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APPLICATION FOR BEER PERMIT
STATE OF TENNESSEE
CITY OF FRANKLIN

PURSUANT TO SECTION 8 CHAPTER 2 OF THE CODE OF THE CITY OF
FRANKLIN, TENNESSEE, AND THE REQUIREMENTS OF 57-5-101 ET, SEQ. OF THE
TENNESSEE CODE ANNOTATED, I HEREBY MAKE APPLICATION FOR:

ON PREMISES PERMIT
OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT

MANUFACTURER’S OR DISTRIBUTOR’S PERMIT

SPECIAL EVENTS PERMIT HOURS OF EVENT _'%:00am. to 7:30 p.m.

P[] ]

DATE PERMIT NEEDED Event: September 26-27, 2015

PERMITS SHALL BE ISSUED TO THE QWNER OF THE BUSINESS,
WHETHER A PERSON, FIRM, CORPORATION, JOINT-STOCK COMPANY,
SYNDICATE, OR ASSOCIATION.

Pilgrimage Foundation, LLC

b

Applicant (Owner)

(non-profit)
Person __Firm _ Corp___LLC X Joint-stock co.__Syndicate __ Association

2. List all persons, firm, joint-stock companies, syndicates, or associations
having at least & 5% ownership interest in the business (attach additional sheet, if
needed). Please give name and address.

see attached Board of Directors of non-profit (attach copy of 501(c)(3)

3. If the applicant is a corporation, are they authorized to do business in the State of
Tennessee? yes

4, Under what trade name will this business operate?

Pilgrimage Music & Cultural Festival

5. Location of the business by street address.

The Park at Harlinsdale, 239 Franklin Road, Franklin, TN 37064

Phone number of the business _(/ 00) 887-3296




6.

Please give the following information on the person whe will be managing the
business. This person is an owner ing agent X

Specify the identity, address and daytime contact phone number of the person to
receive annual privilege tax notices and any other communication from the City.

Name Christine Elizabeth Anguiano Title National Event Salesperson

Mailing Address Best Beverage Catering, 923 Fatherland Street

City, State, Zip___ashville, TN 37206

Daytime contact phone number (760) 887-3296 °

. Will the permit be used to operate two or more restaurants or other businesses under

the same permit as permitted by T.C.A. Section 57-5-103(a)(4) within the same
building?  Yes No X .

If so, specify number /@, List the names of the restaurants or other businesses
and describe their location (use additional sheet if necessary)

n/a

Do you own the premises on which you will operate? N9
If no, please give the name and address of the property owner.

City of Frankiin, Tennessee, 109 Third Avenue South, Franklin, TN 37064




10. Has any person having at least 5% ownership interest, managers or employees of the
business been convicted of any violation of beer or alcoholic beverage laws or any crime
(other than minor traffic violations) within last ten (10) years? If so, give
particulars of each charge, court and date convicted.

n/a

11.  Has this owner or the owners organization had a beer permit revoked, suspended,
or denied in the State of Tennessee? Yes ____ No X __ If so, please give date, place
and cause of said revecation.

n/a

12.  Give the name and address of the former beer permittee at this establishment.
none

13.  Give applicant’s history of involvement in the heer business, if any.

none - non-profit special event; catering pariner has extensive event

service with alcohol

14.  Give applicant’s employment record for the past 10 years.
Non-profit established 05/05/14

15.  What is the exact nature of the business in which you are applying for a beer permxt"
{Restaurant, tavern, moiel, etc.)

2-day special event

16.  Will a full course menu be served? _yes

17. Will separate and sanitary facilities be maintained for men and for women?
Unisex Port-O-Lets, other than the comfort stations which are separate for men and women.



18.

19.

20,

Will dancing be allowed on your premises? _YeS

If yes, do you acknowledge that section 9-102 of the Franklin Municipal Code
prohibits the operation of establishments allowing dancing between 1:30 AM and
8:00 AM? _ves

- Does your company have a training policy for employees regarding the sale of

beer to minors? Yes X No

If yes, explain the procedure in detail or you may provide a separate attachment.

Per the State of TN approved program.

If no, do you plan to implement a training policy in the future? _Y€S

Please read the following and upon signature of this application, you do understand
and agree to comply if you are granted a permit.

(a)  You will not sell beer or similar beverages except at the place or places for
which the beer board has issued your permit.

(b}  You will not sell beer or any like beverage except in accordance with the
terms of said permit.

