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2024 MEMBERSHIP RENEWAL

Introduction
Community Shares of Greater Cincinnati (CS) is a partnership of member organizations which exists to support member organizations by raising funds, building community awareness, and facilitating collaboration.  In return, member organizations agree to support the mission, operate according to the core values, and contribute to the work of Community Shares.  

To support the partnership, member organizations agree to:
Help raise campaign funds for member organizations by –
· Promptly advising Community Shares of significant changes during the year.
· Providing at least one new workplace partnership advocate or a meeting at a prospective campaign partner workplace.
· Participating in workplace campaign presentations or events when requested.
· Conducting a CS campaign among your employees, volunteers, and board members.. 
Help build community awareness of Community Shares and Member Organizations by –
· Displaying the CS logo on and promoting the federation in member organization materials, websites, and in social media platforms. 
Help the partnership operate effectively, efficiently, and at minimal expense by – 
· [bookmark: _GoBack]Having two CS Contacts for communication and attending quarterly/annual membership meetings.  The primary contact:
· Should be a key decision maker and/or influential stakeholder within your group.
· Is responsible for insuring that the alternate contact (below) replaces him/her/they as needed. 
· Having a member organization representative work with a CS standing committee or Board.
· Paying membership dues by June 30, 2024 (New and Returning Members). 

_______________________________________________________________________  (organization name) understands that by not fulfilling the requirements outlined above it may be ineligible for campaign funds and may no longer be considered a fully participating member of Community Shares, should the Community Shares Board so decide. 
We the undersigned understand and accept the membership rights and responsibilities contained in this agreement.

Approved by the applicant/member organization’s governing board on: __________________________ (Date)


													

Organization’s CEO/ED or Board President/Chair’s Name (Printed)	                     	Signature		Date

Please note the Primary and Alternate Contacts are those who will represent your organization and will be the first line of contact in most matters regarding Community Shares.  These are the persons who will be invited to attend all Community Shares activities, events and meetings.  They will receive all Community Shares correspondence via phone, hard copy or electronic mail.  Please make sure that these individuals are aware of these responsibilities and have agreed to take on this role.  These are your Community Shares Member Group Representatives.  
Member Rep 1: Name ________________________________________________
Phone ____________________      E-mail ________________________________
Member Rep 2: Name ________________________________________________
Phone ____________________      E-mail ________________________________

(OPTIONAL) WORKPLACE PROSPECT: Company ___________________________________________________
Contact person at company ___________________________ Phone ________________________
E-mail _____________________________________________ 
Your organization’s person who knows this contact and whom we may call for more information:  
Name _______________________ Phone ____________________ Email ____________________

(OPTIONAL) BOARD/COMMITTEE PROSPECT: Please identify someone associated with your organization who may be interested in considering service on one of our committees or our Board of Directors.  
Name _______________________ Phone ____________________ Email ____________________

25-WORD DESCRIPTION: ( ) Keep the same as last year. ( ) Change to the following:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

PAY YOUR MEMBERSHIP DUES (BASED ON ANNUAL TOTAL REVENUE) BY JUNE 30
$350 =or<$50K     $475 =$50,001-$150K     $575 =$150,001-$350K 	$650 =$350,001-$750K     $725 >$750,000



SUCCESS STORY: Please provide one success story from your organization within the past year we may use in our promotional materials. Additional pages may be attached if preferred: 



























DEMOGRAPHICS: In order for Community Shares to seek some types of grant funding, we need to aggregate data from our member organizations on the services you provide. If you maintain this data or can estimate it, please do so below:
	Number of individuals who received direct service from your organization in some form in your most recently completed year: ____________________
	The below demographics are ( ) documented, ( ) estimated, ( ) not tracked and therefore are not provided. 
Percent of the above number that are ____ Low Income ($29,595 or less annually  per household) ___ Moderate income (between $29,596 and $47,352 annually per household)  ____ High Income ($47,353+)
	Percent of the above individuals who are ___ white   ___  African-American    ___ American Indian/Alaska Native   ___  Asian   ___ Native Hawaiian/Pacific Islander   ___ multi-racial   (____ percent Hispanic)


ATTACHMENTS: Please send us the following electronically.  
1. At least three recent photographs that best represent what your organization is and what you do. Please ensure you have releases on file for any individuals in the photos, and please identify them by name if possible in your description of what the image shows. We will use these throughout the year for promotional purposes. 
2. Your most recent Form 990. If you do not file the Form 990, a copy of your most recently filed Form 990EZ or proof of submission of your IRS postcard return is required. We must review a copy annually because as part of our agreement with Community Shares USA, we must attest that we have verified each of our members are current in their required federal and state filings. 
	If you wish to participate in the Community Shares campaign with the State of Ohio employees or Ohio State University employees, you must submit pages 1, 9, an 10 from an actual Form 990 even if you do not file one (in which case, you may write PRO FORMA on the document) transferring the information from your Form 990EZ or your postcard financial statements onto the basic Form 990 for the purpose of their application file only. Page 1 must be hand signed if transferring it to a pro forma copy. If submitting your actual filed Form 990, the state requires we provide proof of signature, either by having the named signatory hand sign page 1 or by providing a hand signed copy of Form 8879 e-file authorization. 

3. Most recent audit (if your organization has one). 
4. Current informational brochure about your organization (required if you wish to participate in State of Ohio or Ohio State University campaigns.)
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