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DECLARATION

Under penelties of perjury, I declare that | have examined the return
1dentitied 1n thas letter, including any accompan¥ing schedules and
statements, and to the beast of my knowledge and belief, 1t is true,

corsect anc completo. I understand that this declaration wilil become
4 darmanent pacrt of that return,
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e 2/62017
Srgnature of Aauthorized individual Date

Rodney Rosenstein, PresiZent and Executive Diractor
Title
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Near Taxpaver:

We recerved your Form 990, Return of Organizoetion Exempt From [ncome
tax, for the tax period listed above and need additional intormatien
¥lease send only the requested information and attach 1t behind a copy
of this leftter. Oon't send 3 copy of your return unless the
informatian we request changes the uriginal return.

Form 990, Part IX, Statement of Expenses, 1s 1ncomplete. All
¢rganyzations must complete Part IX column (A). Jf vou're an
organization exempt under Internal Revenue Code Sections 501(cd(3) ur
Y01Cc)r4), you must also complete columns (B), (C), and (D).

Scthedule B is m1sSsing or incomplete. Schedule R, Schedule of
Contributors, 1s normally a required attachment for organizoations that
file a Form 990 and recelved contributions of $%,000 or more from any
tonlributor You must complete and attach Schedule B or certafy vou're
net reauired to file 1t. You can find anstructions far filing Schedule
B 1n the torm 9%0 and Schedule B instructions.

X Check tere 1f the organiz2atisn asn't requlired to attach

Schedule B. You must also sian the declaratinn at the end c¢f

this letler. o (SEE PAGE 1 PART I INE 3)

You can get any of the forms, instrurtinns, or publications mentioned
tn this letter by calling 1-806-TAX-FORNK (1-800-B29-3676) ot visiting
Jui website at www.irs.gov/formspubs.

send us the 1nforwmation within 30 days from the date of this letter,
using the encloscd envelape. To avoid delays in processing:
1 Attach A copy of tnis letter (o the front vf your reply.
2 Be not send a copy of your original return because 1t doesn't
have the iofurmation we need.
3 Write your orgarization's emplover 1dentificat:on nusber at
the top of cach form you send to us
4 S1yn lhe detdsraliun at thne ena of this letter and send 3t to
us with the antarmation we have requested.
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