(¢}  If this application is made for permit to sell and not for consumption on the
premises, you will not sell for consumption on the premises and not allow
consumption on the premises.

{d) You will rigidly enforce the law against sales to minors.

(®  You will prohibit ganbling at your establishment and understand that the

conduct of such activities on the premises will result in revocation of your
permit.

€3] You will secure a certificate or statement from the health department
or health officer that the premises covered by the application meet the .
requirements of the ordinances of the Cify of Franklin and the Iaws of the
State of Tennessee.

@ You will not attempt to transfer this permit to anyone else.

(B)  You will display this permit in a prominent place in your
establishment.

i You will not sell or distribute beer between the hours of 3:00 AM and
6:00 AM (8:00 AM for on premises consumption) during the week and
between the hours of 3:00 AM Sunday and 12:00 Noon Sunday (10:00 AM
for on prermises consumption).

6)] You will prohibit the congregation at your establishment of those who
reasonably appear to be intoxicated, lawless, rowdy, or prostitutes.

(k)  You will not allow any liquor with alcoholic content of greater than
five percent (5%} to be consumed on the premises.

()] You will not allow any sale or delivery of beer for consumption on the premises
ouiside of the building, it bemg the intention to prohibit the sale of beer by
what is commonly known as “curb service” or “curb sales” of beer.

(m)  You will comply with all requirements of section 2-201 through 2-229
of the municipal code of the City of Franklin.



A mnon-refundable $250 fee must accompany this application and the application shall be
submitted at least fifteen (15) days prior to the Beer Board meeting at which it is to be
considered. If the application is approved you are required to provide documentation of sales
tax registration to the city within ten days of approval. Any applicant making false statement
in this application shall forfeit his permit and shall not be eligible to receive any permit for a
pericd of ten years.

A privilege tax of $100 is imposed on the business of selling, distributing, storing or
manufacturing beer in this state effective January 1, 1994 and each successive January 1.
Any holder of a beer permit issued after January 1, 1994 shall pay a pro rata portion of this
annual tax when the permit is issued. )

I hereby make application to the City of Franklin Beer Board for a beer permit.

The signing of this application acknowledges that I am aware of the laws prohibiting the
sale of beer to minors.

I hereby certify that no person having at least a 5% ownership interest, nor any person to
be employed in the distribution or sale of beer in my establishment has been convicted of any
violation of the beer or alcoholic beverage laws or any crime involving moral turpitude within
the past 10 years.

I am also aware that I shall not be issued a permit or my permit shall be revoked if my
business location causes traffic congestion or interferes with schools, churches, or other public
places of public gathering, or otherwise interferes with public health, safety and morals.

PILGRIMAGE FOUNDATION, LLC
o NN

Signature of Applicant/Owner (or Anthorized Corporate Officer) W. Brandt Wood, manager

r

Onbehalfof: Pilgrimage Music & Cultural Festival
Name of Business Entity \\§§‘§63%gf"

Sb‘\ n ' ’a'a
Sworn to and subscribed before me this dayof_August 20 15 S po "o,
g | i
A ALDANA e §
) . { E & % ‘;9 é €5 -
Notaty Public 2% AL
- {’kz,!‘“uo we¥ %§ ‘A-\‘

My Comumission Expires: 2- / L/ - / (,(

OmcialVlseOnly ) '
Application Fee 35{?&:’ Date Paid ? 572 é’J 7/ 5

Privilege Tax  § . Date Paid

Board Meeting Date ; / Y / L/ (




Owner List
Of Pilgrimage Foundation, LLC
d/b/a Pilgrimage Music & Cultural Festival
for Franklin Beer Permit Application

The Better than Ezra Foundation ~ 100% owner of Pilgrimage Foundation, LLC.
Corporate address of 1053 West Tunnel Boulevard, Houma, LA 70360,

Pilgrimage Foundation, LLC is managed by the foilowing Managers:

William Brandt Wood - 0% owner and board member of Piigrimage Foundation, LLC.
Resides at 5411 Merrimac Avenue, Dallas, TX 752086.

Michael Whalen ~ 0% owner and board member of Pilgrimage Foundation, LLC.
Resides at 5338 Coliseum Street, New Orleans, LA 70115.

{01278575.1 )



City of Franklin

P O Box 705
Franklin, TN 37065
(615) 791-3225

DATE: j ”6717 A

TO: POLICE CHIEF
FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: RECORDS CHECK FOR APPLICATION FOR BEER PERMIT

BEER BOARD MEETING DATE A,

[] Applicant is requesting a temporary permit. Please return ASAP,

I';'t/ Please return by 6@/ j / // b to provide information for Beer Board

meeting agenda.

