COMBINED FEDERAL CAMPAIGN FOR THE SAN ANTONIO AREA
LOCAL MILITARY FAMILY SUPPORT/MWR/YOUTH ACTIVITIES
APPLICATION FOR ADMISSION 2008

Organization:

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

Mailing Address:
(Location address) (Post Office Box addresses are not accepted and may result in automatic disqualification.)

Telephone: )

Contact Person:

Contact Address:

(If different from the above address -- All CFC correspondence will be sent to this address.)

Contact Telephone: () Fax: ()

Contact E-Mail Address:

Website Address:

Disbursement Address:
(This is the address where paper checks will be sent.)

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

CERTIFYING OFFICIAL

I, , am the duly appointed representative of
(Name)

authorized to certify and affirm all

(Organization)
statements enclosed in this application.

(Signature)

(Typed or Printed Name)
Date Completed

(Title)
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COMBINED FEDERAL CAMPAIGN FOR THE SAN ANTONIO AREA
LOCAL MILITARY FAMILY SUPPORT/MWR/YOUTH ACTIVITIES
APPLICATION FOR ADMISSION
2008

Read each of the following statements pertaining to the organization listed above. The
Installation/base commander/commanding officer or an authorized representative must sign the
certification. If you are unable to certify any of the statements please explain on a separate sheet
of paper.

1) | certify that the organization is a non-profit, tax-exempt organization that provides
family service programs or youth activity programs to personnel served by the Command.
and does not receive a majority of its financial support from appropriated funds.

2) | certify that this organization has a high degree of integrity and responsibility in the
conduct of its affairs and that contributions received will be used effectively for the
announced purposes of the organization.

3) | certify that a Non-Appropriated Fund Council or an active voluntary board of directors
that serves without compensation and holds regular meetings directs the organization
named in this application.

4) | certify that the organization named in this application conducts fiscal operations in
accordance with a detailed annual budget, prepared and approved at the beginning of the
fiscal year; that any significant variations from the approved budget have prior
authorization from the Non-Appropriated Fund Council or the directors; and that the
organization has accounting procedures acceptable to an installation auditor and the
inspector general.

5) | certify that this organization named in the application has a policy and practice of
nondiscrimination on the basis of race, color, religion, sex or national origin applicable to
persons served by the organization.

6) | certify that the organization named in this application prepares an annual report, which
includes a full description of the organization’s activities and accomplishments; and that
the annual report is made available to the public upon request. (Recent newsletters may
be used as long as they contain all required information.) Include as Attachment A a
copy of the annual report.
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7) 25-Word Statement for listing in the campaign brochure. Complete Attachment B (25-
Word Statement) by inserting no more than one word in each of the 25 blocks provided.
The 25-word statement provided by the organization need not include the organization’s
name, but can include a former name, which will count as part of the 25-word statement.
In addition, organizations must provide a telephone number, dedicated solely for the
organization’s use through which the donors may receive information about the
organization. This information will be included in the campaign agency listing.

8) CFC Regulations stipulate that family support and youth activities certified by the
commander of a military installation as meeting the eligibility may appear on the list of
local organizations and be supported by CFC funds. (If the Commanding Officer did not
sign/certify the provisions of this application, include as Attachment C documentation
that authorizes the signer to sign in his/her absence. 4 “By direction” authorization
notice or instruction will satisfy this requirement.)

| certify that | have read all the certifications set forth in this document and affirm
their accuracy. In addition, by checking the box next to the statement, | acknowledge
and agree to comply with that certification.

Certifying Official's Signature & Title

Title Date
NOTE:
Applications will not be accepted if submitted electronically or by facsimile.
The certifying official’s sijgnature r
Automatic pens and / or signature stamps may not be used.
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25-Word Statement Template

ATTACHMENT B

AGENCY NAME:

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

FIVE DIGIT CFC NUMBER
(If a participant in 2007 CFC)

PHONE NUMBER TO APPEAR ON LIST:

WEB SITE ADDRESS TO APPEAR ON LIST:

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 block below that describes
real services, benefits or program activities the organization provides. The statement should not repeat the
organization’s name, but 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 Employer Identification Number (EIN) 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 an organization, such as capitalization,
guotations, 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 CFC’s board of directors.

NOTE: See next page for Program Area Codes information
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Program Area Codes: Each organization may 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 brochure (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:

A Arts, Culture, and Humanities O Youth Development

B Educational Institutions & Related Activities P Human Services — Multipurpose and Other
C Envir. Quality, Protection & Beautification Q International, Foreign Affairs, National Security
D Animal Related R Civil Rights, Social Action, Advocacy

E Health — General and Rehabilitative S Community Improvement, Capacity Building
F Mental Health, Crisis Intervention T Philanthropy, Voluntarism & Foundations

G Disease, Disorders, Medicinal Disciplines U Science & Technology Research Institutes,
H Medical Research Services

I Crime, Legal Related V Social Science Research Institutes, Services
J Employment, Job Related W Public, Social Benefit: Multipurpose, Other
K Food, Agriculture, and Nutrition X Religion Related, Spiritual Development

L Housing, Shelter Y Mutual/Membership Benefit Orgs., Other
M Public Safety, Disaster Preparedness & Relief Z Other

N Recreation, Sports, Leisure, Athletics

Example of 25-Word Statement with Program Area Codes
0000 Name of Organization (Legal Name of Federation, if applicable) (202)555-1234

www.opm.gov/cfc EIN#12-3456789 The description will contain no more than 25 words. It
should be worded so the donor understands the program services provided. (B,V,0) 4.2%
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