INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

Date: MAY 3 02002 Form:
990

Tax Period(s) Ended:
DECEMBER 31, 1999

HANDS ACROSS LONG ISLAND, INC. In Reply Refer to:
PO BOX 1179 TEGE:7908
CENTRAL ISLIP, NY 11722 Person to Contact/ID Number:

Laura J. Seamon 11-00993
Contact Telephone Number:
516-683-5387

Dear Sir or Madam:

We are pleased to tell you that as a result of our examination
for the above period(s) we will continue to recognize your organization
as tax-exempt.

We have indicated below whether there i1s a change in your liability
for the unrelated business iIncome tax as provided by sections 511 through
515 of the Internal Revenue Code.

[X] There is no change.

Thank you for your cooperation.
Sincerely,

;ﬁ?réfiﬁj;;{,f,uh,wﬂ

R.C. Johnson
Director, EO Examinations

Enclosure(s)
Brian Glickman

107 Charles Lindbergh Blvd., 2nd Floor, TEGE 7908
Garden City, NY 11530 Letter 988(D0O)(Rev. 2-90)



