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Maricopa County Mission:

The mission of Maricopa County is to provide regional leadership and fiscally responsible, necessary public services so that residents can enjoy living in a healthy and safe community.

Maricopa County Strategic Priorities:

Safe Communities – Maricopa County will support safe communities and neighborhoods by providing access to a timely, integrated, and cost effective smart justice system.
Regional Services - Maricopa County will provide best-in-class regional services, both mandated and of concern to citizens, while coordinating with municipalities, other local jurisdictions, and community based entities to consolidate services and avoid duplication, when applicable.
Government Operations - Maricopa County will deploy an effective and efficient infrastructure to implement streamlined policies and procedures to improve delivery of services and promote a healthy workplace and a fully engaged workforce.
Growth and Economic Development - Maricopa County will be innovative in leveraging its resources, adaptive in its regulatory policies and practices, and proactive in its public relations to attract, promote, and support the growth of business enterprises to produce a vibrant and balanced regional economy.
Fiscal Strength and Responsibility - Maricopa County will continue to efficiently manage County resources and engage in effective fiscal planning with integrity and transparency to promote financial stability and economic prosperity for Maricopa County residents. 

GENERAL INFORMATION:

[bookmark: OLE_LINK3][bookmark: OLE_LINK4]The Maricopa County Employees Combined Charitable Campaign (CCC) provides an annual opportunity for employees to select from a list of agencies to direct their personal charitable contributions.  The County has been running the CCC for more than a dozen years.  

In keeping with the County’s mission and strategic priority of fiscal responsibility, this year changes were made to this application.  This was done to 1) reduce the administrative burden and 2) ensure the use of County resources to promote the campaign are directly tied to those programs and/or services which connect to the County’s strategic priorities.  It is anticipated that the outcome of these changes is an appreciable reduction in the number of agencies supported via the formal campaign.  

Only qualifying 501(c)(3) agencies that serve individuals/families in the Designated Areas of Focus are eligible to apply to participate.  Federations are not eligible to apply on behalf of other agencies.  Each agency must apply independently and respond to the application questions regarding the Designated Areas of Focus.  However, the County will encourage employees to continue to support other causes and agencies on their own time. Maricopa County does not guarantee that organizations will receive monies from the campaign. 

To assure that all organizations listed in the campaign are active, 501(c)3 designated, non-profit organizations in good standing, eligible, and able to receive and appropriately manage funds donated by Maricopa County employees, organizations are required to apply.  

Maricopa County’s Application Review Committee reviews each organization’s application for compliance with the stated eligibility criteria and certification that the organization is operating in accordance with good financial and business practices.  After the Committee reviews all applications, they will notify applicants that have not been approved for participation in the campaign and the reason.  Applicants have ten (10) working days to appeal a denial by providing additional supporting information that may clarify its compliance with the criteria in question.

DESIGNATED AREAS OF FOCUS:

	[image: ]
	Existing relationship with a County Department/Program (i.e. Animal Care and Control, Parks & Recreation, Maricopa County Library District, Human Services, etc.) NOTE:  This DOES NOT include participation in prior Combined Charitable Campaigns.


	[image: ]
	Ensures Youth Succeed/Early Childhood Education



	[image: ]
	Successful Transition From Jail To Community (Reentry)



	[image: ]
	Ending Homelessness and Hunger/Affordable Housing



	[image: ]
	Veterans Focused Programs/Services






APPLICATION INSTRUCTIONS:
1. Submit a complete application, including all attachments, to CCC@mail.maricopa.gov no later than 5:00 p.m., Friday, May 27, 2016.  Applications received after this date will be returned and will not be considered.
2. Before submitting your application, please check that your agency is in ‘Good Standing’ with the Corporation Commission.  For Arizona applicants, please check their web site at http://ecorp.azcc.gov/Search.  If your agency is incorporated outside of Arizona, please check with your respective corporation commission. 
3. The Committee will notify the agency if they are not eligible for the campaign and the reason. 
4. Applicants must submit a copy of their completed IRS Form 990 or Form 990-EZ with an ending date on or after June 30, 2014.  Even though the IRS may not require your organization to file this form, all applicants must complete, at a minimum, pages 1 and 2 of Form 990-EZ to be eligible for consideration in this campaign.  This submittal will be used by the Application Review Committee to verify financial data.  IRS Form 990 is available for download at www.irs.gov/formspubs. 
5. Applicants must submit all documents listed below in the specified sequence, with each attachment clearly labeled.  NOTE: In keeping with the County’s Green Initiatives, we request applicants submit all materials electronically.  Electronic copies of the application with attachments should be sent, if possible, as one complete file (PDF preferred) to CCC@mail.maricpa.gov.  The County’s file size limit for email is 10MB.  If your electronic file is larger than this, please split your application up and send in multiple emails and include ‘Email # of #’ so that we know all emails have been received.
6. Total average donations from prior campaigns are being considered in order to maintain fiscal responsibility for the amount of time County personnel expends reviewing applications. If an agency has participated in Maricopa County campaigns over the past two years and the average total agency donation was less than $500, the agency may be excluded from the campaign.  Please review the five-year agency designation history available at www.maricopa.gov/communications/ccc.aspx prior to submitting an application.

