Local Program
Finance Meeting

Hosted by Field Services and SOWI Operations

Mark Wolfgram, Robin Van Fleet Bergan, Theresa Rossman, and Kaylor
Wiedenbeck
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Discussion Topics

* Invoice Approval Form

* W9

* Expense Reimbursement Form
e Petty Cash Request Form

* Pre-Event Notification Form

* Local Program Deposit Ticket
* Sales Tax

* Raffles



Important Reminder — Class A

* Local Program Managers and Treasurers must be Class A Volunteers
* Application
* Protective Behaviors Course
* Background Check

* Due every three years

* If your name is not on the Volunteer Look-Up on the SOWI website, at least one part of
the Class A process is missing.

* Please reach out to Kaylor Wiedenbeck for assistance in completing the Class A
process.



Making Purchases

* Before placing an order, please submit our Sales Tax Exemption
Certificate to the vendor to have sales tax removed from the order.
e Use our 15-digit number: 008-0000134473-06

* Online orders through Amazon or in-person sales at Wal-Mart, as examples,
will not accept the form and tax will be due.

* After making a purchase, submit an Invoice Approval Form or
Volunteer Expense Reimbursement Form to Accounts Payable.



Invoice Approval Form —Part 1

=i
Sy =l H
e aernaiie Invoice Approval Form
lWisconsin

Name of Payee: Local Program Mumber:

Remittance Address: Local Program Manager Approval Signature:

Amount: Prrd Mama

Purpose (be specific): Witness* Approval Signature:
Prird Flama

EHPEHSE cﬂdE: "Wt besigreed By @ member of the Lol Frograms Manapement Team who v
Clie & wodunisir withoul lnanad redfreSons and s not a larsily mem bar of e

Purchase Date: ——

Payment Due Date:




Invoice Approval Form — Part 2

Common Expense Codes:

submission:

6010 - Professional Fees

G020 - Supplies

6025 - Equipment

6030 - Postage/shipping

6032 - Equipment Maintenance
6034 - Eqiupment Rental
6050 - Appreciation

6060 - Hospitality

6101 - Facility Rental

6150 - Advertising

6161 - Printing

7000 - Fundraizing Expenses
7033 - Raffle Items

7063 - Concessions

E000 - Athlete Awards

B010 - Athlete Entertainmenit
B030 - Athlete Transportation
E040 - Athlete Uniforms
E100 - Housing

E200 - Meals

send signed invoice approval form & comesponding papenwork to the below email address:
accountspayable@specialolympicswisconsin.onz
if mailing paperwork, please keep a copy for your records,




Invoice Approval Form Example

Special

Olympics Invoice Approval Form

Wisconsin

Name of Payee: KQ\!\O( \}\J \Edﬂ]&C}( Local Program Number: \-00

Remittance Address: 513\0 C\'OS.S\'M)S I}{, #1000

Modison, Wl D38

Amount: $ 8%

Lol D

Agency Manager Approval Si ure:
\ /Q‘1 ny =

Vs s \]CW\ Cleed quv\

Print Name

Purpose (be specific): QQ’(-':—\\CC 5@\\ e% - Witness* Approval Signature:
L B

2-nole punch

Expense Code: ( ()O Q o

Purchase Date:

3/\85/2023

Payment Due Date: Ne)("r C,\'\eCk ftLUN

(e S sh_

by o §\M» M

Print Name

*Must be signed by a member of the Local Program Management Team
who is a Class A volunteer without financial restrictions and is not a family
member of the manager

Brookfield - 262-395-1625
12725 W Bluemound Rd
Brookfield, Wisconsin 53005-8032
03/15/2023 09:19 AM

1 R0

STATIONERY & OFFICE SUPPLIES

081060089 HOLE PUNCH T §12.89
SUBTOTAL $12.69
T = WI TAX 5.00000 on $12.69 $0.63

TOTAL $13.32

%4358 MASTERCARD CHARGE  $13.32
AID: AQD00000041010

Mastercard

AUTH CODE: 45295J

Your Target Circle sarnings are in!
Open the Targst App or visit
Target.con/Circle to see your benefits.

