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2012-13 Sub-Grantee Financial Management Survey
The purpose of this survey is to collect information about an organization’s capacity to manage federal grant funds.  Information from the survey will be used in assessing an organization’s structure and capacity-building needs and identify any technical assistance and/or resources to strengthen operations.  Please complete form, include attachments and return to Lisa Tope, AmeriCorps Grants Officer.


Sub-Grantee Legal Name: Click here to enter text.
AmeriCorps Project Name: Click here to enter text.

A.   GENERAL INFORMATION

1.  Indicate whether your organization is:	
☐ an educational institution
☐ a non-profit organization (attach IRS determination letter)
☐ state agency
☐ other, please specify Click here to enter text.

2.  What year was the organization established? Click here to enter text.

3.  For the last completed fiscal year, what was the total operating budget for your agency? $Click here to enter text.

4.  For the last completed fiscal year, what percentage of gross revenues came from federal grants and contracts? Click here to enter text.%

5.  ☐ Please attach a schedule showing the total federal dollars awarded to your organization by granting agency and CFDA number for the two most recently completed fiscal years.

6.  ☐ If your answer to question #4 is 80% and your federal awards totaled $25 million or more last fiscal year, attach a list of the names, titles and total compensation of your five (5) highest paid executives.  

7.  ☐ Attach a copy of your most recent A-133 or other audit or indicate date previously submitted: Click here to enter text..

8.  If your organization is a non-profit agency, attach a copy of the most recently filed IRS Form 990.  If the Form 990 can be downloaded, provide the website address: Click here to enter text..

B.	FUNDS MANAGEMENT
1. If your accounting functions are handled by an external accounting firm or fiscal agent provide the agent name, address and phone number and what software program(s) are used. 



2. If your accounting functions are handled internally, what software program(s) are used? 


3. Attach a copy of your Chart of Accounts.  Does the accounting system completely and accurately track the receipt and disbursement of funds by:
Each grant or funding source?		☐ YES    ☐NO     
Grant funds vs. match funds? 		☐ YES    ☐NO     
Attach explanation if these tracking functions are not readily apparent in the Chart of Accounts.   
4. Is your organization familiar with federal cost principles (i.e. OBM Circulars A-21, A-87 or A-122 as applicable to your type of organization)?     	☐ YES    ☐NO     
5. Is your organization familiar with procedures for the determination and allowance of costs in connection with federal grants and contracts? 	☐ YES    ☐NO     
6. Are common or indirect costs accumulated into cost pools for allocation to projects, contracts and grants?      	☐ YES    ☐NO     

C.	INTERNAL CONTROLS
1. Are the duties of the accountant/bookkeeper/record keeper separate from cash functions (receipt or payment or cash)?	☐ YES    ☐NO     	
2. Are checks signed by individual[s] whose duties exclude recording cash received, approving vouchers for payment and the preparation of payroll?	☐ YES    ☐NO     
3. Are employees who handle funds bonded against loss?  ☐ YES    ☐NO     
4. Are purchase approval methods documented and communicated?	☐ YES    ☐NO     
5. Are accounting entries supported by appropriate documentation?	☐ YES    ☐NO     
6. Are in-kind contributions used as part of your match?     	☐ YES    ☐NO        
If yes, attach a copy of your in-kind documentation form.
7. Attach a list of all staff working on your AmeriCorps project by position title and FTE.  Are written position descriptions in place for all positions?
8. Are time and activity distribution records maintained by funding source and project for each employee, paid in full or in part from federal funds, to account for total hours [100%] worked?  	☐ YES    ☐NO     
9. Describe your method for reconciling payroll costs charged to the grant, and time distribution records.  


10. Are time sheets signed by both employee and supervisor?	☐ YES    ☐NO  
Attach a copy of the timesheet form.
   	
D.	ORGANIZATIONAL POLICIES AND PROCEDURES
The policies listed below are designed to identify some of the most critical policies for administration of a federal grant.  First-time recipients of federal funds may not yet have these and other appropriate policies in place.  However you will be required to have financial, programmatic and administrative policies as well as internal controls in place, as applicable, within 60 days of receiving your grant award.
Indicate whether the organization has written policies and procedures in the following areas.  Policies will be reviewed during on-site visits or monitoring activities.  

    Availability					Item					    
☐ YES    ☐NO     Delegations of Authority and Internal Controls					 
☐ YES    ☐NO     Timekeeping Guide or Policy					 
☐ YES    ☐NO     Travel Guide or Policy 						
☐ YES    ☐NO     Procurement Guide or Policy				 
☐ YES    ☐NO     Staff Code of Conduct / Statement of Ethics	
☐ YES    ☐NO     Equal Employment Opportunity and ADA Compliance Records		
☐ YES    ☐NO     Records Retention Policy    

How are the organization’s policies and procedures shared with employees?  (Check all that apply)
☐ Email			  ☐ Memorandum	☐ Employee Handbook   ☐ Management Informs
☐ Orientation and Training	  ☐ Intranet		☐ Staff Meeting	   ☐ Other:  Click here to enter text.
☐ There is no existing procedure			 









COMMENTS/EXPLANATIONS:			The total number of attachments is:__________ including:										Audit[s]			    ☐ 
  							                	Schedule of Federal Awards	    ☐ 
                                                                                                        IRS Determination Letter 	    ☐
 							                	IRS Form 990			    ☐					 						Staff List                		    ☐
									Chart of Accounts		    ☐
									Staff Timesheet   		    ☐
									In-kind Form 	  		    ☐ 
Attach numbered sheets as necessary.	

[bookmark: _GoBack]Name of Preparer: Click here to enter text.	Date: Click here to enter a date.
Title of Preparer: Click here to enter text.
Telephone: Click here to enter text.
E-Mail: Click here to enter text.
Please complete form, include attachments and return to Lisa Tope, AmeriCorps Grants Officer.
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