APPLICATION CHECKLIST:
|_|	Attachment A - Copy of most recent IRS 501(c)(3) Determination Letter
|_|	Attachment B - Copy of Current Board of Directors List with a statement identifying how often the Board meets, and the date of the most recent Board meeting.
|_|	Attachment C - Document that your organization meets the Designated Areas of Focus (see page 8)
|_|	Attachment D - Latest Financial Statements (dated on or after 06/30/2014)
|_|	Attachment E – IRS Form 990 with page 4 of the IRS Form 990 included (must be for same period as financial statements)
|_|	Attachment F – Administrative Expense Calculation (see page 9)
|_|	Attachment G – 2014 or most recent Annual Report or corresponding documents describing agency activities.
|_|	Attachment H – Member Agency Description, include:
· Agency name,  phone number, website
· 25-word description
· Administrative Expense percentage (see sample on page 7)

2016 Maricopa County
Combined Charitable Campaign
Agency Application Coversheet

	ORGANIZATION:
	[bookmark: Text38]     

	ADDRESS:
	[bookmark: Text39]     

	CITY, STATE, ZIP:
	[bookmark: Text40]     

	TELEPHONE:
	[bookmark: Text41]     

	WEB SITE:
	[bookmark: Text42]     

	CONTACT PERSON:
	[bookmark: Text43]     

	E-MAIL:
	[bookmark: Text44]     

	TELEPHONE:
(If different than above)
	[bookmark: Text45]     

	EIN#:
	     

	MAILING ADDRESS:
(If different than above)
	[bookmark: Text46]     

	
	[bookmark: Text47]     




Certifying Official

	I, 
	[bookmark: Text11]     
	, am the duly appointed

	representative of
	[bookmark: Text12]     
	authorized to

	Certify and affirm all statements enclosed in this application.



	
	
	[bookmark: Text13]     

	Signature
	
	Typed or Printed Name

	[bookmark: Text14]     
	
	[bookmark: Text15]     

	Title
	
	Date





ELIGIBILITY CRITERIA & REQUIRED ATTACHMENTS:

	1. 
	IRS DETERMINATION LETTER:
Applicant must be recognized by the Internal Revenue Service (IRS) 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.  Name on IRS determination letter must match the name of the organization on the application.  If name is different, include explanation.  Include as ATTACHMENT A:  A copy of most recent IRS determination letter.  If original determination was issued prior to 1990, please submit updated letter if possible.


	
	I certify that the organization named in this application is recognized by the Internal Revenue Service 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.

	Initials
	

	
	

	2. 
	CHARTERED/INCORPORATED UNDER A GOVERNMENTAL ENTITY: 
Applicant must certify that they are chartered/incorporated under a governmental entity and indicate the name of the government entity. 

	
	This entity or State is:
	     

	
	
I certify that the organization named in this application is chartered/incorporated under a governmental entity.  

	Initials
	

	
	

	3. 
	BOARD OF DIRECTORS:
Applicant must demonstrate that they are directed by a local, active, and responsible governing body that meets regularly and has an independent board of directors who are non-compensated.  Include as ATTACHMENT B:  
· A list of the current Board members (please do not include confidential contact information).  
· A statement identifying how often the Board meets.
· The dates of the Board meetings that correspond to the time period of the annual report submitted with this application.


	
	I certify that the organization named in this application is directed by an active and responsible governing body whose members have no material conflict of interest and serve without compensation.

	Initials
	

	
	

	4. 
	DIRECT AND SUBSTANTIAL LOCAL PRESENCE: 
Applicant must demonstrate that its agency has a direct and substantial local presence in Maricopa County.  This is defined as an organization that has a staffed facility, office, or portion of a residence located in Arizona that is dedicated exclusively to that organization, and makes its services or benefits available to members of the Arizona community.  


	
	I certify that the organization named in this application has a substantial local presence in Maricopa County and that services are provided locally.  

	Initials
	

	
	

	5. 
	FUNDS DISTRIBUTED:
At least 80% of the funds distributed to the agency must be spent within Maricopa County.


	
	I certify that the agency named in this application effectively distributes at least 80% of the funds received from the Maricopa County Combined Charitable Campaign in Maricopa County.

