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Cedar Valley United Way

Partner Profile and Annual Update

Submitted Annually for Funding Consideration

(Supply two complete copies of this form and attachments)


Name of Agency:  












Mailing Address:













City:



State:


Zip Code:





Telephone: 





Fax:







Agency Web-site Address (if applicable): 
www.






 
Employer Identification Number:








 
Agency Mission Statement: 
Agency Staff:




Number of Full–time  


  
Number of Part-time  




Current Snapshot of Partner Contacts:
Executive Director:












Years Current Executive Director assumed this role:







Executive Director’s E-mail Address: 








Primary Liaison (if other than the Executive Director): 






Primary Liaison’s E-mail Address: 









Board Chair as of July 1, 2012 (or current if undecided at this time):
E-mail Address:











Mailing Address:












Phone number:











Overall Agency Administration:
Fiscal Year begins on:






Please indicate whether your agency currently has…


General Liability Insurance 



Yes


No

Directors and Officers Insurance 



Yes


No

Vehicle Insurance 





Yes


No

Authorized Agency Contacts (other than the Executive Director) for…

Quarterly Reports:










Email Address:










Financial Reports:










Email Address:









Annual Update Attachments:
The purpose of the annual update is to acquire information and documents from our partners who intend to seek funding.  Submit attachments in this order:
1. Most Current Annual Audit or Financial Review (suggested for revenues <$250,000)

2. Management Letter that accompanied the most recent audit or verification from the auditor that no Management Letter was provided
3. Agency’s Current Fiscal Year Budget 
4. Agency’s Proposed Fiscal Year Budget for 2012
5. Current Board of Directors List with board position titles, mailing addresses, date 
they joined the board and when their terms expire.
6. Most current IRS 990 (All agencies with revenues greater than $25,000)

7. Agency Bylaws
a. They were last updated and reviewed by the Board of Directors on:



8. Proof of non-profit status. 
Discuss any key changes (losses or gains) in sources or levels of revenue or expenses.  What are the plans to address any issues?
Stewardship / Financial Management
The Cedar Valley United Way, acting as the steward of donated funds, may require a review of additional details regarding financial management.  These checks allow the Cedar Valley United Way to educate current and potential investors as they come to us with questions about specific programs and/or agencies.  The Financial Spot Checks will be conducted in full partnership with the agencies.  Financial Spot Checks could include but may not be limited to: a demonstration of volunteer oversight, a review of resource development activities, and a review of organizational overhead.    

The Stewardship Committee will provide justification for any financial spot checks conducted other than those chosen randomly.  Reasons for a financial spot check might include, but are not limited to the following: requests of advancement of allocation funds, requests for additional funding / loan outside the funding request cycle, public awareness of inappropriate financial management.    

BOARD GOVERNANCE: 






 

YES
NO

1. Board meetings are held at least once per quarter in accordance 

      with agency by-laws.








____
____

Number of meetings per year


Number of Quorums per year


2. Minutes are recorded, distributed, approved by the Board, and maintained.

____
____

3. The Board annually approves the agency’s organizational budget.


____
____

4. The agency has written internal control procedures.




____
____

5. Checks are signed by at least one board member.




____
____

6. Finance Committee regularly reviews finances of the agency.


____
____

7. Findings in audits or financial reviews are presented to the full board.

____
____

8. The following documents are available at the agency site:




Board Minutes









____
____

Finance Minutes and report







____
____
If you selected NO for any of the above, please explain:

Please check all the following policies and procedures your organization has in place.  
 

Invoicing and receiving documentation accompanies checks presented for signatures


Receipts are sent for ALL contributions


Documentation is kept for accounts receivable journal entries and write-offs


Checks require two signatures for amounts over set spending limit


Person signing checks is also not the payee except for payroll 

Person signing checks is not the receiver or has physical access to the bank 

statements until they have been reconciled


Person signing checks is not also the person reconciling the bank statements

At least one check signer verifies that the checks being signed follow the sequential numbering

Mail duties are frequently rotated or are performed by two or more staff or someone other than those writing and signing checks actually sends out checks  

Account receivable postings and bank reconciliations are not preformed by the mail opener

Account receivable postings and bank reconciliations are not preformed by the same person


Spending limits are set in terms of who can sign checks and approve invoices


Voided checks, paid checks and blank checks are kept in a secure location 


Cash receipts are kept in a secure location

Cash management products or tools are utilized (pre-numbered check stock, safety paper, micro printing, artificial watermarks, etc.)


IRS 990 is filed annually if revenue exceeds $25,000


Outside audit performed annually if revenue exceeds $250,000

Please list the value of each reserve, endowment, or foundation that has association with your agency as of 12/31/2011.
Please list each program and the amount of funding that you are seeking this funding cycle:
Program Name


Requested from CVUW

% of Program Budget

We received 


% of our agency budget from the Cedar Valley United Way in 2011.
We are requesting 

% of our agency budget from the Cedar Valley United Way.
We certify that the required documents have been provided and that the agency’s Board of Directors 
has reviewed and approved the submission of this funding request for each of the above programs.

Executive Director’s Signature:





Date:

/
/

Board Chair’s Signature:






Date:

/
/

Counterterrorism Compliance

In compliance with the spirit and intent of the USA PATRIOT Act and other counterterrorism laws, the Cedar Valley United Way requests that each funded agency (“Organization”) certify that it is in compliance with the Cedar Valley United Way of and the United Way of America’s (“UWA”) compliance program.  This form is required for any organization receiving funding as a result of the 2011 Cedar Valley United Way Campaign.
Organization Name: ______________________________________________
	Check the Appropriate Box to Indicate Your Compliance With Each of the Following: 
	Comply
	Do Not

Comply

	This Organization is not on any federal terrorism “watch lists,” including the list in Executive Order 13224, the master list of specially designated nationals and blocked persons maintained by the Treasury Department, and the list of Foreign Terrorist Organizations maintained by the State Department. 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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, or that supports or funds terrorism.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	This Organization does not regrant to organizations, individuals, programs and/or projects outside of the United States of America with out compliance with IRS guidelines.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	This Organization takes reasonable, affirmative steps to ensure that any funds or resources distributed or processed do not fund terrorism or terrorist organizations.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	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. 


	 FORMCHECKBOX 

	 FORMCHECKBOX 



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

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

Print Name: _______________________________________
Title: _________________________

Signature: _________________________________________
Date: ___________________________
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