EDUCATION
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Explanation

1.  Does your Agency have documented internal 

accounting procedures?

2.  Has your Agency ever held checks due to cash 

flow problems? If yes, explain.

3.  Does your agency have a line of credit?  If yes, 

please provide total line of credit amount and 

outstanding debt as of application submission.

4.  Does your Agency have any other outstanding 

loans?  If, yes, please provide amount outstanding.

5.  Has your agency ever borrowed from Agency 

Board Members?  If yes, please provide terms of the 

agreement(s).

6. Does your Agency have any grants receivable due 

to you at the time of your application?  If yes, please 

provide amount and expected receipt timing.

7. If your Agency has any grants receivable at this 

time, does cash on hand exceed the receivable?

8.  Did you have delinquent payroll taxes and 

penalties in the last 12 months??

9. Has your Agency had to use Restricted Funds for 

Non-Restricted Expenses in the last 36 months?  If 

yes, please explain and provide amount needed to 

refund Restricted Funds.

10. Is there a surplus on your most recent fiscal year 

income statement?  If yes, please explain.

11. Is there a deficit on your most recent fiscal year 

income statement?  If yes, please explain.

12.  Is your Agency's Board kept aware of the 

Agency's financial status at least quarterly?

13.  Has your agency conducted an external audit 

within the last 24 months?

14. Were there any internal control findings in your 

last external audit management letter?  If yes, please 

explain.

15.  Does your Agency have any items of concern in 

the footnotes to your financial statements?

16.  Does your Agency have Directors and Officers 

liability Insurance?

17. Has your Agency been involved in any type of 

litigation in the last 24 months?  If yes, please 

explain.

INCOME
HEALTH
              UNITED WAY OF NEVADA COUNTY          
     2012 PARTNERSHIP/AFFILIATE APPLICATION

MEMORANDUM

DATE:
February 6, 2012
TO:  

Prospective Partner-Agency Executive Staff



FROM: 
Megan Timpany, Executive Director

RE:
Application for United Way of Nevada County Affiliate           Agency Status  

This memo: 

1. Introduces agencies to the affiliate membership request process; 

2. Includes the application materials; 

3. Asks that you review carefully the United Way of Nevada County Criteria and Responsibilities policy and the United Way of Nevada County Fund Distribution policy which are located online at  http://uwnc.org/partnerresources.html 
Nevada County agencies that meet the criteria stated in the Criteria and Responsibilities policy must submit the attached application by May 10th, 2012 in order to be considered for Partner Agency Status.  Confirmation letters to first time affiliate partners will be mailed out late June 2012.  Once an agency has become an affiliate partner, they can apply to be a funded partner nine months later, in February of the following year.  A partner must apply each year to continue affiliation either as a funded or non-funded partner.

· An agency applying with the attached materials for affiliate status must be approved as an affiliate by the United Way of Nevada County Board of Directors before being listed or participating as an affiliate.
· Prospective affiliate agencies can expect a 6 week process to review an application, clarify required information and get a decision from United Way of Nevada County.
· The application process includes an on-site review/visit by United Way of Nevada County, usually the Executive Director and community volunteer Board Member or citizen reviewer.
· Once approved as an affiliate, the agency is listed in the next set of campaign collateral and other United Way of Nevada County materials as an affiliate agency and is eligible to receive “designations” during the affiliate status period. 

Applications are due to the United Way office 

By 12 noon on May 10th, 2012.

Enclosed are the Affiliate Membership forms you will need.  
This year, we have streamlined the Finance Report Forms (Section B, both pages) by embedding spreadsheets into the Word document in order to make it easier to enter data. You will need Excel in addition to Word to operate the embedded worksheets. Double-click on the worksheets to open them up in Excel, once completed, click outside the worksheet in order to work in Word again. If you do not have Excel, please just fill in the required information and manually total the columns.

Once completed, print out a hard copy to sign and mail to United Way of Nevada County, and also email a completed copy to admin@uwnc.org . 

Please mail hard copy to:  United Way of Nevada County, PO Box 2733,

 Grass Valley, CA  95945

As part of the affiliate status review, your agency will be scheduled for an on-site visit.  Agencies will be reviewed using the following three priorities:

· Agency management

· Agency fiscal management

· Effective delivery of services which meet community needs
Thank you for interest in United Way of Nevada County.  Please call if you have any questions regarding this process, 274-8111.
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Agency Information
Agency Name:
Executive Director:
Executive Dir./Manager phone:
Executive Dir./Manager Email:
Agency Physical Address:   

Agency Mailing Address:   
Agency Contact Email address:     

Agency Website address:  

Specific Geographic Area(s) covered by Agency:  



















Other UWNC Agencies and/or Collaborative Partners the Agency is involved with: 

When/where are your monthly board meetings?







