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[bookmark: Policy_and_Procedure_Statement]POLICY AND PROCEDURE STATEMENTS (NEW)


Policy Statement: 

The Policies contained in this document were developed by management and approved by the Columbia County Community Healthcare Consortium (CCCHC) Board of Directors. The Board of Directors reserves the right to revise, supplement, or rescind any policies or portion of this manual as deemed appropriate. Any additions or changes to this manual will automatically nullify previous versions.  CCCHC staff will be notified of such changes to the manual as they occur and are required to be familiar and comply with all policies contained in this manual. 



Procedure Statement: 

The Procedures in this manual have been developed by management based on the policies approved by the CCCHC Board of Directors. The Procedures contained herein may be revised, adjusted, or rescinded at any time at the discretion of management. CCCHC staff will be notified of any such changes to the manual as they occur and are required to be familiar with and comply with all procedures contained in this manual. 
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Policy:

The Fiscal Office will operate in accordance with the highest standards of financial integrity, accuracy, and accountability in the management of all organization funds. All fiscal activities, including the receipt, disbursement, recording, and reporting of funds, shall be conducted in compliance with generally accepted accounting principles, applicable grant requirements, and the policies set forth in this Fiscal Policies and Procedures Manual. 

The Director of Finance shall maintain adequate internal controls over all financial operations, ensure the timely and accurate preparation of financial records and reports, and keep the Executive Director and Board of Directors fully informed of the organization's financial position. 

Procedure:

All office personnel should follow the following procedures since they are important aspects to all offices.

· Confidentiality - access to confidential information must be kept in a locked file cabinet.

· Professionalism - all CCCHC staff should act in a professional manner regarding all accounting functions and inter-agency correspondence.  Staff should always be courteous to all other agency personnel.

· Cooperation - all fiscal staff should cooperate with all agency employees to help facilitate a smoother running accounting office and a smoother running agency. 

· Security - Security is an important aspect of an accounting office.  The following security measures should be followed on a daily basis.

· Petty Cash Box - the cash box should be locked up each night.  The Director of Finance will ensure the cash box is locked before leaving each day.                                                       
· Doors – the last person to leave should lock the doors.                  
· Windows - the last person to leave the office should lock all windows in the office each night. 
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Policy: 

Accounting System 

CCCHC will adhere to all generally accepted accounting procedures using an accrual system of accounting.  


[bookmark: _Toc531935256]Books of Account

The Director of Finance shall maintain the following record of accounts:

· General Ledger
· Accounts Receivable
· Accounts Payable
	
The Director of Finance will also maintain the petty cash account.

Chart of Accounts

The Fiscal Office shall maintain a corporate Chart of Accounts that accurately reflects budget categories.

The Fiscal Office shall distribute revenues and expenses according to the Chart of Accounts and code expenses in accordance with current approved budget lines.


Bank Account Management: Opening/Closing Accounts

The signature of the Executive Director and Officers of the Board shall be required to open or close accounts, subject to restrictions of such authority established by the Board and by state law or regulation.
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Policy:

The Fiscal Office will maintain a complete, accurate, and well-organized general ledger that serves as the authoritative record of all financial transactions of the organization. All revenues, expenses, assets, liabilities, and net assets shall be recorded in the appropriate account, program, and cost center in the period in which they occur, in accordance with generally accepted accounting principles as applicable to nonprofit entities. 


Procedure: 

Access to the general ledger shall be restricted to authorized personnel, and all journal entries shall be supported by adequate documentation identifying the nature, amount, and business purpose of the transaction. The Director of Finance will maintain a Journal Entry Log that documents the amount and purpose of each journal entry, and to which all supporting documentation is attached. Each log contains 19 entries and upon completion, is submitted to the Executive Director for review and approval.  The Director of Finance shall review the general ledger on a monthly basis as part of the month-end close process to identify and correct errors, misclassifications, or unusual items, and shall present accurate and complete financial statements to the Executive Director and Board of Directors on a regular schedule to support sound organization governance and funder accountability.

CCCHC’s general ledger is maintained using QuickBooks online.  The following information describes general procedures that should be followed when working with the general ledger.   
	            
· When a new account number is needed, the Director of Finance shall assign it. The Director of Finance will make the necessary changes to the Chart of Accounts. All entries made to the General Ledger should follow generally accepted accounting procedures.  All entries should follow the DEBIT = CREDIT procedure.  The Director of Finance will be responsible for the maintenance of the General Ledger.  All entries made into the General Ledger must have adequate supporting documentation.
· Financial reports are produced on a periodic basis by the Director of Finance for review by the Executive Director and Budget and Finance Committee.  
· Financial reports are compiled by the Director of Finance for the bimonthly meeting of the Budget and Finance Committee. After the financial reports have been produced and presented to the Finance Committee, any changes made to that reporting period must first be documented and approved by the Executive Director prior to entry into the general ledger. The Executive Director and the Director of Finance are responsible for attending the Budget and Finance Committee meeting. 
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Policy:


CCCHC recognizes that sound fiscal management requires planning; furthermore, funders frequently require the submission of program budgets and/or agency operating budgets. Consequently, CCCHC requires the development of an agency operating budget on an annual basis and program budgets on an as needed basis. 


Procedure:

From time to time, program budgets must be developed to accompany grant applications; they must also be developed on an annual basis for existing contracts. Such budgets will be drafted by the Director of Finance, in consultation with both the Executive Director and the director for that program, and must be reviewed and approved by the Executive Director prior to submission.  

Similarly, existing program budgets must occasionally be modified.   Budget modification requests will be developed in consultation between the Director of Finance, Executive Director, and the director for that program, and must be reviewed and approved by the Executive Director prior to submission. 

Once annually, the Executive Director and the Director of Finance will produce an annual operating budget for the following fiscal year.  This work will be accomplished in the fourth quarter of the current fiscal year for review and approval by the Board of Directors. 

Expenses must be consistent with approved budgets.  Expenses that exceed the budgeted amount or are unbudgeted (for instance, because they were not anticipated) may not be incurred without consultation with and the approval of the Executive Director. 
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Policy:

The execution of contracts and grants shall be within the scope of CCCHC’s mission, goals, and annual plans.

The CCCHC shall, whenever deemed appropriate, contract for work to be done on behalf of CCCHC, or provide grants to any individual or organization to perform a function within the scope of the mission, goals, and annual plans.

The Executive Director has the sole authority to execute all grants and contracts, provided they are within the scope of CCCHC’s mission, goals and short and long -term plans. 
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Policy:

It is the responsibility of the Fiscal Office to ensure that all incoming funds are received, recorded, safeguarded, and deposited in a timely and controlled manner. The handling of cash receipts is subject to adequate segregation of duties so that no single individual has sole custody of funds from receipt through deposit and recording. All receipts shall be promptly logged, stamped with the organization’s endorsement, secured pending deposit, and recorded in the general ledger in the period received.

