 United Way of York County, SC  - 2010/11                              
 Eligibility Application – CURRENTLY FUNDED Partners

	  Please include this cover sheet with each of the following:
	Included: please (

	    2009 State of South Carolina registration under the Solicitation of Charitable Funds Act 
	(

	   Financial Reporting: - 
   Based on revenues, submit applicable format for most recent fiscal year – please check    

   below which format is included: 

Total agency revenues < $100,000: 

Financial statement certified by board treasurer and chairperson  

Total agency revenues $100,000-$300,000: 

Financial review by independent Certified Public Accountant

Total agency revenues > $300,000: 

Financial audit by independent Certified Public Account, including management letter to   the board of directors


	(

	  Most recent IRS Form 990 for year ending 12/31/08 or 6/30/09 * 
   *If extension was filed, please provide copy of signed extension request and confirmation 
    letter granting extension from IRS

	(

	  Patriot Act Compliance Form - included as page 3 of this application
	(

	  Board Meeting Dates  - included as page 4 of this application
	(

	  Board of Directors list: submit as an Excel spreadsheet if possible (download form at 

  www.unitedwayofyc.org.  Include a printed copy along with this application and email the file to

  ssmith@unitedwayofyc.org.  Fields to be included are:  name, address, phone number, email
  address, current term end date and total number of years of board service

  please use form provided if an Excel spreadsheet is not available.

	(

	 Submit the following ONLY if amended or revised since November 2008:
	Amended or revised:

	  Mission Statement
	 ( yes  ( no

	  Articles of Incorporation and Bylaws -  related amendments
	 ( yes  ( no

	  Agency/Organization’s Business Expense Reimbursement
	 ( yes  ( no

	  Agency/Organization’s Code of Ethics policy
	 ( yes  ( no

	  Agency/Organization’s Non-Discrimination policy
	 ( yes  ( no

	  Agency/Organization’s Whistleblower Policy
	 ( yes  ( no

	  Agency/Organization’s Organizational Chart
	 ( yes  ( no


Your completed eligibility application must be received in our Rock Hill, SC office on or before 12:00 pm on November 20​​, 2009.
Eligible agencies will be invited in January 2010 to submit a competitive funding application for Allocation Investment Team review as a UWYC Partner Agency.

	 Agency Name:                                                                   

	 Legal Name, if different:                                                    

	 EIN Number:                                                                  DUNS Number:

	 Physical Address: 

	 Mailing Address, if different:

	 CEO/President/Executive Director: 

	 Phone:                                                                              Email:

	 Fax :                                                                                 Website:                    

	 Contact person regarding this application:

	 Title:                                                                                 

	 Phone:                                                                              Email:

	 Board Chair:                                                                     

	 Phone:                                                                              Email:

	 Fiscal Year:  (Calendar Year         ( July 1 – June 30         (Other: (month)_________​_ to (month)__________
 

	 Total Agency Geographic Service Area: 

	· We anticipate our 2010-11 funding request will continue or expand the program currently funded by UWYC (FY 2009-10)
  (  We anticipate a NEW program funding request for FY 2010-11 

       Please provide a brief description of program target audience and 

       geographic service delivery area: (limit to space provided)


	


CEO/President/Executive Director Signature:

Board Chair Signature:

________________
 __________________________________ 

_________________________________

Date:____________________________

Date:_____________________________

This form completed by: ___________________________Date: _________________
Anti-Terrorism Compliance Measures

In compliance with the USA PATRIOT ACT and other counterterrorism laws, the United Way of York County, SC requires that each partner agency certify the following: 


“I hereby certify on behalf of _________________________________


(agency name) that all United Way funds and donations will be used in 

compliance with all applicable anti-terrorist financing and asset control laws, statutes and executive orders.” 

Print name: ______________________________   Title: ______________________________

Signature: _______________________________   Date: _______________________________
Agency Name: ________________________________________________________________

Most recently completed fiscal year:      ___________/_______    to  ___________/_______ 






            Month                  year
                       month
              year

Bylaws requirement for total board members: _________  
(if requirement is a range, please state minimum and maximum)
Current number of board members: _________     

Define your agency’s Quorum Rule:    Simple Majority
      2/3           Other: _______________

Board meetings are scheduled:    Monthly      Bi-monthly      Quarterly        Other: ____________

	The board met on these dates during 
the above referenced fiscal year:

	Was a Quorum Present?

Please check:

	
	( Yes    (  No

	
	( Yes    (  No

	
	( Yes    (  No

	
	( Yes    (  No

	
	( Yes    (  No

	
	( Yes    (  No

	
	( Yes    (  No

	
	( Yes    (  No

	
	( Yes    (  No

	
	( Yes    (  No

	
	( Yes    (  No

	
	( Yes    (  No


Form completed by: ____________________________ Date: _______________
	Board of Directors Roster



	Position Held

e.g. Chairman, Treasurer, Director
	Salutation (Dr., Mr. Ms.)
	First Name
	Last Name
	Address
	City
	St
	Zip
	Phone
	email
	Term ends (year)
	Total number years board service

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Submit as Excel spreadsheet if possible.  Download form from www.unitedwayofyc.org.  Please call for additional information if needed – 803-324-2735
226 Northpark Drive, Suite 100                                   www.unitedwayofyc.org
Page 1 of 5
PO Box 925                                                                        803-324-2735                               CURRENT PA’s October 2009

Rock Hill, SC 29731



