Certificate of Tax-Exempt Status
Please answer each of the questions below and have your Chair of the Board, Chief Executive Officer, or Chief Financial Officer (or equivalent position) execute this Certificate on behalf of your organization.

1. Has your organization received a determination letter from the Internal Revenue Service (the “IRS”) recognizing it as an organization described in section 501(c)(3) of the Internal Revenue Code (the “Code”)?  If yes, please attach a current copy of the determination letter.

Yes____    
No_____

Has your organization been informed by the IRS of any action taken, or proposed to be taken, by the IRS to modify, rescind or revoke your organization’s 501(c)(3) status?  Or to your knowledge, is there any basis for any such modification, rescission or revocation?  If yes, please attach an explanation.



Yes______
No_____

2. Is your organization a public charity within the meaning of section 509(a) of the Code?

Yes___ 
No_____

Have you been informed by the IRS of any action taken, or proposed to be taken by the IRS to reclassify your organization as a private foundation?  Or to your knowledge, is there any basis for such reclassification?  If yes, please attach an explanation.



Yes______ 
No_____

3. Your organization is classified by the IRS as a public charity under the following section(s) of the Code:

_____ 509(a)(1)/170(b)(1)(A)(__)

_____ 509(a)(2)

_____ 509(a)(3)

Have you been informed by the IRS of any action taken, or proposed to be taken, by the IRS to change such classification?  Or to your knowledge, is there any basis for such a change?  If yes, please attach an explanation.



Yes______
No_____

PLEASE ANSWER QUESTION 4 ONLY IF YOUR ORGANIZATION SELECTED 509(a)(3) ON THE PREVIOUS QUESTION.  

4. If your organization is classified as a public charity under 509(a)(3) (i.e., a “supporting organization”), please specify the type AND provide the information as designated by subsections (a), (b), or (c):

_____ Type I

_____ Type II

_____ Type III – Functionally Integrated

_____ Type III – Non-functionally Integrated


Please attach a list of all your organization’s supported organizations.

(a)  If Type I or II is specified, please also attach:  (i) an explanation of how your organization’s officers and directors are selected and references to any provisions in the governing documents of your organization (and if relevant, the supported organizations(s)) that establish its Type I or II relationship; and (ii) copies of those governing documents.

(b)  If Type III – Functionally Integrated is specified, please also attach:  (i) a list of the supported organizations with which your organization is functionally integrated; (ii) copies of the governing documents of your organization (and if relevant, the supported organization(s)) and any other documents that establish its Type III relationship; and (iii) a certificate signed by an officer of each supported organization which describes the activities of your organization and confirms that the supported organization would normally engage in those activities but for the involvement of your organization. 

(c) In lieu of the information in the preceding two paragraphs, you may attach a reasoned written opinion of legal counsel covering your organization’s supporting organization type.

The undersigned, on behalf of the organization, hereby certifies that all of the foregoing answers to the questions set forth above are true and correct, and that all documents attached to this Certificate are true and complete copies of the originals, are in full force and effect and have not been amended or modified as of the date hereof.

[Organization]

Signature:______________________________________________________________

Printed Name: __________________________________________________________ 

Title:  ________________________________

Date: _____________________

