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GROUP EXEMPTION AUTHORIZATION LETTER
(Please return by February 15)

I, ___________________________, duly authorized officer of ______________________ (“Chapter”),  represent to the National Space Society (“NSS”) as follows:


a. Chapter  is  organized  and shall be  operated at  all times  exclusively  as a nonprofit organization  exempt  from  federal  income  taxation  under Section 501(a) of the Internal Revenue Code (“Code”) as an organization described under Section  501(c)(3)  of the  Code and  in full  compliance  with the  requirements  thereof; 

b. Chapter is not a private foundation within the meaning of section 509(a) of the Code;


c. Chapter is and shall be: i)  a “subordinate” of NSS; ii) affiliated with NSS; and iii) subject to the general supervision or control of NSS; and,

d. The fiscal year of the Chapter is the same as that of NSS which is January 1 – December 31.


Chapter confirms that its governing instrument (e.g., charter, articles of association etc.) [a copy of which was previously submitted to NSS/or which is attached hereto] is in full force and effect. Chapter further confirms that a detailed description of its purposes and activities, including the sources of its receipts and the nature of its expenditures [a copy of which was previously submitted to NSS/or which is attached hereto] is accurate as of the date of this letter.

Chapter authorizes NSS to take all action including, but not limited to, filing all appropriate documents with the Internal Revenue Service (“IRS”), pursuant to the group exemption letter dated September 16, 1996 and issued by the IRS to NSS in accord with Rev. Proc. 80-27 (“Group Exemption Letter”), to add Chapter to the roster of subordinate organizations covered by the Group Exemption Letter. Chapter also agrees to file a statement with NSS each February confirming the information set forth herein which is necessary for Chapter to remain a subordinate organization that is covered by the Group Exemption Letter and which is subject to the supervision and control of NSS. 
____________________________________________

(Name of Chapter)

____________________________________________
 

(Name of authorized officer)
_________________

Title

Date: ______________________

Please check one:

(      )    Chapter’s employer identification number (EIN) is ______________________

(      )    Chapter has applied for an EIN but has not yet received it.

(      )    Chapter has not yet applied for an EIN. Please inform us of the procedure to obtain an 
  
 EIN or apply for EIN on Chapter’s behalf.
Address of Record (for NSS HQ mailings – PO Boxes are acceptable):

________________________________________________________________________

Chapter address, c/o, street address/PO Box
________________________________________________________________________

City, State, Zip

Address (for IRS purposes – PO Boxes are not acceptable):

________________________________________________________________________

Chapter address, c/o, street address

________________________________________________________________________

City, State, Zip
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