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CENTRAL & NORTHERN NEW MEXICO

COMBINED FEDERAL CAMPAIGN
2008 APPLICATION FOR LOCAL FEDERATIONS

OMB APPROVED
NO. 3206-0131

THE CENTRAL & NORTHERN NEW MEXICO COMBINED FEDERAL CAMPAIGN INCLUDES THE FOLLOWING
COUNTIES: BERNALILLO, CIBOLA, LOSALAMOS, McKINLEY, RIO ARRIBA, SANDOVAL, SAN MIGUEL, SANTA
FE, SOCORRO, TAOS AND VALENCIA.

Federation:

Employer Identification Number (EIN): -

5 Digit CFC Number (If a participant in the last year's CFC):

Mailing Address:

(Post Office Box addresses are not accepted and may result in automatic disqualification.)

Telephone Number ()

Contact Person:

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

Contact Telephone: () Fax: ()

Contact E-Mail Address;

Federation Website Address (required, if available):

Disbursement Address:
(Thisisthe address where paper checks will be sent.)

Electronic Funds Transfer (EFT) information (Optional):
RTN (9 digits): ACCT:
Financial Institution:

1) [] | certify that the federation named in the application hasl5 or more member organizations
that individually meet all local eligibility criteriaof 5 CFR 8§88 950.202, 950.203, 950.204,
and 950.401(i) for participation in this campaign by having either a substantial local
presence in the geographic are served by thelocal campaign, asubstantial local presencein
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2) ]

3 L]

4)

5)

the geographic area served by an adjacent local campaign, or a substantial statewide
presence. IncludeasATTACHMENT A alist of all member organizationsthat meet this
requirement. Thelist mustinclude each organization (withitslegal namein parenthesesif
using a“dba’), Employer |dentification Number (EIN), administrative and fundraising rate,
and the local presence category under which it is eligible for participation in the local
campaign (e.g. Local, Adjacent, or Statewide).

| certify that the Internal Revenue Service recognizesthe federation named in thisapplication
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). IncludeasATTACHMENT B a copy of the most recent
IRS determination letter. Seeinstructions for additional information.

| certify that the federation named in this application is a human health and welfare
federation and either it or its member organi zations provide services, benefits, or assistance
to, or conduct activities that directly or indirectly affect, human health and welfare. The
services, benefits, assistance, or program activities affecting human health and welfarewere
provided in 2007.

Place a check in the one appropriate box:

| certify that the federation named in the application accounts for its funds on an accrual
basisin accordance with generally accepted accounting principles (GAAP) and has an audit
of itsfiscal operations completed annually by an independent certified public accountant in
accordance with generally accepted auditing standards (GAAS). (Include as ATTACH-
MENT C a copy of the audited financial statement for afiscal period ending not more
than 18 months prior to January 2008 which verifies that the federation is honoring
designations made to each member organization by distributing a proportionate share of
receipts based on donor designations to each member.)

-OR -

| certify that the federation named in the application accounts for its funds on an accrual
basis in accordance with generally accepted accounting principles (GAAP), but has been
operating for less than one year and therefore is not required to submit audited financial
statements.

Place a check in the one appropriate box:

| certify that the federation named in this application prepares and submitsto the IRS a
complete copy of the federation’s IRS Form 990. (Includeas ATTACHMENT D a copy
of the complete IRS Form 990 for a period ending not morethan 18 months prior to
January 2008, including signatures in the box marked “ Signature of Officer”. The
preparer’ s signature alone is not sufficient. IRS Forms 990EZ, 990PF, and comparable
forms are not acceptabl e substitutes.)

-OR -
| certify that the federation named in thisapplicationisnot required to prepare and submit an
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6) ]

7

8)[]

9) L]

10|

1) ]

12)[ ]

13)[ ]

IRS Form 990 to the IRS. (Include as ATTACHMENT D a pro forma IRS Form 990
page 1 and Part V only for aperiod ending not more than 18 months prior to January 2008.
IRS Forms 990 EZ, 990PF, and comparable forms are not acceptable substitutes.)

| certify that the administrative and fundraising rate for the federation named in this
applicationis__ . %.This percentage is computed only from information on the IRS
Form 990 by adding the amount spent on "management and genera"” (line 14) to
"fundraising” (line 15) and dividing the resulting total by "total revenue” (line12). No other
method may be used to calculate this percentage. All percentages must belisted to the tenth
of apercent (i.e. 10.0% or 15.5%).

| 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
federation named inthisapplication. (IncludeasATTACHMENT E alist of thefederation’s
board of directors with the beginning and ending date of each board member’ s current term
of office. ATTACHMENT E must also list the board’s meeting dates and locations for
calendar year 2007.)

| certify that the federation named in this application prohibits the sale or lease of CFC
contributor lists.

| certify that the federation named in this application conducts publicity and promotional
activitiesbased upon itsactual programsand operations, and that these activitiesare truthful
and non-deceptive, include all material facts, and make no exaggerated or misleading claims.

