
EXAMPLE
	Grant Monitoring Fact Sheet


Subrecipient or Grantee Information

	Subrecipient or Grantee:
	

	Project Title
	

	Address
	

	
	

	
	

	Tax Identification Number
	

	Type of Agency
	  Local Government

  Nonprofit Organization

  School District

  Other

	
	

	Contact Person
	

	Title
	

	Phone Number
	(XXX) XXX-XXXX

	Fax Number
	(XXX) XXX-XXXX

	E-Mail Address
	

	
	


Grant Information

	Contract Number
	

	Start Date
	

	End Date
	


Monitoring Information

	Date of Monitoring Review
	

	Name of Monitor
	

	
	

	Signature of Monitor
	

	

	Fiscal Data
	Budget
	Actual

	State Agency  Funds
	$XX,XXX
	$XX,XXX

	In-Kind Match
	$XX,XXX
	$XX,XXX

	Cash Match
	$XX,XXX
	$XX,XXX


	
	Monitoring Information Request

Nonprofit Organizations

(If a state, municipal agency, college or university proceed to page 4) 




Organizational Information

	1.  How many years has the nonprofit organization been in operation?
	X Years

	
	

	2.  What is the organization’s fiscal year?
	

	
	

	3.  What were the total funds expended in the last completed fiscal year?
	$XXX,XXX

	
	

	4. How many funding sources did the agency have in the last completed fiscal year?
	X

	
	

	      a.  Total Federal Funds?
	$XXX,XXX

	      b.  Total State Funds?
	$XXX,XXX

	      c.  Private Donations?
	$XXX,XXX

	      d.  Fee for Service Revenue?
	$XXX,XXX

	      e.  In-kind Donations?
	$XXX,XXX

	
	

	5.  What is the name of accounting software used by the organization?
	

	      a.  How many years has the software been used?
	X Years

	
	

	6.  Is the organization’s bank statement reconciled on a monthly basis?
	  No  Yes     

	
	

	7.  Which OMB circulars are applicable to your organization?
	          A-87  A-21      
          A-110
  A-102    
          A-133  A-122    

	
	

	8.  Attach an excerpt from the chart of accounts that demonstrates State Agency funds and in-kind match are being tracked in the system.
	

	
	

	9.  Attach a copy of the cost allocation plan that the organization uses to fairly and consistently allocate shared costs.
	

	
	

	10.  Please describe any significant changes in funding for both the project and organization this fiscal year.  For example, changes that altered the cost allocation plan.  

	

	[Insert Response]


	
	Monitoring Information Request

Nonprofit Organizations

(If a state, municipal agency, college or university proceed to page 4) 




Policy and Procedures Review

	1.  When were the organization’s policies and procedures written or last updated?  

	

	[Insert Response]

	

	2.  Do they contain information about restricted grant funds and treatment of disallowed costs?

	

	[Insert Response]

	

	3.  Does the organization have formal written travel policies?  Do they address out-of-town travel?   Attach a copy of your organizations travel policies and procedures.

	

	[Insert Response]

	

	4.  Attach a copy of the table of contents of your organization’s policies and procedures manual.

	

	Insert Response]


Audit or Financial Statement Review

	1. Does this organization undergo an A-133 Audit?    No  Yes  
If yes, a copy must be provided to the Washington Service Corps.

	

	2.  Was the audit a qualified or an unqualified opinion?   Unqualified  Qualified  

	

	3.  Were any audit findings identified?   No
  Yes  
     If yes, describe how were they resolved?

	

	[Insert Response]


	
	Monitoring Information Request

State and Municipal Agencies

(If a nonprofit organization, complete pages 2 and 3)




Agency Information

	1.  How many funding sources did the agency have in the last completed fiscal year?
	X

	
	

	      a.  Total Federal Funds?
	$XXX,XXX

	      b.  Total State Funds?
	$XXX,XXX

	      c.  Private Donations?
	$XXX,XXX

	      d.  Fee for Service Revenue?
	$XXX,XXX

	      e.  In-kind Donations?
	$XXX,XXX

	
	

	2.  Attach an excerpt from the chart of accounts that demonstrates state funds and in-kind match are being tracked in the system.
	

