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MANA NUTRITIVE AID PRODUCTS conLacL PeTson:
INCORPORATED

705 SW GI,EN ARBOR AVE
BENTONVILTTE, AR 72712-7748

Dear Appl j-cant.:

we are pleased to inform you that. upon review of your application for tax
exempt st.atus we have determined that you are exempt from Federal income tax
under section 501(c)(3) of the rnterna] Revenue code. contributions to you aredeductible under section 170 of the code. You are also gualified to receivetax deductible beguests, devj-ses, transfers or gifts under section 2055, 2LO6ot 2522 of the Code. Because this letter couLd help resolve any questions
regarding your exempt status, lou should keep it in your permanent records.
organizations exempt. under section 501(c) (3) of the code are further classified
as either pu-b1ic charitj"es or private foundations. We determined Lhat you area public charity under t.he Code section(s) listed in the heading of this
1et.ter.
Please see enclosed Publication 422L-PC, Compliance Guide for 501(c) (3) Public
Charities, for some helpful information about your responsibilities as an
exempt organization.
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MANA NUTRITIVE AID PRODUCTS

Encl-osure: Publ_ication 422L-pC
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Robert Choi "?t*r!Director, Exempt Organizat.ions
Rulings and Agreements
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