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Part IV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization 1s not a private foundation because 1t1s (Please check only ONE applicable box )

5 I a church, convention of churches, or association of churches Section 170(b){(L1 (A1)
6 [T A school Saction 170(b)}1)A ) (Also complete Part vV }
7 I~ a hospital or a cooperative hospital service orgamization Section 170(b}1 (A Y1)
8 [~ A federal, state, or local gsvernment or governmental unit Section 170(b}1)(A }{v)
9 [T A medical research. erganization operated in conjunction with ahdspital Section 170(b)}(1)(A () Enter the hospital's name, city,
and state W
10 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit
Section 170(b)}(1)(A)(tv) (Also complete the Support Schedule in Part IV-A}
11a [V  An organlzat:on that normally receives a substantial part of its suppart from a governmental unit or from the general public
. “Fion 1/U(b)(1)(A)(V|) (Also complete the Support Schedule in Part IV-A)
1ib [ A community trust Sect|on 170(b)(1)A)Xv1) (Also complete the Support Schedule in Part IV-A)
12 [T Anorganization that nermally receives (1) mose than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions —subject to certain exceptions, and {2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a}{2) (Also complete the Support Schedule in Part IV-A )
13 [T  Anorganization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)}{(3) Check the box that describes the type of supporting erganization
l— Typel I_ Type II ]—- Type IIT - Functionally Integrated r'Type III - Other
Provide the following information about the supported organizations. (see page 7 of the instructions.)
(<) {d)
(b) Type of Is the supported
(a) ' ‘ Employer organization organization listed in the (e)
Name(s) of supported organization(s) identification Iiﬁizs;rtl:?:u:h supporting organization's Amount ‘_:f
: number : governing documents? support?
o 12 above or
IRC section) Yes No
é
Total [
14 [

An organization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )
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