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Public Charity StaLus:
170 (b) (1) (A) (vi)

Form 990 Required:
Yes

Effective Date of Exemption:
June 24, 20tO

Contribut.ion Deductibility :

Yes
Addendum Applies:

NO

Dear Applicant:

I{e are pleased to inform you thaL upon review of your appli.catj-on for t-ax
exeir,pl status we have dqteTfl'rRed that you are exempt from Federal lncome tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also gualified to receive
tax deductible bequests, devises, transfers or gifts under section 2OSS, 21,06
or 2522 of t.he Code. Because this Iet.t.er coul-d help resolve any questions
regarding your exempt status, you should keep it in your permanent record.s.

organizations exempt under sect.i_on 501(c) (3) of t.he Code are further classified
as either public charities or privat,e foundations. we determined that you are
a public charj-ty under the Code section(s) list.ed in the headinq of t.his
letter.

Please see encl-osed Pub]ication 422I-pC, Compliance Guide for 501-(c) (3) public
Charities, for some helpful informat.ion about your responsibilities as an
exempt organizat.ion.

iJOiS G. IJerner
Director, Exempt Organizations

Enclosure: Publ_icati-on 422L-pC
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