
Monmouth County Public Employee Charitable Campaign 
Application for Unaffiliated Agencies 

 
Application year:__2016__-_2017___ 
 
If you have been accepted into the New Jersey State Public Employees Charitable Campaign, 
you may just submit your acceptance letter and your 25 word statement. 

 
1A. Applicant Organization: 
 
Name:  ___________________________________________________________ 
 
Address:  ___________________________________________________________ 
 
  ___________________________________________________________ 
 
Email:  ___________________________________________ 
 
Phone:  ___________________________________________ 
 
Fax:   ___________________________________________ 
 
Website: ___________________________________________ 
 
Contact Person and Title: _______________________________________________ 
 
Agency Purpose (25 word statement): 
_________________________________________________________________________________
_________________________________________________________________________________
________________________________________________ 
 
1B. If the agency has an additional location please identify the address: 
  ___________________________________________________________ 
  ___________________________________________________________ 
 
2. Place and date the agency was incorporated: 
  Place ______________________________________________________ 
   
  Date: ______________________________________________________ 
 
3. Check YES or NO to the following questions: 
         YES NO 
 
Is the organization directed by a governing body whose members  ___ ___ 
have no material interest in their services on the governing body? 
 
Has the organization received tax exempt status pursuant to   ___ ___ 
Section 501© (3) of the Internal Revenue Code? Attach a copy 
of the IRS letter of determination.   
 
Is the organization a private foundation as defined in Section  ___ ___ 
509(a) of the Internal Revenue Code? 
 
 



         YES NO 
 
Does the organization qualify for tax deductible contributions  ___ ___ 
Pursuant to Section 170(b)(1)(A) (VI) or (VIII) of the Internal 
Revenue Code? 
           
Has the organization registered as a charitable fundraising   ___ ___ 
organization pursuant to N.J.S.A. 45:171-18 et seq. Please 
insert Charities Registration Number: __________________ 
If exempt, please explain why: ________________________ 
_________________________________________________ 
_________________________________________________ 
 
 
Is the organization engaged in the provision of health, welfare, ___ ___ 
or human care services? 
Describe these services: _______________________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
 
 
Submit the following for each of the two last completed fiscal years 
 
Total funds raised: Year ________  Amount $ _________ 
    Year ________  Amount $ _________ 
 
Total funds raised: Year ________  Amount $ _________ 
from NJ Residents Year ________  Amount $ _________ 
 
 
What percentage of those funds consisted of individual contribution from citizens  
of New Jersey? 
   Year ________  Amount $ ________ 
   Year ________  Amount $ ________ 
 
Attach copies of the following: T 

~The most recent signed IRS 990 Report 
~The most recent signed Auditor’s Report 
~A copy of the agency’s By Laws 
~Names and addresses of officers, trustees and the executive personnel of the     
      organization. 
 

 
I certify that the information provide herein is true and correct to the best of my knowledge. 

Signed        Title 
 
___________________________ 
Date  
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