Donations
      
Non-restricted bequests and contributions shall be used for operations or special projects as designated and approved by the Executive Director, consistent with any restrictions set forth by the Board of Directors.  Bequests and contributions that are donor-restricted shall be used solely for the purpose identified by the donor.

Contractual Revenue

Revenue derived from contracts with public or private entities shall be earned and recognized in accordance with the terms of each applicable contract or grant agreement.  All contractual revenue shall be invoiced or vouchered on the schedule required by the funding source and recorded in the general ledger in the period in which the related services are performed and allowable costs are incurred, regardless of when reimbursement is received.

Other Financial Support

Other financial support, such as grants, shall be received and applied in accordance with the terms and conditions of each award. Such awards shall be recorded as deferred revenue upon receipt and recognized in the period in which the applicable conditions are met or the funds are expended for their designated purpose. 

All financial support received by the organization, regardless of source or form, is subject to the receipt, safeguarding, and recording requirements set forth in this policy.
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Policy:

All revenue received by the organization will be recognized, classified and recorded by the organization in accordance with Generally Accepted Accounting Principles (GAAP) as applicable to nonprofit entities. 


Procedure:

All revenue is classified as either with or without donor restrictions at the time of recognition.  Contributions are further classified as either conditional or unconditional contributions as defined below: 

A conditional contribution contains a barrier that must be overcome before the recipient is entitled to the funds and includes either a right of return of refundable advances or a right of release of the promisor’s obligation. Common barriers include measurable performance requirements, program compliance thresholds, and/or spending conditions based on pre-approved budgets.

 An unconditional contribution is one that depends only on the passage of time or demand for performance. Unconditional contributions are recognized as revenue in the period the commitment is received, regardless of when cash is collected.

The Director of Finance will review each contribution at the time of receipt to determine the appropriate net asset classification.

Revenue Recognition by type
	   
· Revenue from cost-reimbursement contracts
· The organization has multiple cost-reimbursement contracts by which revenue is earned through the delivery of services and recognized upon submission of a voucher, typically submitted on a monthly or quarterly basis. Each voucher documents the expenses incurred during the period and constitutes the organization’s claim for reimbursement under the applicable contract.
· Revenue from foundation grants 
· Foundation grants are classified as conditional contributions with donor-imposed restrictions unless otherwise designated. Upon receipt of a foundation grant, the full grant amount is recorded as deferred revenue in recognition of the conditions and restrictions attached to the award. Revenue is released from deferred status and recognized in one of two ways, depending on the terms of the specific grant agreement.  The applicable recognition method for each grant is determined at the time of the award by the Director of Finance based on a review of the grant agreement and documented in the organization’s grant tracking schedule. In both cases, revenue is recognized in the period in which the applicable conditions are satisfied, not necessarily in the period cash is received based on one of the following two methods:
· On a straight-line basis, amortized equally over the term of the grant agreement (e.g., a 12-month grant recognized in equal monthly installments)
· On an expense-driven basis, released monthly in an amount equal to the qualifying program expenses designated under the terms of the grant agreement
· Revenue from municipal budget appropriations 
· From time to time, the organization may receive budget appropriations from municipal governments.  Upon receipt or formal notification of an appropriation, the full amount is recorded as a contribution with donor restrictions. Revenue is recognized (and the restriction released) on a straight-line basis, amortized monthly over the organization’s fiscal year (January 1 through December 31). 
· Earned income from the NYS Medicaid Program
Fiscal Policies & Procedures Manual, Last Revised                                                  Page 27
· Reimbursement from the NYS Medicaid Program is an exchange transaction. The organization provides non-emergency medical transportation services to Medicaid-eligible patients traveling to and from approved medical destinations and receives reimbursement at established rates per trip from the Medicaid Program.
· Under the accrual basis of accounting, revenue is recognized in the period in which qualifying trips are claimed rather than in the period in which remittance is received from eMedNY. 
· Some Medicaid Transportation riders make voluntary cash donations to the organization, either directly to the driver at the time of service or via organization donation envelopes. This practice is disallowed by the NYS Medicaid Program and consequently, these donations are returned to the Medicaid enrollees. 
· Donations
· The organization receives general donations and fundraising revenue through the efforts of a development consultant and from the broader community. These contributions are classified as follows:
· Unconditional cash donations are recognized as revenue without donor restrictions in the period received.
· Pledges are recognized as contribution revenue in the period the pledge is made at the present value of amounts expected to be collected if payments are due in future periods.
· Donations subject to donor-imposed purpose or time restrictions are classified as contributions with donor restrictions and recognized in the period the commitment is received; the restriction is released when the designated purpose has been fulfilled or the time period has elapsed.
· Fundraising event revenue is recognized in the period the event takes place; gross revenue and direct costs of fundraising events are reported separately in the financial statements. 
· All donations are reviewed at the time of receipt by the Director of Finance to determine whether donor restrictions are present and to assign the appropriate net asset classification.
· Investment Income 
· The organization maintains an investment portfolio managed by North Country Financial. Investment income, including dividends, interest and realized and unrealized capital gains and losses, is recognized in accordance with GAAP. 
· Dividend income is recognized on the ex-dividend date.
· Interest income is recognized on the accrual basis as earned.
· Realized gains and losses are recognized upon the sale or disposition of investments, measured as the difference between proceeds and the cost basis of the securities sold.
· Unrealized gains and losses on equity securities and other investments reported at fair value are recognized in the period in which the change in fair value occurs.
· Investment income is classified as without donor restrictions unless relevant laws or a board designation restricts the use of said income. 
· The portfolio is reported at fair value on the statement of financial position, with changes in fair value recognized in the period in which the change in fair market value occurs.
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Policy: 

CCCHC shall purchase equipment, services and supplies on a competitive basis when required by law and when purchase price will exceed ten thousand dollars ($10,000). 

Procedure:

For items in excess of ten thousand dollars ($10,000) competitive bids shall be required and solicited by publication in appropriate newspapers or by sending notice to known vendors.

Awards shall be based upon:
· Adherence to the bid specifications
· Proposed terms of delivery
· Performance record of the bidder
· Compliance with conditions imposed in the solicitation of bids

CCCHC may reject all bids and re-solicit for bids when deemed in the best interest of the organization.

Exemptions from Bidding Procedures

CCCHC’s competitive procedures are not required to be followed in the following situations:
· Contractual services where no competition exists
· Custom fabricated equipment only available from one source
· Professional legal services
· New equipment to be purchased from the same manufacturer as existing equipment to maintain compatibility, or facilitate the exchange/replacement of spare, and/or consumable parts and supplies, unless multiple vendors exist.
· Items bought from state contract 
· With the Budget and Finance Committee’s approval when maintenance services of an emergency nature are required to repair or replace existing items and when failure to do so would jeopardize the operation of the organization
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Policy:

The Fiscal Office will process all requests to acquire goods and services in a manner that ensures responsible stewardship of the organization’s funds, promotes full and open competition, and complies with all applicable grant requirements and/or pre-approved budgets and the standards set forth by the New York State Office of the State Comptroller. All purchases will be properly authorized prior to commitment, supported by adequate documentation, and made at a reasonable cost. 

