ATTACHMENT ___

CERTIFICATION OF 501 (C) (3) OR OTHER

TAX-EXEMPT STATUS

Tax ID Number

We, the undersigned entity, hereby certify that the undersigned entity’s [ 1501(c)(3)
or [ Jother tax-exempt status is still in effect.

We further certify that our Organization has not entered into a name change since
our original filing with the NCDA&CS, Division of
We understand that a name change will require a new filing of our IRS tax
determination prior to the disbursement of any State funds.

Grantee (Name of Entity)

Board Chairman, Executive Director, or other Authorized Official Signature Date

Printed Name and Title of Authorized Official

NOTARY:

Sworn to and subscribed before me on the day of the date of said certification.

(Notary Signature and Seal)

My Commission Expires:

NCDA&CS ONLY
Tax Exempt Status Verified — Date & Initial

NCDA&CS - 501 (C) (3) or Tax-Exempt Status Certification
Effective: 4/07; Rev. 7/11, 2/12, 8/12



