
Indiana, Kentucky & Southwestern Ohio 
Combined Federal Campaign 

Checklist for Members of Federation 
 
Applicant Name: _______________________________________________________________ 
Federation Affiliation: ___________________________________________________________ 
Legal Name (if applicable): _______________________________________________________ 
2015 CFC Number: __ __ __ __  __   EIN Number: __ __ - __ __ __ __ __ __ __ 
       AFR %: _________ (round to nearest tenth, ie 12.6%) 
 
 
Is Application Complete  Yes No  
 
 
Correct Application:      Yes No NA 
 2016 Federation Member Agency    
 All Certifications Checked    
 Final Certification complete (including signature)  
 
Attachment A and Certification #1 
       Yes No 
 #1) Hours of Operation are 15 hours or more  
 #1) County and State Where Office is Located  
 Does organization have local presence within the merged boundaries? 
 Local Presence        Yes No 
  Lists Human Health &Welfare Services in Calendar Year 2015   
  Lists how those programs/services affect target population    
 
Attachment B – IRS Determination Letter   Yes No NA 
 Final Ruling or Acceptable Advance Ruling   
 IRS Letter is for Applicant     
   If no, DBA Documentation (Doing Business As) provided  
 Group Exemption Letter (second option under cert. #3) 
 Bona-Fide Chapter/Affiliate Documentation    
  (third option under cert. #3 – letter must be since Oct 1, 2015) 
 
           (See Reverse)



Checklist Continued – Members of Federations 
 
Attachment C – Audited Financial Statements 
 Annual Revenue from Line 12 of IRS Form 990      > $250,000    $250,000 to $100,000    < $100,000 
        Yes No NA 
 Required to provide audited financial statements   
   (Audited Financial Statements required for organizations with revenue over $250,000) 
     (If answer is No, then skip to attachment D) 
 Name Matches IRS Determination Letter or DBA  
 Report on letterhead with date and signature   
 GAAS/GAAP Audit (no “exceptions”)      Fiscal Period: 
 Fiscal Year Ended June 30, 2014 or later      ____________ 
 

Attachment D – IRS Form 990         Yes    No    NA 
 Submits a Form 990 to the IRS (see cert. #6 in application)    Fiscal Period: 
 Name & EIN # match IRS Determination Letter or DBA    ____________ 
 Same Fiscal Period as Audit (or period ending June 30, 2014 or later)  
 Signed by an Officer (Part II – page 1)    
 Board is listed (Part VII, column A and C-1)    (no attached schedules) 
 Compensation reported in column D (majority not compensated) 
 # of voting members in Part 1, line 3 ___  # of voting members Pg 7, Pt 7 ____ (C-1 or C-2) 

# in Part 1, line 3 is equal to or less than the # in Pg 7, Pt 7 
 Method of Accounting:  Accrual  Cash  Other (Verified Part XI - #1) 
  (Must be Accrual for orgs with revenue over $100,000 – Can be Cash for orgs with revenue less than $100,000) 
 

Calculate Administrative &Fundraising Percentage (AFR):  
Part IX, Line 25, Col C  _____________    % in Certification #7 
Part IX, Line 25, Col D  _____________    ___________ 

Total Sum  _____________ 
Divide Sum by Part VIII, Line 12, Col A _____________ 
Divide sum by Part VIII, Line 12 = __________%         (Round to the first decimal place, ie 12.6%) 

 
AFR calculated by LFCC is the same as the AFR listed in Certification #7   Yes  No 

If applicant has AFR of 0%, look at their audit for Administrative or Fundraising expenses. If they show these 
expenses, then the #s on the IRS Form 990 are not filled out correctly and it is a reason for denial.  

 

Attachment E -25 Word Description   Yes No 
 A 25 Word description completed   
 Formatted correctly; with name, phone, EIN, etc.   (Non-Critical) 
 
Comments from Reviewer:  ______________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 


