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I. Background:
In order to deliver fast, easy and convenient services to the
cooperatives, the CDA utilized the current trends in information

technology which is the internet.

II. Site Address: http://www.cda.gov.ph

gov.ph P

guration... [ Restoring a SOL Data. 3 Top 100 K-Dramas - [ To The Beautiful You . [ Forms Generator @ Coop Masterlist Page [ ] My Girlfriend Is A Gu [ Drama :: MBC Global ...

> g PROFICETADMINIS IRATOR BENJIE S.
OLIVA Click the button

“SUBMIT CAPR”

Administrator Benjie Sanchez Oliva is from the beaufiful island paradise of Bohol. He is an agriculturist by
profession from Catigbian. Bohol. He finished Bachelor in Agricultural Technology as Cum Laude at Bg
Island State University in 2002. He also eamed 26 units of his Master in Agricultural Developmenids
institution
4

Read more

PROFILE | ADML

CALI

ator Paisal Impi Cali was born on July 23, 1948 in Taraka Lanao del Sur. He got married to Bai
o - inang Pangandag Cali on April 23, 1975 and they were blessed with five children — three boys and two girls.

@ RESERVE COOP —
.-’ L g Read more

PRESS RELEASE | IMPORTATION
) Aetonansit PERMITS FOR ONIONS

RATOR PAISAL I.

ACCOMPLISHMENT PRESS RELEASE
REPORTS
APPROVED BY : CHAIRMAN ORLANDO R. RAVANERA ’—C
AT, ATE - March 24 2015 I

III. General Guidelines:
1. Recommended Browsers
a. Google Chrome

For Google Chrome browser: If you see this page, just click
Proceed anyway button

Proceed anyway button

. The site's security certificate is not trusted! /

" You attempted to reach 103.14.194.43, but the server presented a certificate issued by an entity that is not

trusted by your computer's operating system. This may mean that the server has generated its
credentials, which Chrome cannot rely on for identity information, or an attacker Ing ta intercept your

communications.

You should not proceed, especiall never seen this wamning before for this site

Proceed anyway

PHelp me understand

2. Required installed applications, plug-ins and other deviceable to print
the CAPR, and other reports generated by the CAPR system:

2.1 PDF reader (version 10 or higher)
2.2 Printer
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http://www.cda.gov.ph/

. Ensure that there is an internet connection. The recommended

internet speed is SMBps

. Close other browsers and applications (MS Word, MS Excel, MS

PowerPoint) to free system memory.

. If there are problems or errors and you cannot continue on the
process, please e-mail cda.capris.seu@gmail.com

COOPERATIVE ANNUAL PROGRESS REPORT SUBMISSION

The CAPRIS is a system that allows cooperatives to submit the CAPR report
online. An acknowledgement receipt/letter will be generated by the system with a
reference ID that will serve as basis by the cooperative in confirmation of the online
submission of the CAPR.

A. General Instructions:

1.

All data fields are required fields and should be filled-out with
appropriate information. No data field should be left unfilled.

Write O (zero) for none in fields requiring numerical value and NA
(Not Applicable) for fields requiring words/terminologies.

CAPR may only be submitted once ANNUALLY within one hundred
twenty (120) days after the end of the calendar year.

Submission of CAPR shall be done electronically through
http://www.cda.gov.ph in accordance to MC No. 2-14-05. Likewise,
the cooperative shall submit to the Authority, through the Extension
Office, one (1) copy of the encoded CAPR Form within five (5) days
from the electronic submission duly signed by the Accountable
Officer.

Only Authorized Representative/s of the Cooperative shall encode
from the online CAPR Form.

The Chairman and the General Manager shall certify to the
truthfulness and correctness of the information contained herein.

Once completed, the Cooperative Representative shall click the
SUBMIT button taking into consideration the reference ID which will
certify that the submission has been done electronically.

The Cooperative Representative shall then save and/or print the
report.