Procedure:

The purchasing procedure establishes the framework for acquiring goods and services.  This procedure applies to all expenditures of the organization’s funds regardless of source, including  but not limited to, local, state and federal contracts, foundation grants, Medicaid Transportation reimbursement income, donations, and investment income.

To initiate a purchase, staff members are required to complete a Purchase Order, found in the Purchase Order Book. When initiating a Purchase Order, which are numbered, staff must complete an entry in the Purchase Order Log that corresponds to the Purchase Order number.  That notation must include the following information:
· Purchase Order Number
· Date on which the Purchase Order is completed
· Name of the person initiating the request
· Program Name
· Payee
· A brief description of the item or service
· The account code to which the expense should be allocated
· The total cost
· An indication of whether or not the item will be purchased using a credit card
Every Purchase Order should contain the following information: 
· Name of the person initiating the request
· The vendor/supplier of goods or services to be purchased, with a complete mailing address  
· A line-by-line description of all the services or supplies to be purchased, the amount of each item, and the quantity of each item.  Freight and other charges must also be listed on the purchase order.
· All required approvals
· The total cost, assigned to the appropriate program(s) and account code(s) 
Purchase Orders must be accompanied by printed estimates or other supporting documentation.  Under NO circumstances will any invoice or bill, which requires a purchase order, be paid without a completed and pre-approved purchase order.  If a purchase order needs to be changed for any reason, the Executive Director must initial the change.  Additional items cannot be added to a prior approved purchase order without the knowledge and approval of the Executive Director.  

The following regular and routine expenses will be approved on an annual open purchase order form:
· Cable/Internet	
· Website for Online Donations
· Telephone Line and Call Charges
· Vehicle Leases/Gas/Tolls
· Insurance Premiums
· Recurring rental payments
· Equipment Leases/Maintenance Costs
· Storage
· Shipping


Purchases made through the agency’s various Financial Assistance Funds

Through the agency’s various Financial Assistance Funds, community members experiencing financial hardship who are determined to be eligible may receive limited financial assistance.  Once selected, agency staff will initiate a purchase order to encumber the funds on behalf of that client.  Expenses paid on behalf of the client are processed through the organization’s disbursement procedure and paid directly to vendors or service providers; cash disbursements are never paid directly to the clients.

Donations to and disbursements from the Financial Assistance Funds are tracked by the Director of Business Operations in designated Excel files. At the end of every month, the Director of Finance reviews and reconciles the General Ledger to the Excel files and verifies that each client’s fund balance is accurate and disbursements made on their behalf do not exceed their fund limit.

Roles and responsibilities of staff related to purchasing

· All Staff
· Initiate purchase requests with supporting documentation (e.g. quotes) and submit to their Program Director for approval
· Program Directors
· Ensure purchases are necessary, reasonable, and allocable to the correct account
· Approve requests and submit to the Executive Director for approval
· Executive Director
· Ensures purchases are necessary, reasonable, and allocable to the correct account
· Approves requests and submits to the Fiscal Office for processing


· Director of Business Operations
· Ensures all purchase orders and check requests have the proper approvals and backup documentation
· Enters all pre-approved purchase orders and check requests into QuickBooks
· Monitors MWBE utilization plan compliance and timely reporting requirements
· Director of Finance
· Monitors compliance with this policy and applicable grant requirements
· Maintains procurement records and vendor files
· Ensures MWBE utilization goals are tracked and reported per grant requirements
· Reviews all purchases for allowability, allocability, and reasonableness as they apply to approved budgets and/or for the continuation of the organization’s operations.
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Policy:

Cash transactions often require the most accounting control because of their very nature.  The following procedures are to be followed with respect to all cash transactions.  If a question arises regarding procedures, it shall be directed to the Executive Director.


Procedure:

Petty Cash 

The petty cash fund is established for use with incidental purchases.  In order to access the petty cash fund, a request slip must be approved by the Executive Director.  All expenses using funds from petty cash must be supported by a receipt.  The Director of Finance shall verify all receipts as required for all requested reimbursements, make any required payment, and maintain the petty cash fund.  

Petty cash purchases will not exceed $50.00 dollars, and any reimbursement over the limitation must be submitted on a purchase requisition with the Executive Director’s approval and will be processed through the company’s Fiscal Office. The petty cash box will at no time exceed three hundred dollars ($300); a fiduciary statement will be added that the petty cash attendant may be responsible for any missing funds.

Petty cash reconciliation will be made monthly by the Director of Finance and reviewed by the Executive Director.
          
Petty cash is to be reimbursed with a check from Accounts Payable made out to "Petty Cash / [Director of Finance’s Name]". 

The petty cash check should be cashed and returned to the petty cash fund within the same week. 
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Policy:

The CCCHC may maintain a corporate credit card with a credit charge limit of $4,000, which shall be used by the Fiscal Office for online or other “real time” purchases.  Such credit card shall be used solely for CCCHC business and kept in a secure location inside the Fiscal Office when not in use.  

A second credit card shall be maintained by the Executive Director for his/her use.  Such credit shall be used solely for CCCHC business. 

The credit card account is issued in the name of the Corporation with the Executive Director listed as the authorized user. 

Procedure:


All credit card account billing shall be directed to the Fiscal Office and shall be monitored by the Director of Finance. Use of the credit card does not preclude the Purchase Order procedures that are in place.  Purchases made with the agency’s credit card fall under the Purchases Policy and Procedure outlined above.   All receipts for credit card charges made by staff shall be given in a timely fashion to the Director of Finance. 

The Director of Finance shall maintain a system of all charges reported by staff and each charge shall be checked against the bills.  Discrepancies in these receipts or billing shall be reported to the Executive Director for investigation.  

Bidding policies (if required) must be followed when using the credit card.


Return to Table of Contents



[bookmark: Disbursements]DISBURSEMENTS (UPDATED)


Policy:


All disbursements of organizational funds shall be made for legitimate and authorized purposes in accordance with the organization's approved budgets or the approved budgets and/or terms of any applicable grants, contracts or agreements. Disbursements must be properly authorized, accurately recorded and supported by adequate documentation as defined herein. 

Procedure:

The disbursements procedure is designed to ensure that all disbursements are properly authorized, accurately recorded, and supported by adequate documentation; this procedure is meant to be followed in conjunction with the purchasing procedure noted above.

The Director of Finance is responsible for Accounts Payable, ensuring both timely payment and the development of payment plans.  All questions regarding the accounts payable process should be directed to the Director of Finance. All checks will require the signature of the Executive Director or an officer of the corporation.  Checks in excess of $5,000 will require two signatures as listed above, except for those that are regular and routine (e.g. insurance premium payments) or contracted (e.g. expenses for contractual services, such as advertising).