	
	

	3.  Attach a copy of the cost allocation plan that the agency uses to fairly and consistently allocate shared costs.
	

	

	4.  Please describe any significant changes in funding for both the project and agency this fiscal year.  For example, changes that altered the cost allocation plan.  

	

	[Insert Response]


Analysis of Separation of Duties and Internal Controls

	To the right of these instructions, indicate the names and functional titles for the individuals who perform the various functions listed below.  
	
	
	
	
	
	
	
	


	CASH RECEIPTS
	
	
	
	
	
	
	
	

	1.  Opens mail
	
	
	
	
	
	
	
	

	2.  Prepares cash receipt forms
	
	
	
	
	
	
	
	

	3.  Prepares bank deposits
	
	
	
	
	
	
	
	

	4.  Banks the deposit
	
	
	
	
	
	
	
	

	5.  Compares receipt forms with the deposits
	
	
	
	
	
	
	
	

	6.  Reconciles bank accounts
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	CASH DISBURSEMENTS
	
	
	
	
	
	
	
	

	1.  Authorizes disbursements
	
	
	
	
	
	
	
	

	2.  Prepares checks
	
	
	
	
	
	
	
	

	3.  Manually signs checks
	
	
	
	
	
	
	
	

	4.  Machine signs checks
	
	
	
	
	
	
	
	

	5.  Controls signature plate and key
	
	
	
	
	
	
	
	

	6.  Compares checks with vouchers
	
	
	
	
	
	
	
	

	7.  Mails or distributes checks
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	SPONSOR AGENCY PAYROLL
	
	
	
	
	
	
	
	

	1.  Maintains staff time and attendance records
	
	
	
	
	
	
	
	

	2.  Reconciles wage distribution
	
	
	
	
	
	
	
	

	3.  Approves payroll actions
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	SPONSOR AGENCY PROPERTY MANAGEMENT
	
	
	
	
	
	
	
	

	1.  Takes physical inventory
	
	
	
	
	
	
	
	

	2.  Maintains inventory listing
	
	
	
	
	
	
	
	

	3.  Ensures equipment is used for purpose intended when purchased with contracted funds
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	COMMENTS:
	
	
	
	
	
	
	
	


	

	[Insert Comments]


	
	General Grant Review




	1.  Has the project’s staffing been affected due to:

a. Turnover of the project director?                    No
  Yes  
b. If yes, were we notified?                                          Not Applicable  No    Yes  
c. Turnover of other grant-funded staff?            No
  Yes  
d. If yes, were we notified?                                   Not Applicable  No    Yes  
e. Turnover if fiscal staff?                                    No  Yes  
f. If yes, were we notified?                                  Not Applicable  No    Yes  


	2.  Has the project been timely, complete and accurate with the following:

	
	
	
	

	
	Timely
	Complete
	Accurate

	a.  Progress reports
	  No  Yes  
	  No  Yes  
	  No  Yes  

	b.  Invoices and in-kind reports
	  No  Yes  
	  No  Yes  
	  No  Yes  

	c.  Reimbursement Requests
	  No  Yes  
	  No  Yes  
	  No  Yes  

	d.  Other
	  No  Yes  
	  No  Yes  
	  No  Yes  

	

	3.  What, if any, were the findings in the last review?

	

	[Insert Comments]

	

	4.  Are there any additional concerns, issues or problems, which need to be addresses during this review?

	

	[Insert Comments]


	
	Project Overview Questions




The following items should be reviewed during the on-site visit.  Note general impressions about project operations and issues that indicate general strengths or challenges.

