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To whom it may concern,  

 

The Civil Rights Act of 1964 states in part: “No person in the United States shall, on the ground of race, 
color, or national origin, be excluded from participation in, be denied the benefits of, or be subjected to 
discrimination under any program or activity receiving federal financial assistance.”  

 

The Educational Amendments of 1972 state in part: “No person in the United States shall, on the basis 
of sex, be excluded from participation in, be denied the benefits of, or be subjected to discrimination 
under any program or activity receiving federal financial assistance.”  

 

The Age Discrimination Act of 1975 states in part: “No person in the United States shall, on the basis of 
age, be excluded from participation in, be denied the benefits of, or be subjected to discrimination 
under any program or activity receiving federal financial assistance.”  

The Americans with Disabilities Act of 1990 gives civil rights protection to individuals with disabilities. 
ADA generates equal opportunity to individuals with disabilities in employment, public 
accommodations, transportation, state and local government services, and telecommunications.  

K-State Extension is funded from federal, state, and county funds and, therefore, is subject to the 
provisions, rules, and regulations of this legislation.  

The Affirmative Action Plan of the Cooperative Extension Service states that the Extension Service 
cannot provide significant assistance to any organization that excludes any person from membership or 
participation because of race, color, religion, national origin, sex, age, or disability. It further states that 
the Extension staff must have a letter on file from groups or organizations to which they provide 
significant assistance certifying that discriminatory practices are not followed.  

For our records, would you sign the certification statement at the bottom of this letter and return this 
letter to us. We have enjoyed our continued working relationship with your group and look forward to 
working with you in the future.  

 



This is to certify that this organization does not exclude any person from membership or participation 
because of race, color, religion, national origin, sex, age, or disability.  

 

Organization’s Name: ______________________________________ 

 

Organization’s Address: ____________________________________ 

 

Leader’s Printed Name: ____________________________________ 

 

Leader’s Signature: _______________________________________ 

 

Date: ___________________________________________________ 

 

K-State, County Extension Councils, and U. S. Department of Agriculture Cooperating. K-State Extension is an equal opportunity 
provider and employer. 



 

 

4-H CLUB/EXTENSION AFFILIATED GROUP ANNUAL FINANCIAL REPORT 
to be completed by the Financial Review Committee 

 
Name of club or affiliated group (include county/district name) _____________________________________ 
 
Financial Review Date___________________________________ 
 
Each year a financial committee of at least two adult leaders and two 4-H members will need to prepare a Financial  
Review of the financial records of your club or affiliated group. Committee members should not be signatories on your 
group or club’s financial accounts or have familial or financial relationships to the treasurer. 

 
 Check or Savings    Bank Name and    Beginning Balance        Ending Balance 
 Account Number  type of account     October 1                       September 30 
    Savings, checking, CD... 
 ____________________________  ________________________ ________________      __________   ____________________________  ________________________ ________________ __________   ____________________________  ________________________ ________________ __________   ____________________________  ________________________ ________________ __________ 
 
Please list the organization’s employer identification number or IRS Tax ID# or FEIN __________________ 
 
The bank records are in the possession of: ____________________________________________________ 
 
Persons authorized to sign on the club or affiliated group financial account(s)  _______________________ 
 
_______________________________________________________________________________________ 
 
List at least the five major financial events or activities of your club or group from the past year. Please include the 
income and expense from each of these events. NOTE: There may only be INCOME or EXPENSE, simply list a zero as it 
applies. 
 
        EVENT or ACTIVITY                                              INCOME                                EXPENSE 
1. _______________________________________              ____________________           _____________   2. _______________________________________   ____________________         _____________   3. _______________________________________   ____________________         _____________   4. _______________________________________   ____________________   _____________   5. _______________________________________   ____________________   _____________ 
 
List any expenses or income that looks unusual: 
 
1. _____________________________________________________________________________________   2. _____________________________________________________________________________________ 
 
 
This certifies that the financial review committee has reviewed the record keeping and financial balances and finds that 
they are (Please check one as it applies): 
 
_______Are in Order (Complete back side of form and return to your local Extension Office) 
 
_______Will Be in Order upon implementation of the recommendations listed below. (List below, complete back side of 
the form and return the form to your local Extension Office for further instructions or comments by the date due.) 
 
_______ Require further review and action (Further review and actions should be done within 30 days of the original 
financial review if possible. Recommendations should be included on this form-use additional paper if needed. A written 
follow up must be submitted to your local Extension Office of any actions taken. Submit this form by the date due 
without signatures.) 

(Please Complete Other Side) 
 



 

 

 
The Club or Other Affiliated Financial Review Committee found the following conditions or concerns in the financial 
records: 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
The Club or Other Affiliated Financial Review Committee makes the following recommendations: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
We have examined the treasury records of the club or affiliated group and believe all expenses and incomes to be 
accurate. 
 
*Name (Please Print)             Signature        Date 
 
1. __________________________________   ___________________________________ __________ 
 
2. __________________________________  ___________________________________ __________ 
 
3. __________________________________  ___________________________________ __________ 
 
4. __________________________________  ___________________________________ __________ 
 
5. __________________________________  ___________________________________ __________ 
 
*By signing I verify that I am not a family member of the treasurer of this account, am not personally a signatory on the 
account and have adhered to all the guidelines established for a Financial Review Committee member. 
 

PLEASE KEEP A COPY OF THIS REPORT FOR YOUR CLUB’S FINANCIAL RECORDS 

 
This document was adapted from a form developed by the Meadowlark Extension District. 
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EXTENSION OFFICE USE BELOW 
 
Date First Received In Office _______________ Reviewed/Received By_______________________ 
 
_____ 1. All submitted information appears to be in order. No follow up information or actions are needed. 
 
_____ 2. Corrections or additional information is needed as indicated: ____________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 


