SCFC Subrecipient
Pre-Award / Annual Risk Assessment Questionnaire

Compliant with 2 CFR 200.332 (Pass-through entity responsibilities). Use this form

to assess a potential or continuing subrecipient’s financial and management

capacity prior to award and at renewal. Answers inform monitoring level, possible
specific conditions under 2 CFR 200.208, 2CFR 200.332, and remedies under 2

CFR 200.339.

A. Subrecipient & Award Information

Legal Organization Name

UEI (Unique Entity Identifier)

EIN

Address

Website

Primary Contact (Name & Title/Email
& Phone)

Executive Director/CEO
(Name/Email)

Project Director for this Subaward
(Name/Email)

Finance Lead for this Subaward
(Name/Email)

Organization Type:

[0 State Agency
O County/Local Government
0 Nonprofit 501(c)(3)

U] Institution of Higher Education
O Tribal Government/Organization

B. Organizational Capacity & Systems
Briefly describe your organization’s mission, years in operation, and experience
managing federal or state pass-through awards similar to this program.




Internal Control Environment (adopted/written policies exist):

Is there an organizational
policy that exists for:

Yes

No

N/A

Comments / Notes

Conflict of Interest (incl.
disclosures);
(2 CFR 200.318(c)(1))

|

|

|

Procurement (methods,
thresholds, competition);
(2 CFR 200.317-.327)

Travel (rates, approvals)
(2 CFR 200.475)

Property/Equipment
Management
(2 CFR 200.310-.316)

Time & Effort / Compensation
records
(2 CFR 200.430)

Subrecipient Monitoring (if you
pass through funds);
(2 CFR 200.332)

Financial Management System:

Does your organization’s
accounting system have
these capabilities?

Yes

No

N/A

Comments / Notes

Can identify the source and
application of funds by award
and cost category (budget vs.
actual)

Segregation of duties in cash
disbursements and payroll

Bank accounts reconciled
monthly; review approved by
management

Personnel & Systems Changes (last 12 months):

Has your organization

experienced any of the
following in the last 12
months:

Yes

No

N/A

Comments / Notes

Turnover in key leadership
(ED/CEO) or finance roles
(CFO/Controller)

New or substantially changed
accounting or grants systems

New program staff who will
manage this award




C. Audit & Monitoring History
Audits & Reviews:

Requirement / Question Yes No N/A Comments / Notes

Is the organization subject to O | |
Single Audit (expended 2
$1,000,000 in federal awards)?
(2 CFR 200 Subpart F)

Did the most recent Single O O O
Audit have any material
weaknesses or significant
deficiencies?

Have all prior audit findings O O O
been fully remediated and

closed?

Has there been any O O O

federal/state monitoring in the
last two years that resulted in
findings affecting this program?

Explain any findings, questioned costs, or open corrective actions from prior audits
(attach CAPs as applicable):

D. Compliance & Certifications
Certifications:

Question: Yes No N/A Comments / Notes

Does the organization have an | [J O O
active SAM.gov registration
(not suspended or debarred)?

Is there any pending litigation, | O | |
investigations, or debarments
related to federal/state funds
against the organization?

Can the organization comply ] O O
with reporting deadlines and
data requirements in the
subaward?




E. Attachments Checklist (Please attach, if applicable)

[J Most recent audited financial statements (or reviewed financials; if you have filed your
most recent Single Audit report, you may disregard)

L1 List of federal or state awards similar to this program in last 2 years

O Any current Corrective Action Plans (CAPs)

1 Organizational Chart

F. Authorized Certification

| certify the information provided is true and complete to the best of my knowledge. |
understand SCFC may request supporting documentation and may impose specific
conditions under 2 CFR 200.332 based on this assessment.

Authorized Official (Name/Title)
Signature / Date
Email / Phone
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