 (
Commonwealth of
Massachusetts Employees’ Charitable Campaign
) (
COMECC
)[image: Great Seal of Today]



New Application Form for Participation in the 2019 COMECC Campaign

[bookmark: Check1][bookmark: Check2]Category:	|_| Unaffiliated organization    |_| Federation 
                                                                          |_| Individual organization under a Federation (Federation affiliate)
[bookmark: Check3]Region(s):	|_| Region 1:	Essex, Middlesex, Norfolk, and Suffolk Counties
[bookmark: Check4](check all	|_| Region 2:	Barnstable, Bristol, Dukes, Nantucket and Plymouth Counties
[bookmark: Check5]that apply)	|_| Region 3:	Worcester County
[bookmark: Check6]|_| Region 4:	Franklin, Hampden and Hampshire Counties
[bookmark: Check7]|_| Region 5:	Berkshire County
Please note that organizations will be listed by their incorporated names only.
Pursuant to the provisions of Governor’s Executive Order No. 451,
Required:    (Name of organization)_____________________________________________________________________________	
hereby applies for participation in the 2019 Commonwealth of Massachusetts Employees’ Charitable Campaign (COMECC) and receipt of funds contributed to it by state employees in the communities it serves.

In order to be considered federation, an entity must have no fewer than ten eligible, participant organizations as members. Each organization within the federation must supply full documentation. Include a list of member organizations with your application.

This organization hereby certifies that it meets the following criteria as set forth in Article III of Governor’s Executive Order No. 451.

Documentation to support the meeting of the criteria must be attached to this application. If a federation is applying, each organization within the federation must also supply full documentation as outlined on page two of instructions.

Please type or print the following information:

Contact details

All COMECC correspondence will be sent to this contact person

Contact name: ______________________________________________________________________________

Contact telephone number: (_____)______________________________________________________________

Contact email: ______________________________________________________________________________

Contact address: ____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


Telephone (for Brochure):   (________) _______________________________________________________


Website Address (for Brochure): _____________________________________________________________


Disbursement Address:  
  (only if different from Contact Address) This is the address where checks will be sent.

25-word spreadsheet

Please download and complete a copy of the 25-word description file from our website at www.comecc.net/resources. This file is available in both .xls and xlsx formats.

If you are an unaffiliated organization or a federation, please email the spreadsheet to comecc@bostonabcd.org with COMECC 2019 [organization name] as both the file name and the email subject line. 

If you are a federation affiliate please send your 25-word description file to your federation only.

If you are a federation, please list yourself and then each affiliate agency in alphabetical order.

We use this information to describe your organization both in the brochures that we publish and on our website so please ensure that all details are accurate.

Application checklist
Please check if applicable:
[bookmark: Check8]|_| 1. I certify that this organization has demonstrated ability and willingness to present in writing, individually, or by joint submission through a Federation, sufficient organizational, financial and programmatic information with which to evaluate the criteria listed in sections (2) through (9) below.

[bookmark: Check9]|_| 2. I certify that this organization has registration to solicit funds in the Commonwealth of Massachusetts as a private non-profit organization with annual reporting to the Office of the Attorney General, unless the organization is exempt from such filing requirements.

Each participating individual organization or charitable body within a Federation must report annually to the Office of the Massachusetts Attorney General. 

Federations: In a separate document affixed to the application, list those entities within the Federation which have met this requirement. Mark this Exhibit A. 

With each individual organization or Federation application, attach a photocopy of the Certificate for Solicitation from the Massachusetts Attorney General’s office with an end date of May 31, 2017 or after.  Mark this Exhibit One. 

[bookmark: Check10]|_| 3. I certify that this organization has status as a 501(C) (3) tax-exempt entity pursuant to the Internal Revenue Code and applicable laws of the Commonwealth. Attach a copy of 501(C) (3) Letter of Determination. Mark this Exhibit Two.

[bookmark: Check11]|_| 4. I certify that this organization has adopted standard accounting and financial reporting systems commonly used by voluntary, nonprofit health and welfare organizations, and preparation of an annual financial report. Agencies with gross revenues under $100,000 shall file a financial statement (income, expense and balance sheet). Agencies with gross revenues between $100,000 and $250,000 shall file a financial statement accompanied by a Certified Public Accountant or public accountant Review Report. Agencies with gross revenues in excess of $250,000 shall file an audited financial statement, with Independent Auditor’s Report. Organizations which complete the Uniform Financial Report and Independent Auditor’s Report may submit a copy of the UFR in lieu of an audit. Mark this Exhibit Three.

[bookmark: Check12]|_| 5. I certify that this organization has a demonstrated ability to limit administrative and fund-raising expenses. Place a check in the appropriate box and list your percentage to the tenth (e.g. 15.7%).Please see ‘How to calculate your administrative and fund-raising expenses’ below for instructions:

[bookmark: Check29]|_| I certify that the organization named in this application in the immediately preceding year has spent 35 percent or less of its total support and revenue on administrative and fund-raising expenses. The actual percentage of administrative and fund-raising expenses is _ _. _ %.

Or,    

[bookmark: Check30]|_| I certify that the organization named in this application in the immediately preceding year has spent in excess of 35 percent of its total support and revenue on administrative and fund-raising expenses. The actual percentage of fund-raising and administrative expenses is 
_ _ . _ % and that figure is reasonable under the circumstances. (Include as Exhibit Four a detailed justification of the organization’s administrative and fund-raising expenses and a detailed plan to reduce expenses to 35 percent in the next fiscal year.)

