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Victoria County United Way

2012 Agency Certification 

The “Agency Certification Form” and “Required Documents” will provide the documentation needed for the Victoria County United Way to apply on your behalf to participate in the “State Employee Charitable Campaign and the “Combined Federal Campaign”.
Please sign and check all the appropriate boxes:

1. ( 
I certify that the Internal Revenue Service (IRS) recognizes the organization named in
this application as tax-exempt under 26 U.S.C. 501(c)(3) and to which contributions are tax deductible pursuant to 26 U.S.C. 170. (Please attach a copy of IRS Determination Letter)
2. (
 I certify that the organization named in this application is a human health and welfare
organization providing services, benefits, or assistance to, or conducting activities affecting human health and welfare.
3. ( 
I certify that the organization named in the application accounts for its funds in
accordance with generally accepted accounting principles (GAAP). Note: The only acceptable basis of accounting under GAAP is the accrual method. Cash basis, modified cash basis and modified accrual basis are not acceptable methods of accounting under GAAP.
4. ( 
I certify that the organization named in the application was audited in accordance with
generally accepted auditing standards (GAAS) by an independent certified public accountant within seven and one half months of the immediately preceding fiscal year. Combined and consolidated financial statements are not accepted unless the applicant’s financial information is reflected in a separate audited combining or consolidating schedule.

5. ( 
I certify that the organization has submitted a copy of the organization's 2011 audited financial
statements and Management Letter. (Please attach a copy of the Audit & Management Letter. Note: if a Management Letter was not provided, provide a statement from the Auditor indicating “none was provided”.)
6. (  
I certify that the organization has submitted a copy of the organization's Form 990 for
the immediate prior year. (Please attach a copy of the Form 990, include all sections)
7. (
I certify that I have attached a copy of the organizations By-Laws and Articles of 
Incorporation. (Please attach a copy of the By-Laws & Articles of Incorporation)
8. ( 
I certify that an active and responsible governing body, whose members have no
material conflict of interest and a majority of which serve without compensation, directs the organization named in this application. I also certify that the board chair and treasurer are not compensated for their service and that the organization has an active conflict of interest policy which is attached. (Please attach this policy)
9. ( 
I certify that the organization has submitted a copy of the organization’s By-Laws, a

list of the organization’s board of directors, including beginning and ending dates of each member’s terms of office, the board’s meeting dates and locations for the previous year. (Please attach this information)  

10. ( 
I certify that the organization named in this certification effectively uses the funds
contributed by its funders & donors for its announced purposes. I also affirm that the organization named in this application is currently in good financial standing.

11. ( 
I certify that no allegations, convictions or settlements associated with fraud,
embezzlement, or misappropriation of funds occurred within the past year. If the organization did, in fact, encounter any situations as described above, leave the box unchecked and provide a detailed statement regarding any related incidences in the space provided below. (Please Attach a Detailed Statement if Needed)
12. (         
Does your agency have a website? Yes____ No ____   If you answered yes, I certify
that the privacy policy is posted on the website?  If the organization does not have a “Privacy Statement” please indicate when your web site will be updated to include an organizational “Privacy Statement”.  
Date: ​​​​​________________
13. ( 
I certify that the organization named in this certification at no time during the year
operated at a deficit such that operating accounts were overdrawn or funds on hand were inadequate to meet outstanding obligations. If the organization did, in fact, encounter a deficit situation during the past fiscal year, leave the box unchecked and provide a detailed statement describing how the deficit will be eliminated and what steps taken to ensure the budget will be balanced in future years. (Please Attach a Detailed Statement if Needed)
       
14.          
Counterterrorism Compliance — In compliance with the spirit and intent of the USA Patriot Act of 2001 and other counterterrorism laws, the Victoria County United Way requires that each funded agency certifies that it is in compliance to be eligible to receive funding by or through a United Way organization; an agency must complete the certification.  The organization is not on any federal watch lists found at http://www.state.gov/s/ct/rls/fs/37191.htm or www.treas.gov/offices/enforcement/ofac/sdn .
· I certify that this organization is not on any federal terrorism “watch lists,” including the list in Executive Order 13224, the master list of specially designed national and blocked persons maintained by the Treasury Department, and the list of Foreign Terrorist Organizations maintained by the State Department. 

· I certify that this organization does not, will not and has not knowingly provided financial, technical, in-kind or other material support or resources* to any individual or entity that is a terrorist or terrorist organization, of that supports or funds terrorism.

· I certify that this organization does not, will not and has not knowingly provided or collected funds or provided material support or resources with the intention that such funds or material support or resources be used to carry out acts of terrorism.

· I certify that this organization does not, will not and has not knowingly provided financial or material support or resources to any entity that has knowingly concealed the source of funds used to carry out terrorism or to support Foreign Terrorist Organizations.

· I certify that this organization does not re-grant to organizations, individuals, programs and/or projects outside of the United States of America without compliance with IRS guidelines. 

· I certify that this organization takes reasonable, affirmative steps to ensure that any funds or resources distributed or processed do not fund terrorism or terrorist organizations.

· I certify that this organization takes reasonable steps to certify against fraud with respect to the provision of financial, technical, in-kind or other material support or resources to terrorists and terrorist organizations. 

15. (
I certify that the organization has included with this signed “Agency Certification” Form
the following required documents:

· Attachment #1: Original signed “Victoria County United Way Agency Certification” Document

· Attachment #2: 2011 Audit (audited financial statement) and Management Letter.

· Attachment #3: A copy of your IRS Determination Letter 501(c) (3).

· Attachment #4: Immediate prior year IRS Form 990, include all sections of the document.

· Attachment #5: Overhead Percentage – Please review Attachment # B to calculate your organizations overhead percentage using the following provided.

· Attachment #6: A copy of your Agency Reserves Policy, provide a narrative on the use of the “Reserves” and identify the amount of “Reserves” set aside.

· Attachment #7: Supporting document on deficit (only if applicable). If the agency is running a deficit, please provide a narrative on how the debt will be retired.

· Attachment #8: Names and terms of individuals on your Board of Directors; identify officers and provide, meeting dates for the immediate prior year.

· Attachment #9: A copy of your organizations conflict of interest policy. 

· Attachment #10: A copy of your organizations privacy policy, if you have a website. 

· Attachment #11: A copy of your organizations By-Laws and Articles of Incorporation.

· Attachment #12: A copy of the organizations “Mission Statement”

· Attachment #13: A description of agency services and programs not to exceed 25 words to be included in the Combined Federal Campaign and State Employee Charitable Campaign brochures.

16. ( 
I certify that the attachments listed above have been reviewed and approved by the
organization’s Board Chair and Executive Director. 

Agency Name: ________________________________________________
____________________________________    Date: _________________
Signature of Executive Director
Agency Name: ________________________________________________

____________________________________    Date: _________________
Signature of Board President
