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January 4, 2012

Dear Community Shares Member Nonprofits,

We review your Recertification Packet carefully, as well as all items submitted toward your organization’s eligibility for the following campaigns: 

· The five local Combined Federal Campaigns (Denver, Pikes Peak, Intermountain, Larimer and Weld County)

· The Colorado Combined Campaign

· The Denver Employees Combined Campaign, and 

· Our 150+ private workplace giving campaigns.

Member nonprofits who submit their completed packet by the early bird due date of 1/27/2012 will receive 3 bonus participation units.  Member nonprofits that submit a perfect application by the regular due date of 5pm on 2/3/2012 will receive 5 participation units.

If all requested materials are not received by the due date, a fine of $25.00 per business day (not to exceed $250.00) will accrue until all documents are received. 

Please remember:

· We need only ONE COPY of any requested document. 

· Please note that Community Shares is offering two workshops and a variety of tutorials and tips. You may find information about the workshops and the tutorials at http://www.cshares.org/recertification.

· Deliver or mail packets to :  1536 Wynkoop Street, Ste. 202, Denver, CO 80202

Again, thank you for your membership with Community Shares and we applaud the great work your organization is accomplishing in the Colorado community. Please contact me with any questions. 

Sincerely,
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Yolanda Innis
Program Manager, Community Giving Campaign
Community Shares of Colorado

303.861.7505  or  renew@cshares.org
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2012 Recertification Packet Checklist

Section 1: General Forms to Complete Including Required Signatures

 FORMCHECKBOX 
  2012 Membership Renewal Application
 FORMCHECKBOX 
  2012 Membership Agreement (signed)

 FORMCHECKBOX 
  Membership Participation Report (signed)

 FORMCHECKBOX 
  Membership Excellence Standards

 FORMCHECKBOX 
  2012 DECC & CCC Memorandum of Compliance (initialed & signed)

 FORMCHECKBOX 
  Nondiscrimination Statement (signed)
Section 2: Statement of Local Presence and CFC Application
 FORMCHECKBOX 
  “Attachment A” / Statement of Local Presence
 FORMCHECKBOX 
  CFC Application (signed)
(Note there are two copies of the first page of the application.  We need it completed twice.)

 FORMCHECKBOX 
  CFC “Attachment E”
Section 3: Required Attachments

 FORMCHECKBOX 
  Current Budget

 FORMCHECKBOX 
  BOD Minutes approving Current Budget

 FORMCHECKBOX 
  IRS 990 dated no older than June 30, 2010
 FORMCHECKBOX 
  Financial Statements (audit, review, profit and loss) with same FYE as 990

 FORMCHECKBOX 
  A copy of your current Board list with names, board terms (year-year), business of employment, and city/state residence
 FORMCHECKBOX 
  IRS determination letter dated within the last five years
 FORMCHECKBOX 
  Annual Report (same FYE as 990 and Financial Statements)
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2012 Community Shares of colorado

Membership Renewal APPLICATION

Legal Name of Organization: Organization Name
DBA (if applicable): DBA
How would you like your organization name listed on Community Shares promotional materials?:  Include Acronym? Abbreviated from legal name?
EIN: EIN
Mailing Address, City, State, and Zip:
Address
Phone: Phone

Fax: Fax

Website: Website






          
Name of CEO or Executive Director: Name of CEO/ED 
Phone: Phone

Email: Email
Primary Contact, Email, Phone & Title (if not the CEO or Executive Director):

Contact & Title
Secondary Contact, Email, Phone & Title:

Contact & Title
Brochure Description (25 words or less):

If you are a new member of Community Shares, please create a brief description (25 words or less) of your agency for our brochure and website listing. For existing members, list the new description you would like to have displayed; leaving this box blank will indicate you are satisfied with the description as it appeared in the 2011 brochure. For tips, please see http://www.cshares.org/recertification.
Answer Here
Please check one preferred program area for listing in the CSC brochure:

 FORMCHECKBOX 
 Conserving Colorado’s 
Environment

 FORMCHECKBOX 
 Assisting People in Need
 FORMCHECKBOX 
 Working for a Just Society
 FORMCHECKBOX 
 Promoting Animal Welfare

