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Public Charity Status (Continued) _
e 509(8)(4)—an organization organized and operated exclusively for testing for public safety. E]

f 509(a){1) and 170X1)(A)(ivi—an organization cperated for the banefit of a college or university that Is owned or |
operated 7y a governmental unit,

g 509(a)(1} and 170{b)}1){A)vI—an organization that receives a substantial part of Its financial suppert in the form 0
of contrib: tionrs from publicly supported organizations, from a governmental unit, or from tha general public.

h 50%a)(2>--=an organization that normally receives not more than one-third of its financial suppos!. from gross ﬂ/
investmeint Income and receives more than one-third of its fmancial support from contributions, membership
fees, and jrose raceipts from activities refated to its exempt functions (subject 1o certain exceptions).

| A publicly supported organization, but umswre if it is described in 5g or Sh. The organization would like the |RS to O
dedds thi comrect status.

& If you cheiked box g, h, o i in question 5 above, you must request eithor an advance or a definitive ruling by
sslacting ¢ne of the boxes below. Refer to the metructions to determine which type of ruling you are eligible to receive.

a Request lor Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(c}(4) of ﬁ
the Code you request an advance ruling and agree to extend the statute of limitations on the assessment of
exclse ta». undsr saction 4240 of the Code, The tax will apply only if you do not establish public support status
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling
years to € years, 4 months, and 15 days beyond the end of the first year. You have the right ‘o refuse or limit
the exten: ion to a mutually agreed-upon period of time or issue(s). Publication 1035, Extendirc the Tax
Assessment Period, provides a more detalled expianaiion of your rights and the consequences of the choices
you make You may obtain Publication 1035 free of charge from the IRS web site at www.irs.gav or by caliing
toli-free 1-800-8208-3676. Signing this consent will not deprive you of any appeal rights to which you would
otherwise ba antitiad. If you decide not 1o extend the statute of limitations, you are not eligible for an advanca
niling.

Canseni Fixing Period of Limiations Upen Asseisment ol Tax Under Section’4940 of the [nternsl Revenue Code
L . o, * L M G * 4

{Type or perl narme of sigeer) (Dare}

e LR S AN

(Type or prictt title or authority of signed

N

"'!"—'—'--.

i
O
~/

b Request 'or Definitive Ruling: Chack this box if you have complated ons tax year of at least = full months and ]
you are r« quasting a definitive ruling. To confirm your public support status, answer line 6b{i) it you checked bax
g in line £ above, Answer line 6b({l) if you checked box h in ling 5 above. If you checked box i in line 5 above,
answer buth lines 6b{l) and ().

[ {(a) Enter 2% of line 8, column (e) on Part [X-A. Statement of Revenues and Expenses.

{b) At ach a list showing the name and amount contributed by each person, company, or ¢ ganizalion whose ]
gil s totaled more than the 2% amount, If the answer is “None,” check this box.

(i) (a) Fo- each year amounts are included on lines 1, 2, and 9 of Part [X-A. Statement of Rew: nues and
Ex denses, attach a list showing the name of and amount recaived from each disqualifi: 4 person. If the
answer is "None,” check this box. O

(b) Fo- each year amounts are included on line 9 of Part IX-A. Statement of Revenues and Cxpenses, attach
a | st showling the name of and amount received fram each payer, other than a disquakfisd person. whose
pa/menis were more than the larger of (1) 1% of fine 10, Part IX-A. Statement of Reven jas and
Exzenses, or (2) $5.000. if the answer s “None,” check this box. ]

T Did you riceive any unusual grants during any of the years shown on Part IX-A. Statement of O Yes M No
Revenues. and Expenses? If “Yes,” attach a list including the name of the centributor, the dute nnd
amount o’ the grant, a briel description of the grant, and explain why it is unusual.
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