Expect an on-site Citizen Review Team visit in April.  Whom should the Team Leader contact?

Contact Person’s Phone and Email Address:
[image: image3.wmf] Fiscal or 

Calendar 2009 

Actuals 

 Fiscal or 

Calendar 2010 

Actuals 

 Fiscal or 

Calendar 2011 

Budget 

Income/Funding

             $

             $

             $

United Way Allocation

-

                   

 

-

                   

 

-

                   

 

Board Member Contributions

-

                   

 

-

                   

 

-

                   

 

Fundraising Activities

-

                   

 

-

                   

 

-

                   

 

Grant-

-

                   

 

-

                   

 

-

                   

 

Grant-

-

                   

 

-

                   

 

-

                   

 

Grant-

-

                   

 

-

                   

 

-

                   

 

Grant-

-

                   

 

-

                   

 

-

                   

 

Grant-

-

                   

 

-

                   

 

-

                   

 

Grant-

-

                   

 

-

                   

 

-

                   

 

In Kind

-

                   

 

-

                   

 

-

                   

 

Income from other United Ways

-

                   

 

-

                   

 

-

                   

 

Individual Contributions

-

                   

 

-

                   

 

-

                   

 

Interest Income

-

                   

 

-

                   

 

Investment Income

-

                   

 

-

                   

 

Legacies/Bequests

-

                   

 

-

                   

 

Membership Dues

-

                   

 

-

                   

 

Program Service Fees

-

                   

 

-

                   

 

-

                   

 

Sales to Public

-

                   

 

-

                   

 

-

                   

 

Other

-

                   

 

-

                   

 

-

                   

 

     Total Income/Funding

-

                   

 

-

                   

 

-

                   

 

Expenses

             $

             $

             $

Consulting/Professional Fees

-

                   

 

-

                   

 

-

                   

 

Depreciation/Equip/Lease/Maint.

-

                   

 

-

                   

 

-

                   

 

Employee Benefits

-

                   

 

-

                   

 

-

                   

 

Fundraising

-

                   

 

-

                   

 

-

                   

 

In Kind

-

                   

 

-

                   

 

-

                   

 

Insurance

-

                   

 

-

                   

 

-

                   

 

Membership Dues

-

                   

 

-

                   

 

-

                   

 

Other

-

                   

 

-

                   

 

-

                   

 

Printing/Publications

-

                   

 

-

                   

 

-

                   

 

Rent and Utilities

-

                   

 

-

                   

 

-

                   

 

Salaries/Payroll Taxes

-

                   

 

-

                   

 

-

                   

 

Supplies (inc. Office, Postage, etc).

-

                   

 

-

                   

 

-

                   

 

Training

-

                   

 

-

                   

 

-

                   

 

Travel

-

                   

 

-

                   

 

-

                   

 

Volunteer Liability Insurance

-

                   

 

-

                   

 

-

                   

 

Volunteer Recognition

-

                   

 

-

                   

 

-

                   

 

     Total Expenses

-

                   

 

-

                   

 

-

                   

 

     Net Income/Loss

-

                   

 

-

                   

 

-

                   

 


Agency Information

Your Agency’s Mission and Purpose:

List Services Provided by your Agency:

How are the Agency’s client needs identified?

Identify the dates and types of program activities planned for 2012:
Please list fundraisers scheduled for 2012: 
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Explanation

1.  Does your Agency have documented internal 

accounting procedures?

2.  Has your Agency ever held checks due to cash 

flow problems? If yes, explain.

3.  Does your agency have a line of credit?  If yes, 

please provide total line of credit amount and 

outstanding debt as of application submission.

4.  Does your Agency have any other outstanding 

loans?  If, yes, please provide amount outstanding.

5.  Has your agency ever borrowed from Agency 

Board Members?  If yes, please provide terms of the 

agreement(s).

6. Does your Agency have any grants receivable due 

to you at the time of your application?  If yes, please 

provide amount and expected receipt timing.

7. If your Agency has any grants receivable at this 

time, does cash on hand exceed the receivable?

8.  Did you have delinquent payroll taxes and 

penalties in the last 12 months??