	1.  What appear to be the project’s overall strengths?

	

	[Insert Comments]

	

	2.  What appear to be the challenges facing this project?

	

	[Insert Comments]

	

	3.  Describe a) the role of the project in the overall structure of the sponsoring agency; and b) the relationship between the sponsoring agency and the project staff.  Obtain a copy of the sponsoring agency’s organization chart.  

	

	[Insert Comments]

	

	4.  Does it appear that service participants are engaged in meaningful and allowable service activities?

	

	[Insert Comments]

	

	8.  Were any training or technical assistance needs identified that will increase the project’s effectiveness?  If yes, what role will we play in assisting the project with necessary training or technical assistance?

	

	[Insert Comments]

	

	Insert other questions appropriate

	 

	

	

	

	


	
	Fiscal Overview




The following items should be reviewed during the on-site visit.  Note general impressions about project operations and issues that indicate general strengths or challenges.

	1.  What appear to be the organization’s overall fiscal strengths?

	

	[Insert Comments]

	

	2. What, if any, appear to be the financial or administrative challenges facing the sponsor organization?

	

	[Insert Comments]

	

	4.  How does the sponsor organization communicate with its employees regarding policies and procedures that have fiscal implications which could impact their grant(s)?

	

	[Insert Comments]

	

	5.  Is the sponsor organization and its staff following their written policies and procedures related to fiscal transactions such as purchasing, travel, staff time charges, allocation plans?  

	

	[Insert Comments]

	

	6.  Is the sponsor organization and its staff following the grant provisions, special conditions, policies, procedures or guidance memoranda that have fiscal implications?

	

	[Insert Comments]

	


	
	Financial Oversight



Fiscal controls and accounting procedures of all grant recipients, must be sufficient to provide for the accurate, current and complete disclosure of the expenditure of federal funds.  The following questions or discussion points should be considered in establishing this requirement.  Note any findings in the comment section.  Explain circumstances surrounding any items not meeting grant expectations.

	Financial Compliance Issues
	

	Is the project using the same budget as listed in the agreement?
	  No  Yes  

	· If no, did they obtain prior approval? 
	  No  Yes  

	Has the project submitted their in-kind contributions accurately and timely?
	  No  Yes  

	Is the project on track to meets its contracted in-kind match?
	  No  Yes  

	Has the project met its cash match requirement?
	  No  Yes  

	Does the project comply with the daily maximum rate for consultants?
	  No  Yes  

	Do project staff and fiscal staff have copies of applicable financial regulations, provisions, and OMB circulars?
	  No  Yes  

	Do project and fiscal staff have copies of the contract and budget modifications?
	  No  Yes  

	
	

	Supplemental Information for Nonprofit Organizations
	

	Are all accounting records adequately protected from fire, damage and unauthorized access?
	  No  Yes  

	Does the organization have a current equipment inventory listing?
	  No  Yes  

	· If yes, does it include any equipment approved for purchases with grant funds?
	  No  Yes  

	Can you confirm that the previous month’s bank statement was reconciled?
	  No  Yes  

	· If yes, was it processed in accordance with stated policies?
	  No  Yes  

	
	

	Time and Activity Documentation
	

	Do project staff complete time sheets?
	  No  Yes  

	· If yes, what length of time does the timesheet cover?
	  Month

  ½ Month

  Week

  Other

	Does any of the staff provide only a percentage of their time to this contract, whether funded by federal or local funds?
	  No  Yes  

	Are staff timesheets signed by both the employee and their immediate supervisor or designated authorizing official?  
	  No  Yes  

	Do staff time and attendance records display time spent on various activities such as grant management, other agency responsibilities, and other activities such as organizational management and general administration, etc.?
	  No  Yes  

	How often are time and activity reports reconciled to payroll distribution?
	    Monthly

    quarterly

    annually

    Other

	Is the staff level of effort on the timesheet consistent with accounting system reports?
	  No  Yes  
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