2016 CFC APPLICATION SELF-CHECKLIST  
LOCAL INDEPENDENT ORGANIZATIONS AND FEDERATION MEMBERS
(Please attach this completed checklist to the top of your 2016 CFC Application.)
Applicant name:
     ______________________________________________________




Legal Name (if different from above):     ​​​​​​​​​​     __________________________________

CFC Number: 
     

EIN:        

AFR (see Item 7):      %
Yes
No

All Certification Statements (1-12) Checked:




 FORMCHECKBOX 

 FORMCHECKBOX 

Certifying Official’s Signature (Item 13):




 FORMCHECKBOX 

 FORMCHECKBOX 
 

Organization is Open a Minimum of 15 Hours per Week (Item 1):

 FORMCHECKBOX 

 FORMCHECKBOX 
 
(5 CFR §950.204(b)(1))
Applicant provides services in the South Puget Sound CFC territory:

 FORMCHECKBOX 

 FORMCHECKBOX 

(5 CFR §950.204(b)(1))
Attachment A clearly describes a human health and welfare benefit


delivered in calendar year 2015:  





 FORMCHECKBOX 

 FORMCHECKBOX 

(5 CFR §950.203(a)(1))
	Note: This box only applies if your organization’s primary means of delivering services is via the Internet. If not, please skip this section.

Web-Based Services -  if applicable (see CFC Memo 2004-11 for more details)










Yes 
No

Provided service log or other record indicating the geographic

 FORMCHECKBOX 

 FORMCHECKBOX 

  distribution of users in each state:

Demonstrated scope of services received by users:


 FORMCHECKBOX 

 FORMCHECKBOX 

Check the appropriate box(es).Two of the three following items must be included in the application in order for the applicant to be eligible.

 FORMCHECKBOX 

Evidence that recipients have registered for use of the website

 FORMCHECKBOX 

Summary reports documenting a customer feedback mechanism

 FORMCHECKBOX 

Evidence that recipients of web-based services paid a fee





IRS Determination Letter (Item 2)  (5 CFR §950.202(b))



Yes
No
N/A
Name on IRS Letter (Attachment B) exactly matches 

name on application: (5 CFR §950.202(b))




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 - If no, “Doing Business As”(DBA) documentation is provided:



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Group Exemption Letter: (CFC Memorandum 2006-22)



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

(Not required if you selected option 1 or 3 under Item 3)
Bona-Fide Chapter/Affiliate Documentation:



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

    (5 CFR §950.401(i))
(Only required if you selected option 3 under Item 3)
Audited Financial Statements
(5 CFR §950.204(b)(2)) (Attachment C):

If revenue on 990 exceeds $250,000
Yes
No        N/A
GAAS/GAAP audit and financial statements: (5 CFR §950.203(a)(2))     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Name on audit matches IRS determination letter or DBA:

 FORMCHECKBOX 

 FORMCHECKBOX 

      

 (Instructions Item 2)





      
Audit fiscal year ended June 30, 2014 or later (5 CFR §950.203(a)(2)): 
 FORMCHECKBOX 

 FORMCHECKBOX 
 

IRS Form 990 or Pro Forma 990 (Attachment D):

(Important: If your organization submitted anything other than a full 990 to the IRS, or even if your organization was not required to file a 990 with the IRS, you MUST still prepare and submit a Pro Forma (i.e. partial) 990 for the purposes of the CFC application. You may NOT use your 990-EZ or other form for this application. See instructions, Item 6, page 5 of the application. Similarly, local chapters of national organizations that use the national organization’s audited financial statements (Attachment C), must also prepare and submit a pro forma 990 for the purposes of the CFC application, even if you are also including the national organization’s full 990 as part of Attachment D. See Instructions Item 3, page 3.)









Yes
No
N/A
Name and EIN match IRS determination letter or DBA:
         
 FORMCHECKBOX 

 FORMCHECKBOX 
 
  (Application Instructions Item 2)






Same fiscal period as audit: (5 CFR §950.203(a)(3))   

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 (audit not required)
Signed by an officer:

 FORMCHECKBOX 

 FORMCHECKBOX 

Board, including comp, is listed:  (5 CFR §950.203(a)(5))

 FORMCHECKBOX 

 FORMCHECKBOX 

Number of voting members on Page 1, Line 3 is equal to or
less than the number of Board members identified as 
individual or institutional trustees in Part VII (page 7):

 FORMCHECKBOX 

 FORMCHECKBOX 

Majority of Board is not compensated
and page 7 columns D, E, F are completed:

        
 FORMCHECKBOX 

 FORMCHECKBOX 

  5 CFR §950.203(a)(5))



 
Method of Accounting: (5 CFR §950.203(a)(2))
 FORMCHECKBOX 
  Accrual
 FORMCHECKBOX 
  Cash
 FORMCHECKBOX 
  Other
(If your organization reported revenues of $100,000 or more on its IRS Form 990 or Pro Forma 990, the “accrual” box from Part XII, line 1 (page 12) must be checked. Organizations with revenues less than $100,000 are not required to use the accrual method of accounting.)
Comments:        
