The Lynde and Harry Bradley Foundation, Inc.

Grantee Tax Exempt Status

	I.
	Organization Data
	
	
	

	
	Applicant Organization:
	
	Employer ID #:
	

	
	Payee Organization:

   (If different)
	
	Employer ID #:
	


II.    Tax Exempt Status of PAYEE Organization:
       A.
Is payee organization tax exempt under:


Section 501(c)(3) _____   OR   Section 501(c)(1) _____    OR    Section 115 _____
Yes _____
No _____


Is IRS tax exempt determination letter attached or already received by the Foundation   
Yes _____     
No _____


Referring to your IRS determination letter, check all items that apply to your organization:

	Section 509(a)(1)

   170(b)(1)(A):
	  Section 509(a)(2)

     (See item B)
	
	  Political Subdivision

      Section 170(c)(1)
	

	(i)
	Church
	
	  Section 509(a)(3):
	
	  Government Instrumentality
	

	(ii)
	School
	
	       Type 1
	
	  Non U.S. Organization
	

	(iii)
	Hospital
	
	       Type 2
	
	  Private Foundation:
	

	(iv)
	College or University

Support Organization
	
	       Type 3
	
	          Grantmaking
	

	
	
	
	
	
	          Operating
	

	(v)
	Governmental Unit
	
	  Section 509(a)(4)
	
	
	

	(vi)
	Publicly Supported

Organization 

(See item B)
	
	  “Not a 509(a)”
	
	  Local Chapter or a

  Religious Organization

  Under Group Ruling*
	

	
	
	
	
	
	
	



Other (explain), and if uncertain, attach copy of Form 990, Page 1 and Schedule A _________________________________

*If payee organization is covered under a group ruling, are the group ruling letter and the letter from the umbrella organization indicating your organization’s affiliation attached?

NA _____
Yes _____
No _____

Explain “No” answers: ___________________________________________________________________________

_____________________________________________________________________________________________

B. Public Support Status  [Please complete only if organization is classified as a 509(a)(1)-170(b)(1)(A)(vi) OR 509(a)(2) publicly supported organization.]

Does your tax-exempt determination letter indicate public support status is granted for an advance ruling period?


Yes _____ 
Advance ruling period expires: _______________



No _____

[If the advance ruling period has expired, attach a copy of the IRS letter granting public support status for periods after the expiration of the advance ruling period.]

Did payee organization have a substantial and material change in the organization’s sources of support in the current tax year and four immediately preceding taxable years that could result in the loss of the organization’s public support status under Sections 170(b)(1)(A)(vi) or 509(a)(2)?



Yes _____ 
No _____

Will the requested grant and any other grants received from the Bradley Foundation during the current taxable year exceed 25 percent of the aggregate support received by the organization from all sources other than the Bradley Foundation during the four taxable years immediately preceding the current taxable year?  Yes _____
No _____

III.
Conflict of Interest:
Please list any names of the applicant and/or payee organization’s board of directors, management or employees who hold similar positions or are affiliated with the Lynde and Harry Bradley Foundation:

________________________________________
____________________________________________

IV.
Purpose of Grant:







Bradley ID #




Will the proceeds of the requested grant be used exclusively for religious, charitable, scientific, literary or educational purposes?









Yes _____
No _____

Will any of the requested grant funds be used to carry out propaganda or attempt to influence legislation, to influence the outcome of any election, to carry on any voter registration drive or invest in a commercial venture?












Yes  _____
No _____

X___________________________________________  ______________________ ____________________ ___________



(Signature)




Printed Name


Title

Date
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