_______


COMMUNITY ACTION PROGRAM

  YEAR

COMPREHENSIVE ADMINISTRATIVE REVIEW

   I.
INTRODUCTION

	AGENCY /ACRONYM
	

	CONSULTANT
	

	DATE OF OPENING COMFERENCE
	

	DATE OF EXIT CONFERENCE
	


IFSSA STAFF PARTICIPATING IN REVIEW:


NAME




TITLE
 
     ENTRANCE?      EXIT?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


AGENCY STAFF PARTICIPATING IN REVIEW:


NAME




TITLE
 
     ENTRANCE?       EXIT?
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BOARD MEMBERS PRESENT (If Any):


NAME




TITLE
  
     ENTRANCE?      EXIT?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PERMANENT SITE LOCATION(S)             TYPE
    MANAGER/DIRECTOR

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


TYPE:  M = Main Office, W = Warehouse, I = Intake Office, G = Garage


 (List others as appropriate)

Are all counties in the service area covered?



YES _____NO _____

	If not, explain:
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Circle/List Programs Provided Through Housing and Community Services:

	CSBG
	DOE WEATHERIZATION
	DOMESTIC VIOLENCE OR HOMELESS SHELTER

	ENERGY ASSISTANCE

AND LEVERAGING
	LIHEAP WEATHERIZATION
	TEFAP


	SECTION 8 HOUSING
	SWEEP WEATHERIZATION
	


Are there any unresolved issues regarding the above programs?
  YES _____NO ____

	If yes, explain.  (What is unresolved?  What is being done to correct the situation?)




Circle/List Major Programs Provided that are Not Provided Through HCSS:

	HEAD START
	WORKFORCE DEVELOPMENT
	

	CHILD CARE
	ELDERLY OR LOW-INCOME HOUSING
	

	TRANSPORTATION
	MEDICAL PROGRAMS
	


Are there any unresolved issues regarding the above programs?
  YES _____NO ____

	If yes, explain.  (What is unresolved?  What is being done to correct the situation?)




Additional Notes Regarding Follow-Up:
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 II.
GOVERNANCE - BOARD AND ADMINISTATION

A.
MISSION/PURPOSE


1.
Does the agency have a mission statement 


describing it's role?



           YES _____ NO _____

2.
If yes, has the mission been reviewed in the last 

3 years?





           YES _____ NO _____

	If yes, what the result?  (Changes, decisions, etc.)?




3.
Does your agency work on issues affecting 

community growth and change?


          YES _____ NO _____

	Example:




4.
In the last 5 years, has your agency undertaken 

major efforts to strengthen its overall program 

administration?




          YES _____ NO _____

	Example:




5.
In the last 5 years, has your agency undertaken 

major efforts to strengthen its financial 

management and fiscal controls?


          YES _____ NO _____

	Example:
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B.
SECTOR REPRESENTATION (List number for current board members)

	LIST COUNTIES 
	PUBLIC SECTOR
	PRIVATE SECTOR
	LOW

INCOME SECTOR
	TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTALS
	
	
	
	


1.
Do the above numbers comply with the Tripartite 


requirements?





YES _____ NO _____

2.
Do the above numbers comply with the agency 


Bylaw requirements?




YES _____ NO _____

	If no to either of the above, explain:



3.
What is your timeline for filling the vacancies? __________________________

	What efforts are being made to fill any vacancies?
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4.
Does the agency have a procedure by which a low-income

individual, a community or religious organization, or a 

representative of low-income individuals who consider 

themselves to be inadequately represented on the agency 

Board may petition for adequate representation?

YES _____ NO _____

5.
Describe the method of electing low-income representatives to the Board:

	


C.
List Board Officers:

	President
	

	Vice President
	

	Secretary
	

	Treasurer
	


D.
List Board Committees:

	
	

	
	

	
	


E.
List Advisory Groups
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F.
Review the agency's proof of legal status (Articles of Incorporation) and current bylaws, and place a check for those items that are found in the documents, as required by the Indiana Not-For-Profit Regulations:


Articles of Incorporation:

	
	Corporate name, location(s), service area

	
	Purpose - i.e.
Public benefit, charitable purposes, mutual benefit, or religious purposes.


