
2008 CFC SACRAMENTO 
LOCAL INDEPENDENT & MEMBERS OF FEDERATIONS - APPLICATION CHECKLIST 

 
Applying Organization: __________________________________________________________________________________ 

Federation, Member, Local Independent (specify): _____________________________ Reviewer: ______________________ 

Application Accepted  
Application Denied 

      Reason:   _ _______       

__________________________________________   

        _______ 
 Signature          Date 

LFCC Appeal 
   Appeal Received:  Yes  No 

          Approved 
          Denied 
Reason:     

        

 Signature          Date 

OPM Appeal 
Appeal Received:  Yes  No 
        Approved 
        Denied 
 
        
 Signature          Date 

 
CONTAINED COMPLETED APPLICATION FORM:     Affirming Original Signatures           Appropriate Certifications Checked 

 
 ATTACHMENT A – Documentation certifying local adjacent or statewide presence.   Note:  See new 2007 OPM guidelines.  

(Documentation does not include the use of an “800” telephone number, disseminating info or publications, the internet or a 
combination thereof. 
 
   Specify type of recipients, the services and benefits received.  Indicate quantity, value, scope and impact of  
  services. 
   Indicate number and type of individuals or organizations that received services or benefits; describe target  
  population 
   Indicate locations and dates the services or benefits were provided 
 

 LOCAL  ADJACENT  STATEWIDE 
    Dedicated Address Local Requirements plus: Adjacent Requirements plus: 

    Dedicated Phone Line 
    30% Geographic (20 Counties) 
    Maps &  Service Records 

    Open 15 Hours or More Or  30% Programs/Services 
 

    Documentation of substantial 
presence in Adjacent Campaigns; see  
CFC campaign boundaries:  
www.opm.gov/cfc/Search/Locator.asp 
 
   
   

       # Target Population:    __________ 
       # Affected Population: __________ 

 ATTACHMENT B - IRS determination letter - 501(c)(3) 
   Copy of IRS determination letter, including employer identification number (EIN) 
   Verify that your EIN is valid (not expired) and that it is in the IRS database or publication 78.  OPM encourages  
  Organizations to request current letters from the IRS confirming tax exempt status.  This request can be made by  
  Contacting the IRS at (877) 829-5500. 
   Official documentation authorizing name change (DBA) (if applicable) 
   If IRS letter is a group exemption, include a letter from CEO of the group verifying your organization’s official  
  chapter status and financial reporting. 

 ATTACHMENT C - Audited financial statements (On or after June 30, 2006) 
   $250,000+ revenue must provide audit; must use accrual system of accounting. 
   $100,000+ revenue.  Must have audit available for review; however, do not need to submit with application.   Must  
  use accrual basis of accounting. 
  Under $100,000 revenue.   Must certify financial controls and  
  accountability. 

 ATTACHMENT D - IRS form 990 (On or after June 30, 2006)     
   Form 990, includes signature of officer    Accrual  Yes    No 
   Form 990EZ with signature pg, (Must also include 990 page 1, 2) Audit & 990 -Dates Match   Yes   No 
   Majority of Board not compensated 

 ATTACHMENT E – 25 Word Statement (Independents & Members only)  OR  Attachment G for Federations only 
   25 word (or less) statement for listing in campaign brochure and optional taxonomy codes.   

 ATTACHMENT E – Federations only (Board Members) 
   Complete listing of board of directors to include each member’s beginning and ending dates for term of office 
   Board’s meeting dates and locations for the previous year    

 ATTACHMENT F – Federations only (Annual Report) 
   Copy of federation’s annual report (on or before June 30, 2006) or a newsletter containing required annual report  
  Elements (description of activities, services, and identifies directors and chief administrators).  

 All appropriate certifications checked, all attachments submitted, with all signatures. 
 


