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Public Burden Statement: The purpose of this information collection is to follow 45 CFR 75 Subpart F for Provider Relief Program funding. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB Control Number for this information collection is 0906-XXXX and is valid until MM/DD/20XX. Public reporting burden for this collection of information is estimated to average xx hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 14N136B, Rockville, Maryland, 20857 or paperwork@hrsa.gov.
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Auditor Contact Information
Note: Fields marked with asterisk (*) are required.

* Primary Auditor - Audit Firm Name

Tesd

* Primary Auditor - Audit Firm EIN
&77777777

* Primary Auditor - Audit Firm Address.
365

* Primary Auditor - Contact Name
Sadat

* Primary Auditor - Contact Title

Tester

* Primary Auditor - Contact Telephone ©
7029031233

* Primary Auditor - Contact E-mail @
sdatmakhzan@testcom

“Was a secondary auditor used?

No v
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Commercial Audit Submission

Federal Awards

List of Federal Awards.

Name AL#-Fed Agency Prefix AL#- Three-Digit Extension Additional Award identifcation Amount Expensed Delete
FA00000279 55 666 999999 575000000 (2]

for any questions.

Viewers & Players | Privacy Policy | Disclaimers | Accessibility | Freedom of Information Act | EEQ/No Fear Act
US. Department of Health and Human Services | USAgov | Whitehouse gov

Language Assistance

Frangis  laliano
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Note: Fislts markes with ssteisk () re requirae

Expenditur By—

#AL# - Fed Agency Prefix

3l

#AL# - Three.Digit Extension
* Additionsl Award Identification

* Federal Program Name

* Amount Expensed
Cluster Name

* LoanlLoan Guarsntee

~None— -

* Direct Award

~None— -

* Sub recipients

- -

[ ——

* Major Program (MP)

- -

Notes to the Schedule of Expenditures of Federal Awards (SEFA)

* Did the suditse use the de Wi

is cost rate? (2 CFR 200.41417)

- -

* Dessribe the signifiant accounting policies used in preparing the SEFA (please explain in detail). (2 CFR 200.510(b)(E))
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Audit Findings
e — . - e =

No AudtFindings ave bsen sdded et

Add Audit Finding
Note: e mareet it sk ) i

* Autit Fining Reference Number ©
.

*Type of Compliance Reuirement

. .
f—

M .
—

o .

None- -
~Otrer Aucit Findings

None- -
* Questoned Costs

None- -
At Finding Text.

Repest At Fcirg

*Repeat Aust Findingfrom Prior Year

None- -

 Correctie Action Pin Text
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Audit Info

Note: Pt mrked withsetri () rerequies.

« What were the resuls of the auditor's determination of whether the financial tatements of the audites were prepared in accordance with genarally 3soepted accounting principles (GAAP)? (Select only one)

Adverse ginion

* What was the specia purpose framework used? (selectonly one)
.

* Was the special purpose framevork used 32 3 basis of csounting required by stae law?
e

* What was the auitor's opinion on the special purpose framework? (Select any combination)

Qutedcpirion v

15 2 "Going Concern” emphasis-of matter paragraph included in the auditor's report?
e

15 2 significant deficiency in nternal control disclosed?
e

15 3 materisl weskness ininternl controldisclosedt?
er

15 3 mateial noncompliance disclosed?

e

*Did the auditee qualty 25 2 lowisk auditee? (2 CFR 200.520)
e

*Does the auditr's report nclude 3 statement that the audite's financial satements include depariments, agencies,or other organizational units expending Federal awards which are ot included in this audit? (AICPA Audit Guide)
e

“Whatis the dollar threshold used to distinguish Type A and Type B programs? (2 CFR 200 518(6) 1)

575757800

* Indicate which Fedral Agencylies) have pior audit fincings shown i the Summary Schaciule of Prir Aucit Findings related o ireat funcing. List th sppropriste Fedral agency prefx(s),or entar ‘None'

"Dascrie the sigifcant ccountingpolicie used inpreparing e SEFA (lease s n deti). (2 CFR 200 S10(6)

“Descibetheignfcantaccounting polices used npreparing the SEFA please axplainin deail, (2 CFR 200.51001(8)
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Upload Documents

Upload your Commercial Audit and supporting documents (Accepted Formats: xisx, xls, docx. doc, pdf)

2, UploadFiles | Ordropfiles

List of Uploaded Documents

Document Name Size Delete
Multiple issues on the Review and submit screendocx 38341K8

Conta

s &Players | Privacy Policy | Disclaimers | Acc

ent of Health and Human Ser

Language Assistance
Deutsch  English Espafol  Francais  ltaliano  KreydlAyisyen  Polski Portugues

Tagalog TéngVist  Pycomst smEy B30
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Collapse All

v General Information

* Fiscal Year @
FY2021

* Fiscal Year Start Date
11/6/2022

* Fiscal Year End Date
11/6/2022

* Type of Audit @
Financial related audit

* Audit Period Covered @
Biennial

*TIN Number ©
888555000

“Type Of TIN©
TIN

* Multiple TINs Covered ©
No

DUNS Number @

* Multiple DUNS Numbers Covered? ©
No

UEI Number ©

* Are multiple UEI numbers covered in
No
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“ Auditee Contact Information

