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Community HealthCorps *VISTA - Financial Management Survey
Please answer every question, attaching materials & providing comments/explanations.

Please return to Gina Smallwood by May 18, 2011
A.
General Information
LEGAL NAME OF ORGANIZATION:  
















ADDRESS:

























CITY/STATE/ZIP CODE: 








FISCAL CONTACT PERSON: _________________________________________

PHONE: _____________________________
E-MAIL: ____________________________________



GRANT YEAR: _______________________



ADVANCE \d 5 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:____________________________________  

ADVANCE \d 5 

ADVANCE \d 5 2.
Please attach a copy of the most recently completed, audited financial statement and any A-133 audits.








Date of most recent report issued: ______________________________









Period covered by most recent report issued: ______________________









Company completing audit:____________________________________









Contact Information:__________________________________________



3. 
Please attach a copy of your internal budget for the program that covers the necessary costs to ensure that the applicable parts of sections 2 and 3 of the MOU are fulfilled, and any other program related costs.   
B.
Funds Management
ADVANCE \d 5 1.
Which of the following best describes your organization’s accounting system?




( 
Manual





(
Automated




 (
Combination
ADVANCE \d 5 
2.
How frequently do you post to the general ledger?




(
daily


(
weekly




( 
monthly


 (
other
ADVANCE \d 5 
3.
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:

ADVANCE \d 5 
ADVANCE \d 5 4.
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:



















ADVANCE \d 5 
5. 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):

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

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 May 1, 2011
©National Association of Community Health Centers, Inc., and Community HealthCorps® (4/26/2011). Proprietary information of NACHC intended for use by NACHC & authorized recipients. Do not publish, copy or distribute this information in part or whole without prior written consent from NACHC.

[image: image2.jpg]NATIONAL ASSOCIATION OF
Community Health Centers




