ATTACHMENT A (Item 1)
·   Organization must provide substantiation for the category under which it is applying:

· For Local Presence:  

· Provide organization’s address from which services are provided (must include county and state)
· Telephone number (must have dedicated phone number)
· Hours of operation (must be open at least 15 hours/week)
· For Adjacent Presence:  

· Provide organization’s address from which services are provided (must include county and state)
· Telephone number (must have dedicated phone number)
· Hours of operation (must be open at least 15 hours/week)
· For Statewide Presence:  
· Provide statistical and narrative substantiation that organization provides services to at least 30% of the State’s geographical boundaries 




or 
· 30% of the State’s “targeted population.”

· All:  Include a description of the programs, services, benefits, etc., provided by the organization within the previous year and how those programs, services, benefits, etc. affected human health and welfare of the target population

ATTACHMENT “A” PREPARATION

Required Schedule of Services or Benefits.

Applicants must include as Attachment A, a schedule listing a detailed description of the real services, benefits, assistance, or program activities provided or conducted during 2011.

The Office of Personnel Management (OPM) does not require CFC applicants to use a standardized format for the schedule of services or benefits, but will not accept publications or other documents in lieu of a schedule detailing this information.  

Each applicant’s schedule of activities will be evaluated on a case-by-case basis, and will consider a variety of factors, including but not limited to those set forth below.  The factors set forth are not intended to be exhaustive, and organizations are encouraged to demonstrate their provision of services in any manner that is appropriate and that will allow the Local Federal Coordinating Committee to accurately determine that real services, benefits, assistance, or program activities were provided or conducted in particular local service area during 2011.  

OPM recommends the schedule of each organization include the elements listed below under the heading “DO.”  Applicants should avoid describing services or benefits in the manner listed below under the heading “DON’T,” as these common pitfalls make it more difficult to determine that services or benefits have been provided in a given year. 

DO
· WHO.  Specify the type of recipient(s) of the services or benefits.  Indicate the number and type of individuals or organizations that received the services or benefits. In cases where recipients are difficult to quantify, describe the target population.

· WHAT. Describe the services or benefits provided or conducted with detail and specificity.  Include the quantity, value, scope, and impact of the services or benefits.  
· WHERE.  Indicate the specific location(s) where services or benefits were provided.  For scholarships and grants, the location of the service or benefit is the beneficiary’s residence.  For memorials, museums, and public recreation facilities, the location of the service or benefit is the location of the facility or its programs or activities.  NOTE:  Calls to a toll-free phone number does not substantiate local presence.
· WHEN.  Provide the specific dates on which the services or benefits were provided or conducted. 
DON’T
· Generalize the nature of the activity.  Generalized statements regarding the nature of the activity, standardized formats, repetitive text, and checklists can prevent the LFCC from determining what specific real services or benefits the applicant provided, and they detract from the credibility of the application. 
· List services or benefits that were “offered.”  Services and benefits are not considered provided or conducted unless they were received by the intended recipients or otherwise have an articulated impact.

· List services or benefits provided by affiliates.  LFCC must be able to determine from the application that services or benefits were provided by the applicant organization.
· List services or benefits provided by the recipient of the applicant’s services or benefits.  For example, if organization A has provided a monetary grant to organization B, the LFCC will not accept services and benefits provided by organization B as a demonstration of organization A’s services or benefits.  

· Claim dissemination of information and/or publications via the U.S. Postal Service, the internet, or a combination thereof as the only source of services or benefits. 

· Claim services or benefits that consist of mere distribution of standardized or mass-produced information to a passive audience, such as distribution of brochures, websites, or other publications when that is the only service or benefit.

· Claim fundraising activity as a service or benefit. 

