: w275 1H15156
rom 1023 Appiication for Recognition of Exemption OMB No, 1545.0086

Explres 5-31-96

{Rev. July 1993) Under Section 501{c)(3) of the internal Revenue Code I exempt status Is
Dopastment of the Tisaauwy aphlication wil bo.ppen
Ir*oenel Awvonua Sorvics for pubtic inspection.

SR aad BN e Temmbes e P rrme B s B it b s 4 b
SRea e RENUTLERG sReduhRz b st il

A User Fee must be ottached to this application,
i the required inforrration and appropriate documents are not submitted along with Form 8718 (with payment of the
appropriate user fes), the application may be returned to you,

Complete the Procedural Checklist on page 7 of the instructions.

Ma¥l  identification of Applicarnt

P . e e e T PR

1a Full name of croanization (as shown In organizing dagurnent) 2 Employer identification nurmber

' o .. o @t none, see instructions.)

Needful Provision, Inc. /‘/_}_{li[/ Applicd: fon pen SS-4

1b c/o Nama (if applicable) 3 Name and telephene number of person
to be contacted if additional information

M is needed

1c Address (number, street, and oom or suite no.) Rernine Reom

cfo P.O, Box 246 (505 ) 376-272¢4
1d City or town, state_rnnd ZIP code 4 Nionth the annuat accounting pariod ends

Cimannon, New Bexico 87714 Decembenr .
Date incorporated or formed | 6 Activity codes (See Instructions.) 7 Check here if applying under section:
12 Jun_1995. 149 | 199 |._560 a 501 b[1504n _ e[)501K)

Did ihe omanization praviously apply for recognition of exemption under this Code section or under any
other section of the Code? . e e e e e e e e e e s e e e e e e e e e e e o T Yes B No
If “Yes,” attach an explanation.

Is the organization reaulred to file Form 830 for Form 980-EZ)? . . . . . . . . . . . [J N/A ® Yes 3 No
if “No,” attach an expianation {see instruciions).

Has the organization filed Federal income tax returns or exempt organization RE:EEWEE Yos BB No
if “Yes,” state the form numbers, years filed, and Internal Revenue office whe: o

AUG 14 1995
INTERNAL REVEN
VENUE SERVICE

1

Chack tha box for the typa of organization. BE SURE TO ATTACH A CONFORMED COPY OF THE CORRESPONDING
DOCUMENTS TO THE APPLICATION BEFORE MAILING (See Specific Instructions, Part |, Line 11.) Get Pub. B57,
Tax-Exempt Status for Your Organizstion, for exnmplos of erganizational documents,)

a%omoration—-mtach a copy of the Articles of Incorporation (including amendmants and restatemants) showing
approval by the appropriate siate official; also Include a copy of the bylaws.

b [J Trust—Attach a copy of the Trust Indenture or 'Agraemant, including alt appropriate signatures and dates,

o [} Association-— Attach a copy of the Articles of Association, Constitution, or other greating document, with a
declaration (see Instructions} or other evidence the organization was formed by.adoption of the
document by more than ons person; also include a copy of the bylaws. T e pam

H the organization is a corporation or an unincorporated association that has not yet adopted bylaws, check hero ]

i declare under the penaltien of pedury that | am authorizod to sign this epplication on beha? of the above orpanization and that | have axamined this lication,
Including the accompanying utes Zm attachments, and to tg?best o?p"’:v knowlodge i Is true, comect, complete. app

Pleasa
Sign
Hore {Slgnatire) {Titla or authority of signer

For Paporwork Reduction Act Notics, ses page 1 of 1hs Inatructions. Cat. No. 17133K

EIN 85-0432857
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1 Provyj it mizatiowsh Bresent, and gplannact re.
r s iid

] T n g e -
NS vy & 7 5 vty S8paraaly in'the order of
Mportange, i 25 it

1y : BSCrintion of the activity inclua‘ing
i_ts Pl for o) itii H actlivity wilf hg conducted,

2T @ctivition ane,

abkown in {he atiached brochune a4 .
importance ~=-~and the

! by vrdan of nelative
activity (/Mcaipiiura el Purpos

€ wne exploé naed 't‘./'zc.rtewiﬁf'z.

