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Subrecipient Profile Questionnaire
SECTION A. Subrecipient Information (Proposal Specific)
Legal Name of Institution/Organization (“Subrecipient”):
Address:
City:
State:
Zip Code:
EIN:
UEI:

Registered in SAM?    ☐ YES       ☐ NO

Date of SAM expiration: 
Is Subrecipient delinquent on Federal debt?    ☐ YES	☐  NO

Date of Subrecipient incorporation: _____________________________

Subrecipient Principal Investigator
Name:
Title:
Address:
City:
State:
Zip Code:
Phone:
Email:

Administrative Contact 
Name:
Title:
Address:
City:
State:
Zip Code:
Phone:
Email:


Proposal Title: 
Period of Performance:
Subrecipient Agreement Amount (Total Award):
Subrecipient Cost-Share Amount (if applicable):



Export Control 

Will any equipment, technology or information be provided to the subrecipient entity by PTE? (If Yes, provide more information in the Comments section).  ☐ YES     ☐ NO

Will any equipment, technology or information, subject to export controls, be provided to the PTE by the subrecipient? (If Yes, provide more information in the Comments section).    ☐ YES            ☐ NO

Will any equipment, technology or information be provided to foreign national or shipped/delivered to a location outside the U.S.? (If Yes, provide more information on what will be provided in the Comments section.) ☐ YES            ☐ NO

Will any funds be given or provided to an entity in Cuba, Iran, North Korea, Sudan or Syria? (If Yes, provide more information on the entity and its location in the Comments section). ☐ YES            ☐ NO

Project Compliance: For each item below, indicate if it is involved in this project & enter protocol numbers associated with IRB and/or IACUC in the associated text boxes to the right of the compliance item. If the protocol is pending, or if there are multiple protocols associated with the award, please indicate them in the Comments section.

Human Subjects:  ☐ YES    If Yes, IRB protocol #:                                       ☐ NO

Laboratory Animals:  ☐ YES     If Yes, IACUC protocol #:                          ☐ NO

Subrecipient is a:
☐Institution of Higher Ed  ☐ Foreign Entity  ☐ Government Entity   ☐ For-Profit Entity   ☐ Non-Profit Entity

Subrecipient is exempt from reporting executive compensation.  ☐Yes    ☐No

 Reporting is required if all of the following are true:
a. The total Federal funding under this subaward will be $25,000 or more
b. In the preceding fiscal year, the organization received one of the following:
i. 80 percent or more of annual gross revenues from Federal awards
ii. $25,000,000 or more in annual gross revenues from Federal awards
c. The public does not have access to information about the compensation of senior executives

If No, list names & total compensation of the five most highly compensated officers of the entity in the Attachment 3B-2.


SECTION B. Certifications

Facilities and Administration (F&A) Rates were calculated based on:
☐ Federally negotiated F&A rate for this type of work, or an accepted reduced F&A rate. Rate agreement attached.
☐ de minimus rate of 10% of modified total direct costs (MTDC) in accordance with 2 CFR 200.414(f), if applicable.
☐ Other rate (specify the basis on which the rate has been calculated in Comments section)
Fringe Benefit Rates were calculated based on:
☐ Rates consistent with or lower than the subrecipient federally-negotiated rates. Rate agreement attached.
☐ Other rates (specify the basis on which the rate has been calculated in the Comments section).

Subrecipient Classification: (check all applicable)
☐ Large Business
☐ Small Business
☐ Volunteer Organization
☐ Historically Black College/ University
☐ Minority Owned
☐ Small disadvantaged business as certified by the Small Business Administration
☐ Women-owned 
☐ Veteran-owned 
☐ Service-disabled veteran-owned 

Does your organization have experience working under Federal Assistance Awards, Cooperative Agreements or Contracts?  ☐ YES        ☐ NO
If Yes, number of years:  


