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No
Dear Applicant:
We are pleased to inform you that upon review of your application for tax

exempt statug we have detezmined that you are ekempt from FPederal income tax
under section 501{c} (3} of the Internal Revemie Code. Contributions to you are

deductible under secrion 170 of the Code. You are alsc gqualified te recsive
tax deductible bequests, devises, Lransfers or gifts under section 2055, 2108
or 2522 of the Code. Because this lecter could help resolve any guestions

car

regarding your exempt status, you should Keep it in your permanent records.
Organizations exempt under section 501(c) {3} of the Code are further classified
as either public charities or private foundations. During your advance ruling
period, you will be treated as a public charity. Your advance ruling period
kbeging with the elfective date of your exemption and ends with advance ruling
ending date shown in the heading of the letcex,

Ehortly before the end of your advance ruling period, we will send wvou Forw
8734, Suppert Schedule for Advance Ruling Pericd. You will have 30 days after
the end of your advance ruling period to return the complered form. We will
then notiiy vou, in writing, about your public charity status.

Pleage see enclos=d Publication 42Z1-PC, Compliance Guide for 5014c) {3} Publie

Charities, I[or some helpful information about your responsibilities as an

exempt crganization.

If you distribute funds to other organizationsz, vour records must show whather
oI

they are exempt under section 501(c! (3). In cases where the recipient
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crganization is not exempt under section 501(c) (3), you must have evidence the
funds will be uged for section 581 (c){3) purposes.

Sincerely,
TRt Lo
Robert Chei

Director, Exempt Organizations
Rulings and Agreements

Enclosures: Publication 4221-pC
Btatute Extengion
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Public Charity Status (Continued)

e 508{a)i4)—an organization crganized and cperated axclusively for testing for public safety.

f 508{a)1) and 70BN HANIVI—an organization cperated for the benefit of a college or university that is awnad ar
operated by a governmental unit.

g 508()1) and 170(B)(1 {ANv—an organization that recevas a substantial part of its financial support in the form
ot contributicns fram publicly supported organizations, from a govermmantal unit, or from the general public,

h 508{ali2}—an organization that nomally receives not more than ane-third of its financial support from grass
investment income and receives mora than one-third of its financia! suppert from contributions, rmembership
fees, and gross receipts from sctivities related to its axempt functions (subject to cerlain exceptions),

I A publicly supported organization. but unsure if it 13 desenbed in 5g or 5h. The arganization would like the RS to
decide the cormect status.

B O OO0

O

It you chacked box g, h, or | In question 5 above, you must request erther an advance or a definitive ruling by
selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are sligible to receive.

# Requast for Advance Ruling: By checking this box and signing the consent, pursuant to sactlon 6501 (c)i4) of Vi
the Code you reguest an advance ruling and agras to sxtend the statute of Umitations on the sssessmant of
axcise tax under section 4840 of the Code. The tax will apply only if you da not astablish public support staluy
al the end o the S-year advance niling perind, The acssssment period will be extended far the & advanca ruling
years 10 8 yews, 4 months, and 15 days beyend the end of the ficst year. You have the right to refuse or limit
tha axtansion to a mutually agreed-upon perod of time or issueis). Publication 1035, Extending the Tax
Assessment Penod, provides & more detailed sxplanation of your rights and the consequences of the choiges
you make, You may obtain Publication 1035 free of charge from the IRS wab site at www.frs.gov or by calling
toll-trea 1-B00-B28-3676 Signing this consent will not deprive you of any appeal rights to which you would
otherwise be entitled. I you decide not to extend tha statute of limitations, you are not aligible for an advancs
ruling.

Gonsent Fixing Period of Limitations Upon Assessment of Tax Under Section 4940 of the Internal Revanue Cocde

For Crganizabion
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b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full manths and 7]
you are requesting a definitive ruling. To confirm your public suppont status, answer ling 8b() if you checked box
g In line § above. Answer line 6] if you checked box hin line 5 gbove. If you checked box | In |Ine 5 above,
answer both linss Bh(i) and ().

(I (@) Enter 256 of line B, column (g) on Part IX-A. Statement of Revenues and Expenses,

fb) Attach a list showing the name and amount contributed Dy cach persan, company, or organization whose [
gifts totaled more than the 2% emount. i the answear i “Nana,” chack this box.

{} [a}) For each year amopnts are included on linss 1. 2, and 9 of Part I{-A. Staternent of Aevenues and
Expenses, attach a list showng the name of and amount received from each disqualified person. If the
answer [s "None,” check this box. L]

(b) For each year amounis ara included on ling 8 of Part X-A. Statement of Fovenues and Expenses, attach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments ware more than the larger of (1) 1% of line 10, Part [X-A, Staterment of Aevenues and
Expenses, or (2) 5,000, i the answer iz "Mons,” check this hax. =

Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of ] Yes ¥ Mo

Revenues and Expenses? If “Yes,” attach a list including: the name of the contributor, tha date and
amaunt of the grant, a brief description of the grant, and explain why it is unusual,
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