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2015 State Combined Charitable Campaign
Application
☐   	         New Applicant	                       ☐                Re-Applicant


PART A	APPLICANT INFORMATION


(Please place a check mark next to the organization name you would like illustrated in campaign materials)

☐	Legal Name of Organization: Click here to enter text.

☐	Other Name (DBA or Program Name): Click here to enter text.

Federal Tax ID Number: Click here to enter text.

Organization Mailing Address:

Click here to enter text.
Street or Box #, City, State, Zip

Organization Telephone #: Click here to enter text.	Organization Fax #: Click here to enter text.	

Website: Click here to enter text.
	(To be used in campaign materials)

Facebook URL: Click here to enter text.			Twitter URL: Click here to enter text.


Name/Title of Organization CEO/CPO: Click here to enter text.

CEO/CPO’s Telephone #: Click here to enter text.CEO/CPO’s E-Mail Address: Click here to enter text.

CEO/CPO’s Mailing Address: 

Click here to enter text.
Street or Box #, City, State, Zip

Primary Contact’s Name/Title: Click here to enter text.
(This is the person who will receive all communication regarding your charity’s SCCC Involvement)

Primary Contact’s Telephone #: Click here to enter text.

Primary Contact’s E-Mail Address:Click here to enter text.

Primary Contact’s Mailing Address: 

Click here to enter text.
Street or Box #, City, State, Zip


Description of Services
This information will be used to describe your organization in campaign materials.  Descriptions may not exceed 30 words.  Please use descriptive language so that contributors will have a clear understanding of your mission, programs and services.

Click here to enter text.

PART B 	FUNDRAISING & ADMINISTRATIVE COSTS (FRA)

Your most current Form 990 (you cannot use a 990EZ) must be used to calculate your FRA.

	Click here to enter text.	÷
	Click here to enter text.	=
	Click here to enter text.	% for
	Click here to enter text.
	Mgmt. & Gen. + Fundraising
	
	Total Revenue
	
	FRA
	
	Form 990

	Expenses
	
	
	
	
	
	Fiscal Year

	“Functional Expenses” on Page 10 of Form 990 Line 25, Columns C + D
	
	“Total Revenue” on Page 9, Line 12, Column A
	
	
	
	



Note: Your FRA must not exceed 25%.  The SCCC will reject organizations with an FRA over 25%.


PART C	ATTACHMENTS

To determine your organization’s eligibility, we must review the following attachments to assure compliance with the State Combined Charitable Campaign Rule.  Please submit these documents and attach them in the order shown.

☐	Attachment A		A resolution, on organization letterhead, from the board of directors, signed by a board 						member, requesting inclusion in the campaign and certifying compliance with the 
				SCCC eligibility standards.

☐	Attachment B		Most recent CPA Audited financial statements (within the last 12 months at time of 						application)

☐	Attachment C		Most recent annual budget (12 month period)

☐	Attachment D		Proof of registration with Louisiana Secretary of State or proof of Congressional Charter

☐	Attachment E		Most current signed IRS Form 990 (or pro forma form 990 if not required to have an IRS 					Form 990)

☐	Attachment F 		Proof of IRS 501(c)(3) status

☐	Attachment G		List of Member Organizations (applies to Federations only, information will not be used 					in campaign materials)

☐	Attachment H		List of Board Members

☐	Attachment I		Provide information on the dollar value of health and human services provided in the 						state of Louisiana during the previous calendar year

☐	Attachment J		List of parishes served in Louisiana (listed in alphabetical order)

☐	Attachment K 		Affidavit attesting that this organization has no outstanding debt owed to any state 						agency

☐	Attachment L		A digital copy of your organizational logo (JPG or PNG format)

☐	Attachment M		Check or money order included for $ 250.00 Application Fee payable to Louisiana 						Association of United Ways (Non-refundable)


PART D	CERTIFICATIONS

The Louisiana State Combined Charitable Campaign regulations require that all organizations applying for admission to the campaign attest to the following:

☐	I certify that all of the organizational information provided in Part A is accurate and may be used within SCCC 			materials and marketing efforts as needed.