9. Has your Agency had to use Restricted Funds for 

Non-Restricted Expenses in the last 36 months?  If 

yes, please explain and provide amount needed to 

refund Restricted Funds.

10. Is there a surplus on your most recent fiscal year 

income statement?  If yes, please explain.

11. Is there a deficit on your most recent fiscal year 

income statement?  If yes, please explain.

12.  Is your Agency's Board kept aware of the 

Agency's financial status at least quarterly?

13.  Has your agency conducted an external audit 

within the last 24 months?

14. Were there any internal control findings in your 

last external audit management letter?  If yes, please 

explain.

15.  Does your Agency have any items of concern in 

the footnotes to your financial statements?

16.  Does your Agency have Directors and Officers 

liability Insurance?

17. Has your Agency been involved in any type of 

litigation in the last 24 months?  If yes, please 

explain.

Agency Director’s Questionnaire
Please answer the following questions.

Be prepared to show the documents indicated below to a Citizen Review Team.

1. How does your Agency conduct annual staff evaluations, including Executive Director? 

2. Does your Agency have written personnel policies and procedures?  
(Copy of Personnel Policy; personnel guidelines)

_____Yes
_____ No

3. How does your agency provide new board members with training and orientation? 

(Copy of agency board guidelines)
4.   How does the Board conduct your Agency’s annual planning process? 

      (Copy of strategic plan, if possible)
4. How does your Agency allow the public to review minutes of Board meetings?

(Copies of Minutes from two recent meetings)
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AGENCY FINANCIAL QUESTIONNAIRE
AGENCY:  











AGENCY FINANCIAL HISTORY



2011 OUTCOMES/IMPACT REVIEW

AGENCY:  











1.  2011 Outcomes:
Please discuss a community need you addressed in the year 2011.  Please give specific data and statistics. (What was the community impact? Did you meet your objectives? What type of measurements did your agency use?) (Please limit to 1 page.)

2.  2011 Outcomes/Impact Success Story:
Please include a 2011 Success Story that illustrates your programs effect on an individual client or group of clients. United Way of Nevada County may use success stories in marketing and campaign materials. (Please limit to 1 page.)

2012 OUTCOMES PLANNING FORM
Three Major Community Impact Areas:

EDUCATION: 
· Helping children and adults achieve their potential through education and mentoring programs.

INCOME: 

· Helping families and seniors become financially stable and independent by supporting basic needs.

HEALTH: 

· Improving people’s health by increasing access to critical healthcare services, reducing substance abuse, child abuse, and domestic violence.

 

Through the community investment fund, United Way of Nevada County commits funds to health and human services to maximize community impact in three critical areas. These areas are listed above. As an affiliate of United Way of Nevada County, we ask you to address one of these Impact Areas. Please check the above listed area that best addresses your agency’s goals.
Fill out the Planning Form below, so United Way of Nevada County may get a better understanding of your Agency’s proposed goals when addressing the above chosen Community Impact Area. 

1.  Community Impact:

Discuss how your Agency proposes to make a difference in 2012 in Nevada County by addressing your chosen Impact Area.

2012 OUTCOMES PLANNING FORM
2.  Client/Community needs:
List your client needs and support the listed needs with relevant current data from outside resources that support and justify these needs. (It is important that United Way of Nevada County addresses issues that are of crucial concern in Nevada County.)
3.  Economic Concerns:

In light of the recent downturn in the economy and reduction in funding resources, what is your strategic plan for addressing your upcoming fiscal year? (What services and programs might be affected? Be concise and to the point.)


AGENCY STATISTICS SUMMARY REPORT

1.  Geographic Service Area:

2.  In-County Operations:
What are your agency’s total annual expenditures in Nevada County?


$____________

What are your agency’s annual expenditures in the Truckee area?

$____________
3.  Out-of-County Operations:
What were your agency’s total expenditures in 2011 for non-Nevada County operations:
$____________

What county/counties does this include?

4.  Client Demographics:

Please estimate the percentage of clients served in the following areas:

Youth and families


%_____

Disabled and seniors


%_____

Homeless and unemployed

%_____

5.  Programs/Activities:

Please estimate what percentage of your agency’s programs/activities could be classified as:

Helping children and adults achieve their potential 




through education and mentoring programs.



%_________





Helping families and seniors become financially 

stable and independent by supporting basic needs.


%_________

Improving people’s health by increasing access to 

critical healthcare services, reducing substance abuse, 

child abuse, and domestic violence.




