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BN Technics! Raquirements (Conbinued)

W you checked oz b, | o j in qustion 9, has the organizadon completed a tax year of & least B monthsy
B Yos—iinivai wrelnr wou sre requesing:
L] A defnitive nding. (Answer questions 17 Though 14.)
@ An advance ruing. (Answer questdons 11 and 14 and aitach ten Forms B1#-C compiated At soned|
Dﬂu-'m.rrmﬂmnnmmmnmlg by complsdng and SIRING TWo Fomms 872-C and taching them to the

Ferra 1023,

11K the orgarizaton mceived pny tnusual grents during any of e (2x years shawn in Fart IV-A, Statement of Revemss s
‘ E:mgg,mammmw;mrlgrmmmm*ihnmmm:mmmmaamummmagam:amabﬁaf

description of the nature of the grent.

LU

12 W you are requesiing a cefniove nuing Lnder se=tion 1 TOMYTHANM or ). therk hase B [ and:

a Ener 22 of tne 8. colurn (e). Tatal, of Part 1v-A _ _ e
b Auach a i#s: showing e name and Amount cortribited by each person fother than a rereal unic or “pubiic
supported” orgarization) whozsc tolg! gifts, grants, conribiitions, ets, were more that the smoant srtersd on line

13 I you are requesting a definilive ning unter section 509{a)3, check hote & (] and:
#ﬁFg'EEhﬂ!m&yEamiﬂﬂtl‘hdMIM1.E,WHMFMI'I’~AMEIH5MM the name of and amount racatved

l& the organixytion, or any part of it o child core orgonization?. . . . .

Dows the grganization prowide of adminiser any scholarship benslits, student aid, ete.? .

m naa:l':::h “disgualified person.” {For & definition of "disqualified pecson,” see Instructions, Part §, L dad, uir
Page
b For aach of the yoears inchahad on lire 8 of Part V-0, attach a et showing tha name of and ameunt “ecahsad from each
payar jother than a "disqualfed person™) whose s 10 the orgenization were e ey 35,000, For this purpose,
yor" inchades, bt s not Emited to, amy oma deseribed in sacticns IO NANE through [vi) and any
___ goeenmental sgency or Bureau,
14 Incliczsta if your oganizatior € ono of tha folowing. Il so, camplata the required schedule. {Sobmit If *Yas,
DNy those schadutes that Anply I wolr oapanization. o ot submit blank schedules ] Yes | Ho complete
s theomanizationachureh? . . . . . . . . .. . . . . . s A
ks the angarizalion, or any patofit aschedl? . . . . . . . . . ?‘ L
Is the organization, o any part of it, a hospital o medical rcsearch organization? . P ©
Is tha organization a sactior 508(2){3) supporiing organfzaten? |, |, b D
's the organization o private cpersting foundabion. . . . . ., . . L. . . . . X E
'& the organization, or any part af it, a homes for the sged or handicapped? . . . . }{' E
e

Has the orfjaniration Laken aver, or will & take ouer, the facifities of a “hor profit” institton?

=




