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Dear Applicant:

Unless Specifically excepted, you are liable for taxes ul.der the
Federal Insurance Contributions Act (social Security taxes) on
remuneration of $50 or more to each of your employees during a calendar
quarter. And, unless excepted, you are also liable for tax under the

quarter. If you have any questions about excise, employment, or other
Federal taxes, please address them to this office.

If your purposes, character, or method of operation is changed,
you must let us know so we can consider the effect of the change on

the Yes box is checked, you are only required tosg}le Form 990 if your
7000. If a return is

Tequired, it must be filed by the 15th day of the fifth month after the
end of your anpual accounting period. The law imposes a penalty of 810
a day, up to a maximum of $5,000, for failure to file the return on
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