
 
ATTACHMENT K 

 
Non-Profit Status and Financial Access 

 
 
We hereby attest and certify to the Idaho Council on Domestic Violence & Victim Assistance 
that:   

 Our program is a non-profit organization. On file and available upon audit is 1) a copy of 
the recipient’s 501(c)(3) designation letter; 2) a letter from the recipient’s state/territory 
taxing body or state/territory attorney general stating that the recipient is a non-profit 
organization operating within the state/territory; or 3) a copy of the recipient’s 
state/territory certificate of incorporation that substantiates its non-profit status. Sub-
recipients that are local non-profit affiliates of state/territory or national non-profits 
should have available proof of (1), (2) or (3), and a statement by the state/territory or 
national parent organization that the recipient is a local non-profit affiliate. 
 

 Our program’s financial statements are available online (either on the sub-recipient’s, or 
another publicly available website). OVC will consider sub-recipient organizations that 
have Federal 501(c)(3) tax status as in compliance with this requirement, with no further 
action needed, to the extent that such organization files IRS Form 990 or similar tax 
document (e.g., 900-EZ), as several sources already provide searchable online 
databases of such financial statements. 

Signature: ________________________________________________________________ 
  
Printed Name:  
 
Organization:  
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Program is not a non-profit organization. 
 
 
Signature: ________________________________________________________________  


	Organization: 
	PrintedName: 


