General Desk Monitoring Questionnaire

Wisconsin Department of Administration
Division of Energy, Housing, and Community Resources
Bureau of Housing

Agency Name: ________________________________________________ Date: _________________

Reviewer Name: _____________________________________________________________________

Program Being Reviewed: ______________________________________________________________

Instructions: Completing this Desk Monitoring Questionnaire is the first step in the Division of Energy, Housing and Community Resources – Supportive Housing (DEHCR-SH) monitoring process. 

Please respond completely in writing to all parts of the questions in this packet. DEHCR staff will review your answers and determine whether further review, additional documents or information, or an on-site monitoring are required. Please return the completed packet and all supporting documents by postal mail to DEHCR within the timeframe specified in your monitoring notice. Supporting documents should be clearly labeled with tabs, sticky notes, or numbers on the document. Please only send copies, not originals, as DEHCR will not return submitted materials.

The following checklist outlines all of the documents you should prepare and provide to DEHCR:
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· List of agency’s board of directors (Q1)
· Documentation outlining signature authority (Q2)
· Conflict of Interest policy (Q10)
· Confidentiality policy (Q11)
· Sample release of information form (Q12)
· Nondiscrimination policy regarding beneficiaries (Q13)
· Nondiscrimination policy regarding employees (Q13)
· (If applicable) Non-English publications (Q15)
· Documentation of agency practices to use small, local, women- and/or minority-owned businesses for supplies and services (Q18)
· Financial procedures manual (Q21)
· Payment approval forms (Q22)
· (portion of) Chart of Accounts (Q26)
· Proof of Insurance (Q27)
· (portion of) Agency Budget (Q32)
· Cost Allocation Plan (Q35)
· At least two timesheets per employee (Q36)
· At least three payroll records (Q38)
· Transaction source documentation for at least three different types of transactions (Q39)
· Deposit process documents for at least two payments/reimbursements (Q40)
· Complete backup documentation for at least one month’s expenditure report (Q41)
· Payroll practices and procedures (Q42)
· Documentation of match from each source (e.g. MoUs, award letters) (Q43)
· Complete backup documentation for the match for at least one month’s expenditure report (Q44)
· Organizational chart with DEHCR-paid staff highlighted (Q46) 
· Termination and grievance policy (Q58)

Agency Evaluation Questionnaire

1. Provide a copy of the agency’s board of directors and indicate any compensation board members receive for their service.

2. Provide a copy of documentation outlining who has authority to sign contracts on behalf of the agency.

3. Does your agency comply with all applicable federal, state and local laws, ordinances, and regulations in effect during the performance period of the contract? If not, in what areas is your agency non-compliant?

4. In the last 12 months, please explain if there have been any unique challenges or major changes in the agency’s: (please explain the impact of each)
· Fiscal well-being
· Agency and program leadership
· Board of Directors
· Purpose or mission
· Ability to provide services as outlined in all contracts using DEHCR funds
· Other

5. DEHCR grantees cannot assign or subcontract administrative work under their agreements with DEHCR without prior written notification to DEHCR and authorization from DEHCR. Has your agency maintained administrative responsibility for all programs contracted with DEHCR? If not, please explain:

6. Are all required reports submitted in a timely fashion? Reports are not limited to those required by DEHCR but include reports due to other agencies such as HUD or the Department of Revenue.

7. Is or has your agency been the subject of any current or past suits, claims, or actions of any nature resulting from any of your operations? If yes, please give details:

8. How does your agency conduct the procurement of goods and services? Please explain the process used, including the bidding process where applicable. Were any property/equipment purchases with a value over $2,000 made using DEHCR funds? If yes, please list: 

9. Prior to hiring contractors, do you determine whether they are listed on the federal debarment list?

10. Do you provide services/contracts to employees, family members, board members, or any person who is in a decision-making position in the agency? What is your agency’s conflict of interest policy? Provide a copy. 

11. Does your agency have a confidentiality policy? Provide a copy. 

12. Does the agency have release of information forms signed by all beneficiaries? Provide a copy of a sample form. Are program records maintained in a secure, locked area? Where is this area and who has access to this area?

