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We are returning your application for recognition of exemption from Federal income 

tax under section 50l(c)(~) of the Internal Revenue Code beoause the applioation has not 
been fully completed. .~ 

We will be glad to oonsider your application if you return it with fPI~t~ q~ed 
on the baok of this letter. Please return your completed application by nBAK' I~Df 

, and attach a oopy of this letter to help identify your file. If we reoeive it by 
that date, we will consider it received on the original submission date for purposes of 
the notification under seotion 508(a) of the Code concerning organizations applying under 
seotion 501(0)(3). 

If we do not hear from you by the above date, we will assume you do not want us to 
oonsider the matter further and we will close your case. However, an extension of the 
deadline to submit the requested information may be granted for good cause. 

If you have any questions, please contact the person whose name and telephone number 
are shown above. 

Thank you for your cooperation. 

L~
Glenn Cagle 


Enclosures: District Director 

Your application 

Copy of this letter 

D Blank forms 


The Paperwork Reduotion Aot of 1980 says we must tell you why we are collecting this 
information, how we will use it, and whether you have to give it to us. We ask for the 
information to carry out the Internal Revenue laws of the United States. We need it to 
ensure that taxpayers are complying with these laws and to allow us to figure and collect 
the right amount of tax. You are required to give us this information . 

(over) 

1100 Commerce St., Dallas, Texas 75242 LeHerl042(DO)(Rev.2-82) 



o A eonformed eopy of your Artieles of Ineorporation, wh ich should set forth your aims and purposes. Note: Artieles pending 
acceptance by a State agency may not be considered until approved by that agency. (See Revenue Procedure 68-14, 1968-1 
C.B. 768, for definit ion of conformed copy.) A filing receipt f rom the Secretary of State or other 8uthorized State official 15 
considered acceptable for purposes of processing the application. However, an unconditional determination letter will not be 
issued until the articles are approved by State offic ials. 

D 	A conformed copy of your Trust Agreement, Art icles of Association, Constitution, or other documents creating your organization, 
which should set forth your aims and purposes and be signed by the grantor, creator, or individuals forming the association. 
(See Revenue Procedure 68-14,1968-1 C.B. 768. for definit ion of conformed copy.) 

o A statement of receipts and expenditures, by category, (showing the source of receipts and reasons for expenditures) for the 
current year and 3 preceding years. or for the period that you have been in existence if less than 4 years. 

~If you have existed for less than one year, budgets for your second and third tax years. The budgets should Include both the 
, a.moun s and types of receipts and expenditures anticipate . c:;,f; a ~ . 

o A statement of assets and liabilities as of the end of the current year and 3 preceding years, or for the period that you have been 
in existence, if less than 4 years. 

o 	A detailed description of your past. present and proposed acti vi ties. 

o 	The name and telephone number of a principal officer we can contact if more information is needed. 

o 	Pamphlets, brochures, literature, newsletters, etc., about your organization . 

o 	The month your annual accounting period ends. 

o 	Your employer fdentification number, if you have one. If not, please complete and return the enclosed Form S5-4, Application 
for Employer Identification Number. 

D 	Please complete the enclosed Form 2848, Power of Attorney and Declaration of Representative, if you wish to be represented 
by your attorney or accountant in this matter. 

D Please complete the enclosed form. 
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