 FORMCHECKBOX 
 Accessing Educational Opportunities
 FORMCHECKBOX 
 Fostering Local Arts & Media
 FORMCHECKBOX 
 Improving Health Options

 FORMCHECKBOX 
 Building Stronger Communities 

Please check if you operate active local programming in the following counties:

 FORMCHECKBOX 
 El Paso County
 FORMCHECKBOX 
 Teller County
 FORMCHECKBOX 
 Adams County

[image: image5.jpg]v CommunityShares




2012 community shares of colorado

Membership Agreement

Per Community Shares of Colorado Membership Policies, for the period of

 January 1, 2012 to December 31, 2012

[Agency Name]
Agrees to:

· Pay annual dues on or before given deadline.

· Designate a primary contact person for Community Shares. 

· Commit to fulfilling participation requirements. Complete and report on the 15 participation units to Community Shares during annual recertification. 

· Attend two member meetings annually; one in May or June and one in December.

· Annually provide documentation requested by CSC in compliance with Member Recertification and Member Excellence Standards. 

· Offer an internal workplace giving campaign. 

· Arrange for a Community Shares agenda item at a board of directors meeting. 

· Attend annual campaign workshops held during campaign season 

· Participate in campaign work including, but not limited to, making presentations, assembling campaign materials, and staffing tables at campaign fairs.

· Submit paperwork for all campaigns by the given deadline.

· Submit other requested documentation by given deadlines.

Nothing in this agreement frees the member organization from all other general requirements not herein stated and established by the CSC Board and/or which are part of the CSC By-Laws. Non-compliance with the articles in this agreement may result in the termination of membership in Community Shares.

 FORMCHECKBOX 
 I agree that I have read and understand the Community Shares of Colorado (CSC) Membership Policies. (Visit http://www.cshares.org/forms) 

 FORMCHECKBOX 
 I agree that I have read and understand the Community Shares of Colorado (CSC) participation requirements for 2012 listed above.
By signing below, I certify that the information contained in this application is true and correct to the best of my knowledge.

Agency Executive Director or Chief Executive Officer: 

_____________________________________________ Date: ______________________
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2011 MEMBERSHIP PARTICIPATION REPORT

[Agency Name]
Recertification 

 FORMCHECKBOX 
 Perfect 2011 Recertification Application – 5 units



 FORMCHECKBOX 
 Early bird 2011 Recertification Application – 3 units

Promotion of Community Giving

 FORMCHECKBOX 
 Face-to-face meeting with CSC to open private workplace giving campaign – 3 units 


 FORMCHECKBOX 
 Community Shares spoke at your BOD meeting about our partnership – 3 units


Date of BOD meeting:  
 FORMCHECKBOX 
 Posts to My Colorado - .5/per post


 FORMCHECKBOX 
 Table at a campaign event – 1 unit



Date(s):  

 FORMCHECKBOX 
 Speak at a campaign event – 2 units



Date(s): 

Marketing

 FORMCHECKBOX 
 Article in your hard copy newsletter about workplace giving – 2 units
 FORMCHECKBOX 
 Article in your e-newsletter about workplace giving – 2 units




 FORMCHECKBOX 
 Promote CSC and workplace giving on your website – 2 units

 
Webpage link here:  

 FORMCHECKBOX 
 Provide a promotional opportunity for CSC at one of your special events – 2 units

Community Shares Events

 FORMCHECKBOX 
 Attend a CSC training, networking event or workshop – 2 units

Workshops attended: 

 FORMCHECKBOX 
 Participate on the CSC Board of Directors – 15 units

 FORMCHECKBOX 
 Participate in a CSC committee – 1 unit/hour

 FORMCHECKBOX 
 Attend Our Summer Celebration – 2 units/attendee 

 FORMCHECKBOX 
 Provide an auction item for Summer Celebration – 2 units/item

 FORMCHECKBOX 
 Pikes Peak and Boulder: Attend a Chapter meeting – 2 units

 FORMCHECKBOX 
 Volunteer for Community Shares – 1 unit/hour with max of 3

 FORMCHECKBOX 
 Received distribution dollars via ACH deposit – 4 units

Did your organization run a Community Shares workplace giving campaign? If not, explain why your organization failed to fulfill your membership agreement here. 

