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Dear Taxpayver: _ _ o
We received vour Form 990-EZ, Short Form Return of Organization

Exempt From Income Tax, for the tax period shown above and need
additional information. When responding please send only the requested
information ATTACHED BEHIND A COPY OF THIS LETTER. Do not send a
complete copv of vour return unless the requested Information changes
vour original return.

Schedule B is either missing or incomplete. Schedule B, Schedule of
Contributors, is a required attachment for all organizations that

file a Form 990, 990-EZ, or 990-PF. You need to complete and attach
Schedule B or certify vou do not meet the requirements of Schedule B.
Guidelines for filing Schedule B can be found in Form 990, Form e
990-EZ, or Form 990-PF instructions. These instructions can be
obtained through our website at www.irs.gov.

L’/’Check here if the organization is not required to attach
Schedule B. You must also sign the declaration at the end of
this letter.

If vou need additional forms or schedules, you may obtain them by
c2allino 1-830-TAX-FORM (1-800-829-2<76) nr dawnlpad electrapiczzlly
fillable forms at www.irs.gov.

Please send the information to us within 30 davs from the date of

this letter. To avoid delays in processing:

1. Attach a copy of this letter to the front of vour reply.

2. Do not send a copy of vour original return because it doesn't
have the information we need.

3. Write vour Emplover Identification Number on the top of each
form vou send to us.

4. Sign the declaration at the end of this letter and send it
to us with the information we have requested.

In addition to providing the missing or incomplete information, please
include a reasonable cause explanation as to why the required
information was not originally submitted with vour return. Failure to
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Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become

a permanent part of that retuirn.
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