%_________
UNITED WAY OF NEVADA COUNTY

 PARTNERSHIP AGREEMENT

COMMUNITY CAMPAIGN YEAR:   2011-2012
FISCAL YEAR:  2012-2013
“To improve lives by directing community resources to community needs.”
United Way of Nevada County is a voluntary organization dedicated to making an impact on issues of greatest concern to the citizens of Nevada County. 

In this partnership, we are asking agencies wishing to develop a mutually beneficial relationship to review the following “Partnership Agreement” and agree to support the items listed below, recognizing that it takes a united and collaborative effort to gain recognition and support for local human services in any community.  United Way will begin actively monitoring your adherence to supporting your commitment to this relationship; failure to comply with the following agreement could influence future funding decisions. 
Please read, sign, and attach one copy with your Partnership Application.

AGENCY NAME: _____________________________________________________________
Agencies seeking Partner or Funded-Partner status shall:

1. Submit application and/or general supporting information in the manner prescribed by United Way of Nevada County.  

2. Acknowledge UWNC as a funding source when conducting public relation outreach


including displaying UWNC logo on locally prepared printed materials, on websites


and in local offices. Actively promote partner agency status (“ABC Agency is a 


United Way Partner Agency”) and identify the agency as funded in part by UWNC 


in all press releases, public announcements and other contacts with the media.

3. Agree to support the United Way of Nevada County Annual Campaign, 


making available volunteers and professional leadership, and such other services 


as may be reasonably required to insure the success of the United Way of Nevada


County fundraising campaign.

4. Maintain equal access for all persons to all agency facilities and activities and make 


every effort to ensure equal access to all agency information to persons with disabilities.

5. Refrain from direct mail campaign activities during the United Way of Nevada County Campaign period of October 1st through October 31st. The agency will promote the concept of giving to the UWNC and will not solicit direct donor designations of United Way dollars. 

UNITED WAY OF NEVADA COUNTY

 PARTNERSHIP AGREEMENT

COMMUNITY CAMPAIGN YEAR:   2011-2012
FISCAL YEAR:  2012-2013
6. Immediately notify UWNC regarding any legal, financial or governance matters 

      and/or program changes which may impact the agency’s ability to operate and/or

      deliver services.

7. Read and comply with the United Way of Nevada County Criteria and Responsibilities policy and the United Way of Nevada County Fund Distribution Policy which are available at http://uwnc.org/partnerresources.html
8. United Way of Nevada County cannot accept legal responsibility for any monies allocated from the United Way of Nevada County Investment Fund. Accordingly, all United Way of Nevada County partner agencies agree to indemnify and hold harmless United Way of Nevada County from any and all liability which may incur in connection with any United Way of Nevada County partner agency's administration of the aforementioned funds.
9. Maintain sufficient insurance coverage levels for general liability, Worker’s Compensation, motor vehicle and errors and omissions. Be prepared to show proof of insurance if requested by UWNC.

United Way of Nevada County reserves the right to suspend or terminate any/all current or future funding based upon any information that is received by the Board, in its sole discretion, that would call into question an agency’s ability to fulfill any of the provisions of this Criteria and Responsibilities for Partners. 

The Board of Directors of United Way of Nevada County, Inc. reserves the right 

to deny the membership, or to withdraw the membership at any time, of any

organization whose membership the Board, in its sole discretion, determines to 

be not in the best interest of United Way of Nevada County.

Signature: ___________________________________________

Position: _____________________________________________

Date: ________________________________________________

Where noted “UWNC” represents United Way of Nevada County

US Patriot Act Compliance Statement

In Compliance with the spirit and intent of the USA PATRIOT ACT and other 

Counterterrorism laws, (name of agency)________________________________
,

a not for profit organization located at __________________________________



_________________________________________________________, will take reasonable steps to:

· verify that individuals or entities to which it provides, or from which it receives, funds or other material support or resources* are not on the U.S. Government Terrorist Related Lists**;

· protect 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 

· ensure 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 (whether through direct allocation by the United Way of Nevada County Board or through the distribution of donor designated funds which it processes for donors participating in a United Way of Nevada County campaign).

I certify on behalf of the Organization listed above that the foregoing is true.

Printed Name:_______________________________________Date____________


Title:____________________________________________________________

Signature:________________________________________________________

*“material support and resources” means currency or monetary instruments or financial securities, financial services, lodging, training, expert advice or assistance, safe houses, false documentation or identification communications equipment, facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medical or religious materials.