Name of Business %//} %7&5\/0 y {/} //&Mif ][ﬁ ch‘f

Location ofBusmességyﬁ / f//{/fﬁkﬁﬂ %///ﬁ/é//?ﬂﬁ f% 4
/G e /é?z Pty LLC

Name of applicant

Managin

N Recommend. Based on information available to date, the applicant has no record requiring
denial of the permit under the provisions of Title 8 of the Franklin Municipal Code.

1 Not recommending. Based on information available to date, the Police Dept. is not
recommending approval of a permit.

CENTRAL RECORDS DIVISION
FRANKILIN POLICE DEPT

By

Date

Approved

Signature



THTERNAL REVENUE SERVICE DEPARTMENT OF THE TREABURY

PF. O. BOYX 2508
CINCINNATI, OH 45201

BETTER THAN BZRA FOUNDATION
326 LAFAYETTE 87
HOUMA, LA 70360

Dear Zpplicant:

We are pleased to inform you that upon review of your application for taw
exenpt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also gualified te receive
tax deductible bequests, devises, transfers or gifts under sesction 2058, 2106
or 2522 of the Code. Because this lebter could help resolve any guestions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under gection 501{c) (3} of the Code avre 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
begins with the effective date of your exemption and ends with advance ruling
ending date shown in the heading of the letter,

Shortly before the end of your advance ruling period, we will send vou Form
3724, Support Schedile for Advance Ruling Period. You will have 90 days after
the end of vour advance ruling period to return thea completed form. We will
then notify vou, in writing, about your public charity status.

Please see enclosed Information for Exempt Organizations Under Section
501{c) {3} for soms helpful information about your regponsibilities as an exempt

crganization.

Letter 1045 (Do/Cq)



BETTER THAN EZRA FOUNDATION

8incerely,

Lois . Lerner
Director, Exempt Organizaticns
Rulings and Agreements

Enclosures: Information for Organizations xempt Under Sectien 501{c} {3)
Statute Extension

Letter 1045 (DO/0G)



BETTER THAN EZRA FOUNDATION

INFORMATION FOR ORGANIZATIONS EXEMPT UNDER SECTION 501 1{c) {3}

WHERE TO GET FORMS AND HELD

You can obtain forms and instructions by calling toll free 1-800-829-3876,
through the Internet Web Site at www.irs.gov, and at local tax assistance

centers .

You can obtain additicnal information about most topivs discussed below through
our customer servicge function by calling toll free 1-B77-829-5500, or on our
Wel Site aft www.irs.gov/eoc. In addition, vou should sign up for Exempt
Organization's BO Update, a regular s-mail newsletter that highlights new
information posted on the charities pagss of irs.gov. To subscribe, go to
www.irs.gov/eo and click on "EOQ Newsletter, !

NOTIFY US ON THESE MATTERS

If you change your name, addrese, purposes, operations or sources of financial
support, please inform cur TE/GE EQ Determimations Office at the following
address: Internal Revenus Service, 2.0. Box 2508, Cincinnati, Ohio 45201,

IL you amend vour organizarional document ar by-laws, or dissolve, provide

the BC Determinaticns Office with a copy of the amended documents. Plsase
use your employer identification number on all returns you file and in all
correspondance with the Intexrnal Revenus Service.

FILING REQUIREMENTS

In your exemption letter, we indicated whether you must file Form 990, Return
of Organization Exempt From Income Tax. ITf your exemption letter states that
you are not required to file Form 999, vou are exempt from these requirements.
Otherwise, if your gross receipts are normally more than $25, 800, you must file
Form 980 or Fexrm 280-EZ with the Ogden Submission Processing Center, Ogden, UT

84201-0027.
You are eligible to file Form 990-82 3¢ your gross receipts are normally
between $25,000 and $100,000, and your total assets are less than 8250, 000.

You must file the complete Form 596 if Your groes receipts are over 8100, 090,
or your total assebls are over $250,000. The Form 950 instructions show how to

compute your Ymormal® receipts.

Form 950 Bchedule A is required for both Form 990 and Form 990-82.
Organizations With Gross Eeceipts of $25,000 or Less

For tax periods beginning after December 31, 2008, vou must file an annual

electronic notice if your gross recelipts are normally %25,000 or less.

