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SCHEDULE G – SUBRECIPIENT AUDITS  

Subrecipient Name:   FIPS #:     

Grant Award/Disaster Number:  Project Number (if applicable):      

 
This questionnaire is being sent to your organization as a subrecipient of federal funds awarded through the California 
Governor’s Office of Emergency Services. (Cal OES).  Per the Single Audit Act and Office of Management and Budget (OMB) 
Circular A-133, Audits of State, Local Governments, and Non-Profit Organizations, non-federal entities that expend equal to or in 
excess of $500,000 in a fiscal year in federal awards are required to have an audit performed in accordance with the Single Audit 
Act.  The Single Audit Act also requires federal fund pass-through entities to monitor subrecipients to ensure compliance with the 
Act.   
 
Please complete the following questions relating to your organization’s most recent audit and return it to the address shown 
below by (Date) _________________. 
 

Cal OES 
3650 Schriever Avenue, 

Grants Monitoring  
Mather, CA  95655 

916-845-8120 
GMD@caloes.ca.gov  

 

 

 

1. Did your organization expend a combined total of $500,000 or more in federal awards during 
your most recent fiscal year?  

Yes No 

 
2. Was an audit conducted for your most recent fiscal year? 
 

 Yes No 

3. When does your fiscal year end? 
 

   June 30   December 31 
   September 30   Other 

 

4. Is your organization included as a blended component unit or a discretely presented component 
unit in another governmental agency’s annual audit? 

 
If yes, please identify the agency:         

 

5. Was a copy of the report forwarded to: 
For government agencies – to the State Controller’s Office (SCO)? 
For community-based organizations & colleges/universities – to the California Governor’s 
Office of Emergency Services (Cal OES) 

 

 
Yes No 
Yes No 

 
6. In what month did you forward your most recent audit report to either the SCO or CalEMA? 
   Jan   Apr   Jul   Oct 
   Feb   May   Aug   Nov 
   Mar   Jun   Sep   Dec 
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7. Was there a management letter issued related to the audit report? 
 

If yes, was a copy of this letter forwarded with the report? 
 

Yes No 
 

Yes No 

 
8. Were there findings cited in the audit report? 
 

If yes, did the report include a summary of your response to the finding(s), including any planned  
corrective actions to be taken to resolve the finding(s)?  

 

 
 Yes No 
 
 Yes No 

 
9. Were there any Cal OES grant-related findings cited in the audit report that referred to 

questioned or disallowed costs? 
 

If yes, attach a statement describing the resolution of these findings to this form. 
 

 
Yes No 

 
10. Have all audit findings and/or questioned costs (if any) from previous years been resolved? 

 
Yes No 

 

 Certification Statement  

This is to certify that, to the best of our knowledge and belief, the data furnished on this form is accurate, complete and current.  
We further understand that any fraudulent information contained on this form may have an effect on future CAL OES funding for 
this organization. 

Prepared by (Signature): Date Signed:         

Print Name: Telephone #:         

Authorized Certified Official (Signature): Date Signed:         

Print Name: Telephone #:         

Address: 

 


