
ATTACHMENT 1 
CERTIFICATION OF QUALIFIED CHARITABLE ORGANIZATION 

 
I hereby certify under penalty of law that _____________________________________________________________    

                                       Name of Charitable Organization 
which has its office headquarters located at ___________________________________________________________ 
            Address of Charitable Organization   
meets all criteria identified in Hillsborough County Board of County Commissioners Policy Section Number 
07.02.01.00, Paragraph II B, to be considered eligible to receive donations from the Hillsborough County Annual 
Charitable Giving Campaign. The organization must adhere to the employee giving campaigning process and 
schedule by the County Administrator or his designee(s). This charitable organization certifies meeting the following 
criteria: 

 
1. The organization must be tax exempt under 26 U.S.C. § 501 (c) (3) 
2. Contributions to the organization must be tax deductible pursuant to 26 U.S.C. § 170. 
3. The organization is not excluded from contributions by federal law. 
4.  The organization provides direct services to citizens of the Hillsborough County area through a physical 
establishment with a location located in Hillsborough County or a county that is physically contiguous to Hillsborough 
County.  The services provided must be of a nature normally performed by an organization identified under 26 U.S.C. 
§ 501 (c) (3) and must directly provide human services to individuals and families in the Hillsborough County Area.   
A representative, with authority to bind the eligible organization, must sign this sworn affidavit confirming that they 
meet all requirements under this policy for each year of participation.  This information is subject to inspection and 
audit and if this affidavit is found to be false, that organization will be barred from participation in the Hillsborough 
County campaign for a period no less than 10 years and the false affidavit may be forwarded to the State Attorney. A 
list of the Hillsborough County area Board of Directors must be attached to demonstrate local governance.   
5. The organization’s activities must not contain an element that is more than incidentally political in nature; the 
organization’s activities must not be primarily political, religious, professional, or fraternal in nature. 
6. The organization must not be in violation of any state or federal laws prohibiting discrimination. 
7. The organization must have its financial records audited annually by an independent certified public accountant 
whose audit conforms to generally accepted auditing standards. A copy of the most recent audit report, verifying 
activities in the local Hillsborough County area, shall be provided to the County or its Fiscal Agent upon request.   
8. The organization must spend no more than 25% of its dollars contributed on administrative or fund-raising 
expenses, as determined by Internal Revenue Service 990 Report.  The Report must verify activities of the local 
organization. 
9. Organizations must be properly registered as a charitable organization as required by the Solicitation of 
Contributions Act, Sections 496.407 – 496.424, Florida Statutes  
        
This certification is made without reservation and to the best of my belief without any limitation. 
____________________________________________________________________________ 
Printed Name and Address of Person making certification on behalf of above listed Charitable Organization 
____________________________________________________________________________ 
Position held in or relation to above listed Charitable Organization  
 
_________________________________________________ 
Signature and Date 
 

CERTIFICATION MADE BY FISCAL AGENT FOR HILLSBOROUGH COUNTY 
 
As Fiscal Agent for Hillsborough County Annual Charitable Giving Campaign of 20__, I hereby certify under penalty 
of law that to the best of my knowledge and belief, and after a due diligence inquiry, the above Charitable 
Organization meets all listed criterion listed above. 
_________________________________________________________________________________ 
 Name and Position of Representative acting as Fiscal Agent to Hillsborough County 
____________________________________________________________ 
Signature and Date 
This form is a public record to be maintained by Fiscal Agent and a copy is to be sent to Human Resources  
 