= Wonk Aan beon (nitiated (pn all

ct iy tl'(:y ey,

- At present, wb fect activities gne puimcmi/,‘q Conaieted by AP7 7,

“lald s CC[L’J!&(Z‘::’)t:E(!"
ir the above aaid 6&0(:/1&/:&, s attached,

! Lounden,, In the Putune,
and/on Priveate ,&)urzdaéiww..

3 Descrips the oranization's fundralalng ram, both getug) and planned, ang explain to wr.at_éxtan: it has been out into
offoct, includa details of fundralsing activities such as solactive Mmallings, formation of a‘undral:sing Committses, uge of
voluntears or professiongt fundraisers, ofc. Attach Faprosentative coples of solicitations fgr financia Support,

Fund ralaing ig, accompdishod by 43:1:1'&19 the NPT . b and qq
'zeferaefacec{ irn paaagaczp/t ! sbove._ iy

and o aporations,
—




Fom 1023 (Rov. 7-93)

GERE® Activities and Operational Information {Continued)

" -
e e,

fne. !

Glye the following informatinn about the omanization’s aryarmineg hady:
b i R T L N e it | i

3 s e ——
. e e e A, W ———

‘n

Names, addresses, and titles of officers, directors, trustees. etc, B Apnual compensation

Pavid d. Mettie, CEO & Hirceton
0. fex 350, Aaxwedd, Map fiexice 37
fening Reom, Preaident & dinectos

! 7 . . ] . -
73228 Rhode {1land, A8, Aldugueraque, Lo fexvico 870N

s i - s o .
haren 1. Lees, Sac, -Trewr. & Mirecina
s .

.
S

Jone

: ’ : - Teran
PA Box 206, Cimarnon, New flexico NP704 o

Does the organization control or is it controlled by any other orgarization?

Do any of the above persans serve as raembers of the governing body by reason of being public officals
or baing appointed by public officials? . - .
it "Yes,” name those persons and explain the basis of their selection or appointment.

Are any members of the organization's governing body "disqualified persons” with 125pact to the
organization (other than by reason of being a membor of the governing body) or de any of the niember:.
have either a business or family relationship with disqualified persons"? (See Speuific Instructions, Part
hLnadd). . . . . | _ .
if "Yus," uxplain,

{1 vos W o

[ ves BB No

Is the organization the outgrowth of (or successor to, anather organizaiion, or ~- es it have 2 special
refationship with another organization by reason of interlocking direclonaa. © w utiwr factors? .
If either of these questions is answeared "Yies,” explain.

7} Yes No
O ves & No

Cees or will the organization directly or indirectly engage In any of the tollowing transactions with any
political crganization or other exempt organization (other than a S01{ck3) organization): {a) grants:

(b} purchases or sales of assets; {c) rental of facilities or equipment; {d} fcans or foan guarantess;

(e) reimburseent arrangements; (f) performance of services, mambership, or fundraising soficitations;
or (g} sharing of facliities, equipment, mailing lists or other assets, or paid employees? .
IF "Yas," explain fully and idantify the other organizations inveived.

[J vss BB No

Is the organization firancially accountabie to any olher arganlzation? . N N

if “Yas," explain and Identily the other organization. Include detaiis concerning accauntability or attach
coples of reports If any have been submitted,

1 Yos X No




Acvivities nne raticni’ Inforsma ion { Comi -
f i

Q¥ e that gre user! iy, pPErarmance, of 11, xXampt funoon? L5 not ngiyge prdperty
3G any assg S R ngy fuhy OPGIATONAY, ey nige S Slatys, WGt acdriiong; SleDs remyn fo
5 — .

Petaros HFHBCALS by g

e TN

BEN2AhLiry of Fx-exare non Wancimg
of the ey s f3tmhee of Soorations managed by anas O QArGRalen oy
Under a contrastysy sdoEmenty o
b Is the oiga EALON & ATy 1 g laases? e e e .o -
if enther of Mese quagtagns 15 ANdvepned gy NACH i copy of te CONNECIS ang ax2in the 2N nship
betwezn mp A0pkSant st Qe parties.

———n_,____ﬁ-—._.*.__.,___ —_——
11 s the organization g membarsiip organizatnn? . . L oo oL P You &9 No
1 gy - SO [he follavang:
8 Describe the Qrganization's MieMmbership requirement... gng 3ach a seheayie of membership fees ang
dues,

b Describe the Oraanization's Present ang Rropased efforts o afiract membeats, ang altach a copy nof any
dascriptive literatre or Aremotional matena) used for this Purpgse.