13. [bookmark: OLE_LINK1][bookmark: OLE_LINK2]Does your agency have a nondiscrimination policy regarding beneficiaries displayed in a conspicuous place? Does your agency have a nondiscrimination policy regarding employment and hiring practices? Provide copies of both policies. How does your agency ensure equal opportunity treatment for both employees and beneficiaries? What results have been generated by your equal opportunity practices?

14. Are programs and services free from religious requirements? If no, please explain.

15. As individuals your agency serves may not read English, do you have resources and mechanisms in place to communicate with all potential beneficiaries? Please explain and provide copies of non-English publications.

16. In what ways are your facilities accessible to people with disabilities?

17.  Are Fair Housing notices posted in a conspicuous place within your agency visible for all to see?

18. Does your agency make every effort to utilize small business, local business, woman-owned, and minority-owned business sources of supplies and services and to hire low to moderate income individuals? Provide copies of records of such efforts.

19. What does your agency do to ensure compliance with Drug Free Workplace requirements?

20. How does your agency ensure compliance with anti-lobbying requirements? 








[bookmark: OLE_LINK3][bookmark: OLE_LINK4]Person completing this form:_________________________________ Title:_______________________
Signature of person completing this form: _________________________________Date: ____________
Phone: ________________________ Email: _______________________________________________




Financial Management Evaluation Questionnaire

FINANCIAL PROCEDURES				

21. Does your agency have a Financial Procedures Manual providing guidelines for controlling expenditures, such as purchasing requirements and travel authorizations? Please provide a copy.

22. What is your agency’s payment approval process and who are the persons involved in the process? Please describe that process step-by-step, provide the names/positions of all persons involved and provide copies of the forms used in the process.

23. Are your fiscal records, blank checks, petty cash, credit cards, etc. secured in a limited-access area? Who has access to these items? 

24. Briefly describe your agency’s segregation of responsibilities to ensure that no one individual has complete authority over an entire financial transaction (i.e. how do you ensure that the person who opens the mail is not the same person who prepares the bank deposit?)

25. How many signatures are required on checks? 

26. Does your agency utilize a chart of accounts? Is each Bureau of Housing program funding source accounted for separately? Provide a copy of your chart of accounts with Supportive Housing programs highlighted.

27. Do you have sufficient insurance, fidelity or surety bonding with theft coverage for board members, employees, and volunteers? If no, please explain. Please provide a copy of proof of insurance.

28. How frequently are actual DEHCR program expenditures compared to budgeted amounts? 

29. How frequently are bank reconciliations performed?		

30. When was the last audit completed, if applicable? Were there any findings? If yes, what were they and how were they resolved?

31. Have funds received from DEHCR been utilized to supplant other funds? 


FUND BALANCES

32. Provide a copy of the portion of your agency’s budget describing revenue, expenses and required match for each of the programs funded by Supportive Housing.

33. Are the administrative and project expenditure drawdown requests for all programs on schedule? Is the rate of expenditure unexpectedly fast or slow in any funding category?  


PROGRAM INCOME (money earned from the use of grant funds)

34. Program income is income that is earned as a result of the grant. Was any program income generated from the program being monitored? If so, what were the sources of program income, how much was generated, and how was it used? Was it reported per the terms of your grant contract and regulations?

FINANCIAL DOCUMENTATION

35. Does your agency have a cost allocation plan? Provide a copy. If you utilize DEHCR funds for administrative or indirect costs, how do you allocate these costs?

36. Can employees show on their timesheets hours worked on DEHCR funded programs? Are all timesheets signed by a supervisor and employee? Please provide at least two time sheets for each person paid with funds from the program(s) being monitored. 