How to calculate your administrative and fund-raising expenses:

Using the 2017 (or 2016, if 2017 is not available) IRS Form 990, calculate this percentage by adding page 10, Part IX, the amount spent on “Management and general expenses” (line 25C) to “Fundraising expenses” (line 25D), and dividing the resulting total by page 1, Part I, “Total revenue” (line 12-Current Year).
Attach a copy of the organization’s IRS Form 990, pages 1 and 10. Mark this Exhibit Five.

If your organization fills out an IRS Form 990EZ, you must submit a pro forma IRS Form 990.

Pro forma IRS Form 990 Instructions
IRS Form 990 (long form) can be downloaded from the IRS website (www.irs.gov).  You, or an accountant, will need to fill in the following sections of the Form 990 and send them in with your Form 990EZ.
Page 1, Part I (Summary), “Total revenue” (line 12-Current Year)
Page 10, Part IX (Statement of Functional Expenses):
· Details for columns C and D, then
· Totals for line 25, C and D

If you file Form 990EZ you must attach a copy of page 1 of your 990EZ and page 1 and 10 of your Pro forma.   
Mark this Exhibit Five.

[bookmark: Check13]|_| 6. I certify that the organization has direction by a volunteer board of directors, which meets regularly, the majority of whose members serve without compensation. Provide a list of current names and addresses of board members.  Mark this list “Exhibit Six”.

[bookmark: Check14]|_| 7. Signed copy of Massachusetts’ non-discrimination policy, available at www.comecc.net/resources. 
This must be on organization letterhead and signed by executive/president/officer. There are two versions: one for non-religious non-profits, and the other for religious non-profits. Please choose the most appropriate version for your organization. Mark this copy Exhibit Seven.

[bookmark: Check17]|_| 8. I certify that the organization provides programs or services directed towards service, research, special education, advocacy or advancement of the following common human needs within a community:

Check those which apply:
[bookmark: Check18]
|_| health and human services;
[bookmark: Check19]|_| civil and human rights;
[bookmark: Check20]|_| social adjustment, counseling, neighborhood and community rehabilitation and job training;
[bookmark: Check21]|_| organizing, housing, shelter and emergency relief;
[bookmark: Check22]|_| food and nutrition;
[bookmark: Check23]|_| recreation;
[bookmark: Check24]|_| programs or services for school-age children with special needs;
[bookmark: Check25]|_| day care, foster care, protective care, adoption services and shelter for children, adults and families;
[bookmark: Check26]|_| protection or preservation of the environment as it relates to health and well being of members of the community; or
[bookmark: Check27]|_| a combination of programs or services specifically designed to meet the needs of children and youth, the ill and infirm, the disabled, the elderly, the poor, minorities and women.
In a separate document, provide evidence of programs and services. 
Mark this document Exhibit Eight.

[bookmark: Check28]|_| 9. I certify that the organization provides programs and services of specific assistance to the employees or the families of employees within the solicitation area. The organization operates primarily in the local campaign community or provides services and programs judged by the Statewide Review Committee (described below) to be significant and substantial which:

a. are located in the local campaign community (describe in detail how your organization meets this requirement in each of the Regions in which you wish to participate; this same requirement applies to member agencies of a Federation);
b. directly benefit residents of the local campaign community, even if delivered elsewhere provided that the charitable nature of the services is clear; or
c. impacts the local campaign community in such a way that its importance to the health and/or well being of employees and/or their families within the solicitation area is clear;
In a separate document affixed to this application, describe in detail how each individual organization or organization within a Federation meets this requirement. Mark this document Exhibit Nine. 

Applications will be reviewed by the Statewide Campaign Manager who shall chair a Statewide Review Committee comprised of the Local Campaign Managers. In the event an organization applying to participate in an area campaign is aggrieved by a certification, distribution or any other decision of the Statewide Campaign Manager, the decision may be appealed within a reasonable time to the Chief Human Resources Officer as the designee of the Secretary of Administration and Finance.    

A Federation or individual organization may be listed in all regions where it provides services.

Name of organization	 In region number(s) (see list top of page 1)

  			 
A Federation affiliate may only be listed by one Federation. 
Name of affiliate	 Name of Federation

  			
A Federation is required to list all member organizations, as they are to appear in the brochure, with this application. The Federation should be listed first, followed alphabetically by all others.

Signature of organization head: 


Signature:_____________________________________________  Date:__________________________

Submission

Please review the New Application Instructions to make sure you have sent all the required paperwork and files.

This application and its nine marked exhibits shall be submitted by each unaffiliated organization, and 10 marked exhibits by each federation. 

Federations are responsible for sending in the paperwork for themselves and each of that federation’s eligible member agencies.

Unaffiliated organizations and federations:
Please mail your completed application and supporting documents to:
COMECC Campaign
Attn: Tim Palmer
178 Tremont Street
Boston, MA 02111

Please email your 25-word spreadsheet to comecc@bostonabcd.org with COMECC 2019 and your organization name as the spreadsheet file name, and in the subject line of the email you are attaching it to.

Federation affiliates
Please send your application, supporting documents and 25-word spreadsheet to your federation only.

Questions

If you have any questions, please contact Tim Palmer, Statewide Campaign Manager:
Phone 617-348-6228
Email: Tim.Palmer@bostonabcd.org


Completed applications
(including the electronic version of the 25 word description(s)
must be received no later than
Friday March 16, 5:00 PM local time.


5

image1.png