Answer Here
By signing below, I certify that the participation information above is true and correct to the best of my knowledge.

Signature  __________________________________ Date: _________________

Submit this document with your 2012 Recertification
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2012 Membership Excellence Standards

In an effort to limit the amount of time each agency must spend on written material, Community Shares removed the narrative portions of this document.

[Agency Name]
Organization Information:

TECHNOLOGY

Check the boxes of technology organization currently utilizes:

 FORMCHECKBOX 
 Donor Database



 FORMCHECKBOX 
 Data Backup

 FORMCHECKBOX 
 Client Database



 FORMCHECKBOX 
 Online Donation Capacity

 FORMCHECKBOX 
 Electronic Newsletter



 FORMCHECKBOX 
 Remote Access to Email

 FORMCHECKBOX 
 Shared User Network



 FORMCHECKBOX 
 Remote Access to Data

COMMUNICATION

Check the boxes of communication media your organization currently uses:

 FORMCHECKBOX 
 e-newsletter




 FORMCHECKBOX 
 Listserv

 FORMCHECKBOX 
 Paper Newsletter




 FORMCHECKBOX 
 RSS Feed

 FORMCHECKBOX 
 Hard Copy Annual Report



 FORMCHECKBOX 
 Television

 FORMCHECKBOX 
 Electronic Annual Report



 FORMCHECKBOX 
 Radio

 FORMCHECKBOX 
 Blog





 FORMCHECKBOX 
 PSA

 FORMCHECKBOX 
 Frequently Updated Website


 FORMCHECKBOX 
 e-newsletter Provider (Constant Contact, GroundSpring, etc)

 FORMCHECKBOX 
 Text Messaging Communication

Professional Development
Check the boxes of professional development plans currently in place:

 FORMCHECKBOX 
 Budget Line for Staff Development


 FORMCHECKBOX 
 Annual Evaluations for Individual Staff Members

 FORMCHECKBOX 
 Leadership Development Opportunities

 FORMCHECKBOX 
 Exempt Staff Members are Offered Access to Benefits

 FORMCHECKBOX 
 Provide Access to Retirement Account

 FORMCHECKBOX 
 Organizations Pays Some or All of Staff Health Benefits

 FORMCHECKBOX 
 Provide Retirement Account Match

 FORMCHECKBOX 
 Review of Salary Survey to Ensure Competitive Pay Rates

GOVERNANCE POLICIES, PRINCIPLES, AND PRACTICES

Check all boxes that apply:

 FORMCHECKBOX 
 The board administers an annual review of the Executive Director/CEO.

 FORMCHECKBOX 
 Board Term limits are in place and enforced.

 FORMCHECKBOX 
 100% of board members make a financial contribution to the organization.

The organization has a:

 FORMCHECKBOX 
 Strategic or Operations Plan

 FORMCHECKBOX 
 Gift Acceptance Policy

 FORMCHECKBOX 
 Whistleblower Policy


 FORMCHECKBOX 
 Donor Confidentiality/Privacy Policy

 FORMCHECKBOX 
 Personnel Policy



 FORMCHECKBOX 
 Code of Ethics

 FORMCHECKBOX 
 Fundraising Plan

Note any changes the organization has made this year that were a result from the Member Excellence Standards questions or from trainings Community Shares offered:

Answer Here
FINANCIAL INFORMATION

Number of Employees: Full-time: Full-time
Part-time: Part-time
Organization’s Current Budget for Fiscal Year Ending: Current Budget
Income: Income 

Expenses: Expenses
Sources of Income Table

Complete the table below for the organization as a whole, based on the most recently completed fiscal year. Do not modify categories.

Percentage
Funding Source





     %
Government grants (federal, state, county, local)

     % 
Government contracts


     % 
Foundations

     % 
Corporate


     % 
Events (include event sponsorships)

     % 
Individual contributions


     % 
Fees/earned income

     % 
Workplace giving campaigns

     %
In-kind contributions (optional)

     % 
Other: please answer here
     %
TOTAL (MUST EQUAL 100%)

Community Shares wants to estimate our collective impact. Please estimate the following data points. 