SOME PROMOTIONS MAY REDUCE THE
REFUND VALUE OF ITEMS

A

<



Volunteer Expense Reimbursement Form

g‘ﬁ_m Local Program & & Mame:
-
"3 Volunteer Expense Volunteer Name:
Special  Reimbursement Form Address:
Nympics
WWiEcansin City, State, Tip:
Date Purpose Items to be Reimbursed Amourt Bgcount # Total
s0.14f Car/Cab
Date Trip/ Purpose Ifiles mile|  Airfare Room Meals Rental Accourt # Total
Waolunteer Signature RECEIPTS MUST BE ATTACHED Frand Tota! :

Local Program Manager Approwal

Submission:

Send signed invoice approval form & corresponding paperwork to the below email address:
actcountspayable@specialolympicswisconsin. org

If mailing paperwork, please keep a copy for your records.




Expense Reimbursement Form - Example

“ééih Local Program # & Name: I—OO SS(Q)(C_ "'\8\
éﬁ'ﬂ Volunteer Expense volunteer Name: Yaniloc  \Wiederbeck
N 2 ~
speciar  Reimbursement Form address: 2210 Croaatoads Dx. 1000
ODilympics 4
Wisconsin city, state, Zip: Mad iear \WA 53NR
Date Purpose Items to be Reimbursed Amount Account # Total

5/[5/23 _TO(‘%Q;\» ?W(‘)ﬂ&‘_{ "5“‘?{3‘{\‘65 —rY'.(Qe \nele P‘vﬂ(‘,\’\ 12.32| LoRe \3‘3;}

Brookfield - 262-395-1625
12725 ¥ Bluemound Rd
Brookfield, Wisconsin 53005-8032
03/15/2023 09:15 AM

10 0 OO

STATIONERY & OFFICE SUPPLIES
081060089 HOLE PUNCH T $12.89

SUBTOTAL $12.69
$0.14/ Car/Cab T = WI TAX 5.00000 on $12.69 $0.63
Date Trip/Purpose Miles mile| Airfare Room Meals| Rental| Account # Total $13.32

TOTAL
%4358 MASTERCARD CHARGE  $13.32
AID: AQD00000041010
Mastercard
AUTH CODE: 45295J

4?'/ ‘ [ VouroTargﬁc] le_ rcle e:r'ni ngs ?r‘gtint
, pen the Target App or visi

Target.com/Circle to see your benefits.

Volunteer Signature ™ RECEIPTS MUST BE ATTACHED bl iEEl SOME PROMOTIONS MAY REDUCE THE )
1 N(MQJ-bW\A/ REFUND VALLE OF ITEMS

Local Program Manager A?ﬁioval

<



AP Form Submissions

* Invoice approval forms/volunteer expense reimbursement forms
must be e-mailed (or mailed) within a week of purchase

* Payments will be mailed within 10-14 business days from the date a
completed invoice approval form is received

* Include a W-9 for new vendors (example to follow)



O Example

* Minimum information needed

Name

Business Type
Address

EIN/SSN

Signature and Date

- w_g Reguest for Taxpayer Give Form to the

(Row, Cctoter 2018 Identification Number and Certification requester. Do not
Deparimant of tha Traasury . send to the IRS.
Imamal Arana Saneca * Go to www.irs.goviForm W8 for instructions and the latest information.

