
OKLAHOMA STATE  
DEPARTMENT OF HEALTH 

SUB-RECIPIENT CONTRACTOR’S QUESTIONNAIRE 

The financial and business responsibility of Oklahoma State Department of Health (OSDH) as a 

Pass Through Entity (PTE) must ensure proper discharge of the Public Trust which accompanies 
the authority to expend Federal Funds.  As such, adequate Business Management and Financial 
Management systems of Sub-grantees and Financial Assistance Contractors must meet the 
criteria outlined in OSDH’s grant agreement, OMB Circulars, Code of Federal Regulations and 
Program Law.  The accounting system should be integrated with an adequate system of internal 
controls to safeguard funds and assets, check accuracy and reliability of accounting data, 
promote operational efficiency and encourage adherence to prescribed policies. 

The OSDH is required to complete a risk assessment process for each sub-recipient award. 
Failure to complete this questionnaire will result in the inability of the OSDH to meet its 
requirements as a pass-through entity to file required FFATA reports, as well as inhibit the ability 
to OSDH to assess sub-grantee risk. Contractors who fail to provide a completed questionnaire 
will automatically be deemed high risk and subject to increased monitoring. 

Page 2 must be completed for each new sub-recipient award.  

The remainder of the questionnaire may be re-used as long as the information provided does not 
substantially change. Information provided regarding sub-grantee budgets, contracts, and 
revenue should cover the entirety of the organization’s fiscal year. 

Please answer every question, attaching material & providing explanations/comments 
where requested. 

SECTION A:  PURPOSE & INSTRUCTIONS 
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SUB-RECIPIENT CONTRACTOR’S QUESTIONNAIRE 

NAME OF ORGANIZATION: 
________________________________________________________________ 

“DOING BUSINESS AS” NAME 
________________________________________________________________ 

ADDRESS: 
________________________________________________________________ 

CITY, STATE, ZIP+4, CONGRESSIONAL DISTRICT: 
_______________________________________________________________ 

PRINCIPAL PLACE OF PERFORMANCE: Primary site where work will be performed. 

ADDRESS: 
________________________________________________________________ 

CITY, STATE, ZIP+4: 
_______________________________________________________________ 

EMPLOYER ID # __________________ DUNN & BRAD# _________________ 

DUNS 4 DIGIT EXTENSION # ______________ PARENT DUNS # ______________ 

SUBAWARD PROJECT DESCRIPTION: Description should capture overall purpose of the 
sub-award. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

HIGHLY COMPENSATED OFFICERS: Does the public have access to information about the 
compensation of the five most highly compensated senior executives of your organization 
through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 
1934 (15 U.S.C. 78m(a), 78o(d)) or  section 6104 of the Internal Revenue Code of 1986?   
YES ____ NO _____ If YES, skip to section A, if NO please list the names and total 
compensation of the five most highly compensated officers of your organization: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

SECTION A:  GENERAL INFORMATION 
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1. Number of employees in the organization: Full Time _____ Part Time _____

2. Are employees who control funds bonded against loss by reason of fraud or
dishonesty? YES ___ NO ___

3. Indicate whether your organization is:
a. Local City Government        _____ Local County Government _____ 
b. State Government        _____ c. Federal Government _____ 
d. College or University        _____ e. Sovereign Entity _____ 
f. Governmental Trust Authority_____  g. Non-Profit 501(c) (3) _____   
h. For Profit        _____   i. Association/Coalition _____ 
j. Other (Identify)    __________________________________

     Provide eligibility documentation i.e., Tax Exempt status as a 501(c) (3) 
     Organization and etc. 

4. Is your organization subject to board oversight?  YES ____ NO _____
If yes, please attach a list of Board Members.
If no, skip to question #5.

4a) Does your organization’s board have approved Bylaws?  YES ____ NO _____ 
       If yes, please attach a copy of the Board’s approved Bylaws. 
       If no, skip to question #5d. 