      Total households served


 FORMCHECKBOX 
 




      % in Metro Denver



 FORMCHECKBOX 
 

      % in Boulder



 FORMCHECKBOX 
 

      % in Pikes Peak

      % in Western Slop

      % other areas of Colorado

      
[image: image8.png]oz
R@o
<zH
o
omn,
B



           [image: image9.png]Denvex Engayess Conbied Canpign




MEMORANDUM OF COMPLIANCE

for the 2012 Colorado Combined Campaign

and the 2012 Denver Employees Combined Campaign

AGENCY:  Organization Name                                                                                                                                         

To evidence my agency's compliance with the qualifications and criteria guidelines for the 2012 Colorado Combined Campaign (CCC) and the 2012 Denver Employees Combined Campaign (DECC), I hereby certify that the above named organization: 
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(Please initial all boxes.)

1.  Is tax exempt under section 501(c)(3) of the Internal Revenue Service code. 
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2.  Is supported in part by voluntary contributions from the public.
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3.  Is registered as a non-profit corporation with the Colorado Secretary of State.
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4.  Is compliant with the Colorado Charitable Solicitations Law.  

5.  Uses either a cash-based or an accrual accounting system that meets standard accounting procedures and keeps books and records that can be reviewed by an auditor.

6.  Conducts its fiscal operations in accordance with a detailed annual budget which is prepared and approved at the beginning of each fiscal year by our Board of Directors. Prior authorization by the Board is required for any significant variation from the approved budget.

7.  Has a policy and procedure of non-discrimination with regard to race, color, religion, national origin, gender, age, sexual orientation, gender variance, marital status, military status or physical or mental disability, applicable to the charitable organization’s paid and volunteer staff; applicable to membership on the charitable organization’s governing board; and applicable to persons served by the charitable organization.

8.  Prepares an annual report, available to the general public, which includes:  a full description of activities and supporting services, including types or methods of solicitation for contributions; names and addresses of our chief administrative personnel; names and addresses of all board of directors; a full disclosure of the sources and uses of contributions, including total revenue, administrative expenses, fund-raising expenses and total expenses; the percentage of total expenses which is not used for direct services; and the total budget. 

9.  Has a demonstrable history of charitable service for no less than 12 months prior to the date of this memorandum.

10.  Bases publicity and promotional activities upon the actual programs and operations of organization.

11.  Will use all funds contributed to organization by CCC employees for stated purposes within the State of Colorado.  DECC funds will be used for their announced purposes and at least 85% of DECC funds will be used directly in Colorado for the benefit of the people of the State of Colorado. No more than 15% of these funds will be used for administrative costs.  

12.  Does not and will not: imply, directly or indirectly, that approval for payroll deduction constitutes endorsement of the organization by the City & County of Denver or the State of Colorado; by sale or otherwise, permit others to use lists of contributors who donate through the DECC or the CCC; mail unordered tickets or other merchandise to City of Denver or State of Colorado employees with a request for money in return.

13.  Maintains an active and local volunteer board of directors (or advisory council, support committee, local chapter or auxiliary) that serves without compensation through regular meetings and exercises satisfactory administrative controls in accordance with our articles of incorporation and bylaws.

14.  Conducts only activities that are consistent with our stated goals and objectives.

15.  Is a member of Community Shares of Colorado, an umbrella organization approved for payroll deduction according to criteria established by the DECC and the CCC and of no other umbrella organization that receives State of Colorado or City of Denver employee contributions in a single combined campaign.

16.  Will limit direct solicitation of support from State employees to the CCC activities coordinated by the CCC Campaign Manager.

17.   Has programs within and that serve the State of Colorado as evidenced by the presence within the State of Colorado of a staffed facility at which goods and services may be obtained.  

18.   Will not use donated State employee funds for lobbying activities or for any religious purpose including, but not limited to, sectarian worship, instruction, or proselytization.

19.   Will withhold from CCC funds no more than a total of 15% to cover our administrative costs. Nor will we withhold administrative costs from any CCC funds received at a percentage that exceeds the rate stated in our IRS Form 990.


