The Carter Center Pre-Award Survey


SECTION A:  ADMINISTRATION 
1. Name of Organization:  										
2. Data:
	Project Manager name:



	

	        E-mail address:
	

	Person completing survey:
	

	        E-mail address:
	

	Organization’s Phone number:
	

	Organization’s Address:
	

	Grant Title:
	

	Proposed Performance Period:
	

	Prime Funding Source Organization:
	

	Total Proposed Funding:
	Year 1
	
	Total Performance Period:
	

	If you had a US Government source subgrant, provide your DUNS number:
	



	If you had a US Government source subgrant, SAM Registration Exp. Date:
	



3. List prior completed funded projects during the past 3 years: (Include US Government first)
	Source/Donor
	Prime Y/N
	Prime Funding Source Organization’s Name
	Amount USD Equivalent
	Period
	Audited Y/N (*)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Audits: Do the audit/s report provide feedback to the organization on opportunities to improve internal control and compliance? Explain: 																					 Please include copy of the Audit. 
If applicable: Please include a copy of the Uniform Guidance Audit required by US Federal regulations. (Threshold of $750K of expenses within one Fiscal Year).  If this anticipated sub-award is US Federal sourced and it will cause the organization’s US Government expenses to exceed $750,000, please explain the organization’s plan for this audit, including cost coverage: 																																	
		
4. Estimated Revenues for your organization from all sources for the current fiscal year. 
	a. Estimated Total Revenue:




$
	b. Source of Revenue for the current fiscal year and estimated percentages of expected total revenues (list any sources that contribute approximately 10% or more. For example, private contributions: 25%, fees for services: 25%, foundation grants: 25%, government grants: 25%. Rough estimates are acceptable):




SECTION B:  ORGANIZATIONAL MANAGEMENT 
(Recommended person to Interview: Executive Director or his/her Deputy)
Name:						Title:
1. [bookmark: Check1][bookmark: Check2]Is the organization registered as a not-for profit organization?  			|_|No	|_|Yes
If yes, with whom? A copy of the registration should be attached.  																		
2. Is the organization being audited annually? 	If yes, please attach the latest copy.	|_|  No	|_|Yes
3. Does the organization have an active Board of Trustees or Directors? 		|_| No	|_|Yes	
If yes, how often do they meet?  Please attach a list of board member names and titles.  																												
4. Does the organization have a written constitution (or by laws)?  			 |_|No	|_|Yes
If yes, when was it last revised?  Please attach a copy of the most recent version.  																
5. Is the organization facing any lawsuits? 						|_|No	|_|Yes
If yes, describe and give status and expected outcome: 																																
6. Does the organization produce an Annual Report on activities and if so does it include its audited financial statement by external auditors?						|_|No	|_|Yes
7. Does the organization have a Negotiated Indirect Cost Rate Agreement (NICRA) with the U.S. government? If yes, please attach your agreement letter.				|_|No	|_|Yes
8. Does the organization have an internally established indirect rate?			|_|No	|_|Yes
9. If yes to either #7 or #8, what is your rate and does the organization have a written methodology for tracking and allocating indirect (shared) costs?  					|_|No	|_|Yes
Provide rate and description below: 																																		



SECTION C:  FINANCIAL CAPACITY 
 (Recommended person to Interview: Financial Manager)
Name:						Title:
1. Does management ensure that all expenditures are authorized? 			|_|No	|_|Yes
If not, please explain:  																							
2. Are grant financial reports prepared in accordance with grant requirements and format (monthly, quarterly and annually)? 								|_|No	|_|Yes
3. Are audit results presented to the Board of Directors (or Finance Committee) by the external auditors?										|_|No	|_|Yes
4. Please list active sponsors :
	Source/Donor
	Estimated Amount USD Equivalent

	1.
2.
3.
4.
5.
	1.
2.
3.
4.
5.



