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n 6501(c)(4) of the internal Revenue Code, and as part of a request filed wlth Form 1023 that the
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Consent and agree that the period for assessing tax (imposed under section 4940 of the Code) for any of the- 5 tax years
in the advance ruling period will extend 8 years, 4 months, and 15 days beyond the end of the first tax year.

However, if a notice of deficiency in tax for any of these years is sent to the organization before the period expires, then
the time for making an assessment will be further extended by the number of days the assessment is prohibited, plus
60 days.
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