· Indicate the date of services as generally having been provided during the year immediately preceeding the application year.  Statements such as “since inception,” “ongoing,” “2011 to present,” or “2010-2011,” that do not indicate the frequency with which the particular service or benefit was provided do not sufficiently specify when the activity occurred. 
ATTACHMENT B (Item 2)
IRS Determination Letter
 (or other verification documentation) 

and

DBA Documentation  

(if required)
ATTACHMENT C (Item 5)
Audited Financial Statements 
(for period on or after 6/30/2010)

Submission of Audit is required (if total revenues are $250,000 or greater)

Submission of Audit is not required (if annual revenue is $100,000 but less than $250,000).

No audit is required if annual revenue is less than $100,000.
ATTACHMENT D (Item 6)
IRS FORM 990 

(Audit & 990 must cover the same fiscal period)

Form 990 Must be signed on by an official 

in the applicant organization  

(Preparer’s signature alone is not sufficient)

If not required by the IRS to submit a 990, 

a pro forma one MUST be provided 

for CFC purposes only.

The IRS Form 990 (long form) can be downloaded from the IRS website at:  www.irs.gov
For the pro form 990 complete and submit the following sections of the IRS Form 990:

Part I (Summary)

Part II (Signature Block)

Part VII (Compensation sectirons A and B)

Part VIII (Statement of Revenues)

Part IX (Stateof of Functional Expenses

Part XII (Financial Statements and Reporting)
If you filed a 2009 IRS Form 990 because your fiscal period ended prior to 12/31/2010, the Financial Statements and Reporting shown as Part XII above is located in Part XI.  In this instance, 

you must provide Part XI, not part XII
ATTACHMENT E (Item 13)
25-Word Descriptions
Must be provided by all applicants – no substitutions will be accepted.

Include up to three (3) Program Area Codes 
See attached 25-word template for additional information and instructions.
ATTACHMENT E - 25-Word Statement Template

AGENCY NAME:  ___________________________________________________________________________  
AGENCY LEGAL NAME:  _____________________________________________________________________
(If operating under a ”dba”)

FIVE DIGIT CFC NUMBER:         ____ ____ ____ ____ ____   
(If you do not have a five-digit number, one will be provided for you by OPM.)

LOCAL PRESENCE CATEGORY:    _______ LOCAL     ________ ADJACENT     ________ STATEWIDE

(Check ONLY one category)

EMPLOYEE IDENTIFICATION NUMBER: ______________________________________________________
PHONE NUMBER TO APPEAR ON LIST:  _______________________________________________________

INTERNET ADDRESS TO APPEAR ON LIST: ____________________________________________________
(E-mail addresses are NOT allowed)
ADMINISTRATIVE AND FUND-RAISING EXPENSES: ____________________________________________
 (As a percentage of Total Support & Revenue)

TAXONOMY/PROGRAM AREA CODES TO APPEAR ON LIST:
  _________  _________  _________

(Identify up to three in priority order)
Include below a statement of 25 words or less, no more than one word in each of block, that describes real services, benefits or program activities your organization provides.  The statement should not repeat the federation’s/organization’s name.  If it does, the name will count toward the 25-word maximum.  The legal name listed above, registered with the IRS if the organization does business under a different name, will be included.   Your IRS Employee Identification regardless of whether or not you are operating under a “dba” will also be included in your listing.  The legal name listing and EIN will not count as part of your 25-word statement.  Marketing tactics to draw attention to a federation/organization, such as capitalization, quotations, and underlining, will not be permitted.  Any statement provided by the applicant that uses these tactics or exceeds 25 words will be edited by the LFCC.

Please include punctuation and ONLY appropriate capitalization!
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Taxonomy/Program Area Codes:  Each organization must self-identify up to three (3) program areas, in priority order, which most closely identifies the type of mission, services, and activities provided. The corresponding letters will be printed in your organization’s listing in the CFC Charity Listing (see example below) to assist donors in identifying charities by type of service provided. Categories are derived from the National Taxonomy of Exempt Entities (NTEE) classification system developed by the National Center for Charitable Statistics.  The 26 categories are as follows:

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 Organizations, Other

Z  Other

Example of 25-Word Statement with Five-Digit Code and Program Area Codes.
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