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

| certify that the federation named in this application does not employ, inits CFC operations,
the services of private consultants, consulting firms, advertising agenciesor similar business
organizations to perform the policy-making or decision-making functions in the CFC.

| certify that the federation named in this application prepares and makes available to the
public an annual report that includes a full description of the federation's activities and
supporting services, member fees and/or service charges, and identifies its
directors/governing body and chief administrative personnel. IncludeasATTACHMENT F
a copy of the most recently completed annual report. See Instructions Item 12 for
additional information.

| certify that the organization named in this application isin 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 isaware that alist of countries subject
to such sanctions, alist of Specialy Designated Nationals and Blocked Persons subject to
such sanctions, and overviews and guidelinesfor each such sanctions program can be found
at http://www.treas.gov/ofac. Should any change in circumstances pertaining to this
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certification occur at any time, the organization will notify OPM's Office of CFC Operations
immediately

14)  Include as ATTACHMENT G the 25-word statement for listing the federation in the
campaign charity list. Also includewith ATTACHMENT G a 25-word statement for
each member organization. Seelnstructions|tem 14 for additional information on the
optional Taxonomy Codes.

CERTIFYING OFFICIAL

[, , am the duly appointed representative
(Print Name)

of authorized to certify and affirm all statements
(Print Federation certification)

enclosed inthisapplication. | certify that | haveread all the certifications set forth in thisdocument
and affirm their accuracy. In addition, by checking the box next to the certification, the federation

named in this application acknowledges and agrees to comply with that certification.

(Sgnature) (Title)
(Typed or Printed Name) (Date Compl eted)
NOTE:

Applicationswill not be accepted if submitted electronically or by facsimile.

Thecertifying official’ ssignaturein thefeder ation application must beoriginal. Federations
are permitted to provide photocopies of the certifying official’ ssignatur es of itsmember sif it
has the original on file. The LFCC reserves the right to request a copy of the original
signature. Automatic pens and/or signature stamps may not be used.

Public Burden Statement

Wethink thisformtakesan average of 3 hoursto complete, including thetimefor getting the needed dataand reviewing
both the instructions and completing the form. Send comments regarding our estimate or any other aspects of thisform,
including suggestions for reducing compl etion time to Office of Personnel Management (OPM), OPM Forms Officer,
Paperwork Reduction Project (3206-0131), Washington, DC 20415-7900. The OMB number 3206-0131 is currently
valid. OPM may not collect thisinformation, and you are not required to respond, unless this number is displayed.

OPM Form 1647-D
Rev. October 2006




2008 Central & Northern New Mexico CFC Application Completeness Review
L ocal Federations

Charity List Name:

Legal Name (if different):

2007 CFC Number:

Correct Application: N/A
(2008 Local Federation Application)

All certifications checked

Sanctions Compliance Certification Checked (#13)

Signature on Final Certification

000
0003

Z

Attachment A (List of 15 or more memberswith CFC Nos., Legal Names, EINs, AFRs, and

Local Presence Categories)

| RS Deter mination L etter
DBA Documentation

L O

[]

Fed in oper-
ation <lyr
[]

[]

Audited Financial Statements
Fiscal period ending on or after 6/30/06

IRS Form 990
Matches Audit Fiscal Period
AFR (calculated by LFCC):
Matches AFR in Certification #6:
Board Information in Part V (including comp.)
Signed by an officer
Schedule A

%

Board Information
Individual terms of office (beginning/end dates)
2007 Meeting dates/locations

O oo Oood o ddg 0o O
A O e A I >

Annual Report (period ending on/after 6/30/06)

O
2
o

Reviewer Name

Date of Email Requesting Missing I nformation:

Deadline for Submission of Missing I nformation:

Receipt of Missing I nformation:

OPM Form 1647-D
Rev. October 2006



2008 Central & Northern New M exico CFC Local Federation Application Review

Federation:

Legal Name (if different from above):

2007 CFC Number: EIN: AFR: %
REVIEWER RECOMMENDATION: L]ADMIT [ ]DENY

NUMBER OF MEMBERS APPLYING:
NUMBER RECOMMENDED FOR APPROVAL:
NUMBER RECOMMENDED FOR DENIAL:

(List each denied member with reason for denial:)

Comments:

Reviewer Name: Date:
FINAL LFCC DECISION: [ ] ADMIT [ ]DENY
Comments:

Name: Date:

Completeness Review: [_] No findings
[] Missing information submitted
[ ] Did not provide the following information requested by LFCC (list):

Mission:

Yes No
All Certification Boxes Checked: [] []
Certifying Official’s Signature ] ]

Attachment A Listsat least 15 Member Organizations That Were Found Eligibleto Participate as
Local Organizations: Yes [ ] No[ ]

IRS Determination L etter
IRS Letter isfor Applicant:
Group Exemption Letter:
Bona-Fide Affiliate Documentation:

OO0
0003
00012

Audited Financial Statements
Name matches | RS deter mination letter or DBA:
GAASGAAP Audit and Financial Satements:
Fiscal Year ended June 30, 2006 or later:
Verifies that federation is honoring designations
to member organizations:
Comments:

00005
0000z
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IRS Form 990:
Method of Accounting: [ ] Accrual [] Cash [ ] Other
No
Name and EIN match IRS determination letter or DBA:
Same fiscal period as audit:
Boardislisted in Part V:
Majority of Board is not compensated:
Demonstrates that Board members are not compensated
as staff members or contractors:

OO0005
OO0o0d

Comments:
Board I nformation: Yes No
Each board member’s’ term of office (beginning
and ending date): [] []
2007 Board meeting dates: ] ]
2007 Board meeting locations: L] L]

Comments:

Annual Report:
Covers afiscal period that ended June 30, 2006 or later:
| dentifies Board:
I dentifies chief administrative personnel:
Describes organization’s activities during year or report:
Describes federation’ s dues/fees structure:
Comments:

000005
000002
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