Alternatively, you may file a complete Form 990 Package if we send one to you,

Exception: Section 509{a}{3) supporting organizations must file Form 990 oy

Letter 1045% (DQ/CG)



BETTER THAN EZRA FOUNDATION

Form 298-BZ even if gross receipts are noxrmally $25,000 or less. However,
supperting organizations of religious groups with gross receipts that are
nermally $5,000 or less may file an annual eleetronic notice instead of

Form 280 or Form 280-BF.

Dus Date of Return or Annual Electronic Notice

Your refurn or annual electroniec notice is due by the 15th day of the fifth
month after the end of vour annual accounting peried. There are penalties for
failing to file a complete return timely. Por additional information on
penalties, see the Form 990 instructieons or call our toll free number.

Revocation of Tax-Exempt Status

For tax periods beginming after December 31, 2006, ¥your tax-exempt gtatus will
be revoked as of the filing due date of the third year if vou fail to file for
three consecutive years Form 950, Form 280-BEZ, or the annual slectronic notice.

If your tax-exempt status is revoked because you failed to file for three
consecutive years, you must reapply for exemption and pay the appropriate user

feo.

UNRELATED BUSINESS INCOME TAX RETURN

If you receive more than $1,000 annually in gross receipts from a regular trade
or business, you may be subject to Unrelated Business Incoms Tax and requirsd
to file Form $90-T, Hxempt Organization Business Income Tax Return. There are

several exceptions to this tax:

1. Income you receive from the performance of your exempt activity,
2. Income from fundraisers conducted by voluntesr workers, or where
donated merchandise is sold, and

3. Income from routine investments such as certificates of deposit,
savings accounts, or stock dividends.

There are special rulaes for income derived From real estate or other
investments purchased with borrowed funds. This income iz called "debt
financed" income. TFor additional information regarding unrelated business
income tax, see Publication 598, Tax on Unrelabed Business Income of Exempt
Organisations, or call our toll free number shown above.

PUBLIC INSPECTION OF APPLICATION AND INFORMATION RETURN

You are reguired to make vour annmual information return, Form 990 or

Form 89%0-EZ, available for public inspection for thres vears after the larer

of the due date of the return, or the date the return is filed. This rule also
applies to any Form 93%0-T filed after August 17, 2006. Tou are also reguirsd
to make available for public inspection your exemption application, any
supporting documents, and vour exemption letter. You must also provide copies

Letter 10458 (DO/og)



BETTER THAN EZRA FOUNDATION

of these documents to any individuzl, upon written or in person request,
without chargse other than reasonable fees for copying and postage.

fou may fulfill this requirement By placing these documents on the Internet .
Penalties may be imposed for failure to comply with these requirements.
Addirional information is available in Publication 557, Tax-Exempt Status for
Your Organization, or call pur toll free number shown above.

PUNDRAISING

Contributions to you are deductible only to the extent that chey are gifts and
no censideration is regeived in return. Depending on the circumstances, ticket
purchages and similar payments in conjunction wirh fundraising events may not
gualify as fully deductible contributions.

CONTRIBUTIONS OF #2380 OR MORE

Donors mest have written substantiation from the charity for any charitable
contribution of $350 or more. Although it iz the donor's responsibilifty to
obtain written substantiation from the charity, you can assist donors by
broviding a written statement listing any cash contribution or describing any

donated property.

This written statement must be provided at the time of the contribution. There
is no prescribed format for the written statement. Letters, postcards and
electronic {(e-mail} or computer-generated forms are acceptable,

The donor is rssponsible for the valuation of donated propexty. Howsver, vour
written statement must provide a sufficient description to support the donor's

contribution.

For contributionz of cash, a check oy other monatary gift made on or after
January 1, 2007, a donmor cannot claim a tax deduction unless the donor
maintains a record of the contribution in the form of either a bank record
{such as a capcelled check) or a written communiication from the charity {such
as a receipt or letter) showing the name of the charity, the date of the
contribution, and the amount of the contribution.

For addicional informarvion regarding donor substantiation, see Publication
1771, Charitable Contributions - Substantiation and Disclosure Reqgquirements.
For informaticn about the valuation of donated property, see Publication 561,
Determining the Value of Donated Propexty.

CONTRIBUTIONS OF MORE THAN 575 AND
CHARITY PROVIDES GOODS QR SERVICES

You must provide a written disclosure statement to deners who receive goods or
services from you in exchange for contributions in excess of 575,

Contribution deductions are allewable to donors only to the extent their
contributions exceed the value of the goods or services recelved in exchange.

