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COMMUNITY FUNDRAISING REVIEW BOARD

Of Metro Funders
APPLICATION FOR APPROVAL
Applications must be submitted for approval 60 days prior to solicitation in order to be considered
We hereby apply to the COMMUNITY FUNDRAISING REVIEW BOARD for review of the purpose of a fund raising drive, the method of solicitation, the amount sought, and for assignment of time when funds will be solicited. We agree that, if a favorable review is granted, we will not change the method of solicitation outlined herein; will not solicit before or after the dates assigned for beginning and ending the solicitation; and will, as soon as possible after the solicitation is completed, report to your Board the amount of funds raised.  Certification by the Community Fundraising Review Board of Metro Funders does not carry with it sponsorship of a solicitation, but rather, it verifies that the campaign meets minimum criteria for approval.  
DATES OF SOLICITATION      From:_______________    To: _________________
Date of Submission of this application:_________________
1.        Local Organization Receiving Funds:____________________________________________

Name of Project/Event: ______________________________________________________

Name________________________________________________________________________
Address______________________________________________________________________

Telephone____________________________________________________________________

Local Contact Person____________________________________________________________

2.
Do you have a governing Board of Directors?


 ( ) Yes
    ( )  No


If yes, please list names, addresses and phone numbers of Board Officers:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

3.
For what purpose will the above organization be using the funds raised? 
_______________________________________________________________________________

_______________________________________________________________________________

4. Is the organization a 501(c)3 Tax-Exempt Non-profit, as designated by the IRS?  ( ) Yes      ( ) No 

Please enclose a copy of your IRS Determination Letter.
(Organization must demonstrate that they are a 501(c)3, charitable non-profit, a designated by the IRS.  Exceptions may be made for government entities or other non-profit organizations or clubs if the intent of their fundraising campaign is clearly charitable (i.e. 501(c)6, 501(c)19, 509(a), etc.) IRS Determination letter MUST be submitted along with Application to be approved. Applicants applying under the fiscal management of a government agency must identify that government agency and the application must be signed by the head of the government agency or its financial director. )
Person or organization doing solicitation, if not same as local organization:


Name________________________________________________________________

Address______________________________________________________________ 

 
What fees, if any, will be paid to the fundraiser (if applicable)
$______________________
6.
Do you have the necessary solicitation permits?

                ( ) Yes      ( )  No

5. 
(Sales Tax Permits, Solicitation, Gambling, Ect.)

7.            Amount of funds to be raised: 

$______________
8.            Estimated total cost of fund drive: 

$______________
9.
How much of the above funds raised will remain in the Black Hawk County community?


$_____________                     _____________%
10.
What percent of each donation is tax deductible?           ______________%

11.          Will your solicitation be made strictly by volunteers

                ( ) Yes      ( ) No


If no, explain:


_____________________________________________________________________________


_____________________________________________________________________________

12.
Type of solicitation to be used (Check all that apply)


A.
Telephone  (Hours ___________   to ____________ )

( )


B.
Door to door






( )

C.
Mail Solicitation:






( )


D.
Sale of merchandise.  Item:______________________________
( )

E.
Sale of tickets to event.  Event:___________________________
( )

F.
Firms and organizations





( )

G.
General public






( )

H.
Other








13.
( ) Annual solicitation

( ) One time only

14.
Are there other organizations offering similar services?                         ( ) Yes     ( ) No


If yes, list:

___________________________________________________________________________


___________________________________________________________________________

List efforts to improve collaboration and eliminate unnecessary duplications of service:


___________________________________________________________________________

___________________________________________________________________________
15.
Will you provide a copy of fund raising agreement (if applicable)?  ( ) Yes   ( ) No  (optional) 
I hereby certify on behalf of the organization(s) in whose name this application is made as above set forth, that the information submitted herein is accurate to the best of my knowledge, and agree to allow all of the above information to be made public.

Date__________________________  Name_______________________________  Title_______________
For (Name of Organization)_______________________________________________________________
SIGNATURE___________________________________________________________________________
COMMUNITY FUNDRAISING REVIEW BOARD
C/O METRO FUNDERS
PO Box 1176
WATERLOO, IA 50704
PHONE(319) 287-9106; FAX (319) 287-9105