€ What benefits do (or will) the members raceive in exchange for thair Payment of dugss

———— e —
120 If the organization Providgs benafity., services, or products, ara tha Tecipients raquired, ar witt
thay ba reguireg, tg pay for them? . | e i - Owag Yos i No
If “Yas," explain how the charges ars determinad, ang attach g topy of the cument feo schadyle.

b Doos or wi the omanization limit its banafits, Services, or products to specific individuals or
classes of inuividugls? Clionts an bt e e . - DO MA D ves 8 no
i “Yog ~ axplain how the recipienis or bensficiarigs 810 or will bg selected.

13  Does or will the omyanization attempt ta influence legisiation? , |

ot T v+ v . [ Yes M o
If "Yes," expiain. Also, give an estimata of the Rercentage of the organization's time ang funds hat it
devotes or plang to devota to thig activity,

—— _w_____""%____________———p________—u——.ﬁ___m___

14 Does or will tha organization intervana in any way in politicat campaigng, including the Publication er
distribui.on of statemunts? | R e
i1 “Yes," explain fulry,




Farm 100 ey, 700y,
. R U ——

M
m Technicn R quiremacig - e LT
T e . ST . il ““—-———_.__ﬁ,_————-—_m_

) " m . ) B e e e e s e
d T Aie you hhan R C U Toam e Fay el R0 witinh your organization was
wwﬁ-"""ﬁE‘u‘mﬂu.-urmed?. e . . . e e - DYGSENO
tvou anvwer "Ye3," do ror answer Cucstinong o v

——— e L ——— e . - . Cae —— .

e — -—._m_—-—-—-—__._____-._.__
2 Honaof the 2XCEIONS 1o the 1Bempmy ey, C e e e “i3plies, check the Appropriate box ang procesd
ic_)_que:;t.ig_q_'g__
Exceptions—yuy, ar? not required 1o fite - axee Acation within 15 months if the organization:

Ld @ s a church, mterchyreh craansator of locay units of a church, a convention or association of churches, or an
integratad ausirary of a churey {see instruclions);
Fot Y s not 3 privaie loundation anrd normally hag Qross receipts of noy rore than $5,000 in each tax vear: or

O e s a subordinate Cruaniration covereg Ly a group exemption letter, Hut only if the parent or Supervisory organization
timely subrmitreg a notice Coverihg the subordinate.
.___h--“_._q_.__u__-___...__ﬂ____h-—m_——»—-———-—.m_.______.__.. TTTT——— e

S iliihe Sryanization does not meet any of ike éxceptions an line 2, are you fiing Form 1023 within 27
months from the eng of the month in which the organization wag Created or formad?, L | Yes [ No

M “Yes," your arganization qualifies under section 4.07 of Rev, Proc. $2-85, 1982.42 14 g, 32, for an
automatic 12-mgnth extension of the t5-rnonth filing requirement, Do not answer questic s 4 through 7,

i No,» answer question 4.
H—_._J_»___“-M________—____m__‘ ,__Nm

4 It you answer "No" to gquestion 3, has the Qrganization haan contacted by the thg regarding its failyra 1o
within 27 months frorn th

file Form 102; ® and of the month in which the organization Was creates or
formed? . ..,.........................DYGSDNO

It “No," your urganization qualifies for an extension of time to apply under the “reasonable action and
good faith" Tequirements of section 5.91 of Rev. Proc. 92-85. Do not answar questions 5 through 7.

ft “Yes,” answer qriestion 5,
— __h\mmwm

If you answer "Yes" to question 4, does the rganization wish to request relief from the 15-month filing
requirement? .,............................E]YesDNo

If “Yeg,» give the reasong 2r not filing thig applization prior 1o being contactad by tha IRS, Ses Spacific
Instructions, part M, Line 5, befors complsting this item, Do not answer Questions 8 and 7,

it “Nu,” answar Question 6,
e

& if you answer "No" to question 5, your organization's qualification as a section 501(c)3) organization ¢an
be recognized only from the date this application is filed with Your key Cistrict Director, Therefore, do you
Wwant us to consider the ication as a request for recognition of exemption as a
organization from the date the application js Taceived and npt retroactively to the date
wascreatedoriormsd?................,..........E]YeaEJNo

T ——

7 bove and wish to request recognition of saction S01{e)4) status for the period
formed and ending with the date the Form 1023 appiication was received (the
O and attach & completed page 1 of Form 1024

e e




Folm 1023 (Rav. 7-83)

m Technical Requircments {Continuec; Than N S =4

. A .
Boid F00d Pmayert ot M mad drtie e
el :

e e T T

8 Is the organization 3 private foundation?
L] Yes (Answer question on line 9.)
B8 No  (Answer question on line 10 and proceed as nstructed.)

