

FEDERAL FISCAL YEAR (FFY) 2020 CSBG CARES SUPPLEMENTAL STATE PLAN 
REVIEW CHECKLIST

DATE OF REVIEW: September 1, 2020
REVIEWER: Jamia Furbush
REVIEW RECOMMENDATION: Accepted
STATE: New Mexico

SECTION 1: CSBG ADMINISTRATIVE INFORMATION

	REVIEW CRITERIA
	CSP ITEM
	REVIEW
	COMMENTS/RECOMMENDATION
	STATE RESPONSE
	ADDRESSED

	State identified the plan submission date of their most recent CSBG State Plan.
	1.1 
	Complete
	
	
	

	State indicated that there were updates to the designated lead agency.
	1.2.
	Complete
	
	
	

	State provided the lead agency.
	1.2a
	Complete
	
	
	

	State provided the cabinet or administrative department.
	1.2b
	Complete
	
	
	

	State provided the name of the cabinet or administrative department.
	1.2c
	Complete
	
	
	

	State provided the name and title of the authorized official. 
	1.2d
	Complete
	
	
	

	State provided a street address.
	1.2e
	Complete
	
	
	

	State provided the city.
	1.2f
	Complete
	
	
	

	State provided the state information.
	1.2g
	Complete
	
	
	

	State provided a zip code.
	1.2h
	Complete
	
	
	

	State provided a full telephone number.
	1.2i
	Complete
	
	
	

	State provided a fax number.
	1.2j
	Complete
	
	
	

	State provided a full email address.
	
1.2k
	Complete
	
	
	

	State provided a working website.
	
1.2l
	Complete
	
	
	

	State attached the CSBG designation letter with an identified Authorized Official (AO) title (at minimum) and agency signed by the current governing body. The state’s identified AO and designee matches with the AO in the SF-424M.
	1.3
	Complete
	
	
	

	State indicated if there were changes to the CSBG point of contact (POC).
	1.4
	Complete
	
	
	

	State provided the agency name for the POC.
	1.4a
	Complete
	
	
	

	State provided POC name and title.
	1.4b
	Complete
	
	
	

	State provided POC street address.
	1.4c
	Complete
	
	
	

	State provided POC city.
	1.4d
	Complete
	
	
	

	State provided POC state.
	1.4e
	Complete
	
	
	

	State provided POC zip code.
	1.4f
	Complete
	
	
	

	State provided POC full work telephone number.
	1.4g
	Complete
	
	
	

	State provided POC work fax number
	1.4h
	Complete
	
	
	

	State provided POC email address.
	1.4i
	Complete
	
	
	

	State provided POC working website address.
	1.4j
	Complete
	
	
	

	Additional comments or questions.
	
	Choose an item.
	
	
	





[bookmark: _Hlk50554057]SECTION 2: STATE LEGISLATION AND REGULATION

	REVIEW CRITERIA
	CSP ITEM
	REVIEW
	COMMENTS/RECOMMENDATION
	STATE RESPONSE
	ADDRESSED

	State has identified whether it has legislations or regulations that impacts the implementation of CSBG CARES Act funding.
	2.1
	Complete
	
	
	

	Additional comments or questions.
	
	
	
	
	





[bookmark: _Hlk50552341]SECTION 3: STATE PLAN DEVELOPMENT AND STATEWIDE GOALS

	REVIEW CRITERIA
	CSP ITEM
	REVIEW
	COMMENTS/RECOMMENDATION
	STATE RESPONSE
	ADDRESSED

	State described the state's CSBG-specific goals for state administration of CSBG using CARES funding under this State Plan.
	3.1
	Complete
	
	
	

	State briefly described the specific steps the state took in developing the CSBG CARES Supplemental State Plan to involve the eligible entities.
	3.2
	Complete
	
	
	

	Additional comments or questions.
	
	
	
	
	





[bookmark: _Hlk50552684]SECTION 4: CSBG HEARING REQUIREMENTS

	REVIEW CRITERIA
	CSP ITEM
	REVIEW
	COMMENTS/RECOMMENDATION
	STATE RESPONSE
	ADDRESSED

	The state provided a clear and concise description of how they made available the CARES Plan to eligible entities and the general public for review and comment.
	4.1
	Complete
	
	
	

	Additional comments or questions.
	
	
	
	
	





SECTION 5: CSBG ELIGIBLE ENTITIES

	REVIEW CRITERIA
	CSP ITEM
	REVIEW
	COMMENTS/RECOMMENDATION
	STATE RESPONSE
	ADDRESSED

	State identified whether there were changes to the eligible entity list since the submission of their last State Plan.
	