5. Are qualified accounting staff running the accounting department?			 |_|No	|_|Yes
     If not, please explain:  										
Title of financial position managing this grant: 						 
Years of professional financial management experience: 				
Years with the Organization: 								
6. Are all vouchers recorded and posted to the ledger on daily basis? 		 	|_|No	|_|Yes
7. Are all vouchers filed with all original supporting documents?			|_|No	|_|Yes
8. Are the books closed at the end of each month? 					|_|No	|_|Yes
If not, how often? 											
9. Are transactions recorded manually, using Excel spreadsheets, or via an accounting software (provide the software name)? Explain/describe: 																																	
10. Does the organization use an accrual or cash basis for accounting? 		|_|Accrual	|_|Cash
11. What method of currency conversion is used when converting local currency transactions/financial reports into the donor’s currency?  									
12. How are currency gains/losses calculated and accounted for?  																															
13.  Does the organization maintain a chart of accounts?				|_|No	|_|Yes
14. Who prepares payment requests/vouchers? 							
15. Is approval required prior to payment?						|_|No	|_|Yes
16. Who/What position approves payments? 								
17. Is the approval evidence in writing?							|_|No	|_|Yes
18. Are payments generally made by checks rather than by cash? 			|_|No	|_|Yes
Explain the policy: 																																					
19. Is the custodial function (cashier – person who has custody of the physical cash) separate from the person that records the transactions in the accounting records?			|_|No	|_|Yes
20. Is there a limit on the value of a transaction that can be paid using petty cash? If so, what is the limit (equivalent USD value)?								|_|No	|_|Yes

SECTION D:  BANKS AND PAYMENTS 
 (Recommended person to interview: Financial Manager) 
Name:						Title:
1. Are all bank accounts in the name of the organization and included in the organization’s accounting records?										|_|No	|_|Yes  
If not, please explain: 																							
2. Names and Titles of bank account signatories: 
a. _											
b. _											
c. _											
3. Are checkbooks kept in a safe place under lock and key? 				|_|No	|_|Yes
If not, please explain: 																							
4. Is there a written policy regarding who may sign checks?				|_|No	|_|Yes
5. Does anyone sign blank checks? If yes, please explain.				|_|No	|_|Yes
If yes, please explain: _																							
6. Are voided checks clearly marked as void? If not, please explain			|_|No	|_|Yes
7. Are written bank reconciliations prepared on a monthly basis?  			|_|No	|_|Yes
      If so, who prepares?  Who approves?  								
8. Are all payment vouchers supported by relevant documents and stamped paid?  	|_|No	|_|Yes
     If not, please explain the process: 								
9. Are all payments properly coded to the proper budget line item and grant? 		|_|No	|_|Yes
If not, please explain: 										

SECTION E:  PERSONNEL MANAGEMENT 
 (Recommended person to Interview: Personnel Manager/Officer)
Name:						Title:
1. Does management have a complete list of all staff employed? Please provide a copy of the current organizational chart if any exists. 							|_|No	|_|Yes
2. How many employees are working in the organization?
	Full time
	 
	 Volunteers
	

	Part time
	 
	 
	


3. Does the organization use attendance sheets (and time sheets if applicable) for all staff? If yes, please attach a sample.								|_|No	|_|Yes
4. Are Personnel Policies in writing? If so, does each employee receive a copy?		|_|No	|_|Yes

