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T e e b e AT e s

Deb-artrﬁent of the Treasury

Internal Revenue Scrvice

O Distric!
Director

Person lo Contacl: Wassed

Pgsse

Telephono Number: 474+ 26/~ /3 //
L ABS ol 4 Lre R

$2 kalvens,ty A Roter fieply lo: €%, £ 2, ox 15y Aovry 551

Myt soa y d/f; 5370 L Date: [Z —2.7- ‘Z}

Form Wumber: 990
. Period Ended: 'JTZ.‘,‘;: 3e, IS

Exvenpt Status 1 5o/ ) €3)

‘We are pleased to tell yoy that as a result of our examination for the above periods, we will
continue to recognize your or

ganization as tax exempt, Your return for the above period
has heen aceepted as filed. '

We have indicated below whether there is o change in your Liability for the unrelated business
income tax as provided by

sections 511 through 515 of the lnternal Revenue Code,

Al IE There is no change,
B. D There is no change; however, income and cexpenses per If'orm 990 T
were not reported correetly, See the attached schedule.,

D You will receive an examination report explaining the proposed
adjustments,
[, D Attached is an examination report explaining the proposcd
adjustiments, T :
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