If you answer “Yes™ to the question on line 8, does the organization claim to be g private operating foundation?
(3 Yes {Compiete Schedule E)
{1 No

After answeiing the question on this line, go to Part IV,

If you answer “No” to the question on fine 8. indicate the publis charity classification tha Organicabion s requesting by
checking the box belnw Heat mont Spprapiaiely appies:

THE ORGANIZATION 1$ NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

a [] Asachurchora convention or association of churches Sections 5G8({a)(1)
{CHURCHES MUST COMPLETE SCHEDULE A) and 170(b}(1A))
Sections 509(a){1)
As a school (MUST COMPLETE SCHEDULE 8.) and 170(b)}1){A)i

As a hospital or a cooperative hospital sonvice arganization, or a
medical research organization opérated in conjunction with a Sections S0gfa)(1)
hospital (MUST COMPLETE SCHEDULE ¢ and 170(b)(1)(A) (i)

Sectiong 509(a)(1)
and 170{bx 1)(A)(v)__

As a governmental unit described in sec!ion__1 70(9_(_1).

Ay being oparated solely for the benetit of, or in connection with,
one or more of the omanizaticns described in a through d, g, h, or §
(MUST COMPLETE SCHEDULE D) -

As being crganized and operated exclusively for 1 ting for pubiic
safaty, Section S09a)a)
As being operated for the banefit of 3 college or university that is Sactions 508(a){1)
owned or operated by a govarnmental unit, and 170(b)(1}{A)iv)
As receiving a substantial part of its Support in the jorm of

contributions from publicly supported organizations, from a Sections 509(a)(1}
governmental unit, or from the general public. and 170{b)(1)(A}vi)

As normally receiving not more than one-third of its support from

gross investment income and more than one-third of its support from

contributions, membership fees, and gross receipts from activities

related to its exempt functions (subject to certain exceptions), Section 509(a)(2)

. Sections 509(a)(1)
The organization is a publicly supported organization but is not sure and 170(b)(1){A}vi)
whether it meets the public support test of block h or block i. The or

Organization would like the RS to decide the proper classification, Section 509(a)(2)

_Sectron SUB(EY(3}

L

I your checked one of the boxes a through 1 in question 10, go to question
15. i you checked box g in question 10, g0 to questic=s 12 and 13,
If you checked box h, i, or j, go to question 11,




Technical ﬂgqutrements {Continued) _frr-r_,. A, ,d'.n’. P uid Aton, Lni)

e U ™ T
"t yBh checked bax , i, or j on line 10, has the organizetion completed 2 tax year of at least 8 monthe?

Yes—Indicate whaiher you are requesting:
[ A definitive niling {Answer questions on fines 12 ‘hrough 15.)
An advance nuling {Ansvier weanions on fines 12 and 16 and attach two Forms 872.C completed and signed.)

Mo—EYm; must recuest an agvance ruling by complating and signing two Forms 872-C und attaching them to the
apptication,

12 If the organization reccived any unusual grarits during any of the tax years shown in Part IV-A, attach 3 list for aach year
showing the name of the contributer; the date and the amount of the grant; and a brief description of the nature of the grant,

A

13 1t you are requesting a definitive uling urder section 1704 DAV or i), elack hara = 3 ang: A

a Enter 2% of line 8, column (e} of Part IV-A ——
b Attach a iist showng the name and amount contribulea by each person (ather than a Qoveramental unit or “publicly

supported” organization) whose total gifts, grants, contribitions, ete., were more than the amount entered on line 13a
above,

If you are requesting a definitive ruling under section 509(a){2), check here » [1 angd: At

a For each of the years inciuded on lines 1, 2, 2nd 9 of Part IV-A, attach a list showing the name of and amount receivod

from each “disqualitied Person.” (For a definition of "disqualified parson,” sea Specific tnstructions, Part Il, Line ad,)

b For each of the years included on line @ of Part IV-A, attach a list showing the name of and amount recaived from each

payer {other than a “disqualified person”) whose payments to the Srganization wers more than $5,000. For this purpose,
"mayer” includes, but is not imited 10, any erganizafion described in sections T70[B)1HAN) through (vi) and any
governmental agency or bureau.

