Program Name _______________________

                                                Agency Name: _____________________


UNITED WAY OF SAN JUAN COUNTY

SUPPORTED PROGRAM AGREEMENT
2018
This agreement affirms and highlights the mutual agreement of _______________________________, (a supported program) of and the United Way of San Juan County that community-wide planning, budgeting, and fund-raising for voluntary human service needs are a vital part of making our community a better place in which to live and work. A supported program is defined as an organization that receives allocations of funds from the United Way of San Juan County in the year listed above.  

The Board of Directors of United Way of San Juan County is committed to both increasing and effectively allocating resources for our community, and it seeks to act in concert with ___________________________  as leaders in human service issues in San Juan County.  

This agreement represents a relationship where both parties share responsibilities in four major areas: financial, communications, administration, and campaign.  ________________________________ and the United Way of San Juan County agree to the following responsibilities:  

FINANCIAL:  

United Way of San Juan County seeks to be an effective and efficient steward of contributions.

1. _______________________________ and United Way of San Juan County will each create separate, accurate and complete annual accounting statements to be presented on a timely basis, as requested by the allocations committee. These statements will follow generally accepted accounting principles, detailing income and expenses; and should be subject to review by an independent accredited accountant. The records will be available for public review. 

2. ________________________________ will provide an annual program report, detailed goals, successes, highlights and populations served. In addition this report will evaluate the effects of program activities in a systematic way by measuring outcomes. United Way of San Juan County will provide forms, and informational assistance in completing all reports, as requested by the supported programs.  

3. In cases of accused financial impropriety by any funded program, or its parent Agency, or if a supported program violates rules in this agreement, United Way, as stewards of the community's donations reserves the right to require return of grant funds unless there is a satisfactory resolution.  
COMMUNICATIONS:  

4. United Way of San Juan County and ________________________________ will inform each other, while in the planning process, of anticipated changes in services, facilities or relationship with their parent agency.  

5. ________________________________ agrees to communicate changes in key personnel of the Program, or their parent agency. Key personnel includes board members, management, and all those who would normally be communicating with United Way.  

6. When possible, _______________________________ will display the program's United Way affiliation through signs, advertising copy, newsletters, website, social media and all other communications, including its own events. United Way will publish names and services of supported programs annually, and will include supported programs in annual marketing activities within San Juan County.  

ADMINISTRATION:  

7. ________________________________ and United Way of San Juan County will offer services limited to within San Juan County.  

8. ______________________________ is registered and in good standing with the Secretary of State, and the IRS as a 501(C)3 organization, complying with all applicable regulations, by laws and articles; or is part of a public taxing district or agency, complying and in good standing with all legal requirements and regulations governing the same, and has a program centered volunteer (non-paid) board of directors or advisory committee which meets at least four times a year.  

9. ________________________________ agrees to provide a copy of its Risk Management Plan to United Way of San Juan County. The Program will include proof of liability insurance coverage and a description of the measures it request to ensure that clients served by the program are protected from abuse or neglect while in its care.  

10. When appropriate, United Way will seek to help programs increase their efficiencies and stretch their direct service dollars. United Way may support programs through professional education programs, library, technical support, and other clearinghouse support. The United Way may pursue costs savings through group purchases or collaborations.  
11. ________________________________ agrees to review all grant application instructions and PowerPoint (if published), which UWSJC offers online during the months grant applications are accepted. United Way of San Juan County stipulates that applications from an agency who has not submitted the PowerPoint exit questionnaire within the last three years will not be considered for funding.
12. ______________________________ agrees to participate in a United Way board meeting, workplace presentation, event or display when possible. The above-mentioned supported program agrees to send at least 1 representative to help on the Day of Caring or other United Way SJC volunteer program.
13. Programs and agencies receiving discretionary funds (undesignated dollars) from United Way of San Juan County will not discriminate on the basis of race, color, gender, disability, sexual orientation, age, national origin or religion towards the people to whom these programs are offered.

CAMPAIGN:
14. ________________________________ agrees to run an internal employee United Way campaign, and to promote contributing to the campaign to their own board members, as an example to individuals and employers throughout the community.  

15. ________________________________ agrees to provide at least one volunteer to help, if possible, with the campaign mail preparation or kick off event. United Way of San Juan County will make materials and / or events to be available on each island.  

16. Program speakers, materials and testimonials help the United Way reach donors. Programs may assist United Way by making materials available during the campaign. _______________________________ agrees to send a news release or letter to the editor thanking contributors/United Way, or sharing successful outcomes that occurred as a result of United Way support. A date for submission of this letter is provided in the compliance Timeline.
This agreement shall remain in force for one year. The United Way of San Juan County and ________________________________, hold each other accountable to the agreement and agree further to abide by the spirit of the document. 
If __________________________ fails to meet the terms of this agreement, it will be taken into consideration for funding future grant requests from this program.  

This agreement has been submitted to the Executive Director of ____________________ (the parent agency) for 
________________________________ (an affiliated program). The parent agency Board of Directors approves of 
________________________________, 's relationship and understands the program's requirements as a United Way of San Juan County Supported Program. While these requirements do not extend to all other activities in which the parent agency is involved, the Board of Directors of United Way of San Juan County urges parent agencies to wherever possible refrain from activities or fund raising events that would compromise the effectiveness of the United Way of San Juan County Campaign  

______________________________

_____________________________________________




Agency





   Name of Supported Program (if distinct from agency)
_______________________________

______________________________
Agency Executive Director  


    Program Director (if different)
_______________________________

_______________________________

(Date) 



   
 
   (Date)
Anti-Terrorism Compliance Measures

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

“I hereby certify on behalf of _______________________________________(name of program) that all United Way funds and donations will be in compliance with all applicable anti-terrorist financing and asset control laws, statutes and executive orders.”

Print Name: __________________________________________  
Title: ______________________

Signature: ____________________________________________
Date: ______________________

Please fill out all sections of this form and return to United Way of San Juan County, P.O. Box 3181, Friday Harbor, WA 98250. Documents may be scanned and emailed to unitedwaysjc@rockisland.com or sent by regular mail. 
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