GOVERNANCE EVALUATION FORM

AGENCY:
CRITERIA SATISFIED? NOTES
Does the Subgrantee have Articles of |:| Yes |:| No
Incorporation and written Bylaws? [ ] Partial [ INA
Does. the Boarfi hold regularly scheduled [ Yes [ No
meetings as stipulated in the bylaws and .
. |:| Partial |:| NA
by funding source?
Are these rules followed and |:| Yes |:| No
documented in Board meeting minutes? |:| Partial |:| NA
Do the bylaws include:
e A provision for removing inactive |:| Yes |:| No
members |:| Partial |:| NA
e A clearly delineated process of
nominaan and selecpting Board I:' Yes I:' No
|:| Partial |:| NA

members and officers

Do the bylaws require that the Board of
Directors serve without compensation or

|:| Yes |:| No

personal benefit, except for [] Partial [INA
reimbursement of allowable expenses?

Do the bylaws provide for consumer L] Yes [ INo
representation on the Board? [] Partial [ INA
If so, do consumer Board members

represent the demographic [ ] Yes [ INo
characteristics of the population being |:| Partial |:| NA

served

Is there another established mechanism
for consumer involvement other than

|:| Yes |:| No

Partial NA

Board membership [ Partia L]

Do those mechanisms interact with the |:| Yes |:| No

Board of Directors |:| Partial |:| NA

Does the Board participate in planmng [ Yes [ No

and needs assessment process regarding [ Partial CINA

HIV needs of the community

o [ Tt

oppo ! y 9 mputt clate |:| Partial |:| NA

grant submission

Rl [ Tt

opportunity for nputin the p [] Partial []NA

measuring client satisfaction

Do?s the. Board Ijeceive reports of clie.nt [ Yes [INo

satisfaction studies and take appropriate [ Partial CINA

corrective action when indicated

eacue that meets it the R [ ves LINe
[] Partial [ ]NA

program and management needs

Are the committees:

¢ Composed appropriate

|:| Yes

|:| Partial

I:lNO
[INA

e  Meeting on a regular basis

|:| Yes

|:| Partial

|:|No
[ INA




CRITERIA SATISFIED? NOTES
e  Keeping complete meeting minutes I:' Yes . I:' No
|:| Partial |:| NA
e  Reporting to the full Board or |:| Yes |:| No
Executive Committee |:| Partial |:| NA
Is there evidence of Board member |:| Yes |:| No
orientation to the RW program [ ] Partial [INA
Is there evidence of Board member |:| Yes |:| No
orientation to issues related to HIV and |:| Partial |:| NA

their possible impact on Subgrantee’s
operations

Is there evidence of a routine process for
orientation and training of new Board
members on CARE Act regulations, new
issues and developments related to
HIV/AIDS care

|:| Yes

|:| Partial

|:|No
[ ]NA

Are written orientation materials

|:| Yes

|:|No

provided |:| Partial |:| NA
Is there a Conflict of Interest policy that |:| Yes |:| No
covers Board members and members of |:| Partial |:| NA
their immediate family
Is the Conflict of Interest statement |:| Yes |:| No
signed by all Board members |:| Partial |:| NA
. . o [ ] Yes [ No
Is lack of conflict of interest verified |:| Partial |:| NA
Are Board members covered by the same |:| Yes |:| No
travel policy as paid staff [] Partial [ INA

Are the following items present for each
meeting:

e Anagenda

|:| Yes

|:| Partial

¢  Complete meeting minutes

|;| Yes

|| Partial L | NA

. . L | Yes | | No

e List of members in attendance : Partial : NA
Does the Executive Director report L | Yes || No
regularly and fully to the Board at [] Partial [INA

meetings and as needed between

Are the reports:

e Provided in writing

|;| Yes

|| Partial NA
e  (lear and understandable — ;aejtial — EZ
— Y —
e Distributed in advance |j ijtial Ij EZ

Is there a clearly defined process for
evaluation of the Executive Director by
the Board
Frequency:
Last Evaluation Date:

|:| Yes

|:| Partial

Does the Subgrantee disclose lobbying
undertaken

|:| Yes

|:| Partial