The following positions have the authority to sign the organization’s checks: Board President, Vice President, Board Treasurer, Board Secretary and the Executive Director. The Executive Director typically signs all agency checks, except those made payable to him/her.

Whenever practical, CCCHC shall pay invoices within 30 days of their issue, unless alternative arrangements are made with vendors or a dispute arises.  Invoices of an amount that cannot be paid within 60 days may be put on a payment plan that is agreeable to both CCCHC and the vendor, unless another agreeable arrangement is reached.
 
The Budget and Finance Committee shall approve any expenses in excess of $10,000, except those that are regular and routine operating expenses (e.g. payroll, insurance premium payments, etc.) or will be expensed to programmatic budgets that have already been approved by the funding source.






Processing a disbursement

To initiate payment for goods or services, staff members must complete a Check Request Form and/or have already processed a purchase order.  A Check Request should contain the following information:
· Date of request
· Amount of the check to be issued
· The Payee
· The name of the person initiating the request
· The initials of the approving parties
· The reason for the expenditure
· The amount assigned to the appropriate program(s) and account code(s)

The Check Request must be accompanied by at least one of the following:
· Original vendor invoice for routine business expenses that have been previously budgeted for 
· Purchase order if the expense is out of the ordinary and/or falls within the scope of the PURCHASING procedure
· Receipt for reimbursement 
· Other documentation sufficient to establish the purpose of the expense

Generally, disbursements are made for goods and services once they have been provided.  However, on occasion, checks may be written for pre-payments (e.g. deposits) when there is a fully executed contract that outlines the goods or services to be provided in exchange for the funds. 
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Policy:

The Fiscal Office shall maintain a current fixed asset schedule which includes an inventory of all equipment and other assets and their depreciation schedule. 

Procedure: 

Purchase of fixed assets

Prior to purchase, the Executive Director must approve all equipment purchases.   Asset purchases under $1,000 and software purchases shall be expensed whereas assets purchased in excess of $1,000 shall be capitalized.  

The Director of Finance maintains the Fixed Asset Schedule and calculates the depreciation expenditure on an annual basis for entry on a monthly basis into the general ledger.  Any new fixed assets will be added to the Fixed Asset Schedule prior to the day the asset is put into use and the monthly depreciation expenditures will be updated for the remainder of the year.  


Disposition of fixed assets

Disposition (such as sale, loan, or gift) of property valued above $5,000 shall require the approval of the Budget and Finance Committee. Any fixed asset that is disposed shall be removed from the Fixed Asset Schedule and recorded on the general ledger at the time of disposal.

Inventory	    

All equipment valued over $1,000 shall be tagged with the company name and recorded in the inventory journal by the Director of Business Operations.  Whenever any equipment is added or removed, that addition or removal shall be recorded in the inventory journal at that time.  Moreover, a review of all the equipment on the premises shall be conducted once annually to verify that the equipment is indeed still on the premises.  

Depreciation

The CCCHC, shall, either independently or through an accountant, maintain a capital depreciation account, following the American Hospital Guidelines as it relates to depreciation. Assets in excess of $1,000 shall be depreciated over their useful life, normally considered to be 5 years.
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Policy:


Payroll represents one of the organization’s most significant financial obligations and greatest area of fiduciary responsibility. The Fiscal Office will ensure that all employees are compensated accurately, timely, and in full compliance with applicable federal and New York State wage and hour laws, payroll tax requirements, and the organization's approved compensation structure. All payroll transactions shall be properly authorized prior to processing, supported by complete and approved timesheets and other relevant documentation, and recorded to the general ledger in accordance with the organization's approved budgets or the approved budgets and/or terms of any applicable grant, contract, or agreement.


Procedure:

The Director of Finance is responsible for payroll preparation, review, approval, and processing of the organization’s bi-weekly payroll, as well as the controls surrounding payroll system access, employee record maintenance, new hire and termination processing, pay rate changes, and compliance with applicable state and federal payroll tax and wage payment requirements. These functions are supported by the Director of Business Operations. 

Payroll is processed by Intuit’s QuickBooks Payroll Elite service.  For each pay period, the service calculates all state and federal taxes, NYPSL and Paid Time Off accruals, and all other employee deductions and benefit elections.  All state and federal tax liabilities are withdrawn from the organization’s payroll account on the pay date of each bi-weekly payroll period and subsequently remitted to the appropriate state and federal organization according to the respective due dates.  It is the responsibility of the Director of Finance to ensure that the payroll tax liability payments are made in accordance with state and federal payroll payment and filing due dates.

CCCHC’s pay date is every other Thursday.  Only the Executive Director has the authority to release a paycheck before the distribution date.    

CCCHC staff is required to fill out a timesheet.  The timesheet records each person’s weekly hours by the day and by program and/or revenue source, and indicates any paid leave, PTO or other appropriate notations.  The Director of Business Operations checks that timesheets are properly filled out and that all proper approval signatures are present.





Timesheets

All employees are required to complete a timesheet for each pay period by recording hours worked per day, pre-approved PTO, and NYPSL. Timesheets must be submitted by the deadline established by the Director of Business Operations for each pay period.
Each timesheet must bear the employee’s signature and the approving supervisor’s signature before submission. 


Timesheet Review

The Director of Business Operations collects all timesheets at the close of each pay period and reviews them to confirm that:
· All fields are completed accurately and legibly
· Total hours are consistent with the employee’s appropriate FTE, pre-approved PTO and any NYPSL 
· All required approval signatures are present

Timesheets with discrepancies or missing information shall be returned to the employee or supervisor for correction before payroll is processed. The Director of Business Operations shall retain all original timesheets as part of the payroll records.

Payroll preparation and processing

Prior to entering payroll data into QuickBooks Payroll Elite, the Director of Business Operations compiles all relevant payroll documentation and updates the organization’s payroll spreadsheets. These spreadsheets serve as the manual verification layer and shall calculate:
· Gross wages by employee for the pay period
· PTO and NYPSL accruals and balances
· Program wage allocations by cost center and grant
· Any adjustments, retroactive pay, or one-time deductions applicable to the period

Before payroll is submitted for processing in QuickBooks Payroll Elite, the Director of Finance and the Director of Business Operations review the payroll submission by comparing it against the payroll spreadsheets to verify that:
· Total gross payroll is consistent with the spreadsheet calculation
· Employee count matches the active employee roster
· Any changes from the prior pay period (new hires, terminations, rate changes, one-time adjustments) are supported by written authorization
· Program wage allocations are correctly applied

Discrepancies identified during this review must be resolved before payroll is submitted. The Director of Business Operations documents the comparison and retains it with the payroll records for the period.

The Director of Business Operations generates printouts of all relevant payroll reports from both the payroll spreadsheets and QuickBooks Payroll Elite.  The Director of Finance reviews the payroll reports and gives them to the Executive Director for review and final approval. 