18 Indicate if your organizaticn is one of the following. If s0, complete the required schedule, {Submit It "Yes
only those schedules that apply to your organization. Bo not submit biank schedules,) Yes| No §2h"’£3§§;
Is the organization a churah? A A
Is the organization, or any part of it, a schoal? | . X 8
Is the organization, or any part of it, a hospital or medicat research organization? . X c
Is the organizatior a section 5039(2)3) supporting erganization? X D
is the organization a private operating foundation?, e e e e e L, £ E
Is the organization, or any part of it, a home for the aged or handicapped? X E
Is the organization, or any pati of it, a chitd care organization?, X G
Does the organization provide ur autinister any rcholarship Lunefits, student aid, ate.? . . X H
Hag the organization taken over, or will it take aver, the facllities of a "for profit” Institution? . X i




Form 1023 (Rov, 7-93)

EPary 1v] Financia) pagy

/é.z Neertfin s /rwuc'_aiwe, Ine. /
___\ L R

Cemplate the financg; Statemenys

han o vy TS, Jo)

. —-—-__._____—-___._,__~..___
for the current year and for fach _r,-:.tb;.-.’-‘-;vars er'r're.."'la(ﬁy before jr, i in Sxistonpg loss
than Years, com /ote the Slatemnents for Oath veor i, “TENCE ff in existence less than 4 Year, alsg Provige Propoged
budgets fy, the 2 years__f,q'i-_-r.-.'aag-inm‘ tlfrent year.

T 4 Yean M\\‘ -
. —tr s A, Statoment of Revenyg and Expenges
ta;‘"a”: 3 prior tax years of proposad Budget for 2 yeurs
vea:
7 T
1 Gifts, grams, and Contributions  [fa) From. Jun () 19.97 g (e} TOTAL

recaived (nay eluding unugya [t /) £_L99 -
grants—gag instructions) . 4,100, 4, 400, 30, 3. 250

2 Membarship feas Tecalvey , “

3 Gross investmeny income (see

instructions for deﬂnmon) ., -
4 Net incomg from Organization'y H
| Urrelates busing

S8 activities not
includeg on line 3, ..

of the orga,
3 vawe

g AU withoyt tharge
5 (ot includi‘ng the

: :

o

ly fumishag the
public without charg ..,

7 o:herincome{nat
or loss rom sala

dmiss:‘ons,

marchangisy or
Services. o

10 Yoim {2dd lineg

11 Gain or loss 1r,

O salg of capital
AS58LS fattach schadule} .o
Unusugy grants, |

Total fevenue (ady lines 19

Band g

- thrcugh 12),

14 Fun..;rafsing €xpenses

15 Contributfons. gifts, grants, ang
similar amountsg peid {attach
schadure) .

N
18 D!sbursemems 0 or for bengfit
of membigry (attach schedmaj . - i\\\
w0l17 Ccmpensmfon of  offie ,
o
2,

ers,

BClers, andg trustess {attach

schedul)....... -&\\\\
18 Other salarigs ang Wages | . % \\\\\\\\\\
19 Interest  ~ T . “‘
20 Occupancy {rent, utiiities, elc},
21
22

/3, 250.
ANk
\

N %
3 MK
AMlHinRk
5 [ o% .\\\\\\\\\
Deprecia!!on 2hd deplstion .o %“&\QQ \\\\\\
Other (attack schedula) L, \
23 Tota OXpenses (ady lines 14 m E
through 23, . .

MK
24 Fxpess of rav-enue ' o'ver. %
exponses (iing 13 minus Ine 23

AR




A Balanea Sho

Form: 1023 {Rav, 7-93)

| Pairt fy ] Financial Datg (Continued)
—__“_-'—-—'-‘-._' .

’ C vanec g
! fon Soadpy g Proviaion, 7. o
et e

223U {aTThe Bh of the period shown)

Assetls
1Cash.............-..... . 1 206.
2 Accounts receivablie, net . . 2
3 Inventories | .o / 63 .‘:’i.""i."t.if)!% U,f #ﬂ.&h‘-ﬂﬂ’{.’! .Vaf/u.e./. % . w 3 0.
4  Bonds ang notes receivable {attach schedule) | . g . ,g cI:? t'tj n
5 Corporate stogks {attach schedutg) . gc“gr% f gg | 5
] Mortgage loans {attach Schedua) . ;gmr% ;-..; %" )

7 Other investments {attach schedulg) “w: . § E':e . t.'-'-j
8 Depraciable and depietable assets {attach schedule) . '%i G

® Lana /Real Entato 1 .

