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Sub-Grantee Audit Determination Form

Notice of Grant Award #____________________

Project Name:
___________________________________________________________


Sub-Grantee:
___________________________________________________________


Contact Email: ____________________________________________________________

1.  Organization fiscal year:  
Start __________  
End __________

2.  Please answer the following questions based on the TOTAL federal funds (from all sources) expended by your 

agency in the last fiscal year and current fiscal year projections.

	
	Prior Fiscal Year
	Current Fiscal Year (Projections)

	Federal Funds Expended
	$____________________
	$____________________

	Single Audit Required?*

   (see 2 CFR 200.501)
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes; Completion Date:_________
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes; Completion Date:_________


*If the TOTAL federal funds expended are $750,000 or more, OMB regulations require that your agency have an annual audit; the cost of such audit is an allowable charge to federal grants (as either a direct or indirect cost).
**If the TOTAL federal funds expended are less than $750,000 for this fiscal year, there is no federal audit requirement for your agency; the cost of an elective audit may not be paid with federal funds (as either a direct or indirect cost).
3.
What is the fiscal year end date of the most recently completed single audit: ________________

Has a copy of this report been submitted to the Federal Audit Clearinghouse?     FORMCHECKBOX 
 Yes, date submitted___________     FORMCHECKBOX 
 No, we are not required to submit to the single audit.

► Programs are required to submit a copy of any single audit completed during the OCSV grant year to
     the Federal Audit Clearinghouse.  Programs that are not required to submit to the single audit must submit 
     a copy of their elective audit to the OCSV, Attn: AmeriCorps Grants Officer.

4.
Does your organization receive funding through federal agencies other than the Corporation for National and Community Service?    FORMCHECKBOX 
  No.
 FORMCHECKBOX 
  Yes.  List below the agency which provides the largest share of federal funds:


____________________________________________________________________________________________


If applicable, indicate your assigned cognizant federal audit agency:  _____________________________________

5.
Our organization has a copy of the relevant OMB Uniform Guidance (at 2 CFR 200 and 2205) available in the office or has access to said Guidance via the Internet.
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No  

Form Completed By:___________________________________________________________________







Name and Title  (Type or Print)



Signature:___________________________________________

Date:_____________________
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