The Executive Director reviews all payroll documents to verify wage rates, allocations, paid time off accruals and utilization, and payroll deductions and contributions for each payroll period.  Payroll documents include the following:
· Timesheets and paid time off requests
· Status Change Forms that document any changes that may impact payroll and/or payroll calculations, including but not limited to, changes to wages, allocations, rates of accrual, and withholdings 
· Payroll timesheet reconciliation 
· Paystubs and payroll journal


Paychecks are distributed to each employee through direct deposit.  Each employee maintains a QuickBooks Workforce account that provides access to their paystubs, PTO and NYPSL accruals and other pertinent employee information. On payday, each employee receives a check stub, distributed in a secure electronic communication.

[bookmark: _Toc224564626]Payroll Tax Responsibilities

QuickBooks Payroll Elite automatically calculates all applicable federal and New York State payroll tax withholdings, employer tax liabilities, employee deductions and contributions, and statutory deductions if any each pay period. All payroll tax liabilities are withdrawn from the organization’s designated payroll bank account on the pay date and subsequently remitted to the appropriate taxing authority according to the applicable deposit schedule.

The Director of Finance is responsible for:
· Monitoring payroll tax deposit confirmations each pay period to ensure timely remittance
· Reviewing all quarterly payroll tax filings (IRS Form 941, NYS-45) generated by QuickBooks Payroll Elite for accuracy before submission
· Ensuring that the payroll bank account maintains sufficient funds to cover all payroll and tax liabilities prior to each pay date
· Overseeing year-end W-2 preparation and distribution through QuickBooks Payroll Elite, and confirming that all W-2s are distributed to employees and filed with the Social Security Administration by the applicable deadlines
· Retaining copies of all payroll tax filings and deposit confirmations as part of the organization’s payroll records

New Hires

A new employee may not be added to the payroll system until all the following documents have been received and verified by the Director of Business Operations:
· A completed IRS Form W-4 (Employee’s Withholding Certificate)
· A completed IT-2104 (NYS Employee’s Withholding Allowance Certificate)
· A completed direct deposit authorization form with a voided check or bank letter
· A signed offer letter or employment agreement specifying the employee’s position, start date, salary or hourly rate, FTE, and program allocation, approved by the Executive Director
· Verification of employment eligibility (Form I-9) completed in accordance with federal requirements
The Director of Business Operations enters the new employee record into QuickBooks Payroll Elite and notifies the Director of Finance of the addition. The Director of Finance verifies that the new employee’s salary and program allocation are consistent with the approved budget before the first payroll is processed.


Pay rate changes and salary adjustments

Changes to an employee’s base salary, hourly rate, or allocation may only be made upon receipt of written authorization from the Executive Director. The authorization must specify:

· Employee name and position
· Current and new pay rate or salary
· Effective date of the change
· Updated program allocation percentages, if applicable
· Confirmation that the change is within the approved budget or accompanied by a budget amendment

The Director of Finance will verify that pay rate changes and/or salary adjustments can be accommodated by program and/or operational budgets and will verify that the approved wage change is reflected correctly across the appropriate budgets, budget modifications if needed and in QuickBooks payroll records. 

The Director of Business Operations will update the employee record in QuickBooks Payroll Elite upon receipt of written Executive Director authorization. 

Retroactive pay adjustments require Executive Director approval and must be documented with a written explanation of the basis for the retroactive period and amount.

Wage Garnishment

Upon receipt of a wage garnishment order, income execution, child support withholding order, or other court-ordered deduction, the Director of Business Operations will:

· Notify the Executive Director and the Director of Finance 
· Enter the required deduction into QuickBooks Payroll Elite effective the first payroll following receipt of the order, or by the deadline specified in the order, whichever is earlier
· Remit withheld amounts to the designated organization or creditor in accordance with the order’s payment instructions and schedule in accordance with the distribution procedure described above
· Retain a copy of the order and all related correspondence in a secure, confidential file separate from the general payroll records

Garnishment information is strictly confidential and is not to be disclosed to supervisors, coworkers, or other staff. The Director of Business Operations and Director of Finance are the only staff authorized to access garnishment records.

 
1099-NEC and 1099-MISC Contractors

All consultants are required to sign a CCCHC Consultant’s agreement as well as a W-9 form.

Consultants shall be paid by issuing a check from the CCCHC. CCCHC shall subsequently issue an IRS 1099 form at the close of the fiscal year if any individual receives $600 or more throughout the course of the year.
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[bookmark: Borrowing_Funds]BORROWING FUNDS (UPDATED)



Policy:

The Board of Directors must approve the establishment or increase of all credit lines.


Procedure:

Based on annual audits, financial statements, and cash flow projections, the Board of Directors may establish credit lines and borrowing limits; the  Board may also amend the borrowing policy and credit limits.  The Director of Finance shall alert the Executive Director if lines of credit or borrowing limits are not adequate to meet the needs of the organization.  The Director of Finance will attempt to obtain the most favorable plans available in arranging for necessary borrowing or credit limits.

CCCHC has an existing line of credit with the Bank of Greene County for $100,000, which is an “as needed” line and can be drawn upon or paid off whenever needed. The Executive Director is responsible for obtaining and paying off the line of credit.  
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[bookmark: Insurance_Policies]INSURANCE POLICIES (UPDATED)

Policy:

CCCHC carries a variety of insurance policies, including all New York State required insurance and other, optional policies, including: 

· Workers’ Compensation Insurance
· NYS Disability Insurance
· Unemployment Insurance 
· General insurance:  includes liability, property, and crime and fidelity insurance (bond).
· Automobile Insurance
· Directors and Officers (D&O) liability Insurance

CCCHC’s policy is written on an annual basis and is a blanket policy including all property, vehicles, and agency activities.  Periodically CCCHC shall seek bid on insurance policies.

Procedure:

The following procedures should be followed with respect to CCCHC vehicles:  

· If CCCHC purchases a new vehicle, the Director of Finance is responsible for adding the vehicle to the agency insurance policy before it is placed in service.  
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[bookmark: Account_Reconciliations]ACCOUNT RECONCILIATIONS (UPDATED)

Policy:

The Director of Finance shall reconcile all bank accounts monthly within 30 days after the bank statement is received.  The bank account reconciliations will include a list of all outstanding checks, and a description of all adjustments made to reconcile the account.  The organization’s general ledger bank balance should be reconciled to the bank statement to the penny each month and be filed away for use at the end of the year.

Additionally, the Director of Finance shall reconcile the Investment Account within 30 days of receiving the account statement.  All payroll liability accounts shall be reconciled to their respective vendor invoice or state or federal agency tax liability account on a monthly basis.

The Executive Director will review, sign-off and date the reconciliations monthly.   Additionally, the Treasurer or any Officer of the Board will also review, sign and date the all account reconciliations on a quarterly basis. 

Procedure:

The Director of Finance is responsible for verifying and posting all bank feed transactions to the general ledger on a daily basis.  This ensures a timely reconciliation process and helps to identify fraudulent activity.  The reconciliation process occurs in the QuickBooks reconciliation application.