**“U.S. Government Terrorist Related Lists” refers to (a) the lists of persons and entities in Executive Order 13244, (b) the master list of Specially Designated Nationals and Blocked Persons maintained the Treasury Department, and the list of Foreign Terrorist Organizations maintained by the Department of State, as may be updated from time to time.
Approved by CIC 02/05/2010
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		Agency Financial History

				Fiscal or Calendar 2009 Actuals		Fiscal or Calendar 2010 Actuals		Fiscal or Calendar 2011 Budget

		Income/Funding		$		$		$

		United Way Allocation		- 0		- 0		- 0

		Board Member Contributions		- 0		- 0		- 0

		Fundraising Activities		- 0		- 0		- 0

		Grant-		- 0		- 0		- 0

		Grant-		- 0		- 0		- 0

		Grant-		- 0		- 0		- 0

		Grant-		- 0		- 0		- 0

		Grant-		- 0		- 0		- 0

		Grant-		- 0		- 0		- 0

		In Kind		- 0		- 0		- 0

		Income from other United Ways		- 0		- 0		- 0

		Individual Contributions		- 0		- 0		- 0

		Interest Income		- 0		- 0		- 0

		Investment Income		- 0		- 0		- 0

		Legacies/Bequests		- 0		- 0		- 0

		Membership Dues		- 0		- 0		- 0

		Program Service Fees		- 0		- 0		- 0

		Sales to Public		- 0		- 0		- 0

		Other		- 0		- 0		- 0

		Total Income/Funding		- 0		- 0		- 0

		Expenses		$		$		$

		Consulting/Professional Fees		- 0		- 0		- 0

		Depreciation/Equip/Lease/Maint.		- 0		- 0		- 0

		Employee Benefits		- 0		- 0		- 0

		Fundraising		- 0		- 0		- 0

		In Kind		- 0		- 0		- 0

		Insurance		- 0		- 0		- 0

		Membership Dues		- 0		- 0		- 0

		Other		- 0		- 0		- 0

		Printing/Publications		- 0		- 0		- 0

		Rent and Utilities		- 0		- 0		- 0

		Salaries/Payroll Taxes		- 0		- 0		- 0

		Supplies (inc. Office, Postage, etc).		- 0		- 0		- 0

		Training		- 0		- 0		- 0

		Travel		- 0		- 0		- 0

		Volunteer Liability Insurance		- 0		- 0		- 0

		Volunteer Recognition		- 0		- 0		- 0

		Total Expenses		- 0		- 0		- 0

		Net Income/Loss		- 0		- 0		- 0
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				Y/N		Explanation

		1.  Does your Agency have documented internal accounting procedures?

		2.  Has your Agency ever held checks due to cash flow problems? If yes, explain.

		3.  Does your agency have a line of credit?  If yes, please provide total line of credit amount and outstanding debt as of application submission.

		4.  Does your Agency have any other outstanding loans?  If, yes, please provide amount outstanding.

		5.  Has your agency ever borrowed from Agency Board Members?  If yes, please provide terms of the agreement(s).

		6. Does your Agency have any grants receivable due to you at the time of your application?  If yes, please provide amount and expected receipt timing.

		7. If your Agency has any grants receivable at this time, does cash on hand exceed the receivable?

		8.  Did you have delinquent payroll taxes and penalties in the last 12 months??

		9. Has your Agency had to use Restricted Funds for Non-Restricted Expenses in the last 36 months?  If yes, please explain and provide amount needed to refund Restricted Funds.

		10. Is there a surplus on your most recent fiscal year income statement?  If yes, please explain.

		11. Is there a deficit on your most recent fiscal year income statement?  If yes, please explain.

		12.  Is your Agency's Board kept aware of the Agency's financial status at least quarterly?

		13.  Has your agency conducted an external audit within the last 24 months?

		14. Were there any internal control findings in your last external audit management letter?  If yes, please explain.

		15.  Does your Agency have any items of concern in the footnotes to your financial statements?

		16.  Does your Agency have Directors and Officers liability Insurance?

		17. Has your Agency been involved in any type of litigation in the last 24 months?  If yes, please explain.
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		Agency Financial Questionnaire		Yes		No