37. List the salary/hourly wage of all staff and administration paid by DEHCR program funds. 

	BOH Program
	Job title of staff charged to this program
	Annual salary or hourly wage
	Does this employee charge time to other programs?
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38. If salaries, wages, or benefits are being paid by a combination of grant funds, do payroll records clearly define payments among the funding sources? Are charges to the program for salaries, wages and benefits, whether treated as direct or indirect costs, based on payrolls documented in accordance with the generally accepted practices and contract requirements? Please provide three examples of payroll records for DEHCR staff to take.

39. Provide a copy of source documentation and cancelled checks (or other documentation if cancelled checks are not available) for at least three different types of transactions funded by the program(s) being monitored. Please attach copies of all source documentation to each cancelled check, e.g. forms, receipts, pay stubs, invoices, purchase orders. 

40. Provide documents showing the deposit process for a minimum of two payments/reimbursements from check receipt to bank deposit for the program(s) being monitored, e.g. check, check log/mail log, deposit slip, deposit receipt. 

41. Provide a copy of documentation showing how you came up with each number on at least one monthly expenditure report for the program(s) being monitored. Please ensure that the example provided has more than one budget item request (if applicable). If necessary, use highlighting, numbering, and written calculations to make it clear which documentation matches each budget item request.

42. Provide a copy of your payroll practices and procedures as relate to this program.


MATCH (if program being monitored has a match requirement)

43. List match being used as outlined in the contract or application and provide a copy of the match documentation from each match source, e.g. award letters, volunteer hours, donations, etc.

	BOH Program
	Required Match Amount
	Match Source
	Match Amount Provided
	Cash or In Kind?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




44. Please provide a copy of documentation showing how your came up with the match total(s) on at least one monthly expenditure report for the program(s) being monitored. If necessary, use highlighting, numbering, and written calculations to make it clear how you came up with the match total(s). 

PROGRAM CLOSEOUT

45. Are all financial records being retained for each program and for how long? Please list each DEHCR funded program and indicate for how long records are retained.

	BOH Program
	Record Retention Period

	
	

	
	

	
	

	
	

	
	

	
	

	
	





Person completing this form:_________________________________ Title:_______________________
Signature of person completing this form: _________________________________Date: ____________
Phone: ________________________ Email: _______________________________________________

Program Evaluation Questionnaire
46. Please list your agency’s hours of operation and geographic areas served. Please provide a copy of your current organizational chart, highlighting staff paid for with DEHCR funding.

47. Please outline your agency’s hiring practices. Can family members of current staff or board members be hired?

48. As is required by many Supportive Housing programs, please explain how your agency participates in the semi-annual Point-in-Time homeless count events.

49. Does the agency use Homeless Management Information Systems (HMIS) or an HMIS-comparable database?  Please list the name of the HMIS or HMIS-comparable database used.  

50. Does the agency post the HMIS Consumer Notice in a conspicuous place in the agency? Is the document posted on the agency’s website?

51. Have all users of HMIS completed the user agreement and has the agency completed the HMIS Agency Agreement?

52. Does the agency’s technology set-up comply with the most recent HMIS Data Standards?

53. To receive services, are program beneficiaries required to engage in any activities beyond those outlined in your grant contract? If yes, please describe those activities.

54. Describe your agency’s involvement in the local Continuum of Care (CoC). What roles does your agency have in the continuum?

55. What percentage of the agency’s staff retired, resigned, were re-assigned, dismissed or otherwise left the agency in the past 12 months? Please explain.

56. Please outline how your agency staff are trained in the following areas:
· Nondiscrimination
· Client’s rights
· Confidentiality
· Health and safety
· Contract requirements
· Program operations

57. Does the agency have representation of a person who is homeless or formerly homeless on the board of directors or a policy-making entity?

58. [bookmark: _GoBack]Does the agency have a termination policy and grievance policy that is presented to and signed by every client? Please provide a copy.

59. Are all program/client records being retained for each program and for how long? Please list each Bureau of Housing funded program and indicate for how long records are retained.
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	Record Retention Period

	
	

	
	

	
	

	
	

	
	

	
	

	
	




Person completing this form: ________________________________ Title: ______________________
Signature of person completing this form: _________________________________Date: ____________
Phone: ________________________ Email: _______________________________________________