10 Other assets (attach schedulg) / G‘—Fﬁf/l ‘f’. (;ﬂ“!‘tﬂ- rPen .Re.""-!”{"—’- .-Ycﬁe.f/“‘:ﬁ; P-¢ /

11 Total assets (adid inoz 1 througn oo Ce 4,100,
. Liabilitieg
12" Accounts Payable | Tt e e e [ .
13 Contributicns, gifts, grants, oic., payable . | L e L, —
vo)

14 Mortgages ahd notes payabie {attach schadule)

15 Other Rabilities (artac schedule)  { Expenne, per Expense Schedule, p.g) T $20.

16 Total abllities {add lines 12 though1s) . . e a 820,
Fund Balances or Net Assatg !

17 Totarfundbalancssornetassets T e e Tt e L, 2280

18 Total liabilitips 8nd fund balances or net assets (ady line 15 ang line 17 . 12 { 4, /00,

If thare has been any substantiaj change in any aspect of the organizetion's finangja) activities since the oM of the pering

shown above, chack the box ang attach a detaileg explanation |~ | et e T N
e 22 INe Box ang ﬁ_...“"'—-——-—-.._._.__.‘_____*-—ﬂ-—-_.._..______

" Office ¢ Rescanch S¢te o provided Gy ¥P7 7, founders ot experae to NP




INTERNAL REVENUE SERVICE
DISTRICT DIRECTOR

1100 COMMERCL STREET
DALLAS, TX 15242-0000

Date: Wt 1%

NEEDFUL PROVISION INC
P O BOX 2486
. CIMARRON, NM 87714

Dear Applicant:

DEPARTMENT OF THE TREASURY

Emplover Identification Number:
85-0433956

Case Number-
75523401 .

Contact Per=on<
ANNETTE SMITH

Cuntact Telephone Numbear:
(214) T57-6022

Accounting Pariod Ending:
December 31

Foundation Status c]assification:
509(a)(1)

Advance Ruling Paricd Begins:
June 12, 1935

Advance Ruling Period Ends:
December 31, 1899

Addendum Applies:
no

Based on information You supplisd, and assuming vour operations will be as

stated in your application

are axempt from federal
Code as an organization

Because you are a newl

final determi
However,

Accordingly,
publicly supportad
ruling period bagin

within go days after the

send us the information needed to deot

ments of the applicable support ts

estab?ishhthmﬁppnu_hays.bqeg
fy you as a section 503(ayti)s6¢

to meat the requirements of the a
equiraments d

for recognition of exemption, we have determined you
income tax under section 501(a) of the Internal Revenue
described in section 501(c)(3).

—rr

we are not nhow making a
section 509{a) of the Code.
expect to be publicly
t) and 1?9{5)(1)IA)(Vi).

pariod you will k. treated as a
private founc: tion, This advancs

your advanca ruling pariod, vou must
ermine whether You have maet the require-
ST dusing the advance ruling perijod. If you
B publicly supported organization, we wijj classi-
burEY™2) organization as long as youy continue
pplicable Support test. If you do not meet
uring the advance ruling period, we wilj

if we classify
dation from

It we publish a notice in the Internal Revenus Bulletin stating that we

Letter 1045 (bo/scaG)




)

we pub]isﬁqths

Your SoUrces of SuUpport, yYour purposes,
pPlease let ys so

charactar Or method
onsider the eff

changg oh

T danuary 1, nder

al Insyra L Mmore you pay to
Your emple i iable for tha tax
under the

ions ars not gy

f the Internas
other f

1

biect to the pPri-
Revenyea Code,

p
Qualify g
Ruling g7
guidets

If you are "equired to file g
the fifth

return yoy m i Y the 15¢h day of
month after the end of Your annyual i o We charges 5
Penalty of 510 g ay when g return ig filed lata, i Feasonabyg

Letter 1045 {Do/cG)




enalty we charge cannot &Xcead
; Ceipts for the Year, Whichever 1s Jesg. We
Penalty if g return jg not complete, So, Floase be Sure
i 1t,
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