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Dear Applicant:

we are pleased Lo inform you Lhat upon review of your application for Lax
exempts sLatus we have deLermined Lhat you are exempt from Federal- income Lax
under section 501"(c)(3) of the fnternal Revenue Code. Cont,ributions to you are
deductible under section 170 of the Code. You are also gualified to receive
tax deductible beguesLs, devises, transfers or gifts under section 2a55, 2La5
or 2522 of the Code. Because this letter could help resolve any guestions
regarding your exempt status, you should keep iL in your permanenL records.

Organizatj-ons exempt under secLion 501-(c)(3) oE the Code are further classified
as either public eharities or private foundations. We determined thaL you are
a puJrlic charity under t,he Code secLion(s) listed in the heading of this
IeLter.

Please see enclosed PubLicaLion 4227-PC, Compliance Guide for 50L(c) (S) Public
Charities, for some helpfuL information abouL your responsibilities as an
exempt organization.
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