Bylaws:

	
	Responsibility for preparing minutes of Directors' meetings

	
	Responsibility for authenticating corporate records

	
	Procedures for recall of officers


The following items are not required to be in the Articles or Bylaws, but the Indiana Not-For-Profit regulations do have specific regulations regarding these issues.  Place a check next to those that are included in the bylaws, and refer to the review guide to determine if the bylaw policy complies with the Indiana Not-for Profit regulations:

	
	Procedures for amending bylaws of the corporation.

	
	Process for dissolution of the corporation and disposition of assets.

	
	Board Directors and their duties.

	
	Procedures for appointment of Board Officers by the Board of Directors.

	
	Tripartite requirements

	
	Standards of Conduct for Directors:  conflicts of interest

	
	Number of Directors.

	
	Number of terms of Directors.

	
	Specified length of terms.

	
	Policy for resignation or removal of a Director.

	
	Designation of additional or substitute Directors.

	
	Expiration of a Director who is elected to fill a vacancy between elections.

	
	Liabilities and indemnification of Directors.

	
	Descriptions of standing committees of the Board and their responsibilities.

	
	Policies for the creation of other committees.

	
	Procedures for signing contracts on behalf of the corporation.

	
	Procedures for signing warrants on behalf of the corporation.

	
	Quorum requirements for a meeting:

	
	Proxies - allowed or disallowed.

	
	Procedures for notices of Meetings.

	
	Annual meeting time and place

	
	Annual meeting agenda, required content.

	
	Procedures for actions without meetings
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Has the most recent CSBG Act been distributed to: 


Board members?





YES_____ NO _____

Fiscal Director






YES_____ NO _____


Legal Consul






YES_____ NO _____


Program Directors





YES_____ NO _____


Planning Director





YES_____ NO _____


Have the Board and staff received training on the


current CSBG 
Act?





YES_____ NO _____

Does the board have other instructions - i.e. policies, 

transmittals, board training materials?

           YES _____ NO _____

	If yes, describe:




G.
Board Meetings:

1.
How often does the board meet? ____________________________________

Was a quorum present at each meeting? 

           YES _____ NO _____


If No, how often was the attendance insufficient? _______________________

2.
Does the board allow public access to general 


meetings?






YES_____ NO _____

	If yes, how is the public notified of the meeting time and place?

If no, explain:




3.
Do any members of the Board represent an entity 

receiving funds from the agency?



YES_____ NO _____

If Yes, indicate the situation and how the matter is handled at Board meetings:
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4.
Review the previous 12 months of Board Minutes.  Do they address the following:

	
	Program Reports

	
	Board Committee Reports

	
	Advisory Committee Reports

	
	Personnel policies

	
	Salaries

	
	Fiscal policies

	
	Monitoring reports from IFSSA

	
	Independent audits

	
	Contracts

	
	Budgets

	
	Program Planning

	
	Event Planning


a.
Based on the above information, is the Board a 


policy-making body?




YES_____ NO _____

b.
If no, is the board a policy-approving body?

YES_____ NO _____

c.
If no to both a. and b., how does the board ensure sufficient oversight of the agency operations?

	


5.
Do board members advocate for low-income needs 

in the community?





YES_____ NO _____

	Describe:




Additional comments on the Board of Directors and bylaws: 
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III.
STRATEGIC PLANNING


A.
NEEDS ASSESSMENT

1.
When did the agency last conduct a comprehensive 

needs assessment based on its own surveys, current 

published information, and input from individual 

customers and partners? 




__________________

2.
Did the Board of Directors and/or Agency 

Administration use this information to develop 

strategies for the provision of existing and future 

programs and services.