		1.  Does your agency have internal accounting procedures?

		2.  Have you paid any payroll tax penalties in the last year?

		3.  Does your agency have Directors and Officers liability Insurance?

		4.  Is your Agency's board kept aware of the Agency's financial status at least quarterly?

		5.  Has your Agency ever held checks due to cash flow problems? If yes, explain below.

		6.  Does your agency have a line of credit:

		6a.  Total Line of Credit

		6b.  Outstanding Debt as of application submission

		7.  Does your agency have any other outstanding loans?

		8.  Has your agency ever borrowed from Agency Board Members:

		9.  Has your agency conducted an external audit within the last 24 months (attach letter)

		10. Does your Agency have grant advances payable?

		11. If your Agency has grant advances payable, does cash exceed total grant advances payable?

		12. Is net Unrestricted Funds a negative number at the end of your last fiscal year?

		13. What is the value of the negative Unrestricted Funds?

		14. Is there a surplus on your most recent fiscal year income statement?  If yes, explain below.

		15. Is there a deficit on your most recent fiscal year income satement?  If yes, explain below.

		16. Does your Agency have any items of concern in the footnotes to the financial statements?

		17. Are there any "findings" of concern in the internal control or compliance reports?

		18. Has your Agency been or is your Agency currently involved in any type of litigation within the last 12 months.  If yes, explain below.

		19. Travel & Conference

		20. Dues to Other Organizations

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -
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		Program or Agency Budget History

		Please do not enter numbers in the shaded cells!

		 Program (if Applicable):		Your Fiscal Year 2009 Actuals		Your Fiscal Year 2010 Actuals		Your Fiscal Year 2011		FY 11 vs FY10 $ Delta		FY 11 vs FY10 % Delta

		Income/Funding

		United Way Allocation		$   2,500		$   2,500		$   2,500		$   -		0.00%

		Contributions (Total)		$   3,500		$   1,100		$   1,000		$   (100)		-9.09%

		Individual Contributions		$   2,500		$   100		$   500		$   400		400.00%

		Board Member Contributions		$   1,000		$   1,000		$   500		$   (500)		-50.00%

		Grants (list all-Corp/Gov/Foundation)		$   -		$   -		$   -		$   -		-

				$   -		$   -		$   -		$   -		-

				$   -		$   -		$   -		$   -		-

				$   -		$   -		$   -		$   -		-

				$   -		$   -		$   -		$   -		-

				$   -		$   -		$   -		$   -		-

				$   -		$   -		$   -		$   -		-

				$   -		$   -		$   -		$   -		-

				$   -		$   -		$   -		$   -		-

				$   -		$   -		$   -		$   -		-

		Fundraising Activities		$   -		$   -		$   -		$   -		-

		Membership Dues		$   -		$   -		$   -		$   -		-

		Program Service Fees		$   -		$   -		$   -		$   -		-

		Sales to Public		$   -		$   -		$   -		$   -		-

		Income from other United Ways		$   -		$   -		$   -		$   -		-

		Legacies/Bequests		$   -		$   -		$   -		$   -		-

		Interest Income		$   -		$   -		$   -		$   -		-

		Investment Income		$   -		$   -		$   -		$   -		-

		Miscellaneous		$   -		$   -		$   -		$   -		-

		Total Income/Funding		$   6,000		$   3,600		$   3,500		$   (100)		-2.78%

		Expenses

		Salaries/Payroll Taxes		$   2,500		$   2,500		$   2,500		$   -		0.00%

		Employee Benefits		$   -		$   -		$   -		$   -		-

		Consulting/Profressional Fees		$   -		$   -		$   -		$   -		-

		Office Supplies		$   -		$   -		$   -		$   -		-

		Uitilities		$   -		$   -		$   -		$   -		-

		Postage		$   -		$   -		$   -		$   -		-

		Occupancy		$   -		$   -		$   -		$   -		-

		Lease/Maint Agreements		$   -		$   -		$   -		$   -		-

		Printing/Publications		$   -		$   -		$   -		$   -		-

		Travel		$   -		$   -		$   -		$   -		-

		Training		$   -		$   -		$   -		$   -		-

		Membership Dues		$   -		$   -		$   -		$   -		-

		Fundraising		$   -		$   -		$   -		$   -		-

		Volunteer Recognition		$   -		$   -		$   -		$   -		-

		Insurance		$   -		$   -		$   -		$   -		-

		Volunteer Liability Insurance		$   -		$   -		$   -		$   -		-

		Dues to Other Organizations		$   -		$   -		$   -		$   -		-

		Depreciation		$   -		$   -		$   -		$   -		-

		Miscellaneous - If listed, summarize below		$   -		$   -		$   -		$   -		-

		Total Expenses		$   2,500		$   2,500		$   2,500		$   -		0.00%

		Provide below an explanation of items with changes of more and/or less than 5%

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -






_1358674127.xls
Page 8 (2)

