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Florida State Employees’ Charitable Campaign

Application for Participation

Applying as:

(  Federation or Umbrella Agency
(  Member of a United Way or Federated Group (please check one)
(  Unaffiliated or Independent Agency

(  United Way of _______________________________________________







(  America’s Charities


(  Independent Charities of America







(  Community Health Charities

(  Global Impact







(  Earth Share



(  Neighbor to Nation

Name of Your Organization:
___________________________________________________________________________

Mailing Address:
_________________________________________________________________________________

City/State/Zip Code:
______________________________
Contact Person:
  ___________________________________


Telephone Number:
______________________________
E-mail Address:
  ___________________________________

Website Address:
______________________________
Fax Number:
  ___________________________________

· This form is the Application for Participation in the Florida State Employees Charitable Campaign, Form DMS-ADM-100, incorporated by reference into Rule 60L-39.005(1), Florida Administrative Code. Please complete this application and provide the required attachments in accordance with instructions contained in Section 110.181, Florida Statutes and Chapter 60L-39, Florida Administrative Code. Definitions for many terms used in this application can be found at Rule 60L-39.0015, Florida Administrative Code. 
· The signed original of the application and attachments must be submitted to the Steering Committee postmarked by 

March 1.  Late or incomplete applications will not be considered by the Steering Committee
1.
Your organization must be registered with the U.S. Department of Treasury, Section 501(c)(3), Internal Revenue Code, and must receive tax-exempt status.  Federal Employer ID Number (FEIN): _________________________________________

2.
Purpose of Organization:  In twenty-five (25)-words, or less, please provide a statement describing your organization’s direct, hands-on service(s).  (The statement should tell the Committee what your organization does, not why your organization conducts its activities).  Previously provided statement and phone number:  

If you are applying for the first time or have changes to your 25 word statement, please provide below.  Please put one (1) word in each block.  Longer descriptions will be truncated after the 25th word.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please provide the telephone number your organization would like included at the end of the listing: (____) _____________

Provide a detailed narrative description of all the activities of the organization – past, present and planned as an attachment to this application. An existing document such as the applicable portions of an annual report may be attached in lieu of the requested narrative description of your organization’s activities.

3.
Using the calculation method below, what percent of your organization’s past year expenses are administrative & fundraising costs carried to two decimal places?  _____%

[From your IRS 990 Form Return, add together the administrative expenses (line #14) and the fundraising expenses (line #15), divide by total revenue (line #12), then multiply by 100 to get your percentage.  If your organization filed an IRS 990 EZ Form, please supply the analogous figures on page 1 of a Form 990 and make the same calculation, or the application will be considered incomplete.]

[SAMPLE:  $30,000 (line 14) + $12,000 (line 15) 
/ $350,000 (line 12) = .12  x 100 = 12.00%]

A copy of page one of your organization’s most recent filing of IRS Form 990 must be attached to this application.  If the most recent filing isn’t for the current or prior year, please submit all applicable extensions filed with the IRS. 
[If an organization has not yet filed its current IRS Form 990 and will not have done so until after the March 1st deadline, then the organization shall submit ​its most recently filed IRS 990 form from the previous year with its application.]

If your organization’s administrative and fundraising expenses for the past year exceed twenty five (25) percent of your total revenue, please set forth with particularity below, or in an attachment, the facts you allege to constitute “extraordinary circumstances” justifying your organization’s inclusion in the campaign under Section 110.181(1)(h)1, Florida Statutes, or the application will be considered incomplete:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

4.
Your organization must be registered with the Florida Department of Agriculture and Consumer Services (“DOACS”), pursuant to Chapter 496, F.S. (Solicitation of Contributions Act)   Registration #: __________________________________________   Expiration Date: __________________________________

Attach a copy of your organization’s most recent registration letter from DOACS.

Under what name is your organization registered, if different from above? ________________________________________

If your organization is exempt, as provided for in Section 496.406, F.S., a copy of your organization’s exemption letter must be attached to this application.

If your organization is automatically excluded, pursuant to Section 496.403, F.S., check here. (
Provide reason for the automatic exemption: ___________________________________________________________

[Some organizations do not have a registration number from DOACS because of a particular exemption.  These organizations must attach their exemption letter from DOACS as proof of their exempt status.  Other organizations are automatically exempt because of their budget limits, and do not have to file for an exemption with DOACS.  Such organizations must explain why they are exempt above.  If your organization has obtained an extension for filing of an annual renewal statement or financial report pursuant to Section 496.405(1)(d), Florida Statutes, please attach a copy of the letter from DOACS granting the extension.  Each non-exempt applying entity must have a registration number that is valid on March 1, of the application year, or is in the process of being renewed.  If on March 1 your organization in the process of renewing your registration, please provide proof of such.]

5.
Please select the primary category of services your organization provides:



(
Public health and welfare; 



(
Education; 



(
Environmental restoration and conservation; 



(
Civil and human rights; or 



(
The relief of human suffering and poverty.
6.
Does your organization have an active Board of Directors who conducts regular meetings and effectively manages the affairs, funds, and property of the agency without compensation?  
Yes (

No  (
7.    Does your organization comply with all state and federal nondiscrimination laws?      Yes  (
No  ( 
8.
Do the activities of your organization contain an element that is more than incidentally political in nature?


Yes  (

No  (




Section 110.181(1)(h)2., Florida Statutes, excludes from the campaign organizations whose activities contain an element that is more than incidentally political in nature.  
What percent of your budget is spent on lobbying activities?   _____%

9.
Are your organization’s activities primarily religious, professional, or fraternal in nature?


Yes  (

No  (
      Section 110.181(1)(h)2., Florida Statutes, excludes from the campaign organizations whose activities are primarily political, religious, professional, or fraternal in nature.    