YES_____ NO _____

	Example:




3.
What other planning and development processes have been implemented?

	



B.
ROMA - MEASURING AND SETTING GOALS

1.
Has all agency staff received ROMA training?  

(May include staff trained by other agency personnel)
YES_____ NO _____

2.
Does the agency have at least one measurable 

objective for each agency project?


YES_____ NO _____

3.
Is outcome data routinely collected on all clients/

families of the agency?




YES_____ NO _____


C.
DATA COLLECTION 

1.
Does the agency use a standardized format to collect 

outcome data?





YES_____ NO _____


If yes, is it computerized?




YES_____ NO _____
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If not, how does the agency routinely pull together information about a family/client from separate program records?

	


2. 
How is the collection of recipient data integrated into the agency's programs and services?

	


3.
Does the agency use a Family Development or other scale 

to measure outcomes for recipients?  


YES_____ NO _____


If yes, is that reflected in the Annual report.

YES_____ NO _____

4.
Does the agency work on issues affecting community 

growth and change?




YES_____ NO _____


Examples:

	


5.
Does the agency have outcome measures related to 

community improvement?



YES_____ NO _____

6.
If your agency subcontracts for programs or services, 

do the subcontractors measure and report family/client 

outcomes?






YES_____ NO _____

7. 
Do the agency plan or applications for programs other 

than CSBG contain projections for outcomes?

YES_____ NO _____

D.
REPORTING

1.
Do the agency's fiscal reports contain outcome 

information?





YES_____ NO _____
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2.
Do the agency's annual reports contain outcome 

information?





YES_____ NO _____

3.
Does the agency use outcome language in fundraising, 

educational, or marketing literature?


YES_____ NO _____

4.
Does the agency generally submit program reports 

and other documents in a timely manner?  

YES_____ NO _____

If No, what is being done to correct the problem?
 

	


5.
How is the demographic data (Section G of the report) collected?

	


E.
OUTREACH AND PUBLIC RELATIONS

1
Who is responsible for news releases? (Names and/or Titles)

_______________________________________________________________

2.
Does the agency initiate "good" news releases 

(i.e. success stories, new programs, etc.)  

YES _____ NO_____


If Yes, give examples: 

	


3.
Was outcome language used in any of the above 

"good news" reports?




YES _____ NO_____
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Comments on strategic planning:


	


 IV.
HUMAN RESOURCES

Obtain a copy of the agency's written personnel policies, organizational chart, job descriptions, and safety policies.  

A.
What is the effective date of the most recent policy update? ______________


1.
How are they made accessible to the agency staff? 

	



2.
Does the agency have a sign-off system to verify 

receipt? 





YES_____NO_____

B.
Organizational Chart and Job Descriptions:

1.
Does the organizational chart reflect current agency 

personnel and job titles?



YES_____NO_____

2.
Do the job descriptions cover all agency positions? 
YES_____NO_____



(Compare with the organizational chart.)

If No, what differences were found, and why? 

	


C.
Place a check beside those items that are included in the Personnel Policies:
	
	Prohibition on discrimination based on race, color, religion, sex, or national origin

	
	Policies for pregnant women

	
	Prohibition on sexual harassment

	
	Policies on the Family Medical Leave Act (FMLA)

	
	Americans with Disabilities Act (ADA)
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	Policy prohibiting retaliatory discipline and discharge

	
	Confidentiality Policy

	
	Nepotism Policy

	
	Procedures for Discipline and Termination

	
	Procedures for Grievances and Affirmative Action

	
	Drug-free Workplace

	
	Environmental Tobacco Smoke

	
	Safety Standards


D.
General Personnel Policies:

1.
What are the agency's personnel policies in regard to conflicts of interest/

nepotism?

	


a.
Is this consistent with the Policies and Procedures 

Manual (Ethics Section)



YES_____NO_____


b.
Is this consistent with the agency's bylaws?
YES_____NO_____





2.
Wage and Hour:

a.
Who determines salary ranges for all job classifications?


________________________________________________________

b.
Who determines salary ranges for the Executive Director?