Does your organization have an accounting system that provides for:
Proper segregation of direct costs from indirect costs?
☐ YES        ☐ NO 
Identification and accumulation of direct costs by contract?
☐ YES        ☐ NO 
Accumulation of costs under general ledger control?
☐ YES        ☐ NO 
A timekeeping system that identifies employees’ labor by intermediate or final cost objectives?
☐ YES        ☐ NO
Exclusions from costs charged to government contracts amounts which are unallowable under FAR, Contract Cost Principles and Procedures, or other contract provisions?
 ☐ YES        ☐ NO

Does your organization have formal, written policies that address:

Pay rates/benefits?		 ☐ YES        ☐ NO
Time and Effort reporting?	 ☐ YES        ☐ NO
Leave?				 ☐ YES        ☐ NO
Discrimination?			 ☐ YES        ☐ NO
Property/Inventory?		 ☐ YES        ☐ NO
Purchasing?			 ☐ YES        ☐ NO
Travel?				 ☐ YES        ☐ NO





Conflict of Interest Policy
Subrecipient organization has a conflict of interest policy? ☐ YES        ☐ NO

☐	Subrecipient organization certifies that it has an active and enforced conflict of interest policy that is consistent with the provision of 42 CFR Part 50, Subpart F “Responsibility of Applicants for Promoting Objectivity in Research” and has registered as an organization with a PHS-compliant FCOI policy with the FDP Clearinghouse

☐	Subrecipient organization certifies that it has an active and enforced conflict of interest policy that is consistent with the provision of 42 CFR Part 50, Subpart F “Responsibility of Applicants for Promoting Objectivity in Research.” Subrecipient also certifies that, to the best of Institution’s knowledge, (1) all financial disclosures have been made related to the activities that may be funded by or through a resulting agreement, and required by its conflict of interest policy; and, (2) all identified conflicts of interest have or will have been satisfactorily managed, reduced or eliminated in accordance with Subrecipient’s conflict of interest policy prior to the expenditures of any funds under any resultant agreement

☐ 	Subrecipient organization does not have an active and/or enforced conflict of interest policy and agrees to implement a policy that meets the requirements of 42 CFR Part 50, Subpart F or the model policy available at: http://thefdp.org/default/committees/research-compliance/conflict-of-interest/  Subrecipient organization will notify Northeastern University nu-res@northeastern.edu upon full implementation of such policy.

☐ 	Subrecipient organization does not have an active and/or enforced conflict of interest policy and agrees to comply with Northeastern University’s policy and procedures.

Debarment and Suspension

Is the PI or any other employee, contractor or representative participating in this project debarred, suspended or otherwise excluded from or ineligible for participation in federal assistance programs or activities? If Yes, explain in the Comments section. ☐ YES        ☐ NO

The Subrecipient organization certifies: (answer all questions below)

Is presently debarred, suspended, proposed for debarment, or declared ineligible for award of federal contracts? ☐ YES        ☐ NO 

Has been indicted for, or otherwise criminally or civilly charged by a government entity within three (3) years prior to the date hereof, been convicted of or had a civil judgment rendered against them for commission of fraud or criminal offense in connection with obtaining, attempting to obtain, or performing a public (federal, state or local) contract or subcontract violation of Federal or State antitrust statutes relating to the submission of offers; or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements or receiving stolen property?  ☐ YES        ☐ NO





SECTION C. Audit Status

Subrecipient received an annual audit in accordance with Uniform Guidance Single Audit requirements?  ☐ YES        ☐ NO
Most recent fiscal year completed:

Audit findings were reported? If Yes, explain in Comments section.   ☐ YES        ☐ NO 

Subrecipient was determined to be a High-Risk auditee? If Yes, explain in Comments section.

If organization does not obtain an annual audit, subrecipient is required to provide a copy of most recent audited financial statements or an independent auditor’s management letter. 




Continued on Following 1 Page

Section D. Comments:















	SECTION E. Approval of Subrecipient 


	I am an authorized business official of this Organization, and by signing below certify that all of the foregoing responses on this profile are complete, true and accurate. Any work begun and/or expenses incurred prior to execution of a subaward agreement are at the Subrecipient’s own risk. 

_________________________________________
Signature of Subrecipient Authorized Official

_________________________________________
Date

_________________________________________
Name and Title of Authorized Official
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