20.  Is compliant with all state and federal laws.


21. Certifies that funds raised through the DECC will NOT be used for endowment purposes. 
22. I certify that the organization named in this application is in compliance with all statutes, Executive orders, and regulations restricting or prohibiting U.S. persons from engaging in transactions and dealings with countries, entities, or individuals subject to economic sanctions administered by the U.S. Department of the Treasury’s Office of Foreign Assets Control.  The organization named in this application is aware that a list of countries subject to such sanctions, a list of Specially Designated Nationals and Blocked Persons subject to such sanctions, and overviews and guidelines for each such sanctions program can be found at http://www.treas.gov/ofac. Should any change in circumstances pertaining to this certification occur at any time, the organization will notify OPM's CFC Operations immediately. 
I hereby certify that the above information is true to the best of my knowledge and properly represents the above named agency.
Signature





 Title












             Print Name





  Date
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NONDISCRIMINATION POLICY STATEMENT

Type Organization Name has a policy and procedure of non-discrimination with regard to race, color, religion, national origin, gender, age, sexual orientation, gender expression, marital status, military status or physical or mental disability, applicable to the charitable organization’s paid and volunteer staff; applicable to membership on the charitable organization’s governing board; and applicable to persons served by the charitable organization.
____________________________

____________________________
Name





Signature
_________________________  

_________________________

Title





Date
        


Statement of Local Presence/Attachment A

The Statement of Local Presence is an important part of your application and is used by the CFC, CCC and DECC combined campaigns to determine your eligibility. Answer the questions completely.
Name of Organization: Answer Here
DBA (if applicable): Answer Here
Street Address (Cannot be a P.O. Box):

Answer Here 

County: Answer Here

Dedicated Phone Number: Answer Here

Fax: Answer Here
Website: Answer Here

Email: Answer Here
Days and Hours of Operation: Answer Here
Mission Statement: Answer Here
Describe the geographic area where your programs are delivered.  This should include specific counties and actual delivery of services.  This does not include areas only receiving service via a website or 800-number unless users can be tracked by county via web usage reports.

Answer Here
Describe the specific population/s served:

Answer Here
Describe the programs, services, and benefits provided by the organization in calendar year 2011 and how those programs, services, and benefits affect human health and welfare of the target population.  This description should include quantitative numbers including the actual number of people receiving services.
Answer Here

OMB APPROVED NO. 3206-0131
COMBINED FEDERAL CAMPAIGN
2012 APPLICATION FOR LOCAL INDEPENDENT
ORGANIZATIONS AND MEMBERS OF FEDERATIONS
Organization:
 

 Employer Identification Number (EIN):            -                 

5 Digit CFC Number (If a previous participant in the CFC):
 

Organization Address: 

(Post Office Box addresses are not accepted and may result in automatic disqualification.)
Check this box if the above address is different from the address submitted with the 2011 CFC application:
Telephone:

( 
)  

Contact Person:
  

 Contact Title:
 

Contact Address:

(If different from the above address – Post Office Boxes are acceptable for the Contact Address. All CFC
correspondence will be sent to this address.)
Contact Telephone:

( 
) 


Fax: ( 
) 

Contact E-Mail Address(es):   

Website Address (required, if available):
 

Disbursement Address:


(This is the address where paper checks will be sent.)
Electronic Funds Transfer (EFT) information (Optional): Routing Number (9 digits):
ACCT:
Financial Institution:
1)  Place a check in the one appropriate box:

☒ I certify that the organization named in the application has a substantial local presence in the geographical area covered by the local campaign. (Substantial local presence is defined in the Instructions as Item 1.) Include as ATTACHMENT A supporting statements and/or documentation of substantial local presence in the geographical area covered by the local campaign and a description of the programs, services, benefits, etc. provided by the organization in calendar year 2011 and how those programs, services, benefits, etc. affect human health and welfare of the target population.
Service Office Address (if different from Organization Address on previous page):
Hours of Operation Per Each Day of the Week (Example: Monday-Friday, 9AM­
5PM; Saturday, 10AM – 3PM; Sunday, Closed):
Organization’s Dedicated Phone Number:                                                          
County and State Where Office is Located:                                                                      
-OR­
I certify that the applicant organization named in the application has a substantial local pres­ ence in the geographical area covered by an adjacent local campaign. (Substantial adjacent presence is defined in the Instructions as Item 1.)   Include as ATTACHMENT A supporting statements and/or documentation of substantial presence in the geographical area covered by an adjacent campaign and a description of the programs, services, benefits, etc. provided by the organization in calendar year 2011 and how those programs, services, benefits, etc. affect human health and welfare of the target population.
Service Office Address (if different from Organization Address on previous page):
Hours of Operation Per Each Day of the Week (Example: Monday-Friday, 9AM­
5PM; Saturday, 10AM – 3PM; Sunday, Closed):
Organization’s Dedicated Phone Number:   
 County and State Where Office is Located:
-OR­
1)  Place a check in the one appropriate box:

