
   
 

 

For Store Use Only 

This application has been approved by the undersigned Store Manager for processing by the Rewards Program 
Manager. Further instructions will be sent to the Organization once this application has final approval and is 
activated for donation potential. 

____________________________________  ___________________________________ 
Store Manager Signature    Application Acceptance Date 

Community Rewards Donation Program Application 

Store Location: _____________________________ Date of Application: ___________________ 

Organization Information (see back of form for Qualifying Criteria) 

Taxpayer ID: _________________________ 

(Attach W-9 and 501(c3) approval form from IRS to completed application) 

*_____________________________________________________________________________ 

Organization Name 

*_______________________________________________________________________________ 

  ____________________________________________________________________________________  

Organization Address* - Street, City, State, Zip 

  __________________________________________________________________ 
  __________________________________________________________________ 
*Mailing Address if different or PO Box 

_____________________________ ____________________________________ 
Organization Phone #   Organization Email 

 

Project(s) for which donation funds are to be allocated: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Applicant’s Signature   Date 

_____________________________ ____________________________________ 

Position or Title    Applicant’s Phone # 

_____________________________ ____________________________________ 

 

 



   
 

 

 

Community Rewards Program Organization Qualifications: 

Qualifying organizations are charitable in nature, providing outreach programs to the community, 
civic services, youth, senior or other citizen support programs. Examples include: Youth sports 
programs, food banks, community shelter programs, local school programs, volunteer fire 
departments, non-profit pet support programs, Meals on Wheels and similar. The possibilities are 
endless! 

Qualifying Organizations are NOT: religious or political organizations, or programs, clubs or 
organizations that promote religious, social or political agendas. These types of organizations are 
therefore not eligible for this donation program. 

However, a religious organization that provides a weekly free meal for charitable purposes, is 
open to the general public, etc., could qualify. Specific organizations will be considered on an 
individual basis. Please contact the Marketing Department for more information at 
communityrewards@ckmarket.com . 

If you are a religious organization (church) with a qualifying program that does not have a 501(c3) 
determination letter, we require a statement from the leadership of the organization (trustees, 
elders, etc.) stating that the organization meets the following 5 criteria in lieu of a determination 
letter: 

1. The Organization is organized and operates exclusively for religious, educational, 
scientific, or other charitable purposes 

2. Net earnings do not inure to the benefit of any private individual or shareholder 
3. No substantial part of its activity is attempting to influence legislation 
4. The Organization does not intervene in political campaigns 
5. The Organization’s purposes and activities are not illegal, nor do they violate fundamental 

public policy 

 

Links to your organization, once approved, will be found by clicking this icon on our Rewards Your 
Way app, or online under Community Rewards at www.gorays.com or www.shopsmartfoods.com  
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