For the Investment account reconciliation, the Director of Finance reconciles to the general ledger all dividend income, interest income, realized gains and losses, and management fees through a monthly journal entry, and makes an adjustment to the Realized / Unrealized Gain (Loss) account to reflect the fair market value as reported on the current monthly investment account statement. 

Outstanding and Unresolved Items: All outstanding checks and deposits in transit identified during reconciliation will be reviewed for age and legitimacy, and are subject to the following:

1. Outstanding checks older than 90 days shall be investigated by the Director of Finance and brought to the attention of the Executive Director. Checks outstanding beyond 180 days shall be reviewed for potential void and reissuance.
0. The Director of Finance is responsible for reporting and remitting any unclaimed funds to the New York State Comptroller’s of Unclaimed Funds based on the dormancy thresholds outlined in the Office of the Comptroller’s Property Table Type and Calendar of Events.  
1. Deposits in transit that do not clear within five business days of the statement date shall be investigated immediately to confirm the deposit was received by the bank.
1. Any unresolved reconciling difference, regardless of amount, shall be investigated and resolved before the reconciliation is certified as complete. The Director of Finance shall document the nature, amount, and resolution of each outstanding and unresolved item, and attach it to the bank reconciliation report.

Upon completion of each reconciliation, the Director of Finance confirms that the reconciled bank balance ties to the corresponding account balance in the general ledger trial balance. Any adjusting journal entries required to complete the reconciliation — such as bank charges, interest income, returned items, or corrections — are recorded to the Journal Entry log and any copies of supporting documentation are attached to the bank reconciliation report. 

The Board Treasurer or other designated Board member will review all four completed bank reconciliations every quarter and will:
1. Confirm the reconciled balance for each account agrees to the bank or investment statement ending balance
1. Review the list of outstanding items for unusual age or amounts
1. Confirm that all reconciling adjustments have been recorded in QuickBooks
1. Sign the reconciliation summary or providing written confirmation of review
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[bookmark: Audits_Tax_Preparation_Filing]          AUDITS, TAX PREPARATION AND FILING (UPDATED)


Policy:

CCCHC will engage an external accounting firm to conduct audits of its financial statements on an annual basis, consistent with the requirements of the Not-for-Profit Revitalization Act of 2013. The agency or its designee will also prepare and submit state and federal tax returns and file those with the appropriate agencies. 

Procedure:

An accounting firm selected by the Board shall conduct independent audits annually.  Selection of a new accounting firm shall follow our approved bidding policy and seek to establish a multi-year agreement. Upon completion, audits shall be reviewed by the Director of Finance, Executive Director, and Treasurer, and submitted to the Board of Directors for its review and approval.  All audits shall include a management letter.

Additionally, CCCHC or an accounting firm shall prepare and submit tax returns. 

Audited financial statements and tax returns shall be filed with the appropriate state and federal agencies.
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[bookmark: Requests_for_Information]REQUESTS FOR INFORMATION (UPDATED)


Policy:

Since CCCHC is a not-for-profit publicly funded organization, our annual tax returns and certain other incorporation documents must be available upon public request.  Below is a list of documents that must be available upon request:

· Last three years of financial statements (IRS Form 990)
· Annual return of charitable organizations (NYS CHAR500)
· IRS Tax Exemption Letter and/or applications for tax exempt status (IRS Form 1023)

These forms must generally be available for inspection ON THE DAY OF THE REQUEST, during normal business hours, which are 8:30 a.m. - 4:00 p.m. at the Administrative Offices.   If the requests are made in writing versus in person, CCCHC has up to 30 days to fulfill the request.

CCCHC may charge for copies of the above documents, but cannot charge more than the approved IRS fee, which is .20 per page.   Consent must be received from the requester if the fee is expected to exceed $20.
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[bookmark: Investment_Policy]INVESTMENT POLICY STATEMENT (UNCHANGED)

The Columbia County Community Healthcare Consortium, Inc. (“the Healthcare Consortium”) is a not-for-profit corporation established in 1998 to create a network of health and human service providers serving the rural community in and around Columbia County. 

 The Healthcare Consortium’s central mission is to improve access to healthcare and support the health and well-being of the residents in our rural community. In order to advance this mission, the Consortium provides a number of programs and services, all of which are informed by the following values: Access to quality health care is a fundamental right of every individual; improving the health of our community occurs through the partnership of health, social service, all levels of government, and wellness organizations; individuals are primarily responsible for their own health care decisions and require information and education to fulfill their role effectively; and, collaboration and provision of preventive and wellness services has long term efficiencies. The Healthcare Consortium is organized as a 501(c)3 nonprofit.

I. [bookmark: _Toc531935308]Introduction

This Investment Policy Statement (IPS) details the oversight and management of the investment portfolio of the Healthcare Consortium board-designated Reserve assets. Contained in this IPS is the spend policy and the process by which disbursement decisions will be made.

This policy statement shall govern the receipt of monies and other property donated to and/or otherwise received by the Reserve Fund (the “Fund”) of the Healthcare Consortium; the retention and/or liquidating for investment of such monies and property; and the disbursement of monies by the Fund.

This statement of policy is meant to be capable of being adjusted to changing conditions and intended to be updated when necessary to incorporate changing attitudes, expectations and objectives of the Healthcare Consortium and the Fund;

The Fund will be managed on a total return basis, consistent with the applicable standard of conduct set forth in the New York Prudent Management of Institutional Funds Act of 2010 (NYPMIFA). It is the intention that all total return (interest income, dividends, realized gains, and unrealized gains), above and beyond the amount approved for expenditure or distribution, will be reinvested in the Fund.  


II. [bookmark: _Toc531935309]Investment Objective and Liquidity

The primary investment objective of the Fund is the preservation of long-term purchasing power primarily by means of growth of capital, and secondarily by income. As such, the return from the Fund must be adequate to at least preserve its purchasing power net of inflation, disbursements and management fees, over a perpetual investment horizon. Funds must also be invested in a manner that will provide adequate liquidity to meet potential disbursement requirements in support of the Healthcare Consortium’s needs. A moderate level risk (in the form of volatility of returns) is acceptable to achieve higher long-term returns and given the Fund’s long-term investment horizon.

The invested assets are to be managed with a duty of care that would be exercised by a prudent person with fiduciary responsibility for similar invested assets on behalf of a comparable nonprofit organization.

Notwithstanding all other guidelines for investment set forth in this policy, the following factors will be discussed and considered in managing and investing the Funds:

· general economic conditions;
· the possible effect of inflation or deflation;
· the expected tax consequences, if any, of investment decisions or strategies;
· the role that each investment or course of action plays within the overall investment portfolio of the fund;
· the expected total return from income and the appreciation of investments;
· other resources of the Healthcare Consortium;
· the needs of the Healthcare Consortium and the Fund to make distributions and to preserve capital; and
· an asset’s special relationship or special value, if any, to the purposes of the Healthcare Consortium’s Reserve Fund.