10.
Is your organization’s program or service the result of another mission or a part of another program operated by the government or any educational institution?  Yes  (
No  (
[Organizations admitted to the FSECC must be separate 501(c)(3) agencies that are not part of a governmental program or educational institution.]

11.
Are your organization’s financial records audited annually by an independent public accountant whose examination conforms to generally accepted accounting principles?   Yes  (

No  (
Upon request, your organization must disclose all information dealing with fundraising activities, finances, voting trustees, and any financial interest of the directors, their families, or staff.

12.
Local (United Way) Organizations.  Local agencies must provide a well-defined, substantial, direct, hands-on health, social welfare, or environmental service, which benefits the residents of Florida.  Check which one (or more) of the following types of service your organization provides:

( a.
Family, foster care and adult/child care

( b.
Transportation, information, referral, or counseling services for the disadvantaged

( c.
Adoption services

( d.
Preparation or delivery of meals; feeding the hungry

( e.
Emergency shelter care and relief services

( f.
Safety or protective services for adults and/or children

( g.
Neighborhood or community health and welfare, care, grants, and/or recreation services

( h.
Rehabilitation services

( i.
Health education, and patient services/support

( j.
Social adjustment, counseling, rehabilitation, and job training

( k.
A combination of services designed to meet the needs of special groups such as the elderly or handicapped

( l.
Scholarships, grants or a combination of financial/material assistance to provide education or job training for the disadvantaged

( m.
Individual and family legal counseling for the indigent

( n.
Conservation, protection, and/or restoration of the State’s environment

( o.
Other: ______________________________________________________________

[Question # 12 is to be answered by local United Way organizations only.  Please check all that apply.  All other types of applicants (unaffiliated/independent, national, and international) are asked in subsequent questions to define their organization’s services.]

13.
Unaffiliated or Independent Organization.  To be admitted as an unaffiliated or independent agency, your organization must provide substantial, direct, hands-on services on a statewide and year-round basis.  Define your organization’s direct services and identify the geographic locations where services are delivered to Florida residents: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

[Question #13 does not relate to federations or “umbrella” agencies.  The Committee deals with the unaffiliated or independent organizations separately.  An unaffiliated or independent organization must be statewide and define its direct, hands-on services, and the locations where the services are being administered.  Such groups are listed in all FSECC brochures throughout the state; therefore such groups cannot provide service to the public only in a specific community or locale.]

14.
National Organization.   To be admitted as a national organization, your organization must have a well-defined program, providing direct services that meet basic human or environmental needs that are readily available, being administered, and which provide a substantial direct benefit to the residents of the State of Florida.  Define your organization’s direct services and the benefits to Florida residents:  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

[Question #14 deals only with the national organizations.  National organizations must define what direct services they are providing and how these benefit Floridians.]

15.
International Service Organization.  To be admitted as an international organization, your organization must have a well-defined program that spends at least 51% of program service budget meeting basic human or environmental needs outside of the United States with no duplication of existing programs.  Define your organization’s program services: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

What percent of your organization’s budget is spent outside the U.S.? _____%

[Question #15 deals with the international organizations, and requires them to indicate the percent of their budget spent outside the U.S.  International organizations must be spending a majority of their program service budget meeting basic human/environmental needs in other countries.]

16.
If your organization is an umbrella agency or federated group, has your organization provided services to your organization’s constituent members for at least two years?   Yes (
No (   Number of member agencies: ______


[Question 16 is to be completed only by “umbrella organizations” or “federated groups” (i.e. United Ways and the other participating federations).  United Way member agencies and federation member agencies do not have to answer this question.  [NOTE:  According to Rule 60L-39.004(2), Florida Administrative Code, an umbrella/federation must have at least ten (10) member agencies in order to participate as an umbrella.]

17. In compliance with the spirit and intent of the USA PATRIOT Act and other counterterrorism laws, ________________, a 
not-for-profit corporation located at __________________, represents that it is not on the U.S. Government Terrorist Related Lists, protects against fraud with respect to the provision of financial, technical, in-kind or other material support or resources to persons or organizations on such lists, and ensures that it does not knowingly provide financial, technical, in-kind or other material support or resources to any individual or entity that it knows beforehand is supporting or funding terrorism. 
* The Affidavit on the following page must also be completed and signed *

* The following must be completed and signed by the appropriate authorities *

Affidavits must have original signatures.  Faxed applications/affidavits will not be considered.

AFFIDAVIT

TO BE COMPLETED BY ALL APPLYING ORGANIZATIONS:

The __________________________________________________________ (501(c)(3) Name) hereby requests to participate in the Florida State Employees’ Campaign.  We certify that all information and documents included in this application are truthful and accurate and that this organization is in compliance with Section 110.181, Florida Statutes and Chapter 60L-39, Florida Administrative Code.

______________________________________

___________________________________________

Chairperson of Board of Directors


Chief Operations Officer

(Signature)





(Signature)

______________________________________

___________________________________________

Title






Title

______________________________________

___________________________________________

Date






Date

Prior to submitting your organization's application, please review it thoroughly to ensure it is completed in full and that all required attachments are included. Any INCOMPLETE application OR ANY APPLICATION submitted after the deadline (postmarked by MARCH 1st) will not be considered by the FSECC Steering Committee. In light of the hundreds of applications that the Steering Committee must review and process each year, it is administratively necessary to require applicants to be responsible for providing complete and accurate information.  It is the applying organization which bears ultimate responsibility for the complete and timely submission of its application.
Copies of Section 110.181, Florida Statute, Rule 60L-39, Florida Administrative Code, 

and related forms can be obtained at http://dms.myflorida.com/dms2/agency_administration/communications/state_employees_charitable_campaign.
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