Audit Requirement


STATE OF VERMONT

CERTIFICATION OF AUDIT REQUIREMENT
The State of Vermont requires every entity, to which it issues federally funded grant awards, to annually file this form forty-five days (45) after the end of its fiscal year. This form is to be submitted to the Department of Finance and Management, 109 State Street, Montpelier, VT 05609.  In addition, a copy of this form is to be sent to the Vermont Community Development Program, National Life Building, Drawer 20, Montpelier, VT  05620.

A subrecipient that expends $500,000 or more in federal assistance during its fiscal year, (Note: this new threshold of $500,000 is effective for fiscal years ending after December 31, 2003) is required to have a single audit conducted in accordance with the Single Audit Act, except when it elects to have a program specific audit. 

The subrecipient may elect to have a program specific audit if it expends funds under only one federal program and the federal program’s laws, regulations or grant agreements do not require a financial statement audit of the entity.

A subrecipient is exempt if the entity expends less than $500,000 in total federal assistance in one year (this threshold has been increased to $500,000, effective for fiscal years ending after December 31, 2003).

If a single audit is required, it must submit a copy of it to the State within nine (9) months. 

In addition, the Subrecipient Schedule of Federal Expenditures must be completed and be submitted with this form (See page 2).

If it is required to have a single audit, the State of Vermont will assign a Primary Pass-Through Entity and that entity will notify the subrecipient of that assignment.  The subrecipient will submit its audit to that entity as well as any pass-through entity that request it.

NAME:

________________________________________________




(As appears on Grant Agreements with the State of Vermont)

ADDRESS:
________________________________________________


________________________________________________

REQUIRED TO HAVE A SINGLE AUDIT:
YES_____
NO____

I certify that the above information is correct:

Name:
_______________________________ Title: __________________

Signature:
_______________________________ Date: __________________

SUBRECIPIENT

SCHEDULE OF FEDERAL EXPENDITURES

NAME:

_______________________________________________




(As appears on Grant Agreements with the State of Vermont)

ADDRESS:
_______________________________________________




_______________________________________________

FISCAL YEAR  ________________ 

FROM: 

  TO: 



(Please note if the above fiscal year is incorrect)

	CFDA Number
	Awarding Agency
	Grant Number
	Expenditures

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total
	
 SUM() \# "0.00" 


1. Fiscal Year: the subrecipient’s fiscal year covered by this report.
2. CFDA number: the Catalog of Federal Domestic Assistance identification number.  (For example, the Vermont Community Development Program is CFDA# 14.228)

3. Awarding Agency: any federal, state, or other pass-through entity that awards funding to this subrecipient.

4. Grant Number: any number assigned by the awarding agency to identify specific grant awards.

5. Expenditures: expenditure/expense transactions associated with carrying out the requirements of the grant. As applicable, include, in schedule or notes, the value of federal awards expended for non-cash assistance.

I certify that the above information is correct:

Name:
_________________________________
 Title: __________________

Signature:
_________________________________
 Date: ___________________
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