Division of Aging and Adult Services Financial Management Self Assessment

Region
Part B: Follow-Up Monitoring & Audit Indicators for Fiscal Year Ending June 30, 2018

NOTE:

List each subrecipient of the AAA for Fiscal Year 2017-2018 and complete the appropriate response for each indicator.
Check (X) if this is the INTERIM REPORT, due December 12, 2019 or the FINAL REPORT, due March 31, 2020. Reports are to be

submitted via email to jennifer.a.powell@dhhs.nc.gov. Save this document as XFISCALPARTB.XLS, X =regional designation, i.e.
A, B, C, etc.
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