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Pre-Award Assessment Questionnaire

The purpose of this questionnaire is to determine whether or not your organization has the minimal organizational, administrative, accounting, and internal control systems in place to meet International Youth Foundation (IYF) compliance requirements to potentially receive a sub-award.  The questionnaire should be completed by a senior staff member within your finance/accounting department.  Based on the responses, we may request additional information.

This questionnaire is not a determining factor of whether your organization will receive a sub-award, but it does help IYF to anticipate capacity building support and monitoring mechanisms to activate during the term of the agreement.  

Respondent Name: ___________________________________________	

Title: 		___________________________

Email address:	____________________________

Certification of Accuracy of Information

I, __________________, ___________________, as a legally authorized representative 
    Name (Printed or Typed) 	       Title
    
of ________________________________  do hereby certify that, the information 
Organization
provided in this questionnaire is accurate to the best of my knowledge and any intentional  

falsification could result in the denial or termination of an award from the International Youth Foundation.

Date prepared:  ________________________________

Signature:	________________________________

	Organization Information
	Contact Information

	Legal Name of the Organization:
	Program Contact Name:

	
	 

	“Doing Business As” Name (if different from above)
	Program Contact Title:

	 
	 

	Organization Address:
	Program Contact Email Address:

	 
	 

	Country of Registration:
	Finance Contact Name:

	 
	 

	Incorporation/Registration Date:
	Finance Contact Title:

	 
	 




	Organization Information
	Contact Information

	Telephone:
	Finance Contact Email Address:

	 
	 

	Email Address:
	Notes:

	 
	 

	Web Address:
	

	 
	

	Entity Type
	Click to select from drop-down menu:
Educational Institution-Public


	
	

	
	

	 
	 

	USG awards only - Unique Entity Identifier (UEI), formerly referred to as a Dun and Bradstreet (D&B) Data Universal Numbering System (DUNS)
	 

	 
	 

	Signatory Name:
	 

	
	 

	Signatory Title:
	

	 
	 

	Board of Directors and Key Personnel

	Name
	Title

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	
	




	Instructions
Use professional judgment to complete the assessment.  All responses must be typed.  Please respond with a yes, no and when appropriate, provide a narrative response in the designated section.  Return this completed form with required documents as listed below.

	
	Yes 
	No
	Narrative Response

	1. Has your organization received at least one grant or sub-award from an organization that is not based in your country?  This answer may include grants or sub-awards from IYF.
	
	
	If Yes, please list organization(s)

	2. Has your organization been suspended, terminated and/or denied funding, formally sanctioned, or listed as “High Risk” for financial reasons by a donor in the past 7 years?
	
	
	If Yes, please provide an explanation.




	
	Yes 
	No
	Narrative Response

	3. In the past 5 years, have there been any allegations against the organization or its employees for misconduct including but not limited to sexual harassment, abuse, failure to protect children, data breach, fraud, theft, misuse of funds or violations of law?
	
	
	If yes, IYF may request additional information.

	4. In the past 5 years, has the organization been the subject of any lawsuits?
	
	
	If yes, IYF may request additional information.



	5. Does your organization conduct any background check(s) as a condition of employment for its employees?

	
	
	If yes, please provide a narrative response of the background check(s) conducted.



	6. Is your organization a subsidiary or does your organization have subsidiaries?
	
	
	If Yes, please provide further information.


	7. Has your organization received a USG funded award (prime and/or sub-recipient) in the past 5 years?  
	
	
	If Yes, please list dates, type of award (fixed amount, cost reimbursement), the US government agency and the amount.



	8. What is the average annual expenditure of the organization for the past 3 years in local currency?

	


	9. What type of Accounting System does your organization use?  Specify accounting software.

	


	10. Describe how purchases and payments are authorized and processed.

	



	11. How does your organization track time spent on different projects from different funders to allocate payroll?  Describe method of allocation and/or any system in place for time tracking and payroll.  

	



	12. When does your organization utilize competition in sourcing goods and services?  Specify number of quotes and thresholds.

	



	13. Describe how your organization accounts for funds provided by more than one source.  Specify indirect cost/shared cost allocation plan (e.g. for rent, utilities, etc.).

	



	14. List all written policies your organization has in place.

	



	(Optional) Please include any information in this space (not provided already) that you feel would help IYF better understand your financial procedures and capacity.  

	


	List of REQUIRED DOCUMENTS
Please attach electronic copies of the following documents, as applicable.  If any required documents are not attached with submission, please provide an explanation with your submission.

	

	Evidence of Legal Establishment (only one of the following is required)
· Registration Certificate or Deed of Trust
· Articles of Incorporation/Association
· Deed of Trust
· Other (specify) _______________________

	Tax Certification
· IRS Tax Determination Letter (US)
· Completed IRS Form W-9 (US)
· Completed IRS Form W-8 BEN (Non-US)

	Proposals for sub-awards $50,000 or more (USD or local currency equivalent) only
· Most recent Audited Financial Statements*
*If Audited Financial Statements not available, attach most recent financial statements from accounting system

	Proposals for sub-awards involving direct interaction with youth participants under the age of 18.
· Child Protection Policy

	Provide a copy of the following:
· Accident Insurance Policy (Declarations Page or other proof of insurance)
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