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Division of State Service Centers

Office of Community Services

Administrative Questionnaire

1.
Agency’s legal name:









 

Other names or acronyms used by your organization:

















2. Year your agency was incorporated:








3. Federal Identification Number (E.I. Number used on payroll returns and government records):












4. Dates of Agency’s Fiscal Year:








5. Agency operating budget for the current fiscal year: $





6. Total number of staff positions in your agency:






7. Number of fiscal staff positions in your agency:






Please attach an Agency Organizational Chart to this questionnaire.

8. Address of management office to send checks and correspondence:

9. Chief Executive Officer’s name, title, and phone number:

10. Chief Fiscal Officer’s name, position title and phone OR name, address and phone of Contracted accounting service provider:

11. How many signatures are required to authorize agency disbursements?


List the names and titles of persons authorized to sign checks and engage in financial transactions for the agency:









13.
Are there limits to the authority for persons authorized to sign checks or obligate the agency financially?   

Yes     

No

If so, what restrictions exist? 

14.
Method of Accounting; circle all that apply:

Cash

Accrual

Modified Accrual

Manual
Automated

Combination Manual/Automated

15. Provide the name of insurer and the amount of coverage for the following:

Comprehensive General Liability




$



Automotive Liability (Bodily Injury)




$



Automotive Property Damage (to others)



$




Note: Certificates of Insurance will be required prior to Contracting

16. Are purchasing procedures in writing and available for review?



Yes     

No
17. Does each program have its own separate set of financial records?


Yes     

No
If not, how are revenues and expenditures segregated and identified?

18. What method does your agency use to allocate costs among its sources of support?  If your agency has a federally approved indirect cost rate, indicate the agency that granted approval, the rate approved, and the time frame for which the rate applies.  Attach a copy of the latest Nonprofit Rate Agreement.

TECHNICAL CAPACITY:

19. Number of computers used by agency staff to record program information and/or statistics:_____________

20. Name of software program used by your staff for word processing:____________

21. Name of software program(s) used by your staff for data collection:___________

22. Number of computers used by your agency’s fiscal unit:___________

23. Name of financial software program used by your fiscal staff:________________