1 N (25 ShOWn S YOUT NGO L2 Fatum). Nams & Foquined of tis ing; 00 Nt Ko s 5 blark.

2 BLsireds NAMGISganisd antity nama, iF cifleram irom aboss

3 Check appropriate bos for federal tay dassleation of the parson whoses name & entaned on ine 1. Check only one of the | 4 Esemplions jcodas apply orly bo
Tolowing sawe booes. cartain entlias, not indhiduals; soes
Instructions on pags 3:
] wonicuavsoio prapriotor o ] © Gorporation [ 5 Coporation [ Parnarship [ trstrestain
singio-mambsar LLC et payea coda ff anl
_| Limited labilby compary. Enter the tax classficafion {C=C oorporadion, S=8 corporation, P=Parinarship) b
Hobe: Crack Tw appropriate boo in The ling above for The ta dassification of e single-member ownaer. Do not check | Exsmption from FATCA reporting
LLC if the LLC is classified as a single-membsr LLC that is disregarded from the owner unless the owner of the LLC s coda §f am
anotfer LLC that is not disreganded from the owner for ULES. Sedenal fax purposes. Oihenwise, a single-memiber LLC thad W
s disregarded from the owrar should check the appropeiate bow Jor the tax clessification of Bs cwnar
| ] Othar {soa instructions) & Viaplar o socoun rainisined o e L)
§ Address (rumber, streat, and apt. or suite no.) See instructions. Requestors name and address. joptional)

Print or iypa.
Ssa Specific Instructions an pags 3.

& Ciry, stade. and Z-F'm-d.

T List account numbanis) hane optional)

IEEIl  Taxpayer identification Number (TIN)

Enter yaur TIN in the apprapriate bax. The TIN provided must match the name given on ling 1 1o avoid Social security numiber

backup withhalding. For individuals, this is generally your social security number [SSH. However, for a | ‘ | ‘ | | | | |
eniities, i is your emplayer idertification rumber [EIN). If you do not have a rumber, see How io get 2

TN, later. o

residert alien, sole proprietor, or disregarded antity, sse the instructions for Part |, later. Far othar
Hoke: If the accourt is in mare than one name, ses the instructions for line 1. Ao see What hame and Esmployer identification number

Number To Give the Requester far guidelines on whase number to anter. |

Part Il Certification

Urder penalties of perjury, | certify that:

1. The numiber shown on this form is my cormect taxpayer identification number jor | am waiting for & number bo be issued fo me); and
2. 1 am not subject to backup withhaolding because: (2] | am exemnpt from backup withholding, or [ | have not been notified by the Intermal Revenue
Sarvice (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or o) the IRS has notified me that | am

no longer subject 1o backup withholding; and
3. lam a U.5. citizen or other U.S. person [defined below); and

4. The FATCA codeis) entered on this form (if any) indicating that | am exampt from FATCA reporting is comrsct.

Certification instructions. You must crass out item 2 abowe if you henve been notified by the IRS that you are curently subject fo backup withholding because
you have failed o report all interest and dividends on your tax return. Far real estate fransactions, item 2 does not apply. For marigage interest paid,
acquisition or abandanment of secured property, cancellation of dabt, contributions o an individual retirement arrangement IRA), and generally, payments
ather than interest and dividends, you are not required ta sign the cerification, but you must pravide your comsct TIN. See the instructions for Pant |1, later.

Sign Signabure of
Here LS. parson &

Diate &

General Instructions

Saction references are to the Internal Revenue Code unless otharsise
nofed.

Future developments. For the latest information sbout developrments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www. i goviFormiha.

Purpose of Form

An individual or entity (Form W-9 requester) wha is required to file an
information retum with the IRS must obtain your cormect taxpayer
idertification rumber (TIN) which may be your social sacurity numibes
(55N, individual taxpayer idertification rumbser (TTIN), adoption
taxpayer identification number (ATIM], or employer identification number
(EIN}, 1o raport on an information returm the smownt paid 1o you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

= Form 1092-INT (interest eamead or paid)

= Foem 1023-DN [dividends, inchuding those from stocks or mutual
furnds)
= Form 1089-MISC {various types of income, prizes, awards, or gross
proceeds)
= Foemn 1099-8 (stack or mutual fund sales and certain other
ransactions by brokers)
» Foemn 10988 jprocesds fram real esiate traresctions)
= Form 1089-K (menchant card and thind party network trarsactions)
» Foemn 1068 (home martgage interest), 1098-E {student loan interest),
1058-T fbuition)
= Formn 1088-C [canceled debt)
» Form 1098-A {acquistion or abandonmeant of sscured proparty)

Use Form W-8 anly if you are a LS. person (induding a resident
alier), to provide your commect TIN.