4b) Does your organization conduct business in accordance with the boards approved  
      Bylaws?  YES ____ NO _____ 

4c) Have the members of your organization’s board been appointed in accordance with  
      the approved Bylaws?  YES ____ NO _____ 

4d) What was the date of your organization’s most current board meeting in which there 
      was a quorum?  _____/_____/_______ 
      Please attach a copy of the approved minutes from this board meeting. 

4e) Does your organization’s board include individuals who are related family members of: 
      (Check all that apply)  

4f) Do employees of your organization serve as board members?  YES ____ NO _____ 

Position YES NO

The Chief Financial Officer 

The Executive Director 

The Program Director 



4
 

 

 
5.  How many years has your organization been in business?  ________ 
 
6.  Does your organization maintain any accreditation/licensure related to the services it is  
     providing for the OSDH?  YES ____ NO _____ 
     If yes, please list. 
     _______________________________________________________________________ 
     If no, skip to question 7. 
 
6a) Is your organization in good standing with the accreditation/licensure it maintains? 
      YES ____ NO _____ 
 
7.  Has your organization taken on new activities or services in the past 12 months? 
     If yes, please explain.       

YES ____ NO _____ 
     _______________________________________________________________________ 
 
     _______________________________________________________________________ 
 
     _______________________________________________________________________ 
 
 
8.  Has your organization experienced more than 33% increase or decrease in overall  
     revenue/funding in the past 12 months?  YES ____ NO _____ 
 
9. Has your organization experienced turnover or changes in assignments in any of the  
      following key personnel in the past 12 months?  (Check all that apply) 
 

 
 
 
 
 
 
 
 
 
 
 

 
10. Have there been any lawsuits filed or any undecided litigation against your organization in    
      the past 12 months.  YES ____ NO _____ 
 
11. Did your organization receive 80% or more of its annual gross revenues in Federal awards  
      during your preceding fiscal year?  YES ____ NO _____ If YES, continue to question 12, if 
 NO skip to Section B. 
 
12. Did your organization receive $25,000.00 or more in annual gross revenues from Federal  
 awards during your preceding fiscal year?  YES ____ NO _____  
 
 
 

Position YES NO 

The Chief Financial Officer   

Executive Director   

The Program Director   
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13. Does your organization have established written Policies and Procedures (P&P) to cover the
following business management areas?
Check each area.
Attach a copy only if requested.

AREA YES NO 
NOT 

SURE 
Human Resource/Personnel  
Procurement
Accounting
Property
Travel  
Equal Employment Opportunity (EECO) 
Health Insurance Portability Act of 1996 (HIPPA) 
Tobacco Use  

14. Does your organization have a record retention policy for the following documents? How
long is the required retention period for the organization to maintain the following types of
documents?  Match each box.

Type of Record YES NO 
# of 

Years 
Programmatic Documents 
Financial Documents 
Other types of Documents 

15. Are time and activity distribution records (Personal Activity Reports) maintained by funding
source and project for each employee to account for total hours (100%) devoted to your
organization?  YES ____ NO ____

All types of organizations, please provide a sample copy of the Time and Effort 
document used by your organization. 

15a) If your organization is not a college or university, does your organization maintain Time  
        and Effort or Personal Activity Reports that: 

YES NO
include the employee’s signature 
include a supervisor’s signature 
Include a reporting of time which delineates 
between programs worked on by the employee 
include a reporting of total time worked by the 
employee 

SECTION B: BUSINESS MANAGEMENT SYSTEMS 
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 15b) If your organization is a college or university, does your organization maintain Personal 
Activity Reports in accordance with 2 CFR Part 200 Cost Principles for Educational 
Institutions? 