	Initials
	

	
	

	6. 
	ORGANIZATIONAL PURPOSE:
Applicant must be organized exclusively with the purpose to provide services that directly support individuals and/or families in one or more of Maricopa County’s Designated Areas of Focus. Include a completed and signed copy of ATTACHMENT C with your application (pg. 8).

DESIGNATED AREAS OF FOCUS:

	[image: ]
	Existing relationship with a County Department/Program (i.e. Animal Care and Control, Parks & Recreation, Maricopa County Library District, Human Services, etc.)  NOTE:  This DOES NOT include participation in prior Combined Charitable Campaigns.


	[image: ]
	Ensures Youth Succeed/Early Childhood Education


	[image: ]
	Successful Transition From Jail To Community (Reentry)


	[image: ]
	Ending Homelessness and Hunger/Affordable Housing


	[image: ]
	Veterans Focused Programs/Services

	
	INELIGIBLE ACTIVITIES:

	
	· Political in nature
· Scholarship services
· Lobby/advocate 

	· Historic preservation
· Sectarian
· Sporting leagues

	· Professional
· Religious
· Fraternal


	
	

	7. 
	UNAUTHORIZED USE OF CONTRIBUTOR LISTS:
Applicant must certify that they do not engage in the sale or lease of the contributor lists.


	
	I certify that the organization named in this application prohibits the sale or lease of the contributor lists

	Initials
	

	
	

	8. 
	PUBLICITY AND PROMOTIONAL ACTIVITIES:
Applicant must certify that they conduct publicity and promotional activities that are truthful and non-deceptive.


	
	I certify that the organization named in this application conducts publicity and promotional activities based upon its actual program and operations, that these activities are truthful and non-deceptive, include all material facts, and make no exaggerated or misleading claims.

	Initials
	

	
	

	9. 
	ACCOUNTING STANDARDS:
Applicant must certify that its accounting standards comply with Generally Accepted Accounting Principles (GAAP).


	
	I certify that the organization named in this application accounts for its funds in accordance with Generally Accepted Accounting Principles (GAAP).

	Initials
	

	10. 
	AUDITED FINANCIAL STATEMENTS:
Applicants with annual revenue that exceeds $200,000 shall submit financial statements that present the overall financial activities and financial position of the organization.  These statements must have an ending date on or after June 30, 2014, and have been prepared in accordance with Generally Accepted Accounting Principles and reporting practices.  They shall include the auditor’s or treasurer’s report, notes and any supplementary schedules.  Include as ATTACHMENT D:  A copy of the latest financial statements dated on or after June 30, 2014. 


	
	I certify that the organization named in this application was audited in accordance with Generally Accepted Auditing Principles (GAAP) by an independent certified public accountant in the immediately preceding year.

	Initials
	OR

	
	I certify that the organization named in this application has annual revenue less than $200,000 and therefore is exempt from submitting an audit in accordance with Generally Accepted Auditing Principles by an independent certified public accountant.

	Initials
	

	
	

	11. 
	IRS FORM 990 (or 990-EZ):
Applicant must attach a copy of their completed IRS Form 990 (or 990-EZ) with an ending date on or after June 30, 2014.  IRS Form 990 is available for download at www.irs.gov/formspubs.   Include as ATTACHMENT E:  A copy of completed IRS Form 990 with an ending date on or after June 30, 2014.

	
	

	12. 
	ADMINISTRATIVE OVERHEAD EXPENSE:
Applicant must compute and certify their administrative fundraising rate percentage.  This percentage is computed from the IRS Form 990 submitted with this application.  Include as ATTACHMENT F:  The financial calculation to verify administrative expense (pg. 9)

	
	

	13. 
	ANNUAL REPORT: 
Applying agencies must certify that they prepare and make available to the public an annual report.  Include as ATTACHMENT G a copy of the 2014 or most recent annual report (or other promotional material, web pages, brochures, newsletters, etc.) that describes the organization's activities, supporting services, board of directors and administrative personnel.


	
	I certify that the organization named in this application prepares and makes available to the public an annual report or other documentation that includes a full description of the organization's activities and supporting services and identifies its directors/governing body and chief administrative personnel.

