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Subrecipient Risk Assessment Analysis
This Risk Assessment is to be completed by the entity First 5 Yolo is considering to give a subaward to.
First 5 Yolo is required to perform a risk assessment of the contracted entity prior to entering into a subrecipient agreement.  This risk assessment is used to evaluate if the entity, as a subrecipient, is at risk of noncompliance with Federal statutes, regulations, and the terms and conditions of the subaward.  Based on the assessment, First 5 Yolo may elect to include special conditions into the contract, adjust First 5 Yolo’s monitoring activities of the subrecipient or disqualify the agency to receive a contract.

Entity Name:	Click or tap here to enter text.
SAM.gov UEI Number:		Click or tap here to enter text.
Agreement/Project Title:	Welcome Baby: Road to Resilience

Contact Name:			Click or tap here to enter text.
Contact Job Title:		Click or tap here to enter text.
Contact Phone Number:	Click or tap here to enter text.
Contact E-Mail:			Click or tap here to enter text.

Risk Assessment
1) Does your Organization have adequate processes in place, with appropriate internal controls, to track funds and ensure the funds are expended timely and only on allowable expenses? Please describe.
Click or tap here to enter text.

2) Does your Organization have the financial means to meet current liabilities (i.e. accounts payable, accrued payroll, etc.) with current assets (i.e. cash, other), as they become due? Please describe.
Click or tap here to enter text.
3) Does your Organization have an accounting system (i.e. Quickbooks or other)? Please describe.
Click or tap here to enter text.
4) Does your Organization have a system or process to track individual grant funding received and spent, separately from other sources (donations, other grant awards, etc.)? Please describe.
Click or tap here to enter text.
5) Has your Organization received any federal awards (financial or nonfinancial assistance benefits) in the last three (3) years? Please describe.
Click or tap here to enter text.
6) Within the last three (3) years, has any government (federal, state or local) agency: 
a. Terminated a contract with your Organization for cause; OR, 
b. Terminated a contract due to default by the Organization.
If yes, please describe.
Click or tap here to enter text.
7) Has your Organization been suspended or debarred from receiving federal funds in the past three (3) years? If yes, please describe.
Click or tap here to enter text.
8) Has your Organization been required to comply with the Single Audit requirements of the Uniform Guidance in the last three (3) fiscal years? Please describe.
Click or tap here to enter text.
9) Did your Organization have a Single Audit performed, in compliance with the requirements of the Uniform Guidance? Please describe.
Click or tap here to enter text.
10) Were there any findings in the Single Audit? If yes, please describe.
Click or tap here to enter text.
11) Has your Organization obtained an Independent Audit of your Annual Financial Statements in the past three (3) fiscal years? If yes, please provide the name and contact information of your auditor.
Click or tap here to enter text.
12) Did the audit report included any material weaknesses or significant deficiencies? If yes, please describe.
Click or tap here to enter text.

Certification
By signing below, I certify that all information is provided true and correct to the best of my knowledge.

________________________________			________________
 Signature						Date
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