         YES ____ NO ____ 

16. Are non-federal cash and/or third party in-kind cost share or matching funds
supported by appropriate documentation? YES ____ NO ____

17. Does the organization have a written budgetary process and controls to preclude incurring
obligations in excess of the grant amount of individual cost categories? YES ____ NO ____

18. Are purchase approval methods communicated and documented?
YES ____  NO ____

19. Are appropriate duties separated to ensure one individual is not controlling all aspects of a
financial transaction/process? YES ___ NO ____  NOT SURE ____

20. What type of accounting software does your organization utilize?
__________________________________________________________

21. Does the accounting system account for cost by individual projects?
YES _____ NO _____

22. Does the accounting system accurately and completely track receipt and
disbursement of funds by each grant and/or funding source?
YES _____  NO _____  NOT SURE _____

23. Does the accounting system provide for recording of actual expenditures for
each contract/grant by component project and budget cost categories reflected in
the approved budget? YES ______ NO ______

24. Which of the following best describes your organization’s accounting system?
Manual _____ Automated _____ Combination _____ Other _____________

25. How frequently do you post to the general ledger?
Daily _____ Weekly _____ Monthly _____ Other _______________________

26. Are common or indirect costs accumulated into cost pools for allocation to
projects contracts and grants?
YES _____  NO _____  NOT SURE _____

SECTION C: ACCOUNTING SYSTEM & FUNDS MANAGEMENT 
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27. Are the following books of account maintained? 
     

TYPE YES NO 

General Ledger   

Cash Receipts Journal   

Payroll Journal   

Purchase Journal   

General Journal   

Other:                                        Describe: 

 
28. Is the organization familiar with criteria and procedures for determination of 
      allowable costs in connection with Federal grants and contracts?  
      YES _____ NO _____  NOT SURE _____ 
 
29. Does the organization have a working knowledge of the 2CFR Part 200 Supercircular?        
      YES _____ NO _____  NOT SURE _____ 
 
30. Does your organization expect to expend more than $750,000 in federal funds during 
      its current fiscal year, including federally funded contracts or grants awarded by other state  
      agencies or other entities? 
      YES ______ NO ______ 
 
30a) What is the highest level of audit that your organization has undergone within the past 
       2 years?   
        
       A-133      _____   
       Yellowbook Audit in accordance with GAAS    _____   
       Other audit, please specify type:  ______________________________  
       No audit done in past 2 years   _____ 
       Provide copy of last audit. 
 
30b) What is your organization’s fiscal year?  (mm/yy to mm/yy)   _______to_______  
 
31. Has your organization ever had a cost reimbursement grant? 
      YES ______ NO ______ 
 
 
32. Has your organization received funding from OSDH in the last two years? 
      YES ____ NO _____ 
 
33. Has your organization had a contract/grant with OSDH to provide these same services 

before? 
      YES ____ NO _____ 
 
34. Is your organization receiving funding from other sources to provide same or similar  
      services to the services being provided in this contract/grant? 
      YES ______ NO ______ 
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35. Please attach a schedule showing the total Federal dollars awarded to your organization by
Program/Project identifying Federal Agencies and Pass Through Entitys for the two most
recently completed fiscal years.

36. Please list any contracts/grants that your organization has with other state agencies in
Oklahoma.
No other contracts/grants with the state agencies in Oklahoma.  _____

37. What is the total amount of your organization’s operating budget?
Please list all types of revenues Sources and their total amounts.

38. What is the capitalization level established by your organization for financial statement
purposes to define an item as an asset/piece of equipment? $ ________________

Agency Program Amount

Total

Source of Revenue Amount 

Total
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PREPARED BY (SIGNATURE): 
____________________________________________________________ 

TITLE AND TYPED NAME: 
____________________________________________________________ 

DATE: ______________________________________________________ 

TELEPHONE/FAX/EMAIL: 
____________________________________________________________ 

I, _____________________________, the undersigned do, under penalty of perjury, 
declare that the information contained in this document and any attachments is true and 
correct to the best of my knowledge and belief. 

______________________________ ________________ 
           Signature of CEO             Date 

I, _____________________________, the undersigned do, under penalty of perjury, 
declare that the information contained in this document and any attachments is true and 
correct to the best of my knowledge and belief. 

______________________________ ________________ 
           Signature of CFO             Date 

COMMENTS/EXPLANATIONS The total number of attachments is: ____ 

Attach numbered sheets as necessary. 
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