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Content #4A
Non-Profit Exemption

Qualifications for Exemption / Deduction
NO TAX (State or City)

%+ For Hospitals, Health Care Centers and Rehabilitation Centers which have been
granted tax-exempt status under Section 501( ¢) (3) of the internal revenue code
by the IRS, and to which the Arizona Department of Revenue has issued a “Letter
of Exemption” for non-profit status

o Qualifying Hospital - that is exclusively for charitable purposes with no
benefit to any private shareholder or individual, such as: licensed nursing
care institution; a licensed residential care institution; a kidney dialysis
center that provides medical services; a nursing service or health related
service and is not used or held for profit; or, a hospital, a nursing
institution, or a residential care that is operated by the federal government,
the State of Arizona, or a political subdivision of Arizona.

o Qualifying healthcare organization - that is dedicated to providing
educational, therapeutic, rehabilitative, and family medical education
training for the blind

o Qualifying community health/ rehabilitation center — That deals
exclusively with training, job placement, rehabilitation programs or testing
for the mentally and physically handicapped persons

* Must be able to provide a copy of their ADOR exempt letter

¢ Must be able to provide a copy of their non-profit business license (if applicable)
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Content #4B
Non-Profit Exemption

Required Documentation & Self Audit Examination

» ADOR Letter of Exemption
o Verily the letter authorizing non-profit status is from the Arizona
Department of Revenue (ADOR) not IRS
o Verify the letter is current (note: the letter expires annually from the date
of issuance; therefore, qualifying institution must re-apply and obtain a
new letter).

o Verify the letter exemption includes retail business classification 17 along

with one of the A.R.S. codes
o Verify the name and address are on all documents throughout the deal:
* TPT License (if applicable)
*  Form 5000
* Buyers order (B/O)
* Payment for purchase
< Business license (TPT License)
o Most Clinics, having no sales, do not have a TPT
o Purpose is to prove they are licensed to do business in AZ
o If you don’t have an updated, printed copy of the TPT License; print a
verification using the Arizona Privilege Tax number on the form 5000,
Use link http://AZTAXES.GOV and click on license verification

*» Payment of Vehicle
o Verify we have a copy of check (if applicable) in the deal.
o Verify the name on the check is the qualifying institution’s name

% Form 5000HC —
o Verify name and address as the same as the ADOR letter
o Verify the certificate Single Transaction Certificate is marked
o Verify the correct Reason for Exemption (per ADOR letter) is marked
o Verify Description of property (vehicle) purchased denotes the Make,
Model & VIN number
Verify usage of vehicle is denoted
Verify the signatuie and title of the person completing the is on the form
o Verify the signature date is, approximately, the date of the deal

o O

% TRP (Temporary License Plate)
o Verify the TRP lists the non-profit organization’s name
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Arizona Form Transaction Privilege Tax
5000HC Healthcare Exemption Certificate

l. Qualifying Hospitals
Il. Qualifying Healtr?t;)are Organizations
ll. Qualifying Rehabilitation Programs fo(:-rMentally or Physically Disabled Persons
IV. Qualifying Comn?l:nity Health Centers

This Exemption Certificate is prescribed by the Department of Revenue pursuant to AR.S. § 42-5009. The purpose of
the Certificate is to document tax-exempt transactions with qualified purchasers. It is to be filled out completely by the
purchaser and furnished to the vendor. The vendor shall retain this Certificate along with a copy of the organization’s
annual “Exemption Letter" for single transactions or for specified periods as indicated below. Incomplete Certificates are
not considered to be accepted in good faith. Only one category of exemption may be claimed on a Certificate.

Check Applicable Box:

(M Single Transaction Certificate & =R

Address l«\/

[ period From Through
City State ZIP Code
(You must choose specific dates for which certificate will be valid, not
VT T— to exceed the annual period slated in the Depariment's Exemplion
Letter,)
Claamy: o

Name of Facility™ R S e ~ [Facllity Location*

*(If the purchaser is claiming an exemption for more than one facility location, reference and attach a list of the locations to the Form 5000HC.)