I certify that the organization named in the application has a substantial local presence in the geographical area covered by the local campaign. (Substantial local presence is defined in the Instructions as Item 1.) Include as ATTACHMENT A supporting statements and/or documentation of substantial local presence in the geographical area covered by the local campaign and a description of the programs, services, benefits, etc. provided by the organization in calendar year 2011 and how those programs, services, benefits, etc. affect human health and welfare of the target population.
Service Office Address (if different from Organization Address on previous page):
Hours of Operation Per Each Day of the Week (Example: Monday-Friday, 9AM­
5PM; Saturday, 10AM – 3PM; Sunday, Closed):
Organization’s Dedicated Phone Number:                                                          
County and State Where Office is Located:                                                                      
-OR­
☒
I certify that the applicant organization named in the application has a substantial local pres­ ence in the geographical area covered by an adjacent local campaign. (Substantial adjacent presence is defined in the Instructions as Item 1.)   Include as ATTACHMENT A supporting statements and/or documentation of substantial presence in the geographical area covered by an adjacent campaign and a description of the programs, services, benefits, etc. provided by the organization in calendar year 2011 and how those programs, services, benefits, etc. affect human health and welfare of the target population.
Service Office Address (if different from Organization Address on previous page):
Hours of Operation Per Each Day of the Week (Example: Monday-Friday, 9AM­
5PM; Saturday, 10AM – 3PM; Sunday, Closed):
Organization’s Dedicated Phone Number:   
 County and State Where Office is Located:
-OR­
I certify that the organization named in the application has a substantial statewide presence. (Substantial statewide presence is defined in the Instructions as Item 1.)  Include as ATTACHMENT A supporting statements and/or documentation of substantial statewide presence and a description of the programs, services, benefits, etc. provided by the organization in calendar year 2011 and how those programs, services, benefits, etc. affect human health and welfare of the target population.
2)
I certify that the Internal Revenue Service (IRS) recognizes the organization named in this application as tax-exempt under 26 U.S.C. 501(c)(3) and to which contributions are tax deductible pursuant to 26 U.S.C. 170(c)(2).  Include as ATTACHMENT B a copy of the most recent IRS determination letter.  See instructions for additional information.
3)
Place a check in the one appropriate box:

I certify that the organization named in this application is not part of a group exemption.

- OR ­

I certify that the organization named in this application is part of a group exemption.

- OR ­

I certify that the organization named in this application is a bona-fide chapter or affiliate that operates under a national organization’s single corporation tax-exemption.

4) ☒ I certify that the organization named in this application is a human health and welfare organization providing services, benefits, or assistance to, or conducting activities affecting human health and welfare. The services, benefits, assistance, or program activities affecting human health and welfare provided in calendar year 2011 are reflected in ATTACHMENT A.

5)
Place a check in the one appropriate box:

I certify that the organization named in this application reports total revenue of $250,000 or more on its IRS Form 990 (or pro forma IRS Form 990) covering a period ending not more than 18 months prior to January 2012 and meets both of the following two conditions:

•  accounts for its funds on the accrual basis in accordance with generally accepted accounting principles (GAAP); and,

•   has an audit of its fiscal operations completed annually by an independent certified public accountant in accordance with generally accepted auditing standards (GAAS). (Include as ATTACHMENT C a copy of the auditor’s report and the complete audited financial statements for a fiscal period ending not more than 18 months prior to January 2012.)
- OR ­

I certify that the organization named in this application reports total revenue of at least

$100,000 but less than $250,000 on its IRS Form 990 (or pro forma IRS Form 990) covering a period ending not more than 18 months prior to January 2012 and meets both of the

following two conditions:
•
accounts for its funds on an accrual basis in accordance with generally accepted accounting principles (GAAP); and,

•
has an audit of its fiscal operations completed annually by an independent certified public accountant in accordance with generally accepted auditing standards (GAAS).

