University of Texas at San Antonio
Office of the Vice President for Research
Research Finance and Operations
NON-FDP SUBRECIPIENT FORM

DATE: SUBAWARD #:
SUBRECIPIENT INFORMATION
Subrecipient: Subrecipient PI:
Prime Sponsor: Prime Award #:
Period of Performance:  Start: End:
DUNS (if available): DUNS+4 (if available):
SAM.gov Registration: [ Yes U No SAM.gov Expiration

Subrecipient “AWARD” Address:

congressional Street Address City State Zip+4

District

Is Subrecipient “PLACE OF PERFORMANCE” Address same as “AWARD” Address? U ves U No
If NO, please complete below.

congressional Street Address City State Zip+4

District

In the previous fiscal year, did Subrecipient receive eighty percent (80%) or more of its annual gross revenues in federal
awards and receive twenty-five million dollars ($25,000,000) or more in annual gross revenues from federal awards?

D Yes DNO

If Yes, does the public have access to information about executive compensation through reports filed under Section 13(a) or
15(d) of the Securities Exchange Act of 1934 or section 6104 of the Internal Revenue Code of 1986?

U ves U no

If No, Subrecipient is required to list the names and total compensation of its five most highly compensated officers of its
organization:

1. Name/Title Total Compensation $
2. Name/Title Total Compensation $
3. Name/Title Total Compensation $
4. Name/Title Total Compensation $

5. Name/Title Total Compensation $

Rev. 07/2019



SUBAWARD #: SUBRECIPIENT:

AUDIT STATUS

2 CFR Part 200 (Uniform Guidance) Certification: Recipients of federal awards are subject to the provisions of 2 CFR Part 200

(Uniform Guidance) and must comply with the audit requirements as stated in 2 CFR Part 200. As a subrecipient of federal

funds, you are required to certify that your institution is in compliance with 2 CFR Part 200 Subpart F audit requirements.

Accordingly, please check the appropriate box below and provide any required documentation.

Our 2 CFR Part 200 (Uniform Guidance) audit for the most recent fiscal year, , is complete. There were no
material weaknesses, no material instances of noncompliance and no findings related to any sub-award(s).

Our 2 CFR Part 200 (Uniform Guidance) audit for the most recent fiscal year, , is complete. Material
weaknesses, material instances of noncompliance and/or findings related to any sub-award(s) were noted. Enclosed is
a copy of the audit report and our corrective action plan; alternatively, it may be found at the followingwebsite:

Our 2 CFR Part 200 (Uniform Guidance) audit for the most recent fiscal year, , is not yet complete. We
anticipate the audit will be completed by . Upon completion we will provide you with a written

certification, and, should material weaknesses, material instances and/or findings be noted, will send a copy of
the audit report and corrective action plan or the website where it may be found.

We are not subject to the requirements of 2 CFR Part 200 (Uniform Guidance) because (checkone):

we are a for-profit organization

we expend less than $750,000 in federal fundsannually

other (please explain below; attach additional sheets ifnecessary)

Please note: If subrecipient does not receive a 2 CFR Part 200 (Uniform Guidance) audit, a|Domestic|or|Foreign |
Financial Status Questionnaire needs to completed, including an audit certification prior to execution of the

subaward.

CONFLICT OF INTEREST

a

Subrecipient hereby certifies that it has an active and enforced conflict of interest policy consistent with the provision
of 42 CFR Part 50, Subpart F “Responsibility of Applicants for Promoting Objectivity in Research.” Subrecipient also
certifies that, to the best of Institution’s knowledge, (1) all financial disclosures have been made related to the activities
that may be funded by or through a resulting agreement, and required by its conflict of interest policy; and, (2) all
identified conflicts of interest have or will have been satisfactorily managed, reduced or eliminated in accordance with
Subrecipient’s conflict of interest policy prior to the expenditures of any funds under any resultant agreement.