D. Reason for Exemption:

I. Qualifying Hospital (check appropriate box):

[] Hospital - The above location or satellite facility provides through an organized medical staff, inpatient beds, medical services,
and continuous nursing services for the diagnosis and treatment of patients.

] Licensed Nursing Care Institution - The above location is a health care institution providing inpatient beds or resident beds and
nursing services to persons who need nursing services on a continuing basis but who do not require hospital care or direct daily
care from a physician.

[ Licensed Residential Care Institution - The above location is a health care institution other than a hospital or a nursing rare
institution that provides resident beds or residential units, supervisory care services, personal care service, directed care services
or health-related services for persons.

[] Residential Care Facility Operated in Conjunction with a Licensed Nursing Care Institution - The above location provides
medical, nursing, or health-related services for residents of the residential units and is operated in conjunction with a licensed
Nursing Care Institution.

[ Licensed Kidney Dialysis Center - The above location provides medical, nursing or health-related services and is not used or
held for profit.

Continued on page 2 =
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Il. Qualifying Health Care Organization (“QHCO") (check appropriate box):

[ Tangible personal property purchased or leased by a QHCO when the property is to be solely used to provide health and
medical related educational and charitable services. The above location must provide educational or charitable services that are
health and medical related,

] Any tangible personal property purchased or leased by a QHCO dedicated to providing educational, therapeutic, rehabilitative
and family medical education training for blind and visually impaired children and children with multiple disabilities from time of
birth to age twenty-one.

Hl. Programs for Mentally or Physically Disabled Persons:

[] Tangible personal property purchased or leased by a nonprofit charitable organizaticn that engages in and uses such property
exclusively in programs for persons with mental or physical disabilities if the programs are exclusively for training, job placement,
rehabifitation or testing.

IV. Qualifying Community Health Centers
[ The tangible personal property purchased or leased is used by the community health center that is either: 1) the sole provider of
primary care in the community, 2) a nonhospital affiliated clinic that is located in a federally designated medically underserved area
in this state, or 3) a clinic that is being constructed as a qualifying community health center.

E. Describe the tangible personal

ibdlia 1910l ind its use below.
_(Use additional pages if needed) el

—72  yeav, ok | pede\ 3 VW AN
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*(which may include utilities, job printing or restaurant purchases for certain purchasers. See Department Exemption Letter.)

F Cerdification. 0 R s e

A vendor that has reason to believe that the Certificate is not accurate or complete will not be relieved of the
burden of proving entitlement to the exemption. A vendor that accepts a Certificate in good faith will be relieved
of the burden of proof and the purchaser may be required to establish the accuracy of the claimed exemption. If
the purchaser cannot establish the accuracy and completeness of the information provided in the Certificate, the
purchaser is liable for an amount equal to the transaction privilege tax, penalty and interest which the vendor would
have been required to pay if the vendor had not accepted the Certificate. Misuse of this Certificate will subject the
purchaser to payment of the A.R.S. § 42-500¢ amount equal to any tax, penalty or interest. Wilifui misuse of this
Certificate will subject the purchaser to criminal penalties of a felony pursuantto A.R.S. § 42-1127(B).

I, {print full name) » hereby certify that these transaction(s) are
exempt from Arizona transaction privilege tax and that the information on this Certificate is true, accurate and complete.
Further, if purchasing or leasing as an agent or officer, | certify that | am authorized to execute this Certificate on behalf of

the purchaser named above.

ﬁ~p¢fﬁ\,&% Vo

a .

Argent /-%-w*“*f x X
SIGNATURE OF PURCHASER REPRESENTATIVE DATE TITLE
ADORP. 11228 (10/15)
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Sircerely,
Transacion Priviege and Usa Tax Funclion

Brordi-Oy daroaigr
Brandi A Schanfer
Adminksraiive Assistar |
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