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Combined Federal Campaign

2013 Application for 
Institute for Black Charities 

Members Organizations
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 2012 CFC application:   FORMCHECKBOX 

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:
______________________________________________________
Website Address (required, if available):      __________________________________________
Disbursement Address:
_________________________________________________________________
(This is the address where paper checks will be sent.)
1)  Place a check in the one appropriate box:

  FORMCHECKBOX 

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 2012 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-

    FORMCHECKBOX 

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 state​ments 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 2012 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-

    FORMCHECKBOX 

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 state​ments and/or documentation of substantial statewide presence and a description of the programs, services, benefits, etc. provided by the organization in calendar year 2012 and how those programs, services, benefits, etc. affect human health and welfare of the target population.
2)  FORMCHECKBOX 

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 deducti​ble 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:

    FORMCHECKBOX 

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

- OR -

    FORMCHECKBOX 

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

- OR -

    FORMCHECKBOX 

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)  FORMCHECKBOX 

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 2012 are reflected in ATTACHMENT A.
5)  
Place a check in the one appropriate box:

    FORMCHECKBOX 

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 on or after June 30, 2011 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 on or after June 30, 2011.)
- OR -
    FORMCHECKBOX 

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 on or after June 30, 2011 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 -

    FORMCHECKBOX 

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 on or after June 30, 2011 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:

    FORMCHECKBOX 

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 on or after June 30, 2011
, 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 -

    FORMCHECKBOX 

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 on or after June 30, 2011. See application instructions for pro forma IRS Form 990 requirements. IRS Forms 990 EZ, 990PF, and comparable forms are not acceptable substitutes.)  

Note:  The IRS Form 990 document submitted in fulfillment of this requirement must be for the same period as the audit submitted, if required, per Item 5.
7)  FORMCHECKBOX 

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 by adding the amount on page 10, 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 dividing the sum by the amount on page 9, Part VIII (Statement of Revenue) Line 12, Column A (Total Revenue).  
Note:  No other methods may be used to calculate this percentage.  All percentages must be listed to the tenth of a percent (i.e., 10.0% or 15.5%).
8)  FORMCHECKBOX 

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)  FORMCHECKBOX 

I certify that the organization named in this application prohibits the sale or lease of CFC 
   
contributor lists.
10) FORMCHECKBOX 

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) FORMCHECKBOX 

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

12) FORMCHECKBOX 

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, ______________ __________________________________, am the duly appointed representative

(Print Name)

of _________________________________________ authorized to certify and affirm all statements 



(Print Organization Name) 

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 ______________________

______________________________

Send the application to the appropriate local CFC office.  For contact information, visit www.opm.gov/cfc.  

	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.


IBC FEDERATION - MEMBERSHIP AGREEMENT

_______________________________________

___________________________________

Organization Name



 Employer Identification Number 
                                                                                        
AUTHORIZATION:
Subject to acceptance as a member of the Institute for Black Charities Federation, the undersigned organization agrees to the policies and procedures outlined in Combined Federal Campaign Application and the criteria listed in this membership agreement.    

1) The undersigned organization agrees to adhere to the fundraising practices and policies of the IBC Federation, regulations, rules and laws of federal, state and local governments governing the conduct of workplace campaigns.

2) The undersigned organization hereby appoints IBC to act as the federated representative, business agent, and fiscal agent and as the central receipt and accounting point for all funds designated to the undersigned organization in workplace charitable fundraising drives for the entire remittance period of any campaign in which this organization participates as a member. 

3) The undersigned organization specifically and irrevocably appoints the IBC Federation to receive, account for, and disburse all designated contributions and due shares of undesignated contributions made to this organization in any workplace charitable fundraising drive.  This specific and irrevocable appointment shall remain in effect for subsequent donation and collection periods from all charitable fundraising drives conducted during the campaign year.  

4) The undersigned organization authorizes IBC to withhold 10% of the organizations campaign revenue for administrative and campaign fees charged in accordance with this agreement. 

5) This agreement in its entirety will remain in effect until otherwise amended and accepted or rescinded by the undersigned organization.  

Federation Petition

I hereby petition the IBC Federation to accept this organization as a member.  If accepted, I hereby appoint the federation to act as this organization's exclusive federated representative, business, and fiscal agent in all charitable fund raising programs or activities organized or conducted in which this federation may participate and present this organization as a member, specifically empowering this federation to receive, account for and distribute all gifts and pledges made to this organization in fund raising programs or activities and through their subsequent donation collection periods.

I certify that I have the authority to make this petition and appointment, that this organization agrees to abide by rules, regulations, and bylaws governing this federation or governing any fund raising programs or activities in which this organization participates as a member of this federation, and that the representations made in this application are to the best of my knowledge, truthful and accurate.