Letter 1045 (DO/CG)



BETTER THAN EZRA FOUNDETION

- Ticket purchases and similar payments in conjunction with fundraising events
may not necessarily gualify as fully deductible contributiens, depending on the
gircumstances. If you conduct fundraising events such ag benefit dinners,
shows, membership drives, eteo., where something of value is recsived, you are
regquired to provide a written statement informing donors of the fair marker
value of the specific items or serviges you provided in exchange for
contributions of more than $75%.

You should provide the written disclosure statement in advance of any ewvent,
determine the fair market value of any benefit received, determins the amount
of the contribution that is deductible, and state this information in your
fundraising materials such as golicitations, tickets, and receipts. The amount
of the contributiop that is deductible is limited to the excess of any money
{and the value of any property other than mongy} contributed by the donor less
the value of goods or services provided by the charity. Your disclosure
statement should ke made, no later than, at the time payment is received.
Subject to certain exceprions, your disclosure responaibility applies to any
fundraising circumstances where each complete payment, ineluding the
contribution portion, exceeds $75. For additional information, see Publication
1771 and Publication 525, Charitable Contributions.

EXCESS BENEFIT TRANSACTIONS

Bxcess benefit transactions are governed by section 4958 of the Code. Excess
benefit transacrions involve situations where a section 501(¢) {3) organization
provides an unreasonable benefit to a person who is in a position to exercise
substantial influence over the organization's affairs. IFf you believe thers
may be an excess benefit transaction in which you are involved, you should
report the transacticn on Form 280 or $90-E%. TFor information on how to
correct and report this transaction, see the instructions for Form 990 and
Form 550-EZ, or call our toll free number shown above.

EMPLOYMENT TAXES

If you have employess, vou are sulrject to income tax withholding and the social
security taxes imposed under the Federal Insurance Contribution Act (FICA) .

You arz reguired to withhold Pederal income tax from your employvee's wages and
vou are reguired to pay FICA on each employee who is paid more than $100 in
wages during a calendar year. To know how much income tax te withhold, you
should have a Form W-4, Employee's Withholding Allowance Certificate, on file
for sach employee. Organizations described in section $01{c} (3} of the Code
are not reguired to pay Federal Unemployment Tax Act (FUTA) tax.

Employment taxes are reported on Form 941, Bmplover's Ouarterly Federal Tax
Return. The requirements for withholding, depositing, reporting and paying
employment taxes are explained in Circular E, Employer's Tax Guide,
{Publication 15), and Employer's Supplemental Tax Guide, {Publicaticn 15-2Y .
These publications explain vour tax responsibilities as an employer.

CHURCHES

Letter 10435 {DD/CG)



BETTER THAN EZRA FOUNDATION

Churches may empleoy both ministers and church workers. Employees of churches
or church-controlled organizations are subjact to income kax withholding, but
may be exempt from FICA taxes. Churches are not regquired to pay FUTA tax. In
addition, although ministers are generally cowmmen law empleyees, they are not
treated as employees for employment tax purposes. These special employment tax
rules for members of the clergy and religious workers are explained in
Fublication 517, Sccial Security and Other Information for Members of the
Clergy and Religious Workers. Churches should also consule Publications 15 and
15-A. Publication 1828, Tax Guide for Churches and Religious Organizations,
also discusses the various benefits and responsibilities of these organizations

under Federal tax law.

PUBLIC CHBRITY STATUS

Bvery organization that gualifies Ffor tax-exemption as an organization
described in section 501{«¢} {3) is a private foundation anless it falls into one
of the categories specifically excluded from the definition of that term
[referred to in sectiom 50%{a) (1), (2], (3), or (4)). In effect, the
definition divides these organizations into two classes, namely private
foundatiens and public charities.

The Code section under which yvou are classified az a public charity is shown in
the heading of your exemption letter. This determination is based on the
information you provided and the requast you made on your Form 1023
application. Please refer to Publication 557 for additional information aboutb

pubklic charity status.