	
	
	
	

	State completed the CSBG State Plan 5.1 and it successfully populated into 5.1.
	5.1
	Complete
	
	
	

	State identified if there were special circumstances such as a designation(s) and/or re-designation(s) within the state that will impact CSBG CARES funding allocation.
	5.3
	Complete
	
	
	

	Additional comments or questions.
	
	
	
	
	



[bookmark: _Hlk50554705]
SECTION 7: STATE USE OF FUNDS

	REVIEW CRITERIA
	CSP ITEM
	REVIEW
	COMMENTS/RECOMMENDATION
	STATE RESPONSE
	ADDRESSED

	State identified the method (formula) that best describes the current practice for allocating CSBG funds to eligible entities.
	7.1
	Complete
	

	
	

	State completed the table showing the allocation of funds for each eligible entity within the state. 
	7.2
	Complete
	
	
	

	State provided the amount of CSBG planned allocation for administrative activities for the FFY(s).
	7.3
	Complete
	
	
	

	State provided the number of state staff positions that will be supported by CSBG CARES Supplemental funds in whole or in part.
	7.4
	Complete
	
	
	

	State provided the number of state staff FTE positions that will be supported by CSBG CARES Supplemental funds.
	7.5
	Complete
	
	
	

	State identified whether there were remainder/ discretionary funds.
	7.6

	Complete
	
	
	

	State provided the amount of funds and activities for the funds listed under remainder/ discretionary funds as identified in CSBG Act Section 675C(b)(1) of the CSBG Act. Where applicable, the state provided a description of those activities.
	7.6a – 7.6h. 
	Complete
	 
	
	

	Additional comments or questions.
	
	
	
	
	





[bookmark: _Hlk50555546]SECTION 8: STATE TRAINING AND TECHNICAL ASSISTANCE

	REVIEW CRITERIA
	CSP ITEM
	REVIEW
	COMMENTS/RECOMMENDATION
	STATE RESPONSE
	ADDRESSED

	State completed the table to clearly describe the plan for delivering CSBG-funded training and technical assistance to eligible entities.
	8.1
	Complete
	
	
	

	State described how it will collaborate with the State Association and other stakeholders in the planning and delivery of training and technical assistance.
	8.1b
	Complete
	
	
	

	State identified the types of organizations it intends to work with to provide training and/or technical assistance to as described in Item 8.1. State described the involvement of the selected organizations. Where applicable, additional information was provided. 
	8.2
	Complete
	
	
	

	Additional comments or questions.
	
	
	
	
	





[bookmark: _Hlk50556572]SECTION 9: STATE LINKAGES AND COMMUNICATION 

	REVIEW CRITERIA
	CSP ITEM
	REVIEW
	COMMENTS/RECOMMENDATION
	STATE RESPONSE
	ADDRESSED

	State identified and clearly described the linkages and coordination efforts in intends to implement at the state level. 
	9.1
	Complete
	
	
	

	State described how it intends to communicate with eligible entities, the State Community Action Association and other partners about the CSBG CARES State Plan and provided additional information as applicable. 
	9.2
	Complete
	 
	
	

	Additional comments or questions.
	
	
	
	
	





[bookmark: _Hlk50558146]SECTION 10: MONITORING, CORRECTIVE ACTION, AND FISCAL CONTROLS

	REVIEW CRITERIA
	CSP ITEM
	REVIEW
	COMMENTS/RECOMMENDATION
	STATE RESPONSE
	ADDRESSED

	State provided a monitoring schedule for the CSBG CARES Supplemental.
	10.1
	Complete
	  
	
	

	State described how it intends to implement the CSBG CARES Supplemental monitoring policies and procedures. 
	10.2
	Complete
	
	
	

	State provided the number of days that they plan to disseminate initial the CSBG CARES Supplemental monitoring reports to local entities.
	10.3
	Complete
	
	
	

	State indicated whether it is adding additional procedures in place for addressing/finding deficiencies and closing those findings.
	10.4.
	Complete
	
	
	

	State provided a clear and concise description of the additional procedures for addressing/finding deficiencies and closing those findings for the CSBG CARES Supplemental.
	10.4a.
	Complete
	
	
	

	State clearly described changes to its fiscal controls procedures for preparing the SF-425 and tracking of expenditures to assure that CSBG CARES Supplemental funds are being used correctly. 
	10.5
	Complete
	
	
	

	State clearly defined procedures for issuing management decisions on eligible entity single audits for CSBG CARES Supplemental funds. [if applicable]
AM 4Sd
	10.6
	Complete
	
	
	

