INSTRUCTIONS FOR COMPL

ETING DD FORM 2581-1

This form collects information to be used to certify an

orgapifatiotRgn the Public and Community Service
Org 2gtion glst? under the provisions of Section
2 ¥yl chlO -484

e organizations are defined as federal,
ernmental entities.

Community service organizations are non-profit
organizations or associations which provide or coordinate
the delivery of services in the public interest.
Organizations affiliated with the United Way or Combined
Federal Campaign presumpfiyely qualify as community
service organizations.

Organizations involveg
not be considered p
organizations:

he following activities will
community service

(1) Businesses oganized for profit;

(2) Labor unions;

(3) Partisan political organizations; and

(4) Organizations engaged in religious activities,

unless such activities are unrelated to
religious instruction, worshipysarvices,rany
form of proselytization.

Public Law 102-484 also providep grtain
members of the military services retiring ¢akl\f ctive
duty receive additional military retiretneht)crg %y
working in public or community service oxgaiizaf To
receive this credit, the retiree’s employing érgt xtion

be on_the Public and Community Service
Organization Registry and have as its primary function(s)
one or more of the following categories of public or
community service:

a. Elementary, secondary, or postsecondary<
school teaching or school administration .

Support of elementary, secondary
postsecondary school teaching or schoo
administration.

b.

Social services
Public health care
Law enforcement
Public housing
Public safety
Conservation

4

Faome e

Emergency management

o pade

j-  Environment

k.

ALL ITEMS MUST BE COMPLETED

1. NAME OF ORGANIZATION . Print or type the name of
your organization. Please be :;pecific. For example, if the
lice department of the city of Oakdale is registering, use

I%akdale Police Department” as the organization instead
of the “City of Qakdale.”

2. ADDRESS OF ORGANIZATION. Enter the address of
your organization exactly as lgrou would like it to appear on
mfox;gllation mailed to you. Please avoid P.O. Boxes when
possible.

Job training

3. POINT OF CONTACT FOR ORGANIZATION. Provide
the name and job title of a person who can answer
specific questions about the organization.

4. POINT OF CONTACT TELEPHONE NUMBER. Enter
the area code and telephone number for the point of
contact. Please enter a direct line or voice mail
extension if available.

S. PRIMARY SERVICE CATEGORY (IES). Select the
category that represents the core mission of your
organization or department. If you provide primar

services in two or more of the categories, select a

applicable categories. As discussed above, the
organization’s primary functions must be in one or
more of the listed categories (5a - 5k) for a mlli_tarf'
retiree to be eligible for additional retirement credit. If
§our primary service category is not listed, go to Item

6. ORGANIZATION FUNCTIONS. If your organization
grovi@es primary services in categories other than 5a-
k, briefly describe those function %s) .

7. TYPE OF SERVICE. Indicate whether your
organization provides public or community service by
checking the appropriate block. Public service refers to
federal, state, local government organizations or
agencies. Community service refers to certified
nonprofit organizations or associations.

8. PUBLIC SERVICE HEADQUARTERS AGENCY. If public
service, provide the name and address of the
organization, if any, to which your organization
reports. Include the name, job title, and telephone
number of a person who can answer specific questions
about the headquarters organization.

9. COMMUNITY SERVICE / NON-PROFIT
ODRGANIZATION. If a community seryice organization,
a copy of the IRS Letter of Determination
i ating that your organization has received IRS 501
( 3) Lax-exempt status. A com.munit{ service
ofganization will NOT be validated without the Letter
of Determination. Also include a copy of your
ofganization’s annual report or mission statement or
: :-.= other documentation about your organization’s
unctions.

Provide the name and address of the organization,
if any, to which your organization reports or with which
it is affiliated—Provide the name, job title, and
telephone numbpet of a person who can answer specific
questions about the headquarters affiliate.

Completion of this section and a
rganization’s representative attests
ccdracy and completeness. Mail

€5 to:

DMDC

ATTN: OPERATION TRANSITION
Box 100

Ft. Ord, CA 93941-0100

FAX: (408) 656-2132

Please call the Defense |
(DMDC) Help Desk at 1-800
hours of 6 AM and 6 PM Pj
guestions or need assistance

pgwer Data Center
P4<3677 between the
fic time if you have
this fofm.

)

Community service organizations - - Remember to
attach a copy of your IRS Letter of Determination

and an annual report or mission statement.
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