		

				Fiscal or Calendar 2009 Actuals		Fiscal or Calendar 2010 Actuals		Fiscal or Calendar 2011 Budget

		Income/Funding		$		$		$

		United Way Allocation		- 0		- 0		- 0

		Board Member Contributions		- 0		- 0		- 0

		Fundraising Activities		- 0		- 0		- 0

		Grant-		- 0		- 0		- 0

		Grant-		- 0		- 0		- 0

		Grant-		- 0		- 0		- 0

		Grant-		- 0		- 0		- 0

		Grant-		- 0		- 0		- 0

		Grant-		- 0		- 0		- 0

		In Kind		- 0		- 0		- 0

		Income from other United Ways		- 0		- 0		- 0

		Individual Contributions		- 0		- 0		- 0

		Interest Income				- 0		- 0

		Investment Income				- 0		- 0

		Legacies/Bequests				- 0		- 0

		Membership Dues				- 0		- 0

		Program Service Fees		- 0		- 0		- 0

		Sales to Public		- 0		- 0		- 0

		Other		- 0		- 0		- 0

		Total Income/Funding		- 0		- 0		- 0

		Expenses		$		$		$

		Consulting/Professional Fees		- 0		- 0		- 0

		Depreciation/Equip/Lease/Maint.		- 0		- 0		- 0

		Employee Benefits		- 0		- 0		- 0

		Fundraising		- 0		- 0		- 0

		In Kind		- 0		- 0		- 0

		Insurance		- 0		- 0		- 0

		Membership Dues		- 0		- 0		- 0

		Other		- 0		- 0		- 0

		Printing/Publications		- 0		- 0		- 0

		Rent and Utilities		- 0		- 0		- 0

		Salaries/Payroll Taxes		- 0		- 0		- 0

		Supplies (inc. Office, Postage, etc).		- 0		- 0		- 0

		Training		- 0		- 0		- 0

		Travel		- 0		- 0		- 0

		Volunteer Liability Insurance		- 0		- 0		- 0

		Volunteer Recognition		- 0		- 0		- 0

		Total Expenses		- 0		- 0		- 0

		Net Income/Loss		- 0		- 0		- 0
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		Agency Financial Questionnaire		Y/N		Explanation

		1.  Does your Agency have documented internal accounting procedures?

		2.  Has your Agency ever held checks due to cash flow problems? If yes, explain.

		3.  Does your agency have a line of credit?  If yes, please provide total line of credit amount and outstanding debt as of application submission.

		4.  Does your Agency have any other outstanding loans?  If, yes, please provide amount outstanding.

		5.  Has your agency ever borrowed from Agency Board Members?  If yes, please provide terms of the agreement(s).

		6. Does your Agency have any grants receivable due to you at the time of your application?  If yes, please provide amount and expected receipt timing.

		7. If your Agency has any grants receivable at this time, does cash on hand exceed the receivable?

		8.  Did you have delinquent payroll taxes and penalties in the last 12 months??

		9. Has your Agency had to use Restricted Funds for Non-Restricted Expenses in the last 36 months?  If yes, please explain and provide amount needed to refund Restricted Funds.

		10. Is there a surplus on your most recent fiscal year income statement?  If yes, please explain.

		11. Is there a deficit on your most recent fiscal year income statement?  If yes, please explain.

		12.  Is your Agency's Board kept aware of the Agency's financial status at least quarterly?

		13.  Has your agency conducted an external audit within the last 24 months?

		14. Were there any internal control findings in your last external audit management letter?  If yes, please explain.

		15.  Does your Agency have any items of concern in the footnotes to your financial statements?

		16.  Does your Agency have Directors and Officers liability Insurance?

		17. Has your Agency been involved in any type of litigation in the last 24 months?  If yes, please explain.
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		Agency Financial Questionnaire		Yes		No