	State assured that it will permit and cooperate with federal investigations as required by Section 678D of the CSBG Act.
	10.7
	Complete
	
	
	

	Additional comments or questions
	
	
	
	
	





[bookmark: _Hlk50618550]SECTION 12: INDIVIDUAL AND COMMUNITY INCOME ELIGIBILITY REQUIREMENTS

	REVIEW CRITERIA
	CSP ITEM
	REVIEW
	COMMENTS/RECOMMENDATION
	STATE RESPONSE
	ADDRESSED

	State identified the income eligibility threshold for state services and provided additional details.
	12.1
	Complete
	
	
	

	State indicated if there changes were made to state policies or procedures for income eligibility.
	12.1a
	Complete
	
	
	

	State indicated which source of CSBG funds the changes made to state policies or procedures for income eligibility will apply.
	12.1b
	Complete
	
	
	

	State described its policies to ensure income eligibility verification for services with limited-intake procedures.
	12.2
	Complete
	
	
	

	State identified its policies to ensure that eligible entities’ services target low-income communities.
	12.3
	Complete
	
	
	

	Additional comments or questions.
	
	
	
	
	




SECTION 14: CSBG PROGRAMMATIC ASSURANCES AND INFORMATION NARRATIVE

	REVIEW CRITERIA
	CSP ITEM
	REVIEW
	COMMENTS/RECOMMENDATION
	STATE RESPONSE
	ADDRESSED

	State described how it will assure that funds are made available to support CSBG services for low-income families.
	14.1a
	Complete
	
	
	

	State described how it will assure that funds are made available to support the needs of youth.
	14.1b
	Complete
	
	
	

	State described how it will assure that funds are made available to support the coordination of programs.
	14.1c
	Complete
	
	
	

	State described how it will use discretionary funds from the remainder of the grant.
	14.2
	Complete
	
	
	

	State described the eligible entity service delivery system.
	14.3a
	Complete
	
	
	

	State described the development of eligible entity linkages to fill gaps. 
	14.3b
	Complete
	
	
	

	State described coordination of eligible entity funds with public/private resources.
	14.3c
	Complete
	
	
	

	State described how the entities will use funds for innovative community-based initiatives.
	14.3d
	Complete
	
	
	

	State described how it will assure that eligible entities provide emergency food and nutrition services.
	14.4
	Complete
	
	
	

	State described how it will ensure state and eligible entities coordination for employment and training activities.
	14.5
	Complete
	
	
	

	State described how it will assure coordination between low-income home energy assistance programs.
	14.6
	Complete
	
	
	

	State indicated that the state will permit and cooperate with federal investigations.
	14.7
	Complete
	
	
	

	State provided assurance that no eligible entity will received funding reduction and termination without a hearing and cause.
	14.8
	Complete
	
	
	

	State provided assurance of coordination efforts with other organizations serving low-income residents.
	14.9
	Complete
	
	
	

	State provided assurance for eligible entities establishment of procedures for tripartite board representation.
	14.10
	Complete
	
	
	

	State provided assurance for receipt of a community action plan and needs assessment from each eligible entity.
	14.11
	Complete
	
	
	

	State provided assurance that all eligible entities will participate in the ROMA system.
	14.12
	Complete
	
	
	

	State validated information in Section 14 on how it will carry out the assurances.
	14.13
	Complete
	
	
	

	Additional comments or questions.
	
	
	
	
	




SECTION 15: FEDERAL CERTIFICATIONS

	REVIEW CRITERIA
	CSP ITEM
	REVIEW
	COMMENTS/RECOMMENDATION
	STATE RESPONSE
	ADDRESSED

	State provided certification regarding contracts, grants, loans and cooperative agreements.
	15.1
	Complete
	
	
	

	State provided certification regarding drug-free workplace requirements.
	15.2
	Complete
	
	
	

	State provided certification regarding debarment, suspension and other responsibility matters.
	15.3
	Complete
	
	
	

	State provided certification regarding the Environmental Tobacco Smoke policy.
	15.4
	Complete
	
	
	

	The state Authorized Official validated the information in Section 15.
	
	Complete
	
	
	

	Additional comments or questions.
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REVIEW CRITERIA  C S P ITEM  REVIEW  COMMENTS/RECOMMENDATION  STATE RESPONSE  ADDRESSED  

State identified the  plan  submission  date of their most  recent CSBG State  Plan .  1.1   Complete     

State  indicated  that there were  updates to the  designated lead  agency.  1.2.  Complete     

State provided the  lead agency.  1.2a  Complete     

State provided the  cabine t or  administrative  department.  1.2b  Complete     

