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Community HealthCorps - Financial Management Survey

Please answer every question, attaching materials & providing comments/explanations.
A.	General Information
LEGAL NAME OF ORGANIZATION:  																
ADDRESS:																								
CITY/STATE/ZIP CODE: 								
FISCAL CONTACT PERSON: _________________________________________
PHONE: _____________________________	E-MAIL: ____________________________________		
GRANT YEAR: _______________________			

1. Indicate whether your organization is:			a federally qualified health center or look-a-like
	a primary care association
	a regional consortia of health centers/clinics
	other, specify:____________________________________  
2.	Please attach a copy of the most recently completed, audited financial statement and any A-133 or A-128 audits.
								Date of most recent report issued: ______________________________
								Period covered by most recent report issued: ______________________
								Company completing audit:____________________________________
								Contact Information:__________________________________________			


B.	Funds Management
1.	Do you have a job cost system?				YES		 	NO
If no, how do you segregate activities by fund source and year?



2.	Which of the following best describes your organization’s accounting system?
			 	Manual							Automated					 	Combination
3.	How frequently do you post to the general ledger?
				daily				weekly					 	monthly			 	other
4.	Does the accounting system track completely and accurately the receipt and disbursement of funds by each grant or funding source?									 	YES			NO
	If no, please explain why:



5.	Are common or indirect costs accumulated into cost pools for allocation to projects, contracts and grants?														 	YES			NO
6.	Are the following books of account maintained?
		Area															# of years maintained
		a.	General Ledger						 	YES			NO		________
		b.	Cash Receipts Journal				 	YES		 	NO		________
		c.	Cash Disbursements Journal			 	YES			NO		________
		d.	Payroll Journal							YES		 	NO		________
		e.	Original Documentation 
			(e.g., timesheets, invoices, etc)			YES			NO		________
		f.	Purchase Journal						YES			NO		________
		g.	General Journal						 	YES			NO		________
		h.	Other									YES			NO		________	
		Describe:																			
			
7.	Does the accounting system provide for the recording of actual grant/contract costs according to
	categories of your approved budget[s], and provide for current and complete disclosure?
																YES			NO
	If no, explain why:


8.	Are time and activity distribution records maintained by funding source and project for each employee to account for total hours [100%] devoted to your organization?		YES	 	NO
	If no, explain why:



9.	Is your organization familiar with federal cost principles?				YES			NO
10.	Is your organization familiar with procedures for the determination and allowance of costs in connection with federal grants and contracts?							 	YES			NO
11. Based upon your two (2) most recent A-133 audit reports (circle one for each item),
				
Opinion from Auditors			Qualified		Unqualified

Internal Controls					Qualified		Unqualified

Compliance						Qualified		Unqualified

	Where there any Management Letter Comments? If yes, please explain (and attach any letters / documentation):



12. In your latest audit how did the auditors assess your risk level?

							

13. Has the AmeriCorps program ever been considered a “major” program in your A-133 audit?




C.  Staff Time Management
1.  How do staff record and report their time?


2.  Does the time staff report on timesheets correspond to financial reporting?  How is this resolved?


3. Are employee time sheets signed by the employee and a supervisor?	 	YES			NO
D.	Internal Controls
1.	Are the duties of the bookkeeper/record keeper separate from cash functions (receipt or repayment 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 purchase approval methods documented and communicated?	 					YES			NO
4.	Are accounting entries supported by appropriate documentation?	 					YES			NO
5.	Are cash or in-kind matching funds supported by appropriate documentation?		YES		 	NO
6.	Are employees who handle funds bonded against loss by reasons of fraud or dishonesty?	
																					 	YES		 	NO
7.	Are there procedures for complying with the applicable cost principles and the conditions of the award?
																						YES			NO
Comments/Explanations					


The total number of attachments is:	_______
				including:		 Audit[s] and/or corresponding management responses to any findings		
								 Other_______________________

PREPARED BY [SIGNATURE]:_________________________________________________________
TITLE AND TYPED NAME: __	_______________________________________________________
DATE:							TELEPHONE_______________________________________________
E-MAIL:												
As of June 7, 2005
As of August 10, 2011
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