The printed CAPR from the online submission shall be submitted to
their respective Extension Office where the cooperative was
registered within five (5) days from the electronic submission duly
signed by the Accountable Officer.
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STEPS IN COOPERATIVE ANNUAL PROGRESS REPORT ON-LINE
SUBMISSION

Step 1: Clientand/or cooperative — the client and/or cooperatives may
submit the Cooperative Annual Progress Report on-line through the
http:/ /www.cda.gov.ph. Click the icon/link->Submit CAPR online.

gov.ph

guration... I Restoring 2 SQL Data.. [ Top 100 K-Dramas - .. B To The

> PROF

Submit CAPR

I : COOP STATISTICS
%‘ FEATURED COOPS
g MASTERLIST

f'_% PCMTDP

@ RESERVE COOP
¥ NAME

W

o SUBMIT CAPR

3 CBMIS
E-COOFTRADE
@ SCHEDULE | TRNG:
(YA sErVICE PROVIDERS P R E S
s MEMORANDUM.
CIRCULARS
ACCOMPLISHMENT TesmEEE

REPORTS
APPROVEDBY : CH

DATF - March 24 20

Ll x

Step 2: The On-Line CAPR Submission Form Home Page will be loaded.
Fill-out the necessary input fields, then click the PROCESS button.

Log-in

On-Line CAPR Submission Registration Number

osa0-oacoo00nnzeen2 o™ |

Morning Sunrise Credit Cooperative Reg'on

&

m Latest Name of the Cooperative

Security code

Step 3: If the all inputted credentials are correct, a confirmation pop-up
box will appear, and the CAPR On-Line Form will be loaded.
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Records FOUMD! Redirecting. ..

Region 04w |

Morning Sunrise Credit Cooperative

3hx9

| PROCESS |

Step 4: Fill-up the necessary fields, then click Submit button.

Types of Input Fields in the ON-LINE CAPR FORM:

1. Drop-down listbox

\

As of December 3

COOPERATIVE DEVEL

Cooperative Annual Progr

CDs-SEU-FR.-003
Revision No. 3

s Report (CAPR)

2013

Effectivity Date: February 11, 2015

MENT AUTHORITY

| INSTRUCTIONSTO C

2014
FERAI

ES

2. Date picker
|

I S Y Y Y Y

Exemption/Ruling

T. Certificate of Ta(

CTE No.

TN, |

Ty

Date Issued|| mm/ dd /vy vy .
- validity MarchW7I
Mon Tue Wed Thu Fri S}

2 3 4 a ] 7
=] 10 11 12 13 14
17 18 19 z0 21
28

No.
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3. Input textbox

Number of Volunteer ||VOIunteerH || H :
Workers

Note: Volunteers are ma8

a. Name

b. Desiglation:
Q. Contact Person ¢. PhonglNumber:
d. Fax Nfimber:

e, Emailiddres

; | For Primary
Particulars |

Male H Female

COMPLETE ON-LINE CAPR FORM SCREEN SHOTS:

(DS-SEU-FR-003
Revision No. 3
Effectivity Date: February 11, 2015

COOPERATIVE DEVELOPMENT AUTHORITY

Cooperative Annual Progress Report (CAPR)

As of December 31, v |

INSTRUCTIONS TO COOPERATIVES

Lo

All blanks shall be filled-up with appropriate information.

The submission of the duly accomplished Cooperative Annual Progress Repart (CAPR) Form shall be done ANNUALLY within Gne Hundred Twenty (120) days after the end of the
calendar year.

Submission to CDA shall be done electranically through www.cda.gov.ph in accordance with MC No. 2014-05. Likewise, the cooperative shall submit to the Authority, through the
Extension Office, one (1) copy of the encoded CAPR Form within five (5) days from the electranic submission duly signed by the Accountable Officer.

The Authorized Representative of the Cooperative shall encode all the data required in the CAPR Form,

The Chairman and General hManager shall certify to the truthfulness and correctness of the information contained herein,

All MultiPurpose Coaperatives shall segregate recards per economic activity.

Do not leave blark. Write zero (0) for none and NA for Not Applicable.

