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Dear Applicanil:

Based on information gupplied, and assuming your pperallans will be as
stated in your application for recognition of exemption, we have determined
you are exempt from federal income tax ander section 301(a) of the Internal
Revenue Code as an grganization described in section 501(e) (3.

We have further determined that you are not a private foundation within
the meaning of section 509(a) of the Code, because you. are an organization
described in sections 509(a)(1l) and 170(p) (1) {a)(vi).

If your sources of gupport, or your purposes, character, or method of
operation change. please let us know so we can consider the effect of the
change on your exempl status and foundation status. In the case of an amend-—
pent to your organizational dacument or bylaws, please send us a copy of the

Also, you should inform us of all changes in your

name or address.

As of January 1, 1984, you are 1iable for taxes ander the Federal
Insurance Quntributians Act (social security taxes) on remuneration of 5100

_____ mav 0 pach of your emplnyees_during-a calendar year. You are
) — c1 Mam—awlaomont TAaY ACT (FUTA)-