________________________________________________________

c.
Does this comply with the agency's personnel 

policies and bylaws?



YES_____NO_____


d.
How does the agency evaluate salaries to determine that they are appropriate for the area served?
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e.
Place a check beside the items which are included in the agency wage and hour policies:

	
	Written statement on the various types of employees - Probationary/Introductory, Regular/Full Time, Part Time, Temporary?


	
	Definition of exempt and non-exempt employees?

	
	Normal working hours of the agency and hours of work for  which employees will be paid?

	
	Definition of a workday and a workweek?

	
	Payment of overtime at time and a half?

	
	Does overtime require advance approval?

	
	Written performance evaluation procedure?


3.
Travel Policies

a.
Who approves out-of-state travel for the staff?  

____________________________________________________________

b.
Who approves out-of-state travel for the Executive Director? 

____________________________________________________________

c.
If all travel is not approved by the Board in 

advance, is a report to the Board required for 

out-of-state travel?  



YES _____ NO_____

d.
Review travel records.  

Is documentation sufficient?  


YES _____ NO_____

4.
Insurance and bonding - Review the agency's insurance verification provided with their Grantee Packet.

a.
Were all insurances verified?


YES _____ NO_____

b.
What is the level of coverage for bonding? $_____________________

Identify Staff/Board positions covered:

	


c.
Does the agency require employees who drive 

on agency business to have current liability 

insurance and a valid driver's license? 

YES _____ NO_____
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	If Yes, how is this verified and monitored?

If No, explain:




5.
Training Opportunities

Does the agency have a formal system for staff 
development, growth, and training?


YES _____ NO_____

	If yes, indicate types of training offered (Include in-house and outside training):




6.
Affirmative Action  

a.
Who (name and title) is responsible for overseeing the Agency's Affirmative Action Plan?  

___________________________________________________

b.
Are there any pending affirmative action or civil 
rights grievances filed against the agency?
YES _____ NO_____


If yes, explain:


	


7.
Drug-Free Workplace
a.
Have employees been informed that the unlawful 

manufacture, distribution, dispensing, or use of a 

controlled substance is prohibited and that actions 

will be taken against employees for violations?
YES _____ NO_____
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	If Yes, how were they notified?

If No, explain:




b.
What type of drug-free awareness program has been established to inform employees about the dangers of drug-abuse in the workplace?  

	


c.
Does the agency have an employee assistance

program or referral system to provide drug 
counseling or rehabilitation? 


YES____ NO_____


	If Yes, what services are provided?




d.
Has any Grantee employee ever been convicted 

of a criminal drug violation that 

occurred in the Grantee's workplace?
YES _____ NO_____


If Yes, was the Indiana Department of 

Administration notified in writing, 

within 10 days? 



YES _____ NO_____


	If Yes, and the State was not notified, explain:




8.
Environmental Tobacco Smoke 

a.
If the agency provides services to persons under 18, what is the Agency's written policy on smoking in the building(s)?
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b.
How are employees notified of this policy?  

	


9.
Americans with Disabilities Act
a.
Do the physical characteristics (doorways, 

entrances, seating, restroom facilities) and 

accommodations (ramps, interpreter, TDD) 
of the grantee permit reasonable access to 
the Grantee's premises and programs? 

YES _____ NO_____


	In what ways does it comply?




	Are any improvements needed?




b.
If a facility is not accessible, how is access to the Agency's services provided in that area?  

	


c.
What measures are planned to comply with the ADA? 

	


d.
Comments on ADA:  

	


E.
Safety Standards
1.
Does the agency's written emergency action plan 
include procedures for injury reporting and the 
hazardous materials policy?



YES _____ NO_____
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2.
Does the agency maintain material safety data 
sheets? 