* Auditee Name.
Sadaf

* Auditee Address.
Makhzan

* Auditee Contact Name
Sadaf

* Auditee Contact Title
Tester

* Auditee Contact Telephone
7039011633

* Auditee Contact E-mail
% sadafmakhzan@dit.com

~ Auditor Contact Information

* Primary Auditor - Audit Firm Name
Test

* Primary Auditor - Audit Firm EIN
677777777

* Primary Auditor - Audit Firm Address
6565

* Primary Auditor - Contact Name
Sadaf

* Primary Auditor - Contact Title
Tester

* Primary Auditor - Contact Telephone
(702)903-1233

* Primary Auditor - Contact E-mail
% sdaf makhzan@test.com

* Was a secondary auditor used?
No
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v Federal Awards

v FA-00000279

Schedule of Expenditures of Federal Awards

AL # - Fed Agency Prefix * AL # - Three-Digit Extension
55 666

* Additional Award Identification * Federal Program Name
999999 Sadaf

* Amount Expensed Cluster Name
$750,000.00

* Loan/Loan Guarantee * Direct Award
No Yes

ajor Program Information and Audit Findings

‘

* Major Program (MP)

No
Notes to the Schedule of Expenditures of Federal Awards (SEFA)
* Did the auditee use the de Minimis cost rate? (2 CFR 200.414() * Describe the significant accounting policies used in preparing the SEFA (please explain in detail). (2 CFR
No 200.510(b)(6))

Describe the significant accounting policies used in preparing the SEFA (please explain in detaill. (2 CFR 200.510(6)(6))
“Describe the significant accounting policies sed in preparing the SEFA (please explain in detail. (2 CFR 200.510(6)(6))

v Audit Findings
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* What were the results of the auditor's determination of whether the financial statements of the auditee were prepared in accordance with generally accepted accounting principles (GAAP)? (Select only one)
Aadverse opinion

*What was the special purpose framework used? (Select only one)
Taxbasis

*Was the special purpose framework used as a basis of accounting required by state law?
No

*What was the auditor's opinion on the special purpose framework? (Select any combination)
Qualified opinion

“1s a "Going Concer" emphasis-of-matter paragraph included in the auditor's report?
No

“1s a significant deficiency in intemal control disclosed?
No

“15 a material weakness in intemal control disclosed?

Yes

*1s a material noncompliance disclosed?
No

* Did the auditee qualify as a low-risk auditee? (2 CFR 200.520)
No

* Does the auditor's report include a statement that the auditee's financial statements include departments, agencies, or other organizational units expending Federal awards which are not included in this audit? (AICPA Audit Guide)
No

“What i the dollar threshold used to distinguish Type A and Type B programs? (2 CFR 200.518(b)(1)"

$5.767,67600
* Indicate which Federal Agency(ies) have prior audit findings shown in the Summary Schedule of Prior Audit Findings related to direct funding. List the appropriate Federal agency prefix(es), or enter ‘None'.

Describe the significant accounting policies used in preparing the SEFA (please explainin detail. (2 CFR 200.510(6)(6))
*Describe the significant accounting policies used in preparing the SEFA (please explain n detail. (2 CFR 200.5101b)(6))

Describe the significant accounting policies used in preparing the SEFA (please explainin detail. (2 CFR 200.510(6)(6))
*Describe the significant accounting policies used in preparing the SEFA (please explain n detail. (2 CFR 200.5101b)(6))

v Deliquent Reports

Note: Fields marked with asterisk () are required.

* Are you submitting your report the earler of 30 calendar days after the receipt of the audit or § months after the end of your fiscal year?

No

* Are you using an OMS extension?

Yes
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Usermame:sacstmsicnzan @it com sucit st
Last Login Date: 2023.07-12T17:03:33.0007

Commercial Audit

Waleosna to tha PR Comseres] (For-Profit Enifis) Aucit Raporting Porta Your raports ave listd below. Reportscan be viswved by cliking the fsealyear

In-progress Reports  Submitted Reporls  Canceled Reporls

Fiscal Year Status Provider Created Date
Fra1 In Progress Testingt 111132023, 03:20 PM EST ‘Cancel Audit Submission

mers | mation Act | EEO/No Fear Act

h and Human Services | usegov.
Language Assistance
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General Information

Notes Fieizs markedvith sscersc ) ars requires.
* Fiscal Year ©

Eva021

* Fiscal Year StartDate ©

Novs,2022

* Fiscal Year End Date ©

Novs,2022 &

“Type ot Audit @

Finsncilelsted sueit -

* Audit Period Coversd ©

Siennisl -

“TIN Number ©

888555000

“TypeOrTN G
i

* Multple TiNs Covered @

e

DUNS Number ©

* Multple DUNS Numbers Covered? ©

e

UEI Number ©

* Are multiple UE| numbers covered in this?

e
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HRSA

Health Resources & Services Administration

Commercial Audit

Auditee Contact Information
Note: Fields marked with asterisk (*) are required.

* Auditee Name
sada]

* Auditee Address
Makhzan

* Auditee Contact Name
Sadat

* Auditee Contact Title

Tester

* Auditee Contact Telephone ©
7039011633

* Auditee Contact E-mail ©

sadatmakhzan@gdit com