_______________________________________

_______________________________________

Certifying Official Signature


Title
_______________________________________

_______________________________________

Print or Typed Name



Date
[image: image2.png]INSTITUTE
FOR BLACK
CHARITIES




[image: image3.png]Defining the Importance of Giving
for our Children, Families, & Communities




MEMBERSHIP FEE PAYMENT OR PAYMENT ARRANGEMENT FORM

August 7, 2012

I, ____________________________________, am an appointed representative

(Print Name)

of ___________________________________.  Our organization has agreed to join the Institute 

              (Print Organization Name)
for Black Charities Federation and pay in full the membership fee of $150.00 by March 31, 2013.  
By checking one of the boxes below, the organization named above acknowledges and agrees to comply.
(
I have paid the Institute for Black Charities Federation membership fee of $150.00 in full
(
I agree to make 3 monthly payments of $50.00 by March 31, 2013
Expect 1st payment on _____________________________

Expect 2nd payment on _____________________________

Expect 3rd payment on _____________________________
(
I agree to make 6 monthly payments of $25.00 by March 31, 2013
Expect 1st payment on _______________    Expect 2nd payment on _______________    

Expect 3rd payment on _______________    Expect 4th payment on _______________    

Expect 5th payment on _______________    Expect 6th payment on _______________    

Mail payments to:

Institute for Black Charities Federation
Attn: IBC Federation Membership

143 Kennedy Street, NW, Suite 13
Washington, DC 20011

NOTE: TO AVOID PENALTIES, PLEASE HAVE THE MEMBERSHIP FEE OF $150.00 PAID IN FULL BY THE DATE SPECIFIED ABOVE.  
143 Kennedy Street, NW, Suite 13, Washington, DC 20011

 202-722-5050 Fax: 202-722-5055

 www.blackcharities.net
administrator@blackcharities.net
2013 CFC Member Organization Checklist

____   COMPLETED APPLICATION FORM:

          -Affirming Original Signatures


-All Certifications Checked

____  COMPLETED MEMBERSHIP AGREEMENT

           The authorized official signed and dated the 2013 Membership Agreement. NEW MEMBERS ONLY

_____ Application Page 1 and 2 (Pages 3-6 are self explanatory)


-Dedicated Address





-Dedicated Phone Line









-Open 15 Hours or More

_____ Application Page 1 A - Description of substantial presence (must meet all criteria in category)


-Number of individuals served or participated in the programs


-Specific Programs and services


-Dates of Programs and Services
_____ATTACHMENT B - IRS determination letter - 501(c)(3)


-ALL pages including signature page NEW MEMBERS ONLY
_____ ATTACHMENT C - FINANCIAL AUDIT 

-Must have a copy in organizations office files if total revenue is $100,000 or more

-Must have a copy submitted with application if total revenue is $250,000 or more

_____ATTACHMENT D - IRS form 990 (Must be for FY ending 2011 or more current) 


-Signature of Officer (page 1)


-Accrual Checked (page 12)


-If total revenue is $50,000 or greater ALL pages of the IRS Form 990 and Schedules MUST be submitted

-If total revenue is $50,000 or less pages 1, 7, 8, 9, 10, 11 & 12 must be submitted ( IRS Forms 990EZ, 990PF and comparable forms are not accepted) 

_____ ATTACHMENT E- Statement of 25 words or less


-NEW MEMBERS ONLY

               Question #7: Administration/Fundraising Expenses Calculation: 
	   Add line 25C page 10 (statement of functional expenses)          ____________

   Line 25D page 10 (management and general expenses)
+ ____________    =  __________Total

   Enter Line 12A page 9(statement of revenue)

   ____________

   Divide total of lines 14 & 15 by line 12.  The result is the percentage overhead:       __________%


Subject: 
Eligibility & Requirement Guidance for 2013 CFC Application (Audited Financial Statements, Compensation of Governing Body, and Administrative and Fundraising Rates)

*Audited Financial Statements

The Independent Auditor’s Report in the audited financial statements must contain the auditor’s signature.  The corporate signature of the firm that completed the audit is considered the auditor’s signature and is acceptable.

*Compensation of Governing Body (IRS Form 990 Page 7)

The CFC regulations require that each application certify that it is directed by an active and responsible governing body whose members have no material conflict of interest and, a majority of which serve without compensation.  Cases where 50% of the boards received compensation and 50% of the board was not compensated, as reported in the IRS Form 990, will be denied, regardless of the amount of the compensation.  A denied charity may provide additional information regarding the information presented in that IRS Form 990 or submit an amended IRS Form 990 to correct an error.  However, the CFC will not accept documentation, such as revised bylaws, as evidence that the charity will be in compliance with the eligibility criteria in the future.

*Administrative and Fundraising Rates (Application Question #7)

Charities which do not reflect administrative fundraising expenses in the Statement of Functional Expenses of the IRS Form 990, resulting in a 0% rate, but show such expenses on the audited financial statement will be denied unless the audited financial statements specifically state that these services were donated.
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