 


YES _____ NO_____


Where are they located?________________________________________

3.
Does the agency complete and maintain OSHA 
200 logs?





YES _____ NO_____



Where are they located?________________________________________

4.
What type of safety precautions/accident prevention activities does the agency participate in?  

	


5.
Comments on the Agency's Safety Standards and OSHA compliance:  

	


Comments on Human Resource Information:

	


 V.
PROGRAM OPERATIONS
A.
Does the Agency assist low-income participants in the following areas?  

List specific programs that apply:

	CATEGORIES OF SERVICES
	PROGRAMS

	Self-Sufficiency
	

	Employment
	

	Education
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	CATEGORIES OF SERVICES
	PROGRAMS

	Better Use of Income

(Income Management)
	Weatherization

	Housing
	

	Emergency Assistance
	Emergency Assistance

	Nutrition
	

	Health
	

	Linkages - Transportation, Child

Care, programs that link federal/state/local/private funds, participation in community affairs or local law enforcement.
	


B.
Review the agency's most recent CSBG Annual Report.  

Do Section E of the report (funding expended) and Section 

O (Outcome Report) reflect the above service categories? 
YES _____ NO_____


	If No, please explain:




C.
Use of Funds:

1.
Does the agency use CSBG funds to supplement other 

federal program-specific administration costs?

YES _____ NO_____


If yes, how does the agency adjust the specific program funding to ensure compliance with the maximum administration percentage allowed by the program?
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2.
Does the agency provide case management/

self-sufficiency services?




YES _____ NO_____



Check all that apply:

	
	General case management

	
	General case management using the Family Development Plan

	
	Section 8 Self-Sufficiency using the HUD Case Management Plan

	
	Section 8 Self-Sufficiency using the Enhanced Case Management (Family Development Plan)

	
	Other - Describe




D.
Intake and Processing Procedures:

1.
What programs are provided through the main office?

	


2.
Review the income guidelines being used by the 

intake workers.  Are they current?  


YES _____ NO_____


3.
Who verifies the eligibility of clients?  ____________________________


Who verifies the eligibility of applicant staff members? _______________

____________________________________________________________

4.
Who, if anyone, does a second party review of your eligibility work?


____________________________________________________________

5.
How are ineligible applicants notified and do they receive an explanation?

	


6.
What is the agency's written appeals process? 
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Is this process being followed? 


 YES _____ NO_____

	If no, explain:




7.
What are the agency's written policies on confidentiality?  

	


8.
Does the agency have appropriate storage of files to 

ensure client confidentiality?  



YES _____ NO_____


E. 
Outreach offices
1.
Does the agency have outreach offices in each 

county served?





YES _____ NO_____


	If no, how are the customers served in those counties that do not have an outreach office?




For each of the agencies outreach offices, list county served, county manager (or other title), days open, and check offices visited.

	COUNTY
	MANAGER
	DAYS OPEN
	VISIT?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Note:  Reviewer should visit as many outreach offices as are practical during the time of the visit.  See section VII. Outreach Office Review - use a separate review form for each office visited.
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F.
Comments on Program Operations: 

	


G.
Does the agency have these required notices posted?

	
	American’s with Disabilities Act

	
	Fair Labor and Standards Act Notice of Wage and Hour requirements

	
	Equal Employment Opportunity Act

	
	Occupational Safety and Health Act of 1970

	
	Child Labor Laws

	
	Family and Medical Leave Act

	
	Employee Polygraph Protection Act

	
	Age Discrimination in Employment Act

	
	Fair Housing Poster (if the agency has the Section 8 Program)

	
	“Justice for All” if the agency has the TEFAP Program
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VI.
FINANCIAL MANAGEMENT REVIEW


Review agency’s written fiscal policies first.  Then interview Fiscal Director (or other top fiscal staff) on current practice.  Make notes where current practice does not follow fiscal policies, and which is the preferred (or required) method.


Name and Title of the person interviewed? __________________________________

When were the Fiscal Policies updated?_____________________________________

 
Did the board approve the change?



