Financial Capacity Review Form
	1.	APPLICANT INFORMATION

	1(a) How many years has your organization been doing business?

	

	Does your organization currently hold 501(c)3 status with the IRS? ______yes _______no
	
	

	1(b) Number of Employees

	Full Time
	Part Time

	1(c) Has your organization done business under any other name(s) within the last five years? If yes, list name(s) used below.

	

	1(d) Is your organization affiliated with or managed by any other organizations, such as a regional or national office?
	
	Yes
	
	No

	If Yes, provide details.
	

	

	1(e) Does your organization receive management or financial assistance from any other organizations?
	
	Yes
	
	No

	If Yes, provide details.
	

	

	1(f) What was your organization’s total revenue in the most recent 12-month accounting period?
	

	1(g) How many different funding sources does the total revenue come from?
	

	1(h) Have you been a grantee of list state agency here within the last five years? If yes, which division(s) have you received grants from?
	

	1(i) Does your organization have written policies and procedures for the following business processes?

		Accounting

	
	Yes
	
	No
	
	Not sure
	If Yes, please attach a copy of the table of contents.

		Purchasing

	
	Yes
	
	No
	
	Not sure
	If Yes, please attach a copy of the table of contents.

		Payroll

	
	Yes
	
	No
	
	Not sure
	If Yes, please attach a copy of the table of contents.




	2.	ACCOUNTING SYSTEM

	2(a) Which of the following best describes your organization’s accounting system?

	
	Manual 
	
	Automated 
	
	Combination 

	2(b) Does the accounting system identify the deposits and expenditures of program funds for each and every grant separately? 

	
	Yes
	
	No
	
	Not sure

	

	2 (c) If your organization has multiple programs within a grant, does the accounting system record the expenditures for each and every program separately by budget line items? 

	
	Yes
	
	No
	
	Not sure
	
	Not applicable

	

	2(d) Are time studies conducted for employees who receive funding from multiple sources?

	
	Yes
	
	No
	
	Not sure
	
	Not applicable

	

	2(e) Does the accounting system have a way to identify over-spending of grant funds?

	
	Yes
	
	No
	
	Not sure



	3.	FUND CONTROL

	3(a) Is a separate bank account maintained for grant funds?

	
	Yes
	
	No
	
	Not sure

	

	3(b) If grant funds are mixed with other funds, can the grants expenses be easily identified?

	
	Yes
	
	No
	
	Not sure

	

	3(c) Are the officials of the organization bonded?

	
	Yes
	
	No
	
	Not sure



	4.	FINANCIAL STATEMENTS

	Did an independent certified public accountant (CPA) ever examine the organization’s financial statements? 	When? _________

	
	Yes
	
	No
	
	Not sure



	5.
	Type of Organization

	
	Government Agency – no documentation required.

	
	Tribal Government – no documentation required.

	
	Non profit or non governmental organization 






	6.	Type of Documentation – see instructions for requirements

	
	Most recent board-reviewed financial statements	Date ______________

	
	Most recent IRS Form 990	Year ___________

	
	Most recent certified financial audit	Year _________



	7.	Describe existing debt
	

	Has any debt been incurred in the last 6 months? 
	

	What was the reason for the new debt?

	

	What is the funding source for paying back the new debt?

	



	8.	Unrestricted Funds

	[bookmark: _GoBack]Current amount of unrestricted funds
	



	9.	Legal Issues

	9 (a) Are there any current or pending lawsuits against the organization?


	

	9(b) If so, would there be an impact on the organization’s financial position?

	

	9(c) Has the organization lost any funding due to accountability issues, misuse, or fraud?


	

	If so, please describe the situation, including when it occurred. 


	




Financial Capacity Review Form
** Instructions **
This form should be completed by your organization’s administrative staff, for example, Finance Manager, Accountant or Executive Director. 
This financial capacity review form has two purposes:
· It is a standard form list state agency here uses to determine the accounting system and financial capability of all grant applicants that will be receiving at least $25,000. It will help us assess whether your organization is likely to need additional technical assistance to properly administer our grant funds.
· It helps us comply with Minnesota’s Office of Grants Management Policy 08-06, which requires a financial review of the applicant’s financial status before we award a grant of at least $25,000 to any entity that is not a government agency or a tribal government.
If you will be using a fiscal agent, answer these questions for the fiscal agent. Otherwise, answer them for your organization.
The boxes will expand as you type. Use 12-point font. There is no page limit for completing this form.
1.	Applicant Information
Enter the indicated information 
2.	Accounting System
Enter the indicated information about the accounting system of the lead organization or the fiscal agent.
3.	Fund Control
Enter the indicated information about the lead organization or the fiscal agent.
4.	Financial Statements
Enter the indicated information about the lead organization or the fiscal agent.
5.	Type of Organization
Indicate whether the lead organization or the fiscal agent is a government agency, tribal government, or non-governmental organization by typing an X.


6.	Type of Documentation
Government agencies and tribal governments do not need to complete this section or include any documentation in their applications.
The type of documentation that we are required to review for other types of organizations depends on the size of the applicant’s budget:
· Applicants that are new or have an annual income under $50,000 should submit their most recent board-reviewed financial statements.
· Applicants that have an annual income under $750,000 should submit their most recent IRS Form 990.
· Applicants that have an annual income over $750,000 should submit their most recent certified financial audit.
Indicate which type of documentation applies to the organization by typing an X. Include the required documentation in your application.
7.	Describe Existing Debt
Provide information on any new debt that has been occurred in the last six months, such as a new mortgage, other loan, or a line of credit. This information should reflect the information that is not reflected in the financial documents you are submitting. 
In addition, provide information on why this debt has been incurred. 
Include information on how this debt will be repaid.
8.	Include the current amount of your unrestricted funds as of your last Board approved monthly financial statement.
9.	Provide information on the current litigation, and any financial impact it will have on your organization. 
If your organization has lost funding due to your organization’s capacity to administer the funds, provide a narrative of the situation, and steps that are being taken to strengthen your capacity.