Subrecipient does not have an active and/or enforced conflict of interest policy and hereby agrees to abide by UTSA’s
policy, HOP 10.04 “Conflicts of Interest in Research & Intellectual Property,” which is located at
https://www.utsa.edu/hop/chapter10/10-4.html



https://www.utsa.edu/hop/chapter10/10-4.html
http://research.utsa.edu/wp-content/uploads/2019/07/Domestic-Subrecipient-Profile-Questionnaire-rev.-07-2019.docx
http://research.utsa.edu/wp-content/uploads/2019/07/Foreign-Subrecipient-Profile-Questionnaire-rev.-07-2019.docx

SUBAWARD #: SUBRECIPIENT:

REGULATORY APPROVALS

Human Subjects
4 ves If YES, all IRB approvals for the Pl are on file, up to date, and in accordance with DHHS Code of Federal
W No Regulations 45 CFR 46. If the appropriate approvals have not been updated, they will be obtained on the

following date:

Animal Subjects
U ves If YES, all IACUC approvals for the Pl are on file, up to date, and in accordance with PHS Policy on Humane
d o Care and Use of Laboratory Animals. If the appropriate approvals have not been updated, they will be

obtained on the following date:

Export Control

Subrecipient is individually responsible for ascertaining its compliance with federal export laws.

[l | By checking this box, Subrecipient certifies that an export control officer, or other authorized person, has
reviewed the Subrecipient’s proposal for compliance with federal export control laws and procedures. Explain
any potential problems below.

Responsible Conduct of Research

g By selecting this box, Subrecipient certifies, if applicable, that it maintains an Institutional Plan to meet the
prime sponsor’s requirements for RCR
g Not applicable because this project is not being funded by either NSF or NIH

Research Misconduct
[l | By selecting this box, Subrecipient certifies that it has completed and submitted PHS-6315 “Assurance of
Compliance by Subrecipients” available at: https://ori.hhs.gov/sites/default/files/PHS-6315.pdf

[l | Not applicable because this project is not being funded by the U.S. Public Health Service (PHS)

| certify that the above accurately represents the institution for which | am a representative.

Signature: Date:

Print Name and Title:

Address:

Phone No.: Email Address:

Please complete and return this form to:
Office of Research Finance and Operations
ATTN: Cynthia Goins
University of Texas at San Antonio
One UTSA Circle
San Antonio, TX 78249
subawards@utsa.edu



https://www.hhs.gov/ohrp/regulations-and-policy/regulations/45-cfr-46/index.html
https://www.hhs.gov/ohrp/regulations-and-policy/regulations/45-cfr-46/index.html
https://olaw.nih.gov/policies-laws/phs-policy.htm
https://olaw.nih.gov/policies-laws/phs-policy.htm
https://ori.hhs.gov/sites/default/files/PHS-6315.pdf
mailto:subawards@utsa.edu
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[image: http://www.yourlogoresources.com/wp-content/uploads/2011/09/harvard-logo.png]Initial Award Stage Monitoring 



[bookmark: _GoBack]Fill out the information below, as appropriate or verify the information below and make corrections or additions as needed.[bookmark: _Domestic_Subrecipient_Profile]Domestic Subrecipient Profile Questionnaire

Purpose:  The questionnaire is used to help determine a subrecipient organization’s financial and management strength, which helps assess risk and dictates the monitoring plan for domestic subrecipients. 



		1.

		Complete address and contact information:



		

		Name:

Address:

Phone:

Email:

Incorporated in:

Number of Employees:

DUNS Number:

		



Fax:

URL:

Incorporated Date:

Congressional District:

EIN (Employee ID Number):  



		

		

		
Registered in SAM.gov?  Yes|_|         No|_|        

SAM.gov registration expiration date:   ______________ 



		2.

		Type of organization (check one):  



		

		[  ] Federal Government

		[  ] Individual

		[  ] State of Texas



		

		[  ] Other State (non-NY)

		[  ] Corporation

		[  ] Foreign Government



		

		[  ] Non-Profit Org

		[  ] University

		[  ] Foundation



		3.