☐	I certify that this organization is a health and human services charity and is not organized for cultural, educational, 		religious or political purposes as defined in §1109 of the Rule.

☐	I certify that this organization maintains a substantial local presence within the state of Louisiana as defined in 			§1101 of the Rule.

☐	I certify that this organization serves Louisiana as a whole, or a targeted geographic area of Louisiana, or a certain 		demographic of Louisiana residents with health or human service needs unique or predominating in the defined 			population.

☐	I certify that the Fundraising and Administrative Costs (FRA) is no more than 25% of total support and revenue.

☐	I certify that an equivalent amount collected as contributions through the SCCC will be spent to provide services 			and benefits primarily to the citizens of Louisiana unless there is an exception granted under the requirements of 			the Rule.  I certify that funds collected will not be used for Fundraising and Administrative costs.

☐	I certify that this organization is in compliance with the USA Patriot Act of 2001.

☐	I certify that this organization has registered and is in good standing with the Louisiana Secretary of State Office or 		this organization possesses a Congressional Charter.

☐	I certify that this organization is governed by a board of directors which meets regularly and whose members serve 		without compensation.

☐	I certify that this organization is in compliance with and is not included on the Louisiana Legislative Auditors (LLA) 		non-compliance list.

☐	I certify that the organization operates without discrimination in regard to all persons and complies with all 			requirements of law and regulations respecting non-discrimination and equal employment opportunities with 			respect to its officers, staff, employees and volunteers.

I, the undersigned, certify that this organization is in full compliance with all conditions listed in Part D and has provided all requested documents listed in Part C of this application.  I further certify that this organization is aware of and in compliance with the requirements as listed in LA R.S. 42:456(A)(3) and the Louisiana Administrative Code Title 4, Part III, Chapter 11.

I acknowledge that the Office of State Uniform Payroll (OSUP) and the Louisiana Association of United Ways (LAUW) shall accept or reject the certifications of a charitable organization.  I further acknowledge that all member organizations shall comply with all of the Louisiana State Combined Charitable Campaign regulations and rules.

I acknowledge that solicitation of charitable donations through payroll deduction is only allowed during the annual campaign period, or other time periods approved by OSUP and the LAUW.  I further acknowledge that all solicitation materials must be prepared and approved by OSUP and LAUW.

If OSUP and LAUW request information supporting a certification of eligibility, that information shall be furnished promptly.  Failure to furnish such information within 10 days of the notification postmark date constitutes grounds for the denial of eligibility of that member organization.  The burden of demonstrating eligibility shall rest with the applicant.

I acknowledge that OSUP, in coordination with the Division of Administration’s Commissioner’s Office, may remove a charitable organization from the SCCC for violating the provisions of the Rule, other applicable provisions of law, or any directive or instruction from OSUP.  I further acknowledge that the charitable organization will be notified in writing of OSUP’s intent to remove them from the current campaign and will have 10 business days from the date of the receipt of the notice to submit a written response.  OSUP will communicate their final decision in writing to the charitable organization, with a copy being sent to the LAUW.  I also acknowledge that a written appeal may be filed with the Commissioner of Administration in the event of removal from the SCCC and the decision of the Commissioner of Administration shall be the final administrative review.

PART E	SIGNATURE


_______________________________________________________________________________________________________________________________________________________
	Volunteer Board Officer (Printed)		Volunteer Board Officer (Signature)		Date



_______________________________________________________________________________________________________________________________________________________
	CEO/CPO (Printed)				CEO/CPO (Signature)				Date


	FOR OSUP USE ONLY

	Reviewer
	Date Received
	Date Forwarded to LAUW
	Application Meets Requirements

	
	
	
	

	Notes:

	FOR LAUW USE ONLY

	Reviewer
	Date Received
	Recommendation
	Finalized

	
	
	
	

	Notes:
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