YES _____ NO_____


A.
FUNDING BASE AND CASH FLOW


1.
Review most recent annual report - Section F. Funding Sources


Check the types of fund sources indicated: 

	
	Federal Funds from other sources than those through HCSS

	
	State Sources (Direct from the state - not pass-through)

	
	Local Government Funding

	
	Private Sources


2.
If all of the above are not checked, what is the agency doing to increase its funding base?

	


3.
Has the agency's funding base changed during the past three years?

 Increased_____ Decreased_____ No Change_____

4.
Does the agency conduct at least one annual 

fund-raising project to generate funds.


YES _____ NO_____



If yes, what funding source is used for the project? _____________________

5.
Does the agency have a cash reserve to address 

temporary delays in case-flow from funding sources?
YES _____ NO_____


6.
Does the agency have an established line of credit for 

such emergencies?




YES _____ NO_____


7.
If both of the above were answered "No", how does the agency address such emergencies when they arise?
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8.
Has the agency had any problems with cash flow 

(held checks pending receipt of funding, borrowed 

money to pay bills, had difficulty paying vendors 

in a timely manner?) over the past 12 months?  

YES _____ NO_____


	If yes, what happened, how often did it happen?




9.
Has the problem been solved now?


YES _____ NO_____


B.
COST ALLOCATION

1.
Does the agency have a current cost allocation plan?  
YES _____ NO_____


	
If No, what is the status of the plan?




C.
GENERAL FISCAL POLICIES

1.
Separation of Duties
a.
Is there an organization chart which sets forth the 

actual lines of responsibility?



YES _____ NO_____


b.
Indicate the job title of person responsible for each of the following fiscal duties:
	FISCAL DUTY
	JOB TITLE*

	Receipts:

Opening mail
	

	Counting cash receipts (if any)
	

	Maintaining financial records and posting accounting transactions to them
	

	Making bank deposits
	

	Bank Reconciliations 
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	Disbursements:

Purchase requests
	

	Purchase approvals
	

	Purchasing
	

	Merchandise receipt
	

	Receiving  bills and invoices
	

	Approval of vendor invoices (approval for payment)
	

	Preparing payments
	

	Signing checks
	

	Mailing/delivery of checks
	

	Recording of checks and posting of payments to accounts payable.
	


	Payroll:

Approvals of time sheets
	

	Entering timesheet information into the payroll system.
	

	Calculation of payroll
	

	Authorization of payroll
	

	Preparation of payroll checks/disbursements
	

	Signing of payroll checks
	

	Distribution of payroll to employees
	

	Reconciliation of payroll account
	


*Note: 
It isn't expected that every job duty will be held by a different person, just that will be some reasonable separation that allows for sufficient checks and balances, especially within the three sections above (receipts, disbursements, payroll)

c.
Based on the above information, does it appear 

that there is sufficient separation of duties?

YES _____ NO_____


	If "No", explain:
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2.
Cash Receipts 

a.
Does the agency require immediate restrictive 

endorsements of all checks?



YES _____ NO_____


b.
Is there a log of cash receipts that is later 

reconciled to the bank statement?


YES _____ NO_____


c.
Is there a requirement to deposit funds within 

a specific time frame?




YES _____ NO_____


d.
Are deposits matched to accounts receivable 

postings, records of uncollected pledges, 

grants, etc?





YES _____ NO_____


e.
Are bank reconciliations reviewed and approved?
YES _____ NO_____


f.
Are Program Directors notified when payments 

are received for their programs?


YES _____ NO_____


g.
Does the Executive Director and Board of 

Directors receive a monthly report of receipts?
YES _____ NO_____


h.
Is each donation recorded, including where it 

came from, amount, and what it was for?

YES _____ NO_____


i.
Is written acknowledgement provided for all 

donations over $250.




YES _____ NO_____


3.
Petty Cash
a.
Does the agency have a petty cash fund?  

YES _____ NO_____


If yes:

b.
Who is responsible for maintaining the fund? _______________________

c.
Is it kept in a secure area?