		Organization classification:



		

		[  ] Large Business

		

		[  ] Small Business



		

		[  ] Historically Black College / University

		[  ] Small Disadvantaged Business



		

		[  ] Historically Underutilized Business Zone

		[  ] Woman-Owned



		

		[  ] Minority Institution / Owned

		[  ] Individual



		

		[  ] Tribal

		[  ] Volunteer Organization



		

		[  ] Veteran-Owned

		[  ] Other: _______________________



		4.

		Fiscal year dates (month and year):



		

		





		5.

		Name of designated federal cognizant agency, if applicable: 



		

		[    ] Yes

		[  ] No

		



		6.

		Negotiated Federal Facilities and Administrative rate (IDC):



		

		[    ] Yes

		[  ] No

		



		

		If yes, please attach a copy of your current rate agreement or provide the URL.  If no, please provide the documentation to substantiate the proposed rate (i.e., breakdown of rate components).



		7.

		Required to comply with 2 CFR 200 Subpart F (Uniform Guidance)  – Audit Requirements:



		

		[    ] Yes

		[  ] No

		



		

		Audit Contact Name and Title: 

Auditee Name Filed Under:

(exact legal name under which your audit report is filed in the Federal Audit Clearinghouse Internet site at https://harvester.census.gov/facweb/)

EIN (Employer ID Number) Filed Under:

Address:

Email:  



		NOTE: answer questions 8-14 only if answer to questions 6 or 7 is “No”



		8.

		Have annual financial statements been audited by an independent audit firm?  If yes, provide a copy of the statements for the most current fiscal year.  



		

		[   ] Yes

		[  ] No

		



		9.

		Does organization adhere to CASB (Cost Accounting Standards Board) regulations under the proposed subcontract (FAR Part 30)?(Refer to http://www.arnet.gov/far/current/html/Subpart_30_1.html)



		

		[  ] Yes

		[  ] No 

		[  ] N/A



		10.

		Does organization have a financial management system that provides records that can identify the source and application of funds for award-supported activities?



		

		[  ] Yes

		[  ] No

		



		11.

		Does the financial system provide for the control and accountability of project funds, property, and other assets?



		

		[  ] Yes

		[  ] No

		



		12.

		Do policies exist  that address:



		

		
Pay Rates and Benefits?

		
[   ] Yes

		
[  ] No



		

		Time and Attendance?

		[   ] Yes

		[  ] No



		

		Leave?

		[   ] Yes

		[  ] No



		

		Discrimination?

		[   ] Yes

		[  ] No



		

		Conflicts of Interest?

		[   ] Yes

		[  ] No



		

		Travel?

		[   ] Yes

		[  ] No



		

		Purchasing?

		[   ] Yes

		[  ] No



		

		

If yes to any of the above, please attach a copy of the relevant policy, or the URL.



		13.

		Describe the method used to support labor and benefit charges



		

		



		14.

		Is Government property inventory maintained that identifies purchase date, cost, vendor, description, serial number, location, and ultimate disposition data?



		

		[   ] Yes

		[  ] No

		



		Information contact:



		

		

I certify that the information provided herein is true and correct to the best of my knowledge.

Name: _____________________________________________

Title: ______________________________________________

Signature: __________________________________________

Date: ______________________________________________













  3
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[image: http://www.yourlogoresources.com/wp-content/uploads/2011/09/harvard-logo.png]Initial Award Stage Monitoring [bookmark: _Foreign_Subrecipient_Profile]Foreign Subrecipient Profile Questionnaire

Purpose:  The questionnaire is used to help determine a subrecipient’s financial and management strength which helps assess risk and dictates the monitoring plan for foreign subrecipients. 





		I. GENERAL INFORMATION



		Type of organization: e.g. non-profit (NGO), commercial/for profit (corporation), university, academic research center, etc.





		Is organization incorporated or legally registered within the country of operations?  If no, please explain.  If yes, please supply a copy of registration certificate with this questionnaire.