SECTION F:  PAYROLL AND SALARIES 
(Complete Section F only when payroll cost represents 20% or more on the budget)
(Recommended person to Interview: Financial/Human Resources/Admin Manager)
Name:						Title:
1. Do all employees have legal employment contracts?					|_|No	|_|Yes
2. Is all staff on the payroll records? 							|_|No	|_|Yes
If not, please explain:  										
3. Does the gross salary on the payroll sheet match the salary in the employee’s contract?
|_|No	|_|Yes
4. Does the organization ensure that all staff time sheets are properly completed and signed by both staff and the supervisor before the payroll is calculated?				|_|No	|_|Yes
5. Are payroll sheets checked and counter-signed by an appropriate Officer? 		|_|No	|_|Yes
If yes, by whom?  If not, please explain: 								
6. Does the organization use employee time sheets as the basis for charging salaries to different grants? If not, please explain.							|_|No	|_|Yes
7. Is the payroll paid by bank transfer to individual bank accounts OR if not possible, by check in the name of each staff member? 							|_|No	|_|Yes
If not, please explain how payroll is paid: 								
8. Are taxes and withholding remitted to the appropriate agency on time, and are records of such payments kept on file?								|_|No	|_|Yes

SECTION G:  PROCUREMENT & FIXED ASSETS 
(Recommended person to Interview: Financial/Procurement/Logistics/Admin Manager)
Name:						Title:
1. Are procurement policies and procedures in writing?  Please attach a copy.		|_|No	|_|Yes
2. Are all procured items authorized by responsible person prior to procurement? 	|_|No	|_|Yes
If yes, by whom? 											
3. Are travel policies and procedures in writing?  Please attach a copy.			|_|No	|_|Yes
4. Do the policies describe rates to be used for lodging and per diem (meals)?		|_|No	|_|Yes
5. Do travelers or workshop participants typically receive any cash/per diem while participating in workshops or training and, if so, what is the policy for travel costs reimbursement?	|_|No	|_|Yes 																											
6. What position acts as the custodial function of cash funds disbursed at training/workshops? 															
7. Is the procurement function segregated from the accounting function, i.e. is the person doing the purchasing different from the person doing the accounting?				|_|No	|_|Yes
8. Does the organization have a written policy regarding the avoidance of “conflict of interest”? If so, how is the policy communicated to employees?					|_|No	|_|Yes
_																										
9. Does the legal status of the organization allow for any tax or duty exemptions? 	|_|No	|_|Yes
If so, please list/describe: 										
10. Does the organization have the necessary documents/approvals to take advantage of the above exemptions?									|_|No	|_|Yes
(11-18 to be completed only if fixed assets are included in the budget)
11. Is a fixed assets register maintained with a listing of all currently existing assets?	|_|No	|_|Yes
12. Does the register include needed information about each asset (ID Number, cost, purchase, date, condition, serial number, funding source)?						|_|No	|_|Yes
13. Is the register updated regularly to include all purchases and or disposal of assets? 	|_|No	|_|Yes
If not, when was it last updated? 									
14. Does an authorized person approve all asset purchases and disposals?		|_|No	|_|Yes
15. Are assets properly safeguarded and covered with adequate insurance?		|_|No	|_|Yes
16. Is there a physical count of assets done at least annually? 				|_|No	|_|Yes
If yes, by whom? 											
17. Is equipment tagged or labeled or otherwise given a unique identification number?	|_|No	|_|Yes
18. Does the organization periodically take a physical inventory of assets and compare the physical inventory to the list of fixed assets?							|_|No	|_|Yes
(19-24to be completed only if organization vehicles are use in the project budget)
19. Are vehicle log books used to record all vehicle movements?				|_|No	|_|Yes
20. Are log books reviewed and approved on a periodic basis and is the approval evidenced in writing?
|_|No	|_|Yes
21. Is fuel consumption calculated on a regular basis and are significant variances from expected km/liter investigated?								|_|No	|_|Yes
22. Is there a policy regarding periodic reasonable maintenance?			|_|No	|_|Yes
23. Are vehicles insured against loss through accident or theft?				|_|No	|_|Yes
24. Is there a written policy regarding personal use of vehicles?				|_|No	|_|Yes
Any Additional Comments:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Certification by Authorized Representative
Authorized Representative is an individual authorized to sign on behalf of the Organization. By signing below, I confirm that the above information is complete, accurate, and truthful.


Name: 					Title:				Phone:
Signature:					Signature/Submission Date:
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