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Agency Financial Review Form 2026-27
Applicant Organization Name:_________________________________________________________________________________
Name of Person completing this form: _______________________________________________________________

Audit/Review – Time frame covered: ___________________ 

 FORMCHECKBOX 

Copy of most recently completed audit 

 FORMCHECKBOX 
 Specific financial information (balance sheet and income statement at Mifflin and/or Juniata county level) 
                of your local operation MUST be provided if combined with other related operations in a regional fiscal 
                statement. 


 FORMCHECKBOX 
 Copy of Management Letter & Reportable Conditions included
                 The Management letter may also be called the Internal Control letter or Recommendation letter.  It 
                  contains the public accountant's conclusions regarding the company's accounting policies and 
                  procedures, internal controls, and operating policies.  An evaluation is made of the present system. 
                  Recommendations for improvements are cited.  (This is not to be confused with the Report Letter that 
                  follows the cover page of the actual audit.)


  FORMCHECKBOX 
 Agency's Response letter included





- or –
 FORMCHECKBOX 

Copy of most recent financial review 

Conducted by an independent Certified Public Accountant

IRS form 990 (Must include June 30, 2023, or more current) – Time frame covered: ___________________
 
 FORMCHECKBOX 
 Be from the same time period as the audit.
      
 FORMCHECKBOX 
 Form 990 MUST include the signature of officer. 

Note: The Audit and 990 MUST indicate where reconciliation occurs between the total revenue and total expenses (NOT assets and liabilities) on each document. Reconciliation may be shown directly on the documents or may be provided in a separate statement. Submitting a copy of Schedule D only is not acceptable.

Applicant Organization Name:__________________________________________________________________
Overhead rate (administrative cost)
Threshold of 25% or less

Calculated using IRS Form 990:
Mgt & Gen (IRS Form Part IX, Line 25,Column C)     __________          +           Fundraising (IRS Form IX, Line 25, Column D)  ________
= ______________________    ÷     Total Revenue (Form IRS Part VIII, Line 12, Column A)  = _____________________________%





                                                                                                Total AdministrativeCost
  * Must also provide at local level, if applicable.     _______________ %
Operating Reserves: Answer a,b, and c then complete the calculation
(The portion of “unrestricted net assets” that nonprofit boards maintain or designate for use in emergencies to sustain financial operation in the unanticipated event of significant unbudgeted increases in operating expenses and/or losses in operating revenues.)

a) Do your bylaws or charter require that you maintain an operating reserve?   YES       NO     (circle one)

If, YES, how much? ________________________ and how/where is it reported on your financial statements?

Explain:
b) Do you have other sources of emergency funds such as unrestricted investment accounts or endowment funds?

Explain:

c) Do you have a written Operating Reserve Policy?   YES      NO     (circle one)
If, YES, include a copy with this form.
The minimum operating reserve ratio at the lowest point during the year suggested by the Nonprofit Operating Reserves Initiative Workgroup is 25% or about 3 months of the annual operating expense budget.  With this in mind each organization must arrive at its own rationale for what it considers adequate for financial stability.
Calculate Operating Reserve Ratio in terms of months:

Operating reserves divided by 1/12th of the annual operating expense.

Example: $600,000 (annual expense) ÷ 12 = $50,000 per month

                $75,000 (available) ÷ $50,000 (1/12th annual expense) = 1.5 or 1 ½ months

                *Use prior year actual expenses from submitted audit/990
Annual Expense __________________  ÷  12 = ________________ per month
Available     ______________________  ÷ __________________(per month from above) = ______________mths.
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