YES _____ NO_____


d.
What fiscal and accounting controls are in effect?  (pre-approval?, receipts?, posting?, limit on fund or amount claimed?, etc.)
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4.
Procurement and Cash Disbursements


a.
Does the agency have conflict of interest policies 

regarding the procurement of goods and services?
YES _____ NO_____


	If yes, describe:





b.
Have purchasing authorization thresholds been 

established?





YES _____ NO_____


	If yes, what are they?






c.
Are expenditures supported by invoices, 

purchase orders, contracts, etc.?


YES _____ NO_____


d.
Does the agency have an emergency field 

procedure for immediate purchases? 


YES _____ NO_____


	If yes, describe:




e.
Are prices regularly reviewed for competitiveness?
YES _____ NO_____


f.
Are checks controlled and accounted for with 

safeguards over unused, returned, and voided 

checks?





YES _____ NO_____


g.
Are unissued checks kept in a secure area?

YES _____ NO_____


h.
Does the agency require competitive procedures 

for the purchase of all products and services? 
YES _____ NO_____


i.
Is prior approval by HCS required for unit 

purchases over $5,000? 



YES _____ NO_____


j.
Is prior approval by HCS required for service 

agreements over  $25,000?



YES _____ NO_____
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k.
If you answered No to any of the above 3 questions, explain: 

	


l.
Has the agency purchased equipment (over 

$5,000), including vehicles, in the past 3 years?
YES _____ NO_____


If Yes, what equipment and date of prior approval:

	EQUIPMENT
	APPROVAL DATE(S)

	
	


m.
Review documents regarding the purchase:



Were the above policies applied?


YES _____ NO_____


	How was competition assured?




n.
Are invoices compared with receiving reports
YES _____ NO_____



and receivables checked against both?

o.
Are there procedures for comparing budgets, 

purchase approvals, and actual costs?


YES _____ NO_____


5.
Property and Equipment
a.
Does the agency maintain an inventory of its 

equipment? 





YES _____ NO_____



If Yes, does it identify equipment purchased 

with DFC funds? 




YES _____ NO_____


 b.
Has the agency performed a physical inventory 

of equipment in the last two years? 


YES _____ NO_____
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If Yes, were discrepancies found? 


YES _____ NO_____


	If Yes, explain:




  c.
Have any DFC funds been used to purchase, 

construct, or improve buildings?  


YES _____ NO_____


	If Yes, give details, including the date of prior approval:




d.
List vehicles purchased all or in part with IFSSA/DFC funds:

	VEHICLE DESCRIPTION AND ID#
	CONDITION
	PROGRAM USES
	DFC LIEN?

YES / NO

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(List additional vehicles on  back or separate page)


e.
Have any vehicles been purchased or transferred 

in the past year? 




YES _____ NO_____


	If Yes, indicate vehicle(s), action taken, grant(s) affected, and approval date:
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f.
Have any vehicles been rented or leased using 

DFC funds in the past year? 



YES _____ NO_____


	If Yes, indicate how many and what grant?




6.
Program Services and Contractors

a.
Does the agency subcontract with others for the 

delivery of services (i.e. transportation, 

weatherization, food pantry, etc.?) 


YES _____ NO_____


If Yes, complete the following:

	What is the agency's written procedure for the procurement of sub-contracted activities?



	How are proposals from subcontractors evaluated?



	How does the agency monitor subcontractor performance?




b.
Are all contracts reviewed and approved by the 


Board prior to being executed?                        
YES _____ NO_____


c.
Do agency bylaws require this?             

YES _____ NO_____

d.
List below all service contracts of $25,000 or more that are currently in effect:

	SUBCONTRACTOR
	ACTIVITY/SERVICE
	GRANT

PROGRAM(S)
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	


(List additional contractors on  back or separate page)
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e.
Review contracts and proposal documents and  comment on their contents:

	


7.
Payroll
a.
Are payrolls supported by time and attendance 

records?





YES _____ NO_____

b.
Do time and attendance records reflect the 

percentage of time charged to specific programs?
YES _____ NO_____

8.
Program Income

Does the agency have program income?  