		YES

		NO

		N/A



		Please provide copies of any materials that describe the organization, mission, and history.  If this information is on a website, please provide the link.



		Please list the names of the chief executive officers.  This may include, but is not limited to, the following positions:



President/Director:

Chief Financial Officer:





		Please List the number of employees your organization has (or provide a list of personnel):

Full-time Employees:

Part-time Employees:



		Does organization have other sources of U.S. Government funds (such as U.S. Agency for International Development or National Institutes of Health)?  If yes, please provide the name of the US Federal agency, the grant period, and the amount of funds.

		YES

		NO

		N/A



		II. INTERNAL CONTROLS

Internal controls are procedures, which ensure that:  1) financial transactions are approved by an authorized individual and adhere to laws, regulations and the organization's policies, 2) assets are kept safely, and 3) accounting records are complete, accurate, and maintained on a regular basis.  Please complete the following questions concerning  organization's internal controls:                                                                                                                                



		Are timesheets kept for each paid employee?

		YES

		NO

		N/A



		Is each employee's salary stated in an employment letter or contract?

		YES

		NO

		N/A



		How often are equipment audits performed?



		III. ACCOUNTING SYSTEM - Subrecipients who have current audit reports performed by an independent auditor do not have to complete Section III and instead may enclose the last two years’ audit reports.  

The purpose of an accounting system is to: 1) accurately record all financial transactions, and 2) ensure that invoices, timesheets, and other documentation support all financial transactions.  The type of accounting system often depends on the size of the organization.  Some organizations may have computerized accounting systems, while others use a manual system to record each transaction in a ledger.  In either case, award funds must be properly authorized, used for the intended purpose, and recorded in an organized and consistent manner.



		Does organization have written accounting policies and procedures?  If yes, please provide a copy.  If no, please explain how transactions are recorded, cash disbursements are made, and account system is managed.

		YES

		NO

		N/A



		Are financial reports prepared on a cash basis or accrual basis?

		YES

		NO

		N/A



		Do accounting records separate the receipts and payments of an award from the receipts and payments of other activities?

		YES

		NO

		N/A



		Do accounting records record award expenditures according to budget categories such as salaries, supplies, travel, and equipment?  If no, please explain.

		YES

		NO

		N/A



		Are invoices, vouchers, and timesheets for all payments made from award funds maintain?  If there are circumstances where these documents cannot be, or will not be, obtained, please explain.

		YES

		NO

		N/A



		Will any cash from award funds be kept outside the bank account (in petty cash funds, etc.)?  If yes, please explain the amount of funds to be kept and the name and position/title of the person responsible for safeguarding cash.

		YES

		NO

		N/A



		Please provide the banking and/or Wire Transfer/ACH Transfer information below:

Name of Bank:

Account Number:

Wire ABA Number:

ACH ABA Number:

Swift Code Number:

Subrecipient’s authorized signatories:



		V.  AUDITS – Subrecipients who have current audit reports, which have been performed by an independent auditor, do not have to complete Section V and instead may enclose the last two years’ audit reports.  If organization does not have audited financial statements, please submit a copy of the organization’s Balance Sheet and Revenue and Expense Statement for the current fiscal or calendar year.                                                                                                                                        

Harvard University may require an audit of the subrecipient organization’s accounting records.  An audit is a review of accounting records by an independent accountant/firm to assess whether the financial information is correct and free of material misstatements. 



		Are there any reasons (local conditions, laws, or institutional circumstances) that would prevent an independent accountant from performing an audit?  If yes, please explain

		YES

		NO

		N/A



		ADDITIONAL COMMENTS & SPECIAL CONSIDERATIONS



		









I certify that the information provided herein is true and correct to the best of my knowledge.

COMPLETED BY:  ___________________________________________________________ DATE:  ________________

[bookmark: _GoBack]TITLE:  _______________________________________ PHONE:  ______________ EMAIL:  _____________________

  2
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