State of South Dakota Subrecipient Questionnaire
Name and Title of Person Completing Form:						Date: 				
Email:											Phone:

QUESTIONNAIRE INSTRUCTIONS
A person knowledgeable about the entity’s financial, accounting, and processes (e.g., Finance Manager or CFO, etc.) should complete the questionnaire.

Sections A through I:	 Answer every question on the questionnaire about the entity.

Please include either one or two & if applicable three with completed questionnaire that applies to the entity.
1. Most recent annual financial statements
Or
2. Most recent audited financials 
3. And, if applicable, most recently filed IRS form 990

SECTION A:  ENTITY INFORMATION
Entity’s Name, DBA:
Address:
Contact Person’s Email:
Phone:									Fax:
Employer Identification Number (EIN):					DUNS Number:
Entity’s Website:
SECTION B: GENERAL INFORMATION
B1.	What type of business/organization is the entity? (e.g., For-Profit, Non-profit, Local Gov’t, etc.) :
B1a.	State of Incorporation:				
B1b.	Date Incorporated:
B2.	Is the entity required to file an IRS Form 990? [image: ] Yes [image: ] No 
B2a.	If yes, list form 990 type (Form 990, Form 990 E-Z, etc.) and filed date.
B3.	Has the entity previously managed federal or state grants before? [image: ] Yes [image: ] No
B3a.	Is the entity registered with SAM.GOV? [image: ] Yes [image: ] No  	 
B4.	Does the entity subcontract or contract for any grant related services? (e.g., management, accounting, consulting, etc.)  [image: ] Yes [image: ] No  
B4a.	If yes, please explain.
B5.	Does the entity have an affiliation with another organization (e.g., national, regional, etc.)? [image: ] Yes [image: ] No	
B5a.	If yes, please explain.
B6.	Does the entity receive management or financial services from any other organizations? [image: ] Yes [image: ] No 
	B6a.	If yes, please explain.
B7.	What is the grant amount requested from type in your agency name here. _______________

SECTION C: GENERAL STAFF INFORMATION
C1. 	Number of Employees:	   Full Time:		Part Time:
C2.	What is the yearly rate of staff turnover for the last two years? Indicate percentage for the entity.
	C2a.	Please explain.
C3.	Does the entity use volunteers? [image: ] Yes [image: ] No  
C3a.	If yes, please explain.
C4.	Does the entity’s staff have previous experience with this subaward or other subaward or grants? [image: ] Yes [image: ] No 
C4a.	If yes, please indicate staff’s level of experience [  ] 0-2 years	[  ] 2-5 years	[  ] 6+ years

SECTION D:  FINANCIAL/ACCOUNTING SYSTEMS INFORMATION
D1.	Which of the following best describes the entity’s accounting system?
[image: ]Manual 	 [image: ] Automated		  [image: ] Combination 
D1a.	Please explain entity’s accounting system (procedures).

D2.	Has the entity developed or implemented new or substantially changed software or systems in the last 5 years? [image: ] Yes [image: ] No
D2a.	If yes, please explain.
D3.	Does the entity’s financial system provide for time and effort reporting? (i.e., time study)  [image: ] Yes [image: ] No
D4.	Are timesheets kept for each paid employee? [image: ] Yes [image: ] No	
D4a.	If yes, does the employee complete and sign their timesheets? [image: ] Yes [image: ] No
D4b.	If no, please explain.
D5. 	Is each employee’s salary/hourly rate documented in writing? [image: ] Yes [image: ] No  
D6. 	Are payroll charges checked against program budgets? [image: ] Yes [image: ] No 
D7.	Who receives the bank statements? Provide name and title/position: 
D8.	Does management review the bank statements? [image: ] Yes [image: ] No 
D8a.	If yes, provide name and title/position: 
D9.	Are all bank accounts reconciled monthly? [image: ] Yes [image: ] No	
D9a. 	If yes, provide name and title/position:
D10.	Does management review the bank reconciliations? [image: ] Yes [image: ] No 
D10a.	If yes, provide name and title/position:
D11.	Are duties separated so that no one individual has complete authority over an entire financial transaction?
 [image: ] Yes [image: ] No  	
D11a.	Please explain.