L

w

- o U

GENERAL INFORMATION

A, Cooperative Identification Mumber (CIN): * 40201526602

B. Name of the Cooperative as of latest amendment: * (|Morming Sunrise Credit Cooperative

C. Registration Number (under RA 9520): * 9520-1040000000026602

D. Date Registered:
Crigiral Registration Date under RA 6938: * e/ dd/ yyyy Note: The date should be the lotest Registration Date prior to RA 9520
Registration Date under RA 9520 * 2015-03-14

E. Business Permit

Business Permit No.: ¥

Date lssued: o/ dd/ yyyy

Amount Paicl: %

F. Present Address of Cooperative:

Region: * Region 04 v
Praovince: * Cavite M
District: * and v
Gty/Municipality: # Bacoor ¥
Street Address: * 1
5. Category of Cooperative: * Primary v
H. Type of Cooperative: * Credit v
I. Common Bond of Memberhip: * Occupational ¥
. Date of General Assembly: ® ren/dd/ yyyy
K. Quorum Requirement [%]: * 25
L. Fiscal Year: * Note: Fram Month To Month e.g. January - December, July - June
M. Area of Operation: * v Others, pls. specify
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CHAIRPERSCON
VICE-CHAIRPERSON

SECRETARY
TREASURER
GENERAL MANAGER

CHAIRPERSCN

VICE-CHAIRPERSON
SECRETARY
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B. ELECTION COMMITTEE
Position
CHAIRFERSON

Mame Address
WICE-CHAIRPERSON

SECRETARY

Note: For Address, please Indicate complete postal address.

Add More Election Committee Officer

C. MEDIATION AND CONCILIATION COMMITTEE

Position MName Address
CHAIRPERSON
WICE-CHAIRPERSON

SECRETARY Add ore Mediation and Conciliation Committee

Note: For Address, piease indicate complete postal address.

D). ETHICS COMMITTEE
Paosition
CHAIRPERSONM
WICE-CHAIRPERSON
SECRETARY

Note: For Address, please indicate complete postal address.

Marne Address

Add More Ethics Committee Officer

D. OTHER COMMITTEE: Enter total number of officers for Other Committee: Add Other Committee

R3. Information on Cooperative Branches/Satellites *

No. of Branches:
MNo. of Satellites:

R4. Details of Cooperative Branches *

RS. Details of Cooperative Satellites *

R6. Laboratory Cooperative *

Narme and Address Mo, of Mo, of Recognition
of the Type of Members Male Fernale Number Date Recognized
Laboratory Cooperative Members  Members
Add
/a7y b
Coop

Nate: For Type of Members, please indicate schaol-based or community-based or out-of-school-youth, etc.

R7. Financial Aspect of Laboratory Cooperative *

Service of

D t Liabiliti
Laboratory Cooperative IS

Addl More Service of Laboratory Cooperative

R8. Information on Deposit Liabilities of Laboratory
Cooperative *

Mo, of Members with

Total Amount
deposit accounts

Type of Deposits MNo. of Accaunts

Savings deposits

Time depasits

Other types of deposits, please spedify:

S. Certificate of Good Standing (CGS) *

51. Regular CGS

58 No, Date of Issue walid Until

nend A/ yyyy wen/ A4/ yyyy

S2. Special CGS

€55 ho. Date of Issue Purpose of the Issuance Walid Until

ran/ dd/ vyyy e/ dd/ yyyy Add More Service Special CGS

IT. Certificate of Tax Exemption/Ruling *

CTE No.

Date Issued| ren/dd/ yyyy

Validity

U. Information on Deposit Liabilities #

T.LN,
| ——

-

Regular hMembers Associate Members

No. of Wembers
with
deposit accounts

Mo. of Merrbers
with
deposit accounts

Mo, of
Accounts

Total
Amount

Total
Arnount

Mo, of
Accounts

Type of Deposits

Savings deposits

Time deposits

Other Types of deposits,

please specify:

V. Information on Capitalization *

_—
Cornrron Preferred

\Authorized Capital
Subseribed Capital

Paid-up Capital

”HDeposwtfor Capital Subscription

”HPar Value per Share

‘ Treasiry Shares

W, Information on Actual Taxes Withheld *

‘ Total

”HEmp\oyees Salary/Compensation

”HHonorar\um

llinterest on Share Capital
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‘ Total

HHEmp\oyees Salary/Compensation

HHHohorarlum

W, Information on Actual Taxes Withheld * ‘Interest on Share Capital

‘Other taxes, pls. specify

Note: For Employees Salary/Compensation, please include other taxable benefits.

WBmount utilized for the year|| Accumnulated Balance

General Reserve Fund
CETF
CETF Local
Remitted to Federation/Union

. Information on Statutory Reserves * Community Development Fund

Optional Fund

Nore: For Rermitted to Federation/Union:

* For the Amount utilized for the year, please enter the amount remitted to federation/union for the reporting periad
Ifthe cooperative is affiliated to a federation or union.