Discussion of these eight factors (if relevant) will be recorded in the minutes of the Committee meetings in which the discussions take place.

III. [bookmark: _Toc531935310]Delegation of Responsibility 

The Board of Directors (“the Board”) is responsible for reviewing and approving the Investment Policy Statement contained in this document at least annually based upon the recommendations of the Budget and Finance Committee (“the Committee”). The Board delegates to the Committee the responsibility of overseeing the Fund’s investment and disbursement programs. 

The Committee will select, monitor and dismiss investment managers, custodians and investment consultants. 

The Committee will receive substantive reports at the end of each calendar quarter and periodic in-person visits from all outside agents. It is the Committee’s duty to monitor investment results, risk levels and adherence to mandates for all investment managers. The Committee will report at least annually to the Board the results of the investment and disbursement programs.

The Committee delegates the day-to-day oversight of the investment and disbursement programs to the Director of Finance. The Director of Finance will report at least quarterly to the Committee the results of the investments and disbursement programs. 

The Executive Director, the President of the Board and the Treasurer of the Board (“Authorized Person”) shall be the only persons authorized to give written or oral orders for the purchases, sale or other disposition of stocks, bonds and other securities; deliver to or receive monies, stocks, bonds or other securities; establish and maintain an asset management account with debit card, check writing and margin privileges from which account funds are directly spent; order the transfer or delivery of funds, monies or securities to any other person whatsoever; sign acknowledgments of the correctness of all statements of accounts; and, make, execute, and deliver under the corporate seal any and all written endorsements, releases and documents necessary or proper to effectuate the authority herein conferred. 


IV. [bookmark: _Toc531935311]Asset Allocation

To achieve its investment objective, the Fund will be allocated among several asset classes with a bias toward equity investments due to their higher long-term return expectations. 

The Fund will be diversified both by and within asset classes. The purpose of diversification is to reduce risk and provide the Healthcare Consortium assurance that no single security, or class of securities, will have a disproportionate impact on the performance of the total Fund. 

The Fund’s long-term, strategic asset allocation is presented in the following table.
      
     


Asset Mix Table
	Asset Class
	Min Wt
	Max Wt
	Representative Index

	Total Equities
	50%
	70%
	

	Domestic Equities
	85%
	100%
	% of Total Equities; S&P 500

	Int’l Equities*
	0%
	15%
	% of Total Equities; MSCI-EAFE

	Fixed Income	
	10%
	50%
	Barclays Int. Gvt/Cr

	Cash & Equivalents
	0%
	20%
	


       *International equities investments will be made only in the form of Diversified Exchange Traded             	Funds or Mutual Funds.

V. [bookmark: _Toc531935312]Rebalancing

Asset class allocation that is either above or below the permissible range by no more than 5% solely as a result of market appreciation or depreciation does not require any action to rebalance the portfolio. However, no portfolio transactions are permitted that would further the amount by which the asset class is above or below its permissible range. When market changes move the asset class allocation outside the permissible range and the manager(s) elects not to rebalance the portfolio, the Committee must be informed at the next scheduled meeting of the under-over allocation and the rationale for not rebalancing. The Committee, at its discretion, may require the manager to rebalance the portfolio.

VI. [bookmark: _Toc531935313]Benchmarks for Performance Evaluation

Each asset class will be measured quarterly and for longer-term periods against the representative Indices presented in the table above. The total fund will be measured against the policy benchmark comprised of the following:

Over any market cycle (generally 3-5 years), the Fund is expected to produce a net total return, after management fees, that meets or exceeds a benchmark comprised of 50% S&P 500/5% MSCI-EAFE/45% Barclays Intermediate Gov’t/Credit Index. Significant performance deviations from the Policy Benchmark will be explained and appropriate actions taken if necessary.

In addition to the Fund and asset-class benchmarking, all managers will be compared to a relevant set of benchmarks that appropriately reflect their investment mandate(s).  While a horizon of at least three years is the preferred comparison period, significant short-term differences will be highlighted and, if warranted, action steps recommended to the Committee.



VII. [bookmark: _Toc531935314]Permitted Investments, Limitations and Restrictions

The Committee has established the following investment limitations and restrictions in order to define the level of risk that is acceptable in the investment portfolios.  Investment manager(s) selected to manage the Fund must adhere to these guidelines, unless the Committee has authorized modifications in writing.  Investments in commingled funds are not subject to these restrictions; however, these guidelines will be taken into account in selecting appropriate commingled funds.

[bookmark: _Toc531935315]General

The following categories of investments are not permitted for investment without the Committee’s prior written approval or as specifically authorized:
· Private placements, non-public, securities of bankrupt entities or restricted securities.
· Investing in non-taxable securities.
· Commodity futures.
· Uncovered options.
· Short sales
· Use of derivatives or leverage.
· Securities of the investment manager or its respective parent, subsidiaries or affiliates. 

The manager(s) will attempt to obtain the “best available price and most favored execution” with respect to all portfolio transactions.

[bookmark: _Toc531935316]Equity

The maximum position in any security may not exceed 10% of the manager’s total equity component. The allocation to any one economic sector or country (for international equity portfolios) should not be excessive and should be within the context of the portfolio’s benchmark index and with managers with similar investment styles. Equity Exchange Traded Funds and Mutual Funds that are substantially in compliance with these policies are permitted. Convertible bonds and preferred stock with equity-like characteristics are permitted and will be classified as equities. Foreign equities are permitted if held in diversified Exchange Traded Funds or Mutual Funds. No more than 15% of the equity segment of the Fund may be invested in ADRs. 

[bookmark: _Toc531935317]Fixed Income

Not more than 10% of a manager’s fixed-income component may be invested in the securities of any one issuer, with the exception of the U.S. Government, its agencies, or other sovereign government issuers of high quality. No more than 25% of a manager’s fixed-income component may be invested in the liabilities of any single Government agency, and no more than 15% of a manager’s fixed-income may be invested in high quality sovereign debt of a single issuer. Fixed-income securities denominated in foreign currencies are not. Fixed-income Exchange Traded Funds and Mutual Funds that are substantially in compliance with these policies are permitted. Convertible bonds and preferred stock with bond-like characteristics are permitted and will be classified as fixed-income investments. Preferred stock without a conversion feature is permitted as a fixed-income category. Government-backed and privately issued mortgage and asset backed securities are permitted as a fixed-income category but subject to the rating requirements as specified below.

Investments rated below BBB- by Standard & Poor’s Corporation, or comparable nationally recognized rating services, are not permitted. In the case of a split rating, the lower rating shall apply.  If a downgrade causes a violation of these guidelines, such downgraded security may be held at the manager’s discretion and with the Committee’s written consent at the next regularly scheduled meeting with the manager.

The duration of the fixed income portfolio may not differ by more than two years from the duration of its benchmark index.

Other Considerations

The Healthcare Consortium seeks to avoid investments in any company that derives more than 10% of its income from the manufacture of tobacco products or their components.


