
[image: image2.png]uuuuuuuuuuuuuuuuuuuuuuu

HUMAN
(€>SERVICES




Bureau for Family Assistance Accounting System/Financial Capabilities Evaluation Report
	General Information

	Grantee Name:
	

	Organization Address:
	

	Contact Name/Title:
	

	Contact Email:
	

	Purpose

	As a pass-through entity (PTE) under 2 CFR part 200, the Bureau for Family Assistance (BFA) is responsible for ensuring both our own compliance and that of our subrecipients with federal grant requirements. This includes maintaining a financial management system that supports accurate tracking, reporting, and oversight of federal funds. BFA must identify federal awards clearly, monitor subrecipient performance and financial management, and ensure that all costs are allowable, reasonable, and allocable. Additionally, we are required to conduct risk assessments before awarding subgrants, issue subaward agreements with all required terms (per §200.332), and provide ongoing monitoring, which may include reviewing financial and performance reports, conducting site visits or desk reviews, and ensuring audit findings are resolved. Subrecipients, in turn, are required to follow many of the same rules, including maintaining effective internal controls, adhering to the terms of the subaward, ensuring proper use of funds, and keeping detailed financial documentation. You must also comply with cost principles, cash management, and record retention requirements. As the PTE, BFA is ultimately responsible for ensuring subgrantees use federal funds appropriately and that any issues-such as audit findings or noncompliance-are addressed promptly and documented properly. As a condition of receiving BFA grant awards, grantee organizations are required to have certain systems, policies, and procedures in place for managing funds, equipment and personnel. Under 2 CFR part 200.302 and Subpart E, a non-federal entity's financial management system must ensure accurate, current, and complete reporting of grant-related financial data based on official accounting records. Each federal award must be uniquely identified and tracked using key details like the Federal Award Identification Number (FAIN), Catalog of Federal Domestic Assistance (CFDA) number, and grant period. Strong internal controls are required to safeguard funds and prevent fraud, including proper segregation of duties, access controls, and periodic internal reviews. The system must support budgetary control by comparing actual expenditures to approved budgets and documenting any variances or revisions. In terms of cash management, entities must draw down funds only as needed and minimize the time between receipt and disbursement, with interest on advances handled in accordance with federal rules. All costs charged to federal awards must be allowable, reasonable, and allocable, supported by documentation such as time and effort reports and compliant procurement procedures. Additionally, entities must retain all financial and programmatic records for at least three years after closeout and ensure their systems can securely generate the necessary reports for oversight and compliance purposes. To encourage simplicity and uniformity in the review of a grantee’s financial management system, BFA utilizes this evaluation as a tool to assist both the grantee and BFA staff in assessing the grantee’s financial management capabilities.  

	Section A: Organizational Information

	1. On what date was the organization founded/incorporated? 

	2. Enter the Federal Employer Identification Number:

	3. Number of Employees:       Full Time:______     Part Time: _____

	4. Is the organization affiliated or partnered with any other organization?  
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No 
5. Has the organization partnered with the Bureau for Family Assistance previously?

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

If Yes, provide grant type name(s):

6. Is the organization in good standing with the WV Secretary of State? 

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No 

Agency name as listed with the WV Secretary of State: _____________________________________

7. Is the organization in good standing with WorkForce West Virginia’s Unemployment Insurance? 

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No 

8. Is the organization’s registration with the System for Award Management (SAM) up to date (name, address, contact information, etc.)? 

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
9. Do you receive awards from a Federal agency?

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	10. Are any member(s) of the board related to one another or an employee of the organization, if so, indicate the relationship:

	11. Please identify the organization’s fiscal year end and provide the total Federal Expenditures in the most recent accounting period. (12 months) Fiscal Year End ___________     $_________________

	Section B: Accounting System

	1. Has any Federal/State agency performed a review/audit and rendered a written opinion or report concerning the adequacy of the accounting system for the collection, identification and allocation of costs under Federal grants?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	2. Which of the following best describes the accounting system? 
 FORMCHECKBOX 
  Manual      FORMCHECKBOX 
  Automated      FORMCHECKBOX 
  Combined

What is the name of the system utilized? ____________________
How long has this system been in use? ______________________

	3. What is the basis of accounting used by the grantee? 
 FORMCHECKBOX 
  Accrual      FORMCHECKBOX 
  Cash      FORMCHECKBOX 
  Other (Please specify)_________________

	4. Does the organization have a Federally approved indirect cost rate?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No                                  If “Yes”, you must provide a copy.

	5. Is there a chart of accounts?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	6. Does the accounting system identify receipts and expenditures of program funds separately for each grant? 
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	7. Does the accounting system provide for the recording of expenditures for each grant by the required budget cost categories? 
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	8. Does the organization maintain a timekeeping system that allows for the delineation of activity, signature of employee and approval of his or her supervisor?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	9. Does the accounting/financial system include budgetary controls to preclude incurring obligations in excess of:

a. Total funds available for a grant?  
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

b. Total funds available for budget cost category (e.g. Personnel, Travel, etc.)?  
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No       

	10. Is the organization familiar with the requirements, regulations and guidance provided for and in accordance with the 2 CFR part 200?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Section C: Fund Control

	1. Is a separate bank account maintained for grant funds? 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	2. If Federal/State grant funds are commingled with organization funds, can the Federal/State grant funds and related costs and expenses be readily identified? 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	3. Are the employees/officials at the organization bonded? 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

What is the name of the Chief Financial Officer? _________________________________
How long have they been with the organization? _________________________________

	Section D: Financial Statements

	1. Has the organization had an independent audit conducted by a certified public account (CPA) for any of the past three fiscal year end(s)? 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	2. If an independent CPA was engaged to perform a review/audit and no report was issued, please provide details and an explanation below:




	3. Does the organization prepare financial statements at least annually for submission to the Board of Directors? 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Section F: Internal Controls

	1. Does the organization have written procedures to ensure proper adequate controls for safeguarding funds, property and other assets? 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	2. Are accounting entries supported by appropriate documentation, e.g. purchase orders, vouchers, receipts and invoices? 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	3. Is there separation of duties in the receipt, payment and recording cash? 

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	Section G: Applicant Certification

	As an authorized representative of the organization, I certify that I have answered the questions contained in this BFA Accounting System and Financial Capability Questionnaire and they are true, complete, and accurate to the best of my knowledge and understanding.

Signature:__________________________________    Date:_____________________________

Title:______________________________________
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