GRANTS TO INDIVIDUALS

The following information is provided for organizations that make grants to
individuals. If you begin an individual grant program that was not desoribed
in your exemption application, please inform us abou:r the program,

Funds you distribute to an individual as a grant must be made on & brue
charitable basis in furtherance of the purposes for which ¥ou are organized.
Therefoxe, you should keep adeguate records and case histories that demonstrate
that grants to individuals serve your charitable purpcses. For example, you
should be in a position to substantiate the basis for grantg awarded to
individuals to relieve poverty or under a scholarship or education ican
program. Case histories regarding grants to individuals should show nanmes,
addresses, purpeses of grants, manner of selection, and relationship {if ary}
to members, officers, trustees, or deonors of funds to you,

For mors informaticn on the exclusion of scholarships from income by an
individual recipient, see Publication 970, Tax Benefits for Education.

Letter 1045 (DO/CG)



Foim 1023 (Rev 6:2(05) Neme:  BETTER THAN ESRA FOUNDATTON BN 2O-B014896 Fage 11
Public Charity Status (Confinued)

& 509{a}4) - an organization organized and operated exclisively for testing for public safety.
f 809(a)i) and 1700b)(1){ANIY) - an vrganization operated for the benefit of a coliege or uriversity that is owned or

operated by a governmental urit,

g 508{a)(1) and 170(0)(THANV) - an organization tha! receives 2 substantial part of its financiai support inthe form E
of contributions from publicly supporied organizations, from a governmeantal unit, or from the general public,

b 80%{a}(2} - an erganization that normally receives not more than one-third of its financial support from gross D
investment income and receives maore than ong-third of s finangis support from contributions, meambership
fees, and gross raceipis from activiies related o its exempt functionsg {subject to certain exceptions). D

A publicly supported arganization, but unsure it # is described in 55 or 5h. The organization would like the IRS in

decide the corect status.

& H you checked box g, h, oriin guestion & sbove, you must request either an advance or a definitive rufing by

selecting one of the boxes below. Refer to ihe instrustions to determing which type of wing you ars efigible to receive,
Request for Advancs Ruling: By checking this box and signing the fonsent, pursuant to section 6501(c)(4} of P_j
the Code you request an advance ruling and sgree to extend the statute of fimitations on the assessment of

excise 1ax under sectian 4840 of the Code. The tax wili apply only if you do not establish public support status

at the end.of the §.vear advance ruling period. The assessment pariod will be extended for the & advance fuling

yearsio 8 years, 4 months, and 15 days beyond the end of the first year, You have the fight to refuse or imit

the extension to a mutually agreed-upon period of time or issue(s}. Publication 1035, Extenting the Tax

Assessment Perfad, provides a more detailed explsnaiion of youlf rights and the consequences of the choices

you maka. You may chtain Publication 1038 free of charge from the IRS web site at WWW.irs. giov or by calling

toll-free '1.800-829-3676. Signing this consent wil not-deprive you of any appeal rights to which you would

otherwise be entitled. If you decida not fo extend the statute of imitations, vou arae not efigible for an advance

ruling.

Consent Fixing Period of Limitations Upon Assessment of Tax Under Section 4940 of the Internal Revenus Code

For Organization:

BLRGERON MARCH 2, 2007

e et MAR 2 1 2007

“““““““““““““““““““““““““““““““““““““““““““““ {Oafey ~~ 77T T

b Regquest for Definitive Ruling: Check tiis box if you have completed one tay year of at isast 8 ful months and D
you are requesting a definitive ruling, To confirm your public support status, answer fine 8b{i) if you checked box
g in line 5.above. Angwer ling Bb{ii) ¥ you checked box h in line & above. If you checked box f in line & above,
answer hoth lines 6(b)() and ¢,
() (a) Enter 2% ofline B, column {e) on Part IX-A, Statement of Revenues and Expenses,
{b} Attach a list showing the name and amoung contributed by each person, company, or crgsnization wiose [-_]
gifts-totaied more than the 2% amount. If the answer is "Nene." checi this-box, -
{iit {(a} For each year amounts are included on fines 1, 2, and 9 of Part IX-A. Statement of Revanues and
Expenses, attach a fist showing the name of and amount received from sach disqualified person, If the
answer 1s "None," check this box, D

{b} Foreach year amounts are included on line © of Part IX-A Statement of Revenues and Expenses, attach
a list showing the name of and amount receivad from each payer, other than a disqualified person, whose
payments were more than the farger of (1) 1% of line 10, Part IX-A. Staternent.of Revenues and
Expenses, or (2) $5,000. If the answer is "Nore * check this box. D

7 Bid you receive any unusual grants during any of the years showr o Part IX-A, Statement of D Yes G No
Revenues and Expanses? If “Yes,” attach g fiat including the name of the sontributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusual,

HBA
) Form 1023 (Rev. 5-2006)
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