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Financial Monitoring Tool

To determine whether the AmeriCorps Program has appropriate administrative and financial oversight and reporting of expenditures

Program Name: __________________________________   Review Date: ____________________
A. Review of financial accounting system and controls to ensure adequate segregation of costs directly related to the AmeriCorps Grant.
Components Reviewed:
 FORMCHECKBOX 


Identification of responsibilities for various financial related functions and correlation with   organization chart
 FORMCHECKBOX 


Chart of accounts showing income, expense, object and functional categories 

 FORMCHECKBOX 


Sample of monthly financial reports for AmeriCorps grant from internal accounting system 

 FORMCHECKBOX 


Examples of vouchers, invoices, requests for payment, etc showing codes and documenting expenditures which track to monthly financial reports

 FORMCHECKBOX 


Identification of who receives, reviews, approves and retains source documents

    FORMCHECKBOX 
    Other ___________________________________________________________
Recommended Actions:

Comments/ Suggestions:

Documentation Reviewed: 

B. The AmeriCorps Program periodically generates and reviews financial reports which compare budgeted and actual expenditures by line item. 

Components Reviewed:
 FORMCHECKBOX 

 Financial reports showing budgets, expenditures, and variances by line item
 FORMCHECKBOX 

The AmeriCorps program follows generally accepted accounting principles (GAAP)
 FORMCHECKBOX 

 Other ___________________________________________________
Recommended Actions:

Comments/ Suggestions:

Documentation Reviewed: 

C.
The AmeriCorps Program is addressing all outstanding fiscal issues that impact the program, as identified in the latest A-133 audit report or management letter, any OIG pre-audit survey or audit report, any CNCS grants/program office/trust notification of fiscal management issues or any Volunteer Florida monitoring report.
Components Reviewed:

 FORMCHECKBOX 
 Currently there are no issues

 FORMCHECKBOX 

 Currently there are issues that are being addressed (noted below)
 FORMCHECKBOX 

 Currently there are issues that are not being addressed in a timely manner (noted below) 

 FORMCHECKBOX 

 Audit letters are submitted timely: Date of last audit/management letter: _______

 FORMCHECKBOX 

 Audits are conducted timely: Date of last audit: __________________________
 FORMCHECKBOX 

 The following reports were identified and reviewed: (noted below)
 FORMCHECKBOX 

 Identify OMB Circular applicable to the organization: A-21, A-87, A-122

 FORMCHECKBOX 
 Compliance with cost principles related to applicable OMB Circular
 FORMCHECKBOX 

 Other____________________________________________________________

Recommended Actions:

Comments/ Suggestions:

Documentation Reviewed: 

D.
The AmeriCorps Program is ensuring that the members receive their living allowance as stated in the AmeriCorps provisions: they receive the same amount each pay period, the amounts do not fluctuate and the frequency of the payments is consistent for all members.

Components Reviewed:

 FORMCHECKBOX 

Timesheets are in accordance with AmeriCorps provisions
 FORMCHECKBOX 

 Corresponding payroll ledgers 

 FORMCHECKBOX 

 Calculation of FICA is correct (7.65%)

 FORMCHECKBOX 

 Healthcare is being charged in accordance with AmeriCorps rules and regulations
 FORMCHECKBOX 

 Other______________________________________________________________

Recommended Actions:

Comments/ Suggestions:

Documentation Reviewed: 

E.
The AmeriCorps Program has and follows adequate written financial policies and procedures, including those noted below.

Components Reviewed:

 FORMCHECKBOX 

 General financial management policies, procedures, manuals, guidelines

 FORMCHECKBOX 

 Internal control of grant funds, (e.g. approval and documentation of expenses, separation of duties, delegation of authority, check issuance, cash receipts, cash management, bank reconciliation, travel and payroll.)

 FORMCHECKBOX 

 Purchasing or procurement using grant moneys.
 FORMCHECKBOX 

 Time and effort distribution of all personnel charged to AmeriCorps grants.

 FORMCHECKBOX 
 Examples of time records for personnel and members charged full or part time to AmeriCorps grant

 FORMCHECKBOX 
 Other________________________________________________________________
Recommended Actions:

Comments/ Suggestions:

Documentation Reviewed: 

F.  The AmeriCorps Program has an adequate system for preparation, review and timely submission of FSRs and PERs.

Components Reviewed:

 FORMCHECKBOX 

The organization and the official that prepares the monthly PER is: ________________.

 FORMCHECKBOX 

The organization and the official that prepares the quarterly FSR is: ________________.

 FORMCHECKBOX 

 The program receives/reviews copies of the FSRs.

 FORMCHECKBOX 

 The supporting agency receives/reviews copies of the FSRs.

 FORMCHECKBOX 
 The PERs are submitted on a timely basis.  Date of last PER submission: ____________.

 FORMCHECKBOX 
 The FSRs are submitted on a timely basis.  Date of last FSR submission: ___________.

 FORMCHECKBOX 
  Other____________________________________________________________

Recommended Actions:

Comments/ Suggestions:

Documentation Reviewed: 

G.  The AmeriCorps Program expenditures and match (cash and/or in-kind donations) reported on the PERs and FSRs correspond to the financial accounting system and/or the organization’s internal accounting records:
Components Reviewed:

 FORMCHECKBOX 

 Expenditures reported come from _______________________________________

 FORMCHECKBOX 

 Match reported comes from ___________________________________________

 FORMCHECKBOX 

 In kind donations are properly documented and reconcile to PERs and FSRs

 FORMCHECKBOX 

 PERs and FSRs track back to or reconcile with accounting system reports for the period

 FORMCHECKBOX 

 PERs and FSRs track back to spreadsheets which can be reconciled with accounting system reports for the period

 FORMCHECKBOX 
 Other_____________________________________________________________

Recommended Actions:

Comments/ Suggestions:

Documentation Reviewed:
H.
For the most recent year, the AmeriCorps Program is meeting its match as required and reported on the FSR, and as supported by source documentation.

Components Reviewed:

 FORMCHECKBOX 

 For the year ending (identify month, day, and year) ____________________________

 FORMCHECKBOX 

 The cumulative amount charged to the Corporation’s funds was____________________

 FORMCHECKBOX 

 The cumulative match funds provided by the AmeriCorps Program was_______________

 FORMCHECKBOX 

 Discrepancies (if any) are explained below

 FORMCHECKBOX 

 Copies of grant award specifying required match

 FORMCHECKBOX 
 Copies of source documentation supporting match reported on the FSR

 FORMCHECKBOX 
 Copies of appropriate FSRs

 FORMCHECKBOX 
 Copies of plan to meet match (if applicable)

 FORMCHECKBOX 
 Other_____________________________________________________________

Recommended Actions:

Comments/ Suggestions:

Documentation Reviewed: 
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