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~bllc Charity SbItus{COntinued)
e 509(aJ(4)-.-an organization organr:ed and operated exclusively for testing for public safety.
f 509(12)(1)find 17D(b)(1)(A)~v)-an orQanlzatlon operated for 1he benefit of a college or university that Is owned Of

~ted ;'1'fa governmental unit.
9 509(a)(1) ;Ind 170(b)(1)(A)(vl)-al'l organization that receives B substantial part of ~ financial wPf.'Ol't in the foml

of conbib>Jtions from publicly supported organiz.aliCGt, from a governmental W\it. or from the gooeral public.
h 509(a)(2)-.an orglW\lZiI~ that norm. receives not more than one-third of ita financial ~port. from gross

investmel'r!: Income and receives mo'e than one-third of its manci" SUIJPQrtfrom contributions, membe~ip
fees. and jrosc rocelpts 1rom activities refated to it; exempt functions (:subject to <:ertBinexceptions).

I A publiclysupported organization,but unsure il it is described in 5g or 5h. The organIZationwo!.lldlike1tIeIRSto 0
decide th.. Corlect status.

6 If you cher:ked box 9. 1\, or I in question 5 aboIIe, you mum roqUBSt oI\tIer an ad"aftCII or a definitiv:. ruing by

soIGc;ting (:08 of the boxes below. Refer to ~G instructions to determne which type 01rum; you are eligible to receive. ...J
a Request 'lor Advance Raing: By checking this box and signing the consent, pWBU8I'1t10 section 6501(c)(4) of ~

the Cod., you r~ an advance ruling and agree to extend 1M statute of IImi1ations on the assBS&ment at
e)(c!&e~. under sedlon 49<COof the Code. The UIXwill apply only if you do not sstablish public support status
at the end Dfthe 5-ye8" adVB/'lC8ruling period. The assessment period will be ~ended for the 5 advance ruing
yellJ'Sto E.yelll15,4 months. and15daysbeyond the end of the fIrStyear. You have the right to refUl>8or limit
the elrten: Jon to a mutually agreelHJpon period of time or ISliUe(6).Publlc;atlon 1035. &tending the Tax
Ass'iIIssme"1tPeriod, provides 8 more detaIled GJq)JanaUonof your rights-and the consequences of the choices
)IOUmake You may obtaIn pubrlCation 1035 free of charge from the IRS web site at WWW.irs.g;::l1l'0( by callng
toll-free 1 ,-600-829-3676. Signing this consent will not deprillE!you of y appeal right!; to v.t1lch you woulcf
omerwise be ..tm.d If you decide not to extend the statUte of lirnltatJons. you are not eligible for an advance
rulIng-

ConSent.FmngPenDdoi LImItati~' UpO;\~~nt,iJ T~ ~ ~~. ~:tbi. btt"m;.'R~nue' eock'
. .. '. Ii" . ..' ..' . '.' . .

p.2
~"'v""

P.lg8 11

o
o
o

For DiI.ect~ OrganiZBticns

~~ ~ ~ ".1" II --
&J ... --.__n n /- ..~ u_u ..n.. .= u---.--.

'MAR06 2001
0.", no.......--.....--.

b Requect ''or Deflnttive Ruling: Check this box If you have completed one tax yaar of at laast ,;; tuDmonths and
you are rcQuesting a definitive ruling. To confinn your public support status. answer line 6b(i) if you checked box
9 in line ~ above. fvasweJ' line 6b(1~Ifyou dleckecl bow h In line 5 aboUe. It you ctIecked box i in rlf1e5 abolle,
answer b(rth lin- 6b(i) ancJ (ii).

(it (a) Enter 2~ of line 8. colin" (e) on Part IX-A.Statement 01 Revenue& 8I1d Expenses.
(b) Atoach a list showing the mime 81Id amount contributed by each perscn, company. or c-gani;zalian whOG8

gifs totaled more thlln the 2~ amount. If the MS\ftr i5 "None. Ifcheck this box.

(lit (II) Fo' eadl yew amounts are incllJded on lines 1.2. and 9 of Part IX-A. StBtement of Rev-''lues and
e":lenses. attacm a list showing the name of CII'Idamount received from each di6qulllifit'IJ person. If the
an.:wsr Is "None,' check this box.

(bt Fa' each year amounts are included on I~e 9 tJIPart IX-A.Statemen1of Revenues and Expenses, attach
a I5t showing the name of and amoUflt received from each PGY1I".o1her Ihan a dlsqualifioedperson. whoa.
pa.-mentswere more than the larger of (1) 1% of line 10, Plitt IX-A.Statement of RovGn!JG$and
c)I;,enses, or (2) $5.000. If the atI:swcr I:s "None," ched< this box.
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7 o Yea ~NoDid you '.!Ceive any unusual granb during any of the years shown on Part IX-A.Statement of

Rcvcnlle:. ,.,d Expenses? If '"Vee,"altae'- a 1iG!inc:ludingthe name of 1he contn"butor.the date ~
amount Q' the grant, a brief description of the grant, and explain why it is unusual.
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