YES _____ NO_____


	If Yes, what is the source, and how does the agency use the program income?




9.
Reports and Board Information

a.
What is the system for comparing actual expenditures to budgeted amounts on a periodic basis? 

	


b.
Is a copy of a monthly summary, or other financial 

documentation provided to the Board of Directors?
YES _____ NO_____


D.
SUBSIDIARY CORPORATIONS

Does the agency have one or more subsidiary 
corporations? 






YES _____ NO_____
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1.
List below any and all subsidiaries and their purpose:

	SUBSIDIARY
	PURPOSE

	
	

	
	

	
	


2.
Do these subsidiaries have the following, separate and apart from the CAA?

	
	Articles of Incorporations

	
	Bylaws

	
	Current Organization Chart

	
	List of officers and directors


3. If not, how is "arms-length" relationship assured?

	


E.
AUDITS AND OTHER FISCAL REVIEWS
1.
Does the agency have a competitive procurement 

process to select the auditor?



YES _____ NO_____


	If No, explain the selection process:




2.
What was the time period of the latest audit report? _____________________

3.
Did the audit report show any findings or 

recommendations?




YES _____ NO_____


	If yes, explain (include any repayments requested)
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4.
Did the audit identify any illegal acts or irregularities?
YES _____ NO_____


	If yes, explain:




5.
Has the grantee responded to the audit findings?

YES _____ NO_____



If yes, was the response acceptable? 


YES _____ NO_____


	If no, explain:




6.
If applicable, has the grantee taken corrective action?
YES _____ NO_____

	If no, explain:




F.
OTHER

1.
Have any fiscal problems impeded the agency's 

operations in the past year?



YES _____ NO_____


	If Yes, what happened, how often did it happen, and has the problem been solved now?




2.
Comments on Fiscal review:
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VII.
OUTREACH OFFICE REVIEW


Complete a separate form for each outreach office reviewed.


Outreach Office Visited: _____________________________________________

Name and Title of Person Interviewed:__________________________________

Date of Interview:___________________________________________________

A.
What programs/services are provided at this office, and where are the files maintained (main office or outreach site)?

	PROGRAMS
	FILE LOCATION

	
	


B.
Is the office using the current income guidelines?
YES _____ NO_____


C.
Who verifies the eligibility of applicants?_____________________________

D.
Who verifies the eligibility of applicant staff members? __________________

E.
Do applicants receive written notice of eligibility or 

denial for programs?






	If not, how are they notified?




F.
Is there a second-party review of the eligibility work?
YES _____ NO_____



If yes, who is responsible for this?___________________________________

G.
Does the office have appropriate storage of files, and 

interviewing space to ensure client confidentiality?
YES _____ NO_____


H.
If this office provides services for children, what is the smoking policy? 

	


I.
Does the outreach office have a copy of the agency's 

most recent personnel policy?



YES _____ NO_____


J.
Do the physical characteristics (doorways, entrances, 

seating, restroom facilities, and accommodations (ramps, 

interpreter, TDD) of the outreach office permit 

reasonable access to the premises and programs?
YES _____ NO_____


	If No, what are the deficiencies, and how is access to the Agency's services provided?




 K.
Check off posters present in this office:

	
	American’s with Disabilities Act

	
	Fair Labor and Standards Act Notice of Wage and Hour requirements

	
	Equal Employment Opportunity Act

	
	Occupational Safety and Health Act of 1970

	
	Child Labor Laws

	
	Family and Medical Leave Act

	
	Employee Polygraph Protection Act

	
	Age Discrimination in Employment Act

	
	Fair Housing Poster (if the agency has the Section 8 Program)

	
	“Justice for All” if the agency has the TEFAP Program


 L.
Does this office maintain OSHA 300 Logs?  

YES _____ NO_____



If No, to whom do they report accidents and injuries?  ___________________

M.
Does this office maintain Material Safety Data 

Sheets?






YES _____ NO_____


N.
Comments on Outreach Office:

	



