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GAVIN  NEWSOM   
GOVERNOR  
 

MARK  S. GHILARDUCCI  
 DIRECTOR  

 

501(c)(3) Certification 

 I certify that my organization is required to apply for and receive 
recognition of exemption under 501(c)(3) as required by the Internal 
Revenue Service. Attached is a copy of my organization’s 501(c)(3) 
Determination Letter 

 I certify that my organization is not required to apply for and receive 
recognition of exemption under 501(c)(3) as required by the Internal 
Revenue Service. 

Subrecipient 

Print Name and Title of Authorized Agent 

Signature of Authorized Agent 

Date 

3650 SCHRIEVER AVENUE, MATHER, CA 95655 
(916) 845-8506 TELEPHONE (916) 845-8511 FAX 
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