- OR ­
I certify that the organization named in this application reports total revenue of less than

$100,000 on its IRS Form 990 (or pro forma IRS Form 990) covering a period ending not more than 18 months prior to January 2012 and has controls in place to ensure funds are properly accounted for and that it can provide accurate timely financial information to interested parties.

6)
Check the one appropriate box:

I certify that the organization named in this application prepares and submits to the IRS a complete copy of the organization’s IRS Form 990. (Include as ATTACHMENT D a copy of the complete IRS Form 990 for a period ending not more than 18 months prior to January 2012, including signatures in the box marked “Signature of Officer” or in IRS Forms 8879-EO or 8453-EO.  The preparer’s signature alone is not sufficient. IRS Forms

990EZ, 990PF, and comparable forms are not acceptable substitutes.)

- OR ­

I certify that the organization named in this application is not required to prepare and submit an IRS Form 990 to the IRS. (Include as ATTACHMENT D a pro forma IRS Form 990 for a period ending not more than 18 months prior to January 2012. See application instructions for pro forma IRS Form 990 requirements. IRS Forms 990 EZ, 990PF, and comparable forms are not acceptable substitutes.)

7)
I certify that the administrative and fundraising rate for the organization named in this application is             .      %.  This percentage is computed from the IRS Form 990 submitted with this application.
8)
I certify that an active and responsible governing body, whose members have no material conflict of interest and a majority of whom serves without compensation, directs the organization named in this application.

9)
I certify that the organization named in this application prohibits the sale or lease of CFC

contributor lists.

10)
I certify that the organization named in this application conducts publicity and promotional activities based upon its actual program and operations, and that these activities are truthful and non-deceptive, include all material facts, and make no exaggerated or misleading claims.

11)
I certify that the organization named in this application effectively uses the funds contributed for its announced purposes.

12)
I certify that the organization named in this application is in compliance with all statutes, Executive orders, and regulations restricting or prohibiting U.S. persons from engaging in transactions and dealings with countries, entities, or individuals subject to economic sanctions administered by the U.S. Department of the Treasury’s Office of Foreign Assets Control. The organization named in this application is aware that a list of countries subject to such sanctions, a list of Specially Designated Nationals and Blocked Persons subject to such sanctions, and overviews and guidelines for each such sanctions program can be found at  http://www.treas.gov/ofac.  Should  any  change  in  circumstances  pertaining  to  this certification  occur  at  any  time,  the  organization  will  notify  OPM's  CFC  Operations immediately.
13)
Include as ATTACHMENT E a 25-word statement for listing in the campaign charity list. (See Instructions Item 13 for additional required information on the optional taxonomy codes.)
CERTIFYING OFFICIAL
I,

(Print Name)

, am the duly appointed representative

of

(Print Organization Name)

authorized to certify and affirm all statements

enclosed in this application.  I certify that I have read all the certifications set forth in this document and affirm their accuracy. In addition, by checking the box next to the certification, the organization named in this application acknowledges and agrees to comply with that certification.

(Signature)

 (Typed or Printed Name)

(Title)


(Date Completed)                                
NOTE:  Applications will not be accepted if submitted electronically or by facsimile.  The certifying official’s signature must be original.  Automatic pens and/or signature stamps may not be used.
We think this form takes an average of 3 hours to complete, including the time for getting the needed data and reviewing both the instructions and completing the form. Send comments regarding our estimate or any other aspects of this form, including suggestions for reducing completion time to Office of Personnel Management (OPM), CFC Operations (3206­0131), Washington, DC 20415-7900.  The OMB number 3206-0131 is currently valid.  OPM may not collect this information, and you are not required to respond, unless this number is displayed.
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Attachment E

Legal name of organization:  Organization Name
DBA (if applicable): DBA
Telephone: Phone
Website: Website
EIN: EIN
25-word description (anything over 25 words will be edited without your approval): 

Enter 25-Word Description
AFR %: 00.0%
This percentage is computed from the IRS Form 990 submitted with this application.  No other methods may be used to calculate this percentage.  All percentages must be listed to the tenth of a percent (e.g. 15.7%).