If you do not return Form W-0 do the requester with a TIN, you might
be subject to backup withfoiding. See What is backup withholding,
Inter.

Cat. Mo. 10231

Form W8 Fov. 10-2018)



AP Questions?
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L)
e
e bind Local Program In-House Petty Cash Reguest
N parapeic=

Petty Cash Request Form

Local Program Mumbser:

Local Program Mame:

Petty Cash Amount Reguested: s

Petty Cash Purpaose: [Please check one) |:| Loca! Program Fund  or |:|5|:|E|:ial Event

If Special Event, Mame of Special Event;

Date MNeaded:

Designated class & volunteer:

TR iF ENe porson w0 WAl D responsible for i periy cash and Shouid nave na .rlﬂllﬁl".:l' MESLRCTGTE
Fine check will b peode our & ENiS Derson’s nog.

Rermittance Address:

Approval signature:
Agercy Manoger Sgnafurne

Approval signature:

Chass A Valunfesr Sianarune



Petty Cash Request Form — When to Use

* Requests up to $S250

* Use for incidentals: office supplies, stamps

* Turn in receipts and reconciliations at least once per quarter

* May request additional Petty Cash for event attendance

* Turn in receipts and excess funds the week following the event



Pre-Event Notification Form-Part 1

AEN : . . .
fed Special Olympics Wisconsin Completed By: RB
goecial  Fundraising Pre-Event Notification Form Date Completed: 03/01/23
Wrsconsin To be completed by local programs and SOWI Development
Date of Event: 6/1/2023 New Event: No
Location of Event: Madison - Dace County Region #:
—_—
Special Event Dir/Local Program Manager: Robin Van Fleet bergan Local Program #: 1-79

Description of the Event
Please include estimated Revenue and Expenses

Picnic - with fundraising activities, basket raffles, 50/50, selling food

Transaction Types

Cash Checks ACH
. Great
Estimated Revenue S 5,000.00 | Cclassy Grii?nzr Credit Card

Estimated Expenses S 2,000.00 | Other:




Pre-Event Notification Form-Part 2

Event Activities (indicate all that apply)

Raffle - Class A * Registration Auction - Live Concessions

Raffle - Class B * Entry Fee Auction - Silent Souvenirs

Other: Please explain

Will the SOWI logo be used? No

* |If circled please contact Madison office or refer to Fund Raising section of the Local Program Manager
Handbook for raffle requirements

Community Event Description - Individuals/Organization Involved

For Madison Office Use Only
Completed By & Date

Additonal Items

1. If using the SOWI logo, attach a sample of materials for approval Approved:
2. Cash, checks and all supporting documentation must be submitted to Madison )
. . Received:
office on the next business day
3. List of event Class A volunteers must be submitted to the Madison office 2 .
. Received:
weeks prior to event date
4. Completed Fundraising Pre-Event Notification form is due 90 days prior to .
Received:

event. Email to trossman@specialolympicswisconsin.org




AR

5¢ LOCAL PROGRAM DEPOSIT TICKET

Special

Dlympics *Must be completed and included when submitting checks to the State Office

Wisconsin

Date

Total of Checks

Submitted By

Email address

Local Program Deposit Ticket

r

04/19/23 Local Program # 1-79

S 2,000.00 # of Checks 16

Robin Van Fleet Bergan

Description

rvanfleetbergan@specialolympicswisconsin.org

# of Checks | Description *

Amount Explanation-i.e Type of fundraising event

1 [Corp

500.00

15 [Fundraiser

1,500.00 [Candy Bar Sale

Total

2,000.00

Reg -

Corp -

Orgs-
Grants-

Ind-
Fundraiser-
Souvenirs-
Concession-
Other-

Registrations & Participations
Corporate Contribtutions
Organizations & Association
Foundation Grants

