Eurasia Partnership Foundation

Grants Management Questionnaire

Purpose

Information provided on this questionnaire will acquaint Eurasia Partnership Foundation staff with the accounting policies and procedures and grants management experience of your organization. Where possible, the Foundation will make recommendations on how your organization can strengthen its accounting and grants management policies and procedures.

Prior to any grant award, the Foundation must be assured that the proposed grantee has sound financial controls and reporting systems to ensure that all Eurasia Partnership Foundation funds are expended prudently and accounted for appropriately.  The Foundation must also be assured that the proposed grantee institution is able and willing to comply with Foundation policies, applicable US federal grant administration regulations, and local laws and regulations.

Please Note: Organizations that deliberately provide false or misleading information on this questionnaire will become ineligible to receive funding from the Eurasia Partnership Foundation.
General Background Information 

Organization Name:
_________________________________________________________________

Legal Address:

_________________________________________________________________




_________________________________________________________________

Mailing Address:
_________________________________________________________________

(if different from Legal Address) _________________________________________________________

Telephone:

________________________ 

Fax:   ___________________________

E-mail:


________________________

Web address: _____________________

Director/President
________________________

Project Director: __________________

Name and position of financial officer/accountant(s) responsible for preparing and authorizing financial reports for this project:
_________________________________________________________________

1. Number of Employees:
Full Time:
______

Part Time:
______

2. Please specify the legal status/classification of organization (please attach copies of your organization’s charter and registration documents): ______________________________________


3. Enter the ending date of your organization's fiscal year: 
(MM/DD) ____/____

4. Total budget for most recent fiscal year:

Revenues (including grants) 
$ ______________
Expenses:
$​_________________

5. What are the major sources of the organization’s revenue?  Please select all that apply.

 
SYMBOL 111 \f "Monotype Sorts" US Government


SYMBOL 111 \f "Monotype Sorts" Local government


SYMBOL 111 \f "Monotype Sorts" Private donors


SYMBOL 111 \f "Monotype Sorts" Sale of Goods/Services

6. Has an independent audit firm ever examined your organization's financial statements? 

SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No
 

If yes, please attach a copy of the most recent auditor's report and  financial statements 

7. Does your organization currently have outstanding debts to federal or local governments or

other parties?






 
SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No

If yes, please explain and provide a copy of your most recent  report to the Tax Inspectorate and Social Insurance Funds.


8. Is your organization, its key-staff, officers or directors involved in any investigation, litigation, or adjudication or have any of these people been adjudicated in the past for any civil, administrative, criminal or tax matters?  






SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No
If yes, please explain.
9. Is the project director, accountant, or any other staff involved in other EF funded projects? 

   SYMBOL 111 \f "Monotype Sorts"  Yes
SYMBOL 111 \f "Monotype Sorts"  No

If yes, please provide the person’s name and grant number.
10. Has the organization received other grants? If so, list most recent awards including grantor, amount, period covered, and indicate whether or not US Government funds were involved:


Grantor
Grant Amount
Project Title
 
Grant Period
with US 


Government funds?

___________________
___________
_______________
_______________SYMBOL 111 \f "Monotype Sorts"  Yes SYMBOL 111 \f "Monotype Sorts"  No

___________________
___________
_______________
_______________SYMBOL 111 \f "Monotype Sorts"  Yes SYMBOL 111 \f "Monotype Sorts"  No ___________________
___________
_______________
_______________SYMBOL 111 \f "Monotype Sorts"  Yes SYMBOL 111 \f "Monotype Sorts"  No ___________________
___________
_______________
_______________SYMBOL 111 \f "Monotype Sorts"  Yes SYMBOL 111 \f "Monotype Sorts"  No

11. Does the organization expect to receive other grants during the proposed period of this project?  If so, list the organizations that have your proposals under review and the titles of the projects submitted for their review:


Donor Agency


Project Name




Amount requested

______________________
___________________________________
​​​​​​​​_______________

______________________
___________________________________
_______________

______________________
___________________________________
_______________

______________________
___________________________________
_______________

Provide contact details for the person(s) you are in communication with at the donor agency regarding the review of your proposal(s):

Name
________________
Telephone # _________________________
Email: _____________

Name
________________
Telephone # _________________________
Email: _____________

Name
________________
Telephone # _________________________
Email: _____________

Accounting System
1.
Does your organization have a written accounting policies and procedures manual? 












SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No

If yes, when was it last updated? _____________________________

2. Who submits requests for  payment? 
_____________________________________________
3. Who authorizes requests for payments?
_____________________________________________
4. Who prepares the payment documents?
_____________________________________________
5. Who records payments in the accounting logs?  ___________________________________________
6. Who receives the bank statements?

_____________________________________________
7. Who reconciles the bank accounts? 

_____________________________________________
8. Who is responsible for withdrawing and depositing cash for your organization?  

__________________________________________________________________________

9. Who signs the bank deposit slips and withdrawal requests in your organization? 

__________________________________________________________________________

10. Who approves payments to the management of your organization for salary payments,  reimbursements of travel costs etc.?  

__________________________________________________________________________

11. Who is authorized to approve financial transactions within your organization?

__________________________________________________________________________

12. Who will be authorized to approve financial transactions specifically relating to the grant?

__________________________________________________________________________

13. Is your accounting system automated?




SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No

If yes, what is the name of the program used for your accounting system? ______________________

14. Is your accounting system able to identify the receipt and expenditures of program funds separately for each contract/grant?






SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No

In case of a grant award your organization will be required to track the grant receipts and expenditures separately from other organizational funds and other projects funds.
15. Can your accounting system track both indirect and direct costs?

SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No
16. If you are applying for indirect costs, does your organization have audited indirect costs?


SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No
17. Does your accounting/financial system include budgetary controls to prevent incurring obligations greater than:


a. total funds available for a grant?




SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No



b. funds approved for a particular budget line (personnel, travel, etc.)?
SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No

18. Does your organization utilize a system to forecast expenditures on a monthly basis?
SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No

19. Is support documentation (receipts, invoices, purchase orders, etc.) maintained for all transactions? 










SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No


How long is such documentation kept?  _______________________________________________

20. What method of accounting does your organization utilize (i.e. accrual or cash)?_________________

Other Organizational Policies
1. Does your organization maintain employees’ job descriptions and responsibilities on file? 
SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No
2. Are individual time records kept which reflect employee time on a particular projects as appropriate?
 In case of a grant award, the project employees will be required to document time spent on the project activities on a daily basis.






SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No

3. What methods does management used to ensure employees’ compliance with local laws and internal procedures?
__________________________________________________________________________

4. Does your organization have a written travel policy?



SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No

5. Are employees required to submit a written request for a travel advance, detailing the amount and expected use of the advance sum? 





SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No

if no, please explain what procedures your organization follows _________________________

_____________________________________________________________________________

6. Do your employees complete a travel expense form upon their return from travel, accounting for the advance and the actual costs incurred?




SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No

Internal Controls 
1.   Indicate which of the internal controls listed below are in place at your institution:

a.
Documented competitive system of procurement for major purchases (e.g., if your organization plans to acquire new equipment, it requests bids from, at least 3 vendors). SYMBOL 111 \f "Monotype Sorts"  Yes
SYMBOL 111 \f "Monotype Sorts"  No

Who approves the selection of vendors in your organization:  ___________________________

b. Are two signatures required on each grant payment?


SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No

c.
Maintenance of an inventory system for fixed assets (for example, serial numbers and locations of all computers/equipment are listed and maintained in a file)

SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No 


d. Physical control over assets 

Cash kept in a safe 





SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No

Office locked up at night 




SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No

Limits on cash withdrawals




SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No

Other:  ___________________________________________

e. How frequently does the management review cash reports, cash balances (including petty cash) and bank statements?
SYMBOL 111 \f "Monotype Sorts" once a week    SYMBOL 111 \f "Monotype Sorts" once a month    SYMBOL 111 \f "Monotype Sorts" once a quarter    SYMBOL 111 \f "Monotype Sorts" once a year

Who reviews/approves the above-mentioned reports and statements?

      
  SYMBOL 111 \f "Monotype Sorts"  Director/President  
SYMBOL 111 \f "Monotype Sorts" Accountant  
SYMBOL 111 \f "Monotype Sorts" Other __________________

f. Internal auditor or audit department?




SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No

For this Particular Grant:

1. Have you applied or do you intend to apply to other funders for support for this project?  If so, please detail:

Donor Agency

Amount Requested
Status of request (pending/awarded/regretted)


___________________

___________

____________________


___________________

___________

____________________



___________________

___________

____________________


___________________

___________

____________________

Provide contact details for the person(s) you are in communication with at the donor agency regarding the review of your proposal(s):

Name
________________
Telephone # _________________________
Email: _____________

Name
________________
Telephone # _________________________
Email: _____________

Name
________________
Telephone # _________________________
Email: _____________

2. Project Director’s experience managing grants at current and former organizations

Please submit copy of Project Director’s resume

Grant Project
Grantor

Grant Amount 

Grant Period
with US 










Government funds?
___________________       ___________
_______________
_______________SYMBOL 111 \f "Monotype Sorts"  Yes SYMBOL 111 \f "Monotype Sorts"  No

___________________
      ___________
_______________
_______________SYMBOL 111 \f "Monotype Sorts"  Yes SYMBOL 111 \f "Monotype Sorts"  No ___________________
      ___________
_______________
_______________SYMBOL 111 \f "Monotype Sorts"  Yes SYMBOL 111 \f "Monotype Sorts"  No ___________________
      __________
 ______________
_______________SYMBOL 111 \f "Monotype Sorts"  Yes SYMBOL 111 \f "Monotype Sorts"  No

3. Do you intend to hire outside consultants, trainers, specialists and/or other organizations to perform activities under the grant? 






SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No

If yes, please provide details regarding:  

a. The legal documents (subcontract, labor agreement) that are to be signed with the third party(ies): 

______________________________________________________________________________

b. The payment mechanism to be used to pay for their services: 

Please describe how you will monitor the services/work provided by contractors (if you have a sample subcontract/agreement with a third party, please attach it): ___________________________

4. Do the line items in the proposed budget for this project correspond to your accounting classification system?






SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No
  If no, please submit a revised budget that more closely reflects your chart of accounts so that reporting can be facilitated, or explain how your organization will track costs by budget line item.
Accounting Resources 
1.
Name of Chief Financial Officer:
_____________________________________________

please attach copy of the Chief Financial Officer’s resume/curriculum vitae

2. Name of Project Accountant:
_____________________________________________

please attach copy of the Project Accountant’s resume/curriculum vitae

3. Please describe the familial relationship between the Financial Officer and the Project Director, if any: ____________________________________________________________________________
4. Is the Accountant for this project an employee of your organization? 
SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No

If no, please explain your rationale for selecting this individual and attach a copy of his/her 

Contract or Letter of Intent: _________________________________________________________________________ 

Banking 

1. Do you have a local currency account in the name of the organization, to which grant payments could be made by wire transfer in the event of a grant award? If so, attach details of account. 

SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No

Bank name___________________________________________________________________________

Bank address_________________________________________________________________________

Bank Identification Code (BIK) #_______________________
Name on Account_________________
Account#______________________________ 
Correspondent account#_________________________ 

2. Does the applicant institution have a US dollar account in the name of the proposed grantee organization to which grant payments could be made by wire transfer in the event of a grant award? If so, attach details of account. 





SYMBOL 111 \f "Monotype Sorts"  Yes

SYMBOL 111 \f "Monotype Sorts"  No

Bank name___________________________________________________________________________

Bank address__________________________________________________________________________

Bank Identification Code (BIK) #___________________ 
Name on Account _________________

Account#___________________________
Correspondent account#____________________ _____

Other Information 
Provide any other relevant information below:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant Certification 

I certify that the information contained on this questionnaire is complete and correct to the best of my knowledge (please also certify document with organization’s stamp). 

Director of Organization


         
Chief Accountant
Name:__________________
Title:___________
Name:________________  Title:____________

Signature:_______________
Date:
_________
Signature:_____________  Date _________

Attachments 
Please attach any other information you deem relevant on the subjects discussed above.  Please also attach all of the following documents (where available):

· Organization charter, founders’ agreement (if applicable)

· Organizationr registration certificate

· Most recent independent auditor's report, (if available)

· Most recent financial statements (including the last year/quarter balance sheet and income statement approved by the tax inspection agency)

· Most recent reports to the Tax Inspectorate and Social Insurance Funds (if applicable, see question 7, page 2)

· Reconciliation statements prepared by the tax inspection on absence of tax debt before state and local budgets 

· Certificate of registration with the State Statistical Committee (if applicable)

· Bank certification of account details

· Resumes/curriculum vitaes of the proposed project director, chief financial officer and project accountant (please ensure the following details are included: former employers, dates of employment, positions held, duties/responsibilities, experience managing/handling grant funds)

· Copy of the office lease contract

· revised budget that more closely reflects your chart of accounts (if applicable) 


· support for audited indirect costs (if applicable)  





















______________________________










SEAL  

PAGE  
4
__________________           ______________


                                                                  Director of Organization
     Chief Financial Officer        




