmi  n,3 t. ion w i  l l hec:l.xne f ins i . 

I f yo11 have any que.s~. i0lls, yoti may contact. t.he prsc,il whose name. addregs and 
p h o n ~  number appear  a t  t.he t o p  o f  tbi:; I e t t . ~ r  

Enclosure:> : 
Rib1 i c s  t ion H!j:,! 

Form 6018 