Individual Contributions

Fundraisers - Must include explanation
Souvenirs

Concessions

Other



Sales Tax

. SO|WI is a tax-exempt organization, but we are not exempt from collecting
sales tax

e Purchases made by local programs are exempt from sales tax

e Subject to Sales Tax
* Registration, Admission, Participation fees
e Suggested prices
* Auction items
* Fundraising vary by item sold
e Re-sale of items

s»*Special Olympics staff will make the final determination on sales tax



Questions?
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Raffle — Class A

* Notify Operations Department and request license

Division of Gaming

* Ticket Requirements
* Pre-Printed Tickets with consecutive numbers
* Name & Address of licensed organization — State office address
Raffle license
Prizes over $1000
Date and location of drawing
Collect W9 for ALL cash prizes and items valued over S600
No price discounts

* Raffle Reporting Form — complete and submit to State office
e Retain stubs 1 year after drawing



Raffle — Class B

* Notify Operations Department and request license

* Tickets must be the same color, shape and size

* Collect W9 for ALL cash prizes and items valued over $600
e Raffle Reporting Form —to be completed

... N lA 1!5;

[ DROP THIS = q J . l—j F 5T
TICKET s

|_IN PROPER PLACE | -5 " :

:(xesp'rms e ]
| COUPON = ’

i L0y !




A7
'G.H‘rz_,%
Special

Diympics
Wisconsin

Raffle Type

Date of Raffle

Raffle Reporting Form

RAFFLE REPORTING FORM

O

License #s change yearly - You must submit a new request for each raffle

Class A
Class B

5/1/2023

# of Class A Tickets

Raffle tickets sold in advance

Raffle tickets sold day of event

Location Madison

Cost Center

Printed

sample of class A ticket must be

attached to this form

LP# Jan-79

Event Name Madison Picnic - basket raffle
Event Contact Information
Name Robin Van Fleet Bergan
Phone 608-442-568
Email rvanfleetbergan@specialolympicswisconsin.org

Prize Winners - Valued at $100 or greater - Completed W9 Must be Supplied for Each Winner

Name Address Phone Prize Description Prize Value
Jon Smith |123 Street, City State Zim 608-442-5684 |Basket with gift certificate $600.00
Jane Lange |123 Street, City State Zim 608-555-5555 [Basket with gift certificate $200.00

Raffle Revenue

Raffle Proceeds S 2,000.00

Raffle Expenses S 500.00

Net Profits ¢ 1 500.00




Raffle Questions?

Special Olympics ﬂ‘é a"%

f§ é'. Iéa’




Forms Saved on SOWI Website

e Under Tools & Resources, Local Program Information:
* Invoice Approval Form
* Expense Reimbursement Form
* Sales Tax Exemption Certificate
* Petty Cash Request Form
* Pre-Event Notification Form
* Local Program Deposit Form
 Raffle Reporting Form

https://www.specialolympicswisconsin.org/agency-management-
portal/tools-resources/



https://www.specialolympicswisconsin.org/agency-management-portal/tools-resources/
https://www.specialolympicswisconsin.org/agency-management-portal/tools-resources/

Contact Information

* For questions regarding Accounts Payable or payment status, please
contact: accountspayable@specialolympicswisconsin.org or 608-442-
5665.

* For questions regarding cash receipts, please contact:

trossman@specialolympicswisconsin.org or 608-442-5664.

* For questions regarding raffles, please contact:
rvanfleetbergan@specialolympicswisconsin.org or 608-442-5684.



mailto:accountspayable@specialolympicswisconsin.org
mailto:trossman@specialolympicswisconsin.org
mailto:rvanfleetbergan@specialolympicswisconsin.org

Questions?
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