* For the Accumulated Balance, please enter the amount of due from federations/unions under Liahility Accaunt,

Prepared hy: *

Position: * v

Certified true and correct:

General Manager * Chairperson *

Step 5: After clicking Submit button, a confirmation pop-up message
will appear, and an on-line filled-out CAPR Form will be generated
with an acknowledgement letter as cover page. Print this form by
pressing CTRL-P on the keyboard, choose the appropriate printer and
set the number of copies, then click print.

Confirmation pop-up message

| « —
CETF L say I 3565653.33
T Report submitted! Thank you! Redirecting. . b, 656563 66
% Information on Statutory Reserves * ommuri 5454222
Optional f 66325.55
NORg: For Rel -
* For the Amount utilized for the vear, please enter the aggint remitted to federation/union for the reporting period
il the cooperative is affiioted to a federatio on.
* For the amount of due from federations/unions under Liability Account.
Prepared hy: * Andylene Jezreel Arao
Position: * Accountant M
Certified true and correct:
Jengt Syete Saez Arthando Alonzo Arao
General Manager * Chairperson *

SUBMIT
aiting for 122,2.23.104. .
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SAMPLE ON-LINE CAPR FORM PRINT-OUT:

£ Coop Details Page x4 ¥

Acknowledgement Letter/ Cover Page

€« C' # | [ 122.2.23.104/MANAGE/capris_view_coop_details_for_coops.php?id=270 Qs =

MWarch 14, 2015

Good day Morning Sunrise Credit Cooperative,

Thank you for filing your Cooperative Arnual Progress Report (CAPR). This email notification indicates that: Your CAPR had been
forwarded to the SEU for processing and verification. Please note that the said CAPR does not reflect the completion of your
submission unless a copy of the encoded CAPR Form has been submitted to the Authority, through the Extension Office, within five
(5) days from the electronic submission duly signed by the Accountable Officer,

REPUBLIC OF THE PHILIPPINES
DEPARTMENT OF FINANCE
COOPERATIVE DEVELOPMENT AUTHORITY

CAPR SUMMARY

9520-1040000000026602

40201526602

Morning Sunrise Credit Cooperative

FILING REFERENCE NO.

Printable CAPR Form

CDA-SEU-FR-003
Revision No. 3
Effectivity Date: February 11, 2015

COOPERATIVE DEVELOPMENT AUTHORITY

Cooperative Annual Progress Report [ CAPR) Form

As of December 31, 2014

GENERAL INFORMATION

A. Cooperative Identification Number (CIN):

40201526602

B. Name of the Cooperative as of latest amendment;

Morning Sunrise Credit Cooperative

C. Registration Mumnber {under RA 9520):

9520-1040000000026602

D. Date Regstered:
Qriginal Date of Registration:
Registration Date under RA 9520:

April 22, 1995
March 14, 2015
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E. Business Permit:

Business Permit No.: 123456789
Date Issued: January 23, 1995
Amount Paid: PhP 143.44
F. Present Address of Cooperative:
Region:
Province: Cavite
District: 2nd
City/Munidpality: Bacoor
Street Address: Block 22 Lot 1 Barangay Queens Row East

G. Category of Cooperative:

Primary Cooperative

H. Type of Cooperative:

Credit Cooperative

I. Common Bond of Membership:

Occupational

1. Date of General Assembly:

January 23, 2014

K. Quorum Requirement:

25

L Fiscal Year:

January - December

. Scope:

Municipal

N1, Products/Commodities:

praduct 01, product 02, product 03, product 04, and product 05

N2. Services Rendered:

service 01, service 02, service 03, service 04, and service 05

Business Activity Amount ‘
Business Activity Number 01 12,345,678.91 ‘
N3. Annual Yolurie of Business:
Business Activity Numher 02 14,526.63 ‘
Business Activity Number 03 1,236,589.90 ‘
Current Year
TOTAL
Male Female
O. Information on Number of Employees:
Salaried Personnel 12 34 46 ‘
Honararia 56 78 134 \
Current Year
TOTAL
P. Information on Number of Volunteer Workers: Male #of days Female #of days
Volunteer 10 20 30 a o |
Q. Contact Person:
a. Name: Armando Alonzo Arao
b. Designation: Chairperson
¢ Phone Nurnber: 0932-8812375
o, Fax Nurnber: 632-0756
&, Email address: andy.arao@gmail.com
. For Primary Other Juridical
Particulars
Male Female Persons
INo. of Regular members 10 20 I]‘
R. Information on Mermbership
No. of Assaciate members 5 5 IJ‘
Total No. of Members 15 25 IJ‘
H‘Target/Potential Membership 5,I:IIZII:I” 5,I:IIZII:I” IJ‘
Membership Composition Number of Members | :
Actountants 5|
Computer Programmers 1,23£l|
R1. Membership Composition
Computer Technicians 23|
Engineers 7|
Teachers EB|

R2. List of Officers

R2.c Committees of the Cooperative

1. AUDIT COMMITTEE

NO. POSITION NAME ADDRESS
1. |CHAIRPERSON Donald Duck [#11 AAA Village, Molino 1, Bacoor City, Cavite
2. |VICE-CHAIRPERSON Mickey Mouse [#22 BBB Village, Molino 1, Bacoor City, Cavite
3. SECRETARY Bugs Bunny ”#33 ccc Village, Malino 1, Bacoor City, Cavite

2. ELECTION COMMITTEE

NO. POSITION NAME ADDRESS
1. |CHAIRPERSON Sampa Lok B2 L6 Everlasting St., QR West, Bacoor City, Cavite
2. |[VICE-CHAIRPERSON San Tol B3 L5 Ilang-llang St., QR West, Bacoor City, Cavite
3. |SECRETARY Du Rian E4 L4 Rose 5t., QR West, Bacoor City, Cavite

3. MEDIATION AND CONCILIATION COMMITTEE

NO. POSITION NAME ADDRESS
1. (CHAIRPERSON Guma Mela Queens Love St., QR Central, Bacoor City, Cavite
2. |VICE-CHAIRPERSON Sampa Guita Queens Crown St., QR Central, Bacoor City, Cavite
3. |SECRETARY San Tan Queens Lane St., QR Central, Bacoor City, Cavite
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4. ETHICS COMMITTEE

NO. POSITION NAME ADDRESS
1. |CHAIRPERSON Masu Nurin #8 Mercury Ave., Astroville Village, Bacoor City, Cavite
2. |VICE-CHAIRPERSON Masi Pag #9 Mars Ave., Astroville Village, Bacoor City, Cavite
3. |SECRETARY ”#EI RainbowAve., Astroville Village, Bacoor City, Cavite

S. CREDIT COMMITTEE

NO. POSITION NAME ADDRESS
1. |CHAIRPERSON Nar Rah Prosperity Lane, Sunrise Subd., Molino Y0, Bacoor City, Cavite
2. |1ST VICE-CHAIRPERSON Kala Chuchi Prosperity Lane, Sunrise Subd., Molino Y0, Bacoor City, Cavite
3. |2ND VICE-CHAIRPERSON  |Maho Gany Prosperity Lane, Sunrise Subd., Molino Y3, Bacoor City, Cavite
4. |3RD VICE-CHAIRPERSON  |Kama Gong Prosperity Lane, Sunrise Subd., Molino XX, Bacoor City, Cavite

R3. Information on Cooperative Branches/Satellites

No. of Branches:

No. of Satellites:

R4. Details of Cooperative Branches

No. of Members
Address of Branch Office CA Number Dalt.e of lssuance nf
Male | Female Certificate of Authority
1. #123 Mahabang Daan, Molino Blvd., Bacoor City, Cavite 10 20||1234-56789 (December 23, 2014 ‘
2. #23 Maikling Daan, Molino Blvd., Bacoor City, Cavite 5 2/(1234-96947 |December 28, 2014 ‘

Address of Satellite Office

No. of Members

Date of Issuance of

February 14, 2014 ‘

LA Number i
RS, Details of Cooperative Satellite Male || Female Letter of Authority
1. Phase 5, No. 6, Aguinaldo Highway, Niog, Bacoor City, Cavite 7 9/1122-98563
Name and Address of Laboratory Cooperative|Type of Memk | .Nn. .nf Male |Fernale | COBMEION Date.
R6. Detalls of Laboratory Cooperative Na. Recognized
Hl. na na 0 0 0 na|lanuary 01, IJEIIJI‘
Services of Laboratory Cooperative Deposit Liabilities ‘
R7. Financial Aspect of Laboratory Cooperative 1 00
. na .|