Add the amount in Part IX (Statement of Functional Expenses), Line 25, Column C (Management and General Expenses) to the amount in Line 25, Column D (Fundraising Expenses), and divide the sum by Part VIII (Statement of Revenue), Line 12, Column A (Total Revenue).

Taxonomy codes (in order of relevance):

#1: 

#2: 

#3: 

A  Arts, Culture, and Humanities

B  Educational Institutions & Related Activities

C  Environmental Quality, Protection &

     Beautification

D  Animal Related

E  Health – General and Rehabilitative

F  Mental Health, Crisis Intervention

G  Disease, Disorders, Medicinal Disciplines

H  Medical Research

I  Crime, Legal Related

J  Employment, Job Related

K  Food, Agriculture, and Nutrition

L  Housing, Shelter

M  Public Safety, Disaster Preparedness & Relief

N  Recreation, Sports, Leisure, Athletics

O Youth Development

P  Human Services – Multipurpose and Other

Q  International, Foreign Affairs, National Security

R  Civil Rights, Social Action, Advocacy

S  Community Improvement, Capacity Building

T  Philanthropy, Voluntarism & Foundations

U  Science & Technology Research Institutes, 

     Services

V  Social Science Research Institutes, Services

W  Public, Social Benefit: Multipurpose, Other

X  Religion Related, Spiritual Development

Y  Mutual/Membership Benefit Orgs., Other

Z  Other

Section 3: Required Attachments

Current Budget: A copy of your organization’s current budget for 2012.
Board Minutes: A copy of the minutes from the Board of Directors meeting approving said budget.  A requirement of the CCC is that the budget must be board-approved.
IRS 990: A copy of your organization’s IRS 990 dated June 30, 2010 FYE or more recent. Please make sure it includes all attachments and statements.

· Your 990 must include the following:

· A completed list of board members and officers

· That list must indicate officers are not compensated by stating “-$0–” or “none”

· All requested supplemental Statements and Schedules

· The signature of your CEO or a board member listed inside the 990
· NOTE for CFC: Audited financial statements and IRS Form 990 must be prepared using the accrual method accounting and cover the same fiscal period
· If you have a DBA, please note that your legal name must match your 990
· NOTE for the CFC: If you did not file a long form you must complete and submit a Pro Forma IRS Form 990. IRS Forms 990EZ or 990PF will not be accepted by the CFC. The following sections of the Pro Forma must be completed: Part I (Summary and Part II, Signature Block), Part VII (Compensation sections A and B), Part VII (Statement of Revenues), Part IX (Statement of Functional Expenses), and Part XI (Financial Statements and Report). 
Financial Statements:  Audit, Review, or Financial Statements dated June 30, 2010 FYE or more recent.  Must be same fiscal year as the IRS 990 you submit.
· The audit must:

· Be on company letterhead

· Signed by the auditor/company

· Indicate if GAAP or GAAS methods were used
Board of Directors:  A copy of your current (2011/2012) Board of Directors with names, terms (year-year), city/state or residence and businesses of employment.

IRS Determination Letter: It must be dated within the last five years. 

Note:  Remember to provide DBA Documentation if there is a variation from your organization name as listed on your Determination Letter (compared to your 990, Financial Statements or application).
Annual Report:  Dated June 30, 2010 FYE or more recent.  This report must be made available to the public and include: “A full description of activities and supporting services, including types or methods of solicitation for contributions; names and addresses of chief administrative personnel; names and addresses of all board of directors; a full disclosure of the sources and uses of contributions, including total revenue, administrative expenses, fund-raising expenses and total expenses; the percentage of total expenses which is not used for direct services; and the total budget.”

· If your annual report does not contain all of the information listed above, please include attachments listing required information.

Community Shares will collect the following on your behalf:

· Current Certificate of Good Standing. We will notify you if your status is not currently good.

· Colorado Nonprofit Charitable status:  Community Shares will look up your Renewal Document Number indicating you are in good standing for all of the campaigns. Your Colorado Nonprofit Charitable status must be in “good” status.  We will notify you if your status is delinquent.
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