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. . Person to Contact:

Institute For Educational Therapy Taxpayer Service Representative
3099 Telegraph Ave. Contsct Telephone Number:

Berkeley, CA 94705

(800) 4241040

Dear Applicant:

Based on information supplied, and assuming your operations will be ns stated
in your application for recognition of exemption, we have determined you are exempt
from Federal income tax under section B01{(c)(3) of the Internal Revenue Code.

®e have further determined that you mre not a private foundation within the
meaning of section 508(a) of the Code, because you are an organization deccribed

in section  509(a){(1) and 170{(b)(1)(A)(ii)

If your sources of support., or your purposes, character, or method of operation
iange, please let us know so we can consider the effect of the change on your

cxempt status and foundation status. Also. you should inform us of all changes in
your name or address.

Generally. you are not liable for social security (FICA} taxes unless you file

a waiver of exemption certificate as provided in the Federal Insurance Contributions
Act. If you have paid FICA taxes without filing the waiver, you should contact us.

. You are not liable for the tax imposed under the Federal Unenployment Tax Act (FUTA).

Since you are not a private foundation, you are not subject to the excise taxes
under Chapter 42 of the Code. However, you are not automatically exempt from other

Federal excise taxes. If you have any questions abbut excise, employment, or other
Federal taxes, please let us know.

Donors may deduct contributions to you as provided in section 170 of the Code.
Beguests, legacies, devises, transfers, or gifte to you or for your use &re
deductitle for Federal estate and gift tax purposes if they meet the applicable
provisions of sections 2035, 210€, and 2522 of the Code.

The box checked in the heading of this letter shows whether you mus: file
Form 990, Return of Organization Exempt from Income tax. If Yes is checked, you
are required to file Form 990 only if your gross receipts each year are normally
more than $10,000. If a return is required, it must be filed by the 15th day of
of the fifth month after the end of your annual accounting period. The law imposes

a penalty of $10 a day, up to a maximum of $5,000, when & return is filed late,
nless there is reasonable cause for the delay.
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INSTITUTE FOR EDUCATIONAL THERAPY
3099 TELEGRAPH AVE

PO BOX 4777

BERKELEY CA 94704

NOTICE OF NEW EMPLOYER IDENTIFICATION NUMBER ASSIGNED

Thank you for your Form $5-4, Application for Employer Identification Number. The number as-
signed to you is shown above. This number will be used to identify your business account and related tax
returns and documents, even if you do not have employees.

Please keep a copy of this number in your permanent records. Use this number and your name, ex-
actly as shown above, on all Federal tax forms that require this information, and refer to the number on ail
tax paymenis and tax-related correspondence or documents,

tf your business is a partnership which must obtain prior approval for its tax year, the tax year you
entered in Block 3 of your Form S5-4 does not establish a tax year. For guidance in determining if you
must request prior approval and the method of doing so, see |RS Publication 538, Accounting Periods and
Methods, available at most IRS offices.

Please note that the assignment of this number does not grant tax-exempt status to nonprofit organi-
zations. For details on how to apply for this exemption, see |RS Publication 587, Tax-Exempt Status for
Your Organization, available at most RS offices.

Thank you for your cooperation.
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