Type of Deposits No. of Mfamhers with No. of Accounts Total Amount ‘
deposit accounts
1. Savings Deposits 11 22 3,345.63‘
R8. Information on Savings Deposits 2. Time Deposits 3 a4 1ﬂ5,266.3ﬁ‘
3. na 0 0 n.00]
| TOTAL a4 66 148,611.99
REGULAR CGS \
CGSNO.: [143445254 || Datelssued: [January02,2014 || valid Until: [December 31, 2014 \
S. Certificate of Good Standing(CGS)
SPECIALCGS \
SPECIAL CGS NO. DATE ISSUED PURPOSE VALID UNTIL ‘
987654321 March 05,2014 |Special purpose number 01. December 31, 2014 ‘
CTENo.: 11223344 \
Date Issued: January 23, 2014 ‘
T. Certificate of Tax Exemption/Ruling
Validity: Three (3) years ‘
TIN: 123-456-789-2 ‘
Regular Members Associate Members ‘
No. of No. of
Type of Deposits Members with No. of Total Members with No. of Total
deposit Accounts Amount deposit Accounts Amount
U. Information on Deposit Liabilities accaunts accaunts
1. Savings Deposits 11 22 32,145.52 33 44 25,689.63‘
2. Time Deposits 55 66| 254,263.36 77 88 256,325.25‘
5. 0 0 0.00 0 0 0.00
| TOTAL 66 88| 286,408.88 110 132] 28201438
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1. Authorized Capital

5,000,000.00 0.00] 5,000,000.00]

2. Subscribed Capital

5,000,000.00 0.00] 5,000,000.00]

. Information on Capitalization 3. Paid-Up Capital

5,000,000.00 oo0|  s5,000,000.00]

4. Deposit for Capitalization Subscription

1,000,000.00 oo0|  1,000,000.00]

5. Par Value per Share

1,000.00 0.00] 1,000.00

6. Treasury Shares

500.00 0.00] 500.00]

Common Preferred H Total |

Total ‘

Employees Salary 1ﬂ.526,325.52‘

W, Information on Actual Taxes Withheld Honorarium 3,625,633.33‘
Interest on Share Capital 256,325.55‘

Other Taxes IZI.I:IIZI‘

Amount utilized for the year Accumulated Balance ‘

General Reserve Fund 452,663.66 5,652,556.55‘

CETF |

X, Information on Statutory Reserves CETF Local 326,563.33 3,565,653.33‘
Remitted to Federation/Union 656,646.33 656,563.66‘

Community Development Fund 454,512.22 54,5ﬂ2.22‘

Optional Fund 452.63 66,325.55‘

Prepared By:

Andylene Jezreel Arao

Position

Accountant

Bookeeper

Compliance Officer

Certified True and Correct:

Jenet Saez

General Manager

Print
Total: 70 sheets of paper

March 14, 2015

Destination Er=maleE:

Change... flect the completion of your submission unless a copy of the
Extensicn Offce, within fiv (5} days from the electronic submission duly.
signed by the Accountable Officer.

encoded CAPR. Fort

Copies S |+|-| W Colate
N

Layout

Good day Morming S

COOPERATIVE DEVELOPMENT AUTHORITY

r—

2273 UM s T P

Armando Alonzo Aras
Chairperson

After pressing CTRL-P: choose
the appropriate printer,
number of copies, then click
Print buttgn.

edit Cooparative,

has been submifted to the Authodty, through the
REPUBLIC OF THE PHILIPPINES

'DEPARTMENT OF FINANCE

CAPR SUMMARY

3 0201526602

IAME

Morning Sunrise Credit
i Cooperative
Ew:’m-z;mm 1 e

P

+  More settings

Print using systern dialog... (Ctr+Shift+p)
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Step 6: The printed CAPR form shall be submitted to the respective
Extension Office where the cooperative was registered within five (5)
days from the electronic submission duly signed by the Accountable
Officer/s.

--End of CAPR On-Line Submission Process--
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