FINANCIAL CAPACITY REVIEW FORM SCORING GUIDE
NON GOVERNMENTAL ORGANIZATIONS


I. Applicant Information 

Applicant Name:	

Address:	
	
	

Total amount of Amount request:	

Financial Contact Person:	

Contact Person’s Position:	

Phone: (	)	
	
Email:	

[bookmark: _GoBack]Financial Capacity Review Performed by (name, phone number, e-mail): 	
	

Date:	

	
RESULT OF RISK ASSESSMENT


	
Grantee Total Score
	
Risk Level
 Low (0 - 15)
 Medium (16 - 30)
 High (31 - 59)
 High risk because of audit opinion
 High risk – no recent financials can be provided
 High risk – large consecutive operating and/or  net asset deficits



	ORGANIZATIONAL INFORMATION  (Newer organizations can be higher risk)

	1(a) Age of Organization 
Is organization a 501 c(3)?   Y	N
	Over 21 yrs	0 
	10–20 yrs   1
	0-9 yrs	3 

	1(b) Size of Organization (Smaller organizations can be higher risk)
	16+ staff

 0 
	11-15 staff
2
	8-10 staff

3 
	5-8 staff 

4
	4 or less staff
5

	1(c) Has your organization done business under any other name(s) within the last five years?
Check for 990 or other records under previous business names and note any concerns.

	1 (d) Is your organization affiliated with or managed by any other organizations, such as a regional or national office? 

	ADMINISTRATIVE CAPACITY

	1(e) Currently has a fiscal agent or receives technical assistance for administrative tasks  (May be a risk)
	Yes
	2
	No
	0

	CAPACITY TO ADMINISTER GRANT AWARD
Large % of total is a higher risk

	1(f) Grant request is % of total revenues

	24% or less
0
	25-49%
2
	50-74%
3
	75% or more
4

	1(g) FUNDING DIVERSITY & STABILITY (total revenue sources)
	
	
	

	Number of funding sources > 5
	0
	
	

	Number of funding sources is 3-5  
	2
	
	

	Number of funding sources is  1-2
	3
	
	

	1(h) Previous MDH grantee in last five years?  Seek past performance evaluations from divisions listed.

	1(i) BUSINESS PROCEDURES

	 Organization has written accounting procedures
	Yes	0
	No	2

	Organization has written purchasing procedures
	Yes	0
	No	2

	Organization has written payroll procedures
	Yes	0
	No	2

	2. ACCOUNTING SYSTEM

	2(a) Organization’s accounting system

	Manual   2	
	Automated   0
	Combination  1

	2(b) Accounting system identifies the deposits and expenditures of program funds for each and every grant separately
	Yes or N/A
0
	No
2
	Not sure
1

	2 (c) Organization’s accounting system records the expenditures for each and every program separately by budget line items 
	Yes or N/A
0
	No
2
	Not sure
1

	2 (d) Time studies are conducted for employees who receive funding from multiple sources	
	Yes or N/A
0
	No
2
	Not sure
1

	2(e) Accounting system identifies over-spending of grant funds
(provides a safe-guard to avoid debt)	
	Yes
0
	No
2
	Not sure
1

	3. FUND CONTROL

	3(a) Separate bank account is maintained for grant funds
	Yes
0
	No
2
	Not sure
1


	3 (b) Grants expenses be easily identified 
(monitoring and transparency)
	Yes
0
	No
2
	Not sure
1

	3(c) Officials of the organization bonded or have adequate insurance
(coverage for financial risk or loss)


	Yes
0
	No
2
	Not sure
1

	4. FINANCIAL REVIEW

	4(a) Financial Statements were recently audited by a CPA   what year? ___________
	Yes or N/A
0
	No
2
	Not sure
1

	4(b) If yes to above question, audit opinion is what type?
	Unqualified opinion

0
	Qualified opinion

5
	Adverse Opinion
(rate overall High Risk)
	Disclaimer of Opinion  (rate overall High risk)

	4(c) Financial position as determined by reviewing financial statements, 990 forms, or both (circle which type of financial information was reviewed below).  Several years of 990 information can usually be found on the Attorney General’s website if the organization is a registered charity.  Make sure the information provided by the organization is recent.  If an organization can’t/won’t provide a recent audited financial statement or 990s, rate as overall High Risk.

Financial Stmt Reviewed	Year _______
990 Reviewed	Year _______
	Strong – i.e. no operating losses, strong positive net assets







0

	Medium –  i.e. operating losses in current year, and low or negative net assets





3
	Weak –  recent significant operating losses, large net asset deficits (rate overall High Risk)

	Extremely weak  - several years of operating losses, large recurring net asset deficits (rate overall High risk)





	5.	Type of Organization

	
	Government Agency – no documentation required.

	
	Tribal Government – no documentation required.

	
	Nonprofit or nongovernmental 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. DEBT

	7(a) Debt incurred in the last 6 months
	Yes	1
	No	0
	

	7(b) New debt was reasonable and a plan for repayment is included
	Yes	0
	No	2
	

	8. UNRESTRICTED FUNDS

	Current amount of unrestricted funds compared to total revenues is less than 
	5%
2
	10%
1
	20% or more
0

	9. LEGAL ISSUES

	9(a) Current or pending lawsuits
	Yes	2
	No	0
	

	9(b) Financial impact on organization
	Yes	2
	No	0
	

	9(c) Previous funds loss due to misuse, accountability or fraud
	Yes
	3
	No
	0
	Issues Corrected 0

	
	
	
	



Has this applicant been a grantee of your division before?
Past Performance Evaluation notes to consider:

Did you verify….
_ Organization’s 501(c)3 status on IRS website
· Current – strong
· Suspended – investigate more, follow up with grantee
· Revoked – investigate, discuss with applicant and possible high risk
· If No Status – are they required to register?

__If the organization has been reviewed by MN Charities Review Council? Were there any areas of concern or recommendations for improvement?

__ Guidestar for financial or other additional information on this organization

__Attorney General’s website for historical 990 financial information

__CPA firm named on audit opinion letter is listed on MN Board of Accountancy

__ Organization’s web presence and activity in the community?

__Applicant’s work with any past partners listed in application?

TOTAL RISK SCORE	_______


