ROWAN COUNTY UNITED WAY

MATCHMAKER PROGRAM
PO Box 5065, Salisbury, NC 28144-0088

MatchMaker is a gifts-in-kind program that all ows not-for-profit agencies to receive donated items. Gifts
will be matched on a need basis and agencies will be notified of donated items as soon as they become
available.

MATCHMAKER APPLICATION

NAME OF BUSINESS TAX IDENTIFICATION #
BUSINESS ADDRESS STREET AND NUMBER CITY STATE ZIP CODE
CONTACT PERSON PHONE NUMBER

EEEEEEEEESESESEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEER
TYPE OF ORGANIZATION (Check one)

O Arts/Cultural O Environmental

O Civic O Human Services

[ Other (explain)

WHAT IS THE ORGANIZATION'S PRIMARY PURPOSE, FUNCTIR OR ACTIVITY?

THIS RECIPIENT ORGANIZATION, IN ACCEPTING DONATIONSHROUGH THE UNITED WAY MATCHMAKER
PROGRAM CERTIFY THAT:

1.) Thatitis an organization described in Sect01(c)(3) of the Internal Revenue Code and is ggemder Section 501(a), and is

not a private foundation (other than an operatmméiation as described in Section 492(j)(e)).

2.) That donations will be used solely for the aafréhe ill, needy or infants, as those terms afined in applicable Treasury
regulations.

3.) The use of the goods will be used related égptlrpose of the organization which makes it teecgpt under section 501 of the
IRS Code.

4.) That the goods wiltot be transferred by this organization in exchangerfoney, property or other services.

5.) That adequate books and records of any dorsatemeived through MatchMaker will be maintainedegiired by applicable
Treasury Regulations and made available to therlat&kevenue Service upon request.

6.) Agency agrees to refer in-kind gifts to Rowan CguviatchMaker program.

SIGNATURE OF AUTHORIZED REPRESENTATIVE
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
THE FOLLOWING INFORMATION MUST BE SENT WITH YOUR APLICATION:

. A copy of your Federal Section 501(c)(3) tax defeation letterfrom the Department of Treasury.
. This original application signeaind_completedINCOMPLETE APPLICATIONS WILL NOT BE PROCESSED.