	Initials
	

	
	

	14. 
	AGENCY DESCRIPTION:
Please include as ATTACHMENT H an agency description in electronic format (Microsoft Word preferred) an agency description that provides:
· Agency name,  phone number, website 
· 25-word description
· Administrative Expense percentage (must match Attachment F)


	
	SAMPLE 25-WORD DESCRIPTION

HELP PEOPLE, INC.  (602) 123-4567  www.helppeople.com  
Provides emergency shelter, transitional housing, case management, and other supportive services such as rental and utility assistance to homeless families. 
Administrative Rate:  8.0%




ATTACHMENT C

	I certify that 
	     
	provides services that meet Maricopa 

	County’s Designated Areas of Focus as indicated below and that that any funds received will not be used for any Ineligible Activity (pg. 6)

	
	
	
	

	[bookmark: Check10]|_|
	EXISTING RELATIONSHIP WITH A COUNTY DEPARTMENT/PROGRAM

	
	County Agency/Department:
	     

	
	Name of Program:
	     

	
	Name of County Contact:
	     

	
	Email of County Contact:
	     

	
	Population Served:
	     

	
	
	

	[bookmark: Check11]|_|
	ENSURES YOUTH SUCCEED/EARLY CHILDHOOD EDUCATION
	

	
	Program(s) Offered
	     

	
	     

	
	     
	
	

	
	
	
	

	
	Population Served:
	|_|
	Birth – 5 years
	|_|
	5 – 10 years

	
	
	|_|
	10 – 16 years
	|_|
	16 – 24 years (Disconnected Youth)

	
	
	
	

	[bookmark: Check15]|_|
	SUCCESSFUL TRANSITION FROM JAIL TO COMMUNITY (REENTRY)

	
	Program(s) Offered
	     

	
	     

	
	     

	
	
	
	

	
	Population Served:
	|_|
	Adult Males
	[bookmark: Check22]|_|
	Juvenile Males

	
	
	|_|
	Adult Females
	[bookmark: Check23]|_|
	Juvenile Females

	

	[bookmark: Check16]|_|
	ENDING HOMELESSNESS AND HUNGER/AFFORDABLE HOUSING

	
	 Program(s) Offered
	     

	
	     

	
	     

	
	
	
	

	
	Population Served:
	|_|
	Adult Males
	[bookmark: Check19]|_|
	Men with children

	
	
	|_|
	Adult Females
	[bookmark: Check20]|_|
	Women with children

	
	
	|_|
	Teens
	[bookmark: Check21]|_|
	Families

	
	
	
	

	[bookmark: Check17]|_|
	VETERANS FOCUSED PROGRAMS/SERVICES

	
	Program(s) Offered
	     

	
	     

	
	


	

	

	Certifying Official's Signature





ATTACHMENT F


2014 (or more recent) IRS Form 990:

	COMPUTATION OF ADMINISTRATIVE EXPENSES
(Reference:  IRS Form 990 - dated no earlier than 6/30/14)

	Part IX, Statement of Functional Expenses, Management and General Expenses
(IRS Form 990, Line 25, column C)
	
	     
	
{a}

	Part IX, Statement of Functional Expenses, 
Fundraising Expenses
(IRS Form 990, line 25, Column D)
	
+
	     
	{b}

	Total 
	=
	     
	{c}

	Total Revenue 
(Part VIII, Statement of Revenue, Line 12, Column A)  
	

	     
	{d}

	Administrative Fundraising Rate %
Divide {c} by {d}.  Percentage must be rounded to the tenth of a percent (e.g. 15.7%)
	=
	     
	{c ÷ d}





	If using IRS Form 990-EZ: 

	Part I.	Total expenses (Line 17)
	
	     
	{a}

		Total Program Service Expenses (Line 32)
	-
	     
	{b}

	Total
	=
	     
	{c}

	Total revenue (Line 9)
	
	     
	{d}

	Administrative Rate %
	=
	     
	{c ÷ d}





	
	I certify that the organization named in this application in the immediately preceding year has spent 25% or less of its total support and revenue on administrative and fundraising expenses.

	Initials
	OR

	
	I certify that the organization named in this application in the immediately preceding year has spent in excess of 25% of its total support and revenue on administrative and fundraising expenses. The following information is offered as consideration for the excess above 25%:

	Initials
	

	
	     





9
Updated 4/12/2016	
image1.png
County
Employees
Care...





image10.png
County
Employees
Care...





image2.jpg
Homeless Qnd

4 H\)ﬂafg\\ ,

—~

\\ease Helg |





image3.jpeg
Homeless Qnd

4 H\)ﬂafg\\ ,

—~

\\ease Helg |





image3.jpg




image4.jpg




image5.jpg




image7.jpeg




image8.jpeg




image9.jpeg




image6.gif




image10.jpeg
J 9
E”f P




image11.jpeg




image12.jpeg
Homeless and
Hungey
Plese Hels -





image13.jpeg




image14.png
County
‘Employees
Care...