VIII. [bookmark: _Toc531935318]Manager Selection and Monitoring

The Committee will interview, select, and monitor external investment managers to invest the assets of the Fund.  In its deliberations and decisions, the Committee will be guided by the competence of the outside agent, previous performance, cost, and avoid any conflicts of interest with outside agents and Board members or officers of the Healthcare Consortium. The Committee may delegate certain selection and monitoring functions to the staff.

The Committee shall determine the respective maximum allocations to single, active managers. Staff may conduct due diligence prior to recommending for consideration to the Committee each external manager. 

The ongoing review and analysis, both quantitative and qualitative, of existing investment manager(s) is as important as the due diligence implemented during the manager selection process.  In addition to performance measurement noted below, staff will monitor for consistent implementation of investment strategy and philosophy, appropriate risk controls, adherence to any stated guidelines, and any material changes in the manager’s organization and/or personnel.

The performance of the Fund’s investment manager(s) will be actively monitored by staff, which will report any meaningful observations and performance deviations to the Committee in a timely manner.  Quarterly and longer-term performance will be evaluated versus appropriate benchmarks, but emphasis will be placed on relative performance over longer investment periods.

The Committee has the discretion to take corrective action by replacing a manager if the Committee deems it appropriate at any time.  Corrective action typically occurs as a result of meaningful organizational or process-related change, and, in some cases, sustained relative underperformance. Significant short-term underperformance will also trigger a review.

Manager fees are expected to be competitive. No agreement will be executed with an investment manager that attempts to absolve it of its full fiduciary responsibility.

IX. [bookmark: _Toc531935319]Roles and Responsibilities of the Investment Manager(s).

[bookmark: _Toc531935320]Investment Managers

Investment managers retained by the Healthcare Consortium shall comply with the following list of duties and responsibilities. These items will be communicated in writing via this document and any appendices to all retained manager(s), along with any specific guidelines or constraints to the specific investment mandate. On a quarterly basis the manager(s) will provide the Committee with a detailed performance report and a written review of the investment environment and any portfolio changes during the prior quarter as well as expectations for the period ahead. The investment manager(s) will meet with the Committee quarterly, or as requested. In addition, the manager(s) will:

· Promptly inform the Committee and staff in writing regarding all significant and/or material matters and changes pertaining to the investment of Fund assets, including, but not limited to:
· investment strategy
· portfolio structure 
· tactical approaches
· ownership/organizational structure
· financial condition
· professional staff
· guideline changes
· all SEC and other regulatory agency proceedings affecting the firm

· Utilize the same care, skill, prudence and due diligence under the circumstances as prevailing practices that experienced investment professionals, acting in a like capacity and fully familiar with such matters, would use in comparable investing scenarios and in compliance with applicable local, state, and federal laws, rules, and regulations, including but not limited to, those pertaining to fiduciary duties and responsibilities.

X. [bookmark: _Toc531935321]Third Party Duty of Care and Contract Termination Provisions

In performing any function delegated under this policy to any third party (e.g., investment managers or custodians), the third party shall owe a duty to the Healthcare Consortium to exercise care, skill and caution to comply with the scope and terms of the duties assigned or delegated. Any contract with a third party shall be terminable at will by the Healthcare Consortium upon written notice by the Healthcare Consortium without penalty and with no more than a 30-day notification.

XI. [bookmark: _Toc531935322]Spending and Distribution Policy

Currently the Fund is comprised entirely of board-designated funds. The Fund serves as a reserve that is not expected to be used for programmatic or operating expenditures. However, unforeseen needs may arise, and, at the sole discretion of the Board, any or all of the board-designated assets may be prudently disbursed. In the event that the Healthcare Consortium receives permanently restricted gift(s) in the future, the Board has authorized an annual spending policy of up to 4.0% of the value of Fund investments based on the trailing twelve (12) quarter rolling average market values (or total number of quarters in existence until the Reserve has existed for 12 quarters) unless the gift document specifies a different disbursement arrangement. The Board, at its sole discretion, may, from time to time, authorize disbursements that exceed the spending policy contained in this document unless prevented by original or revised gift document(s) and provided that disbursements are deemed by the board to be prudent. 

It should also be noted that restricted Reserve Funds constituted after the NYPMIFA effective date (9/17/2010) are subject to refutable presumption of imprudence at annual disbursements above 7% of the twenty (20) quarter rolling average. The Board intends to avoid annual disbursements from restricted Reserves above 7% of the market value. In the event that spending above that level is required to avoid harm to the Healthcare Consortium and its mission, the Board will authorize the disbursement, carefully documenting the lack of alternatives in order to establish the prudence of its action.    

This policy will be reviewed annually as part of the budgeting process.  Investment manager(s) should be given ample notice of the required withdrawal schedule. Appropriate liquidity should be maintained to fund these withdrawals without impairing the investment process.

The Fund will comply with NYPMIFA which requires an institution to be prudent in determining its spending amount and to consider the following factors as they relate to any restricted Reserves, to the extent relevant:

1. The duration and preservation of the Reserve Fund;
2. The purposes of the institution and its Reserve Fund;
3. General economic conditions;
4. The possible effect of inflation and deflation;
5. The expected total return from income and the net appreciation in the value of investments;
6. The other resources of the Healthcare Consortium;
7. Alternatives to expenditure of the investment assets, giving due consideration to the effect that such alternatives may have on the Reserve Fund; and
8. This investment policy statement.

The Committee will discuss these factors when it approves disbursements from the Fund. The discussion of each factor, if relevant, will be recorded in the Committee meeting minutes.


XII. [bookmark: _Toc531935323]Gift Policy for Marketable Securities

It is anticipated that from time to time the Healthcare Consortium may receive gifts in the form of marketable securities.  In such event, it is the general policy of the Healthcare Consortium to liquidate the securities as soon as practically possible.  In the event that the securities are restricted from sale for a designated period of time due to regulatory requirements, the Fund will hold said securities until the restricted period has elapsed and then liquidate the securities as soon as practically possible thereafter. The Healthcare Consortium will make no attempt to add value to the Fund by holding gifted securities.

Under certain circumstances, donations may include provisions for retention or particular investment of the donated property or the proceeds of the liquidation of the donated property as non-commingled assets of one or more of the funds comprising the Reserve Fund.  This policy prohibits the Healthcare Consortium from accepting such restricted stock gifts. 




XIII. [bookmark: _Toc531935324]Conflict of Interest

If any member of the Board, Committee, staff, or an outside agent shall have, or appear to have, a conflict of interest that impairs or appears to impair the respective member’s ability to exercise independent and unbiased judgment in the good faith discharge of his or her duties, he or she shall disclose such conflicts to the Committee or its designee.  All parties must also comply with any other conflicts of interest policies adopted by the Healthcare Consortium as well as relevant sections of the NYPMIFA.



Return to Table of Contents

image3.png
‘Healthcare
Consortium




image1.png




image2.png