D12.	Does the entity have controls through an accounting system, financial system, and/or grants management system, etc. to prevent expenditure of funds in excess of approved, budgeted amounts. [image: ] Yes [image: ] No  
D12a.	Please explain.

D13.	Are supporting documents (e.g., invoices, vouchers, and timesheets, etc.) for all payments made from award funds obtained? [image: ] Yes [image: ] No 	
D13a.	If no or if there are circumstances where these documents cannot be or will not be obtained, please explain.

D14.	Does the entity have a financial management system or accounting system that separates the receipts and payments of an award from the receipts and payments of other activities? [image: ] Yes [image: ] No 

D15.	Does the accounting system, financial system, and/or grants management system record award expenditures according to budget categories? (i.e., salaries, supplies, travel, equipment, etc.)  [image: ] Yes [image: ] No	
D15a.	If no, please explain.

SECTION E: AUDIT
E1.	What is the entity’s fiscal year? (month and year)
E2.	List the amount of federal funds expended by the entity each year, for the past two fiscal years:
E3.	List the amount of current fiscal year-to-date federal funds expended by entity:

E4.	Have annual financial statements for the entity been audited by an independent audit firm? [image: ] Yes [image: ] No	
E4a.	If Yes – Provide a copy of statements for current fiscal year and audit firm contact information.

E5.	Date of Last Single Audit, if applicable: 				 (Expended $500,000 or more during fiscal year prior to December 26, 2014 or expended $750,000 or more during fiscal year after December 26, 2014)
E6.	Have there been any audit findings or exceptions in the last 5 years? [image: ] Yes [image: ] No 
E6a.	If yes, please explain.
  
E7.	Are there currently any unresolved audit issues? [image: ] Yes [image: ] No 
E7a.	If yes, please explain.


SECTION F: POLICIES AND PROCEDURES
F1.	Does the entity have written policies and procedures for the following categories? For every yes checked, include a copy of the policy or the table of contents.
	Pay Rates/Benefits	[image: ] Yes [image: ] No		Time/Attendance 	[image: ] Yes [image: ] No
	Discrimination		[image: ] Yes [image: ] No		Leave			[image: ] Yes [image: ] No 
Travel			[image: ] Yes [image: ] No		Purchasing		[image: ] Yes [image: ] No
Conflict of Interest	[image: ] Yes [image: ] No		Internal Control		[image: ] Yes [image: ] No
Code of Ethics		[image: ] Yes [image: ] No		Accounting		[image: ] Yes [image: ] No 
F2.	Does the entity maintain an inventory of assets purchased with grant dollars that identifies purchase date, cost, 	vendor, description, serial number, location, and ultimate disposal data? [image: ] Yes [image: ] No
SECTION G: CASH MANAGEMENT
G1.	What is the entity’s total revenue for the past twelve months?
G2.	Has the entity obtained any large or unusual debt in the last 6 months? [image: ] Yes [image: ] No  
If yes, answer the following questions: 
G2a.	What was reason for new debt?

G2b.	What is the funding source to payback new debt? 

G2c.	Is there a repayment plan for new debt? [image: ] Yes [image: ] No
G2c1.	Please explain.

SECTION H: LEGAL
H1.	Are any of the entity’s officials bonded? [image: ] Yes [image: ] No 
H2.	Are any of the entity’s principals, board members, management, staff, etc. presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation from receiving federal grants? (2CFR180) [image: ] Yes [image: ] No 
H3.	Are there any pending lawsuits against the entity, board members, management, staff, etc.? [image: ] Yes [image: ] No	
H3a.	If yes, please explain the nature and impact on entity’s finances.  

H4.	Has the organization, in the past five years, settled a lawsuit? [image: ] Yes [image: ] No 
	H4a.	If yes, please explain the nature and impact on entity’s finances.  

H5.	Has the entity had any contracts/grants terminated in the past two years? [image: ] Yes [image: ] No  
 	H5a.	If yes, please explain. 

SECTION I: OTHER FEDERAL OR STATE AWARDS
I1.	Indicate the dollar amount of grants (e.g., federal, state, etc.) awarded to your entity during the last 2 years. List the amount per year and agency.  

I2. 	Under which federal programs, if any, does the entity receive federal funds? List program(s):

[bookmark: _GoBack]I3. 	What percentage of the organization’s budget is from grants? (e.g., federal, state, etc.) 
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