Illinois Small Business Development Center Network

Financial Review Instrument


	Center:


	
	Review Date:
 

	Grant #: 
	Grant Period:
	 Grant Amount: 

	Coordinator Review:
	Date:
	Mgr. Review:
	Date:


HOST QUESTIONS
Grantee Reporting System:

a. Is there hard copy back-up in the files for the cash requests?
_____Yes     _____No

b. Who is responsible for submitting the reimbursement requests on the Grantee Reporting System?

1. Name:
2. Phone Number:

Cash Management:

a. Are cash requests and reported match being submitted on a monthly basis?  

(If not, please explain.)    
 
      _____Yes     _____No
b. Does the fiscal officer review all vouchers prior to checks being drawn?

_____Yes     _____No
c. Is more than one person handling the approval to purchase, actual purchase, receipt and actual payment for all purchases? (Is there a clear separation of these responsibilities and no overlap?)  
  
      _____Yes     _____No

d. Provide a brief explanation of expenditure approval process.

e. Are monthly financial statements for each grant/program prepared?  If no, please explain.
_____Yes     _____No
f. Does center director monitor program expenditures on a monthly basis.  Explain process.

_____Yes     _____ No

g. Are all accounting records retained a minimum 4 years according to the DCEO/Illinois SBDC grant agreement?

_____Yes     _____ No

h. Is there a written standard policy for compensation/benefits?

_____Yes     _____ No

Budget Review:
a. Please name the full-time Program Director and/or Professional staff whose effort is dedicated 100% towards the grant project.
b. Please list all employees on the grant budget and the percentage of time devoted to the grant. 

c. If program staff are listed on other grants, please provide the employee name and total percentage of time allocated to each applicable grant.
d. Are all traveling costs attributable to employees working on the grant?

_____ Yes     _____ No

e. Were any out of state trips planned and budgeted?  Please list the trip locations and related dates.

_____ Yes     _____ No

f. Do travel vouchers contain details on purpose of trip?

_____ Yes     _____ No

g. Please list any consultants paid out of the grant, hours of time spent and the deliverables for which they were paid, i.e. specialized training (workshop), marketing assistance, etc.
h. Are consultants providing direct client support listed as a service provider in the designated electronic management system of DCEO?
_____ Yes     _____ No   _____ N/A
i. Does the Program Director have discretion over the use of grant funds within the budget constraints? Grant agreement specifies each program director should have control over program budget.
_____ Yes     _____ No
Budget Revisions:

a. Before the end of the current year, do you anticipate any budget modifications that will require a modification (more than 10% of the total DCEO grant award requires a modification)?

_____ Yes     _____ No
Property:
a. Was any equipment purchased for greater than $1000 during the grant period being reviewed?

_____ Yes     _____ No

b. Was purchase(s) detailed in the grant budget?

_____ Yes     _____ No     _____ N/A

c. Did DCEO provide approval for each purchase?Verify that all equipment was budgeted for and that DCEO provided separate approval of each item before purchase.

_____ Yes     _____ No     _____ N/A
d. Has a Property Inventory Form been completed and forwarded to the DCEO?

_____ Yes     _____ No     _____ N/A

Program Income Receipts and Disbursements:  Determine that the organization’s procedures are adequate to account for program income. Program Income categories may include but are not limited to:  Training; Sales of Books, etc.; Advertising; Research Work; Trade Shows; Other (describe). Program Expense categories:  Personnel, Fringe, Consultants, Contractual, Travel, Equipment, Supplies and Other.

a. List the sources of Program Income for this review period.

b. Detail how program income was used to further program objectives. 

c. Are attendee lists maintained from events that produce program income and are fees paid by attendees recorded in the cash ledger?

_____ Yes     _____ No

d. Is there program income carried forward from the previous period?

_____ Yes     _____ No

If yes, please provide current balance:_____________

e. Was Program Income reported to DCEO when requested?   

_____ Yes     _____ No

Note to Center:

Answers to these and other questions will be discussed during the on-site visit.  Please have back up documention for requested ledger entries and time and effort sheets available for review at that time. 
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