		1.  Does your agency have internal accounting procedures?

		2.  Have you paid any payroll tax penalties in the last year?

		3.  Does your agency have Directors and Officers liability Insurance?

		4.  Is your Agency's board kept aware of the Agency's financial status at least quarterly?

		5.  Has your Agency ever held checks due to cash flow problems? If yes, explain below.

		6.  Does your agency have a line of credit:

		6a.  Total Line of Credit

		6b.  Outstanding Debt as of application submission

		7.  Does your agency have any other outstanding loans?

		8.  Has your agency ever borrowed from Agency Board Members:

		9.  Has your agency conducted an external audit within the last 24 months (attach letter)

		10. Does your Agency have grant advances payable?

		11. If your Agency has grant advances payable, does cash exceed total grant advances payable?

		12. Is net Unrestricted Funds a negative number at the end of your last fiscal year?

		13. What is the value of the negative Unrestricted Funds?

		14. Is there a surplus on your most recent fiscal year income statement?  If yes, explain below.

		15. Is there a deficit on your most recent fiscal year income satement?  If yes, explain below.

		16. Does your Agency have any items of concern in the footnotes to the financial statements?

		17. Are there any "findings" of concern in the internal control or compliance reports?

		18. Has your Agency been or is your Agency currently involved in any type of litigation within the last 12 months.  If yes, explain below.

		19. Travel & Conference

		20. Dues to Other Organizations

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -
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		Program or Agency Budget History

		Please do not enter numbers in the shaded cells!

		 Program (if Applicable):		Your Fiscal Year 2009 Actuals		Your Fiscal Year 2010 Actuals		Your Fiscal Year 2011		FY 11 vs FY10 $ Delta		FY 11 vs FY10 % Delta

		Income/Funding

		United Way Allocation		$   2,500		$   2,500		$   2,500		$   -		0.00%

		Contributions (Total)		$   3,500		$   1,100		$   1,000		$   (100)		-9.09%

		Individual Contributions		$   2,500		$   100		$   500		$   400		400.00%

		Board Member Contributions		$   1,000		$   1,000		$   500		$   (500)		-50.00%

		Grants (list all-Corp/Gov/Foundation)		$   -		$   -		$   -		$   -		-

				$   -		$   -		$   -		$   -		-

				$   -		$   -		$   -		$   -		-

				$   -		$   -		$   -		$   -		-

				$   -		$   -		$   -		$   -		-

				$   -		$   -		$   -		$   -		-

				$   -		$   -		$   -		$   -		-

				$   -		$   -		$   -		$   -		-

				$   -		$   -		$   -		$   -		-

				$   -		$   -		$   -		$   -		-

		Fundraising Activities		$   -		$   -		$   -		$   -		-

		Membership Dues		$   -		$   -		$   -		$   -		-

		Program Service Fees		$   -		$   -		$   -		$   -		-

		Sales to Public		$   -		$   -		$   -		$   -		-

		Income from other United Ways		$   -		$   -		$   -		$   -		-

		Legacies/Bequests		$   -		$   -		$   -		$   -		-

		Interest Income		$   -		$   -		$   -		$   -		-

		Investment Income		$   -		$   -		$   -		$   -		-

		Miscellaneous		$   -		$   -		$   -		$   -		-

		Total Income/Funding		$   6,000		$   3,600		$   3,500		$   (100)		-2.78%

		Expenses

		Salaries/Payroll Taxes		$   2,500		$   2,500		$   2,500		$   -		0.00%

		Employee Benefits		$   -		$   -		$   -		$   -		-

		Consulting/Profressional Fees		$   -		$   -		$   -		$   -		-

		Office Supplies		$   -		$   -		$   -		$   -		-

		Uitilities		$   -		$   -		$   -		$   -		-

		Postage		$   -		$   -		$   -		$   -		-

		Occupancy		$   -		$   -		$   -		$   -		-

		Lease/Maint Agreements		$   -		$   -		$   -		$   -		-

		Printing/Publications		$   -		$   -		$   -		$   -		-

		Travel		$   -		$   -		$   -		$   -		-

		Training		$   -		$   -		$   -		$   -		-

		Membership Dues		$   -		$   -		$   -		$   -		-

		Fundraising		$   -		$   -		$   -		$   -		-

		Volunteer Recognition		$   -		$   -		$   -		$   -		-

		Insurance		$   -		$   -		$   -		$   -		-

		Volunteer Liability Insurance		$   -		$   -		$   -		$   -		-

		Dues to Other Organizations		$   -		$   -		$   -		$   -		-

		Depreciation		$   -		$   -		$   -		$   -		-

		Miscellaneous - If listed, summarize below		$   -		$   -		$   -		$   -		-

		Total Expenses		$   2,500		$   2,500		$   2,500		$   -		0.00%

		Provide below an explanation of items with changes of more and/or less than 5%

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -

		Note:  Item XX  -






