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Subrecipient Background Information
	Subrecipient:
	
	
	  Type of Organization: 
	


	
Subrecipient Agreement Contact: 
	




	Address:
	
	

	
	Street
	



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	: 



	Approximate Total Operating Budget:
	
	Month of Fiscal Year End:
	 



	Last Fiscal Year (Non-Federal):
	
	 Last Fiscal Year (Federal):
	



	Current Fiscal Year (Non-Federal):
	
	 Current Fiscal Year (Federal):
	


	Major Organizational Functions:
	


Senior Officers and Tenure In Office
	Executive Director Name:
	
	Executive Director Years:
	

	Chief Financial Officer Name:
	
	Chief Financial Officer Years:
	

	CRF Grant Program Officer Name: 
	
	CRF Grant Program Officer Years:
	

	Other Grant Contact Name:
	
	Other Grant Contact Years:
	

	Other Grant Contact 2 Name:
	
	Other Grant Contact 2 Years:
	



Internal Controls
	Describe Segregation Responsibilities:
	

	Specific Officials Designated?
	

	Designated Official:
	


	Receipt qualifications met?
	
	Bank statement qualifications met?
	

	All disbursements are pre-numbered?
	
	Supporting document qualifications met?
	

	Checks drawn qualifications met?
	
	Multiple signatures required?
	

	Employees in position of trust?
	
	Individuals required to take vacation?
	

	Positions performing duties on vacation?
	
	
	

	Proposals approved by Management?
	
	
	

	Experience with federal funding:
	

	How to account for funds?
	



	Indirect cost rate approved and current?
	
	Audit in last 3 years?
	



	Lawsuits filed against them?
	

	Lawsuit Reason:
	

	Suspended or debarred from federal contracts?
	

	Suspend/Debarred Reason
	

	Jailed or Convicted?
	

	Additional Comments
	

	
	
	
	



1
