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Objectives:

· To review the adequacy of internal controls and the reliability of the subrecipient’s financial management system as they relate to the contract.  

· To ensure that the subrecipient meets the terms and conditions of the contract, fiscal goals or requirements and that amounts reported are accurate, allowable, supported by documentation and properly allocated.

Review:

Single Audit and/or other applicable audit reports

Contract file (including Desk Reviews of vouchers)

One-Stop Comprehensive Financial Management Technical Assistance Guide (TAG)

Procedures:

1.
Contact subrecipient to arrange an on-site review date.  If an entrance conference is held, note details of meeting on Exhibit 8. 

2
Bring on-site copies of the subrecipient’s vouchers submitted to the Fiscal Agent; label as Exhibit 1.   
3.
Obtain copy of most recent Desk Review; label as Exhibit 2. 

4.
Review the following subrecipient documentation before starting monitoring activity:

a. Financial management policies and procedures



b.
Written cost allocation plan



c.
If applicable, the subrecipient’s approved indirect cost rate  

Comment on reasonableness and allowability of the cost allocation plan on Exhibit 6.

5.
From your review of policies and procedures, discussions with staff and observations, complete the "Listing of Persons Performing Fiscal Functions" (Exhibit 3).  This only needs to be done on the initial visit.  On subsequent visits, this Exhibit only needs to be updated.

6.
Verify that the subrecipient is reconciling cash receipts and reported expenses to their official books of account, subsidiary records and/or worksheets. Review the most current reconciliation. If no reconciliation is done, increase sample size and put a finding in the report requiring the subrecipient to do reconciliation. Label as Exhibit 4.      

7. 
Verify that the amounts paid by the Fiscal Agent to the subrecipient have been received and deposited in a timely manner.  Confirm by reviewing official books of account, copies of checks, and bank statements (Exhibit 5).    


8.
Select a sample of reported expenses, including non-personnel, payroll and fringe 

benefit expenditures covering the review period.  The sample should include some of each type of expenditure reported to the Fiscal Agent. Examine source documentation for details of the expense and copies of cancelled checks or bank statements to confirm payment (Exhibit 6).


9.
Verify that the expenses sampled in Exhibit 6 have been allocated in accordance with the subrecipient’s cost allocation plan and that expenses are properly allocated between funding sources and/or costs categories.  

10.
Based on your observation, discussions with staff, review of policies and procedures, sampling and analysis of expenditures and allocations, complete Post Review Survey (Exhibit 7).

11.
Arrange and conduct an exit conference.  Note the details of meeting on Exhibit 8.
12.
Prepare a narrative summarizing your monitoring visit.  Detail all exceptions found.  Note what corrective action needs to be taken by the subrecipient along with the timetable for corrective action to be developed and implemented.  Label as Exhibit 9. 

13.
Prepare and issue report. 

14.
Follow up on any weaknesses within 90 days of the issuance of the report.

15.
Write up results of follow up and issue letter on status of the subrecipient’s corrective action.  Include the write up as a supplement to Exhibit 9. 

Exhibit 3

Listing of Persons Performing Fiscal Functions

Identify staff performing the following responsibilities:

	Function
	
	Name
	
	Title

	
	
	
	
	

	Maintains WIA Books
	
	
	
	

	Prepares Vouchers
	
	
	
	

	Reconciles Vouchers to

Official Books
	
	
	
	

	Maintains Program Income
	
	
	
	

	Allocates Costs
	
	
	
	

	Approves Purchase Orders
	
	
	
	

	Deposits Receipts
	
	
	
	

	Records Receipts
	
	
	
	

	Prepares Checks
	
	
	
	

	Records Disbursements
	
	
	
	

	Prepares Bank Reconciliations
	
	
	
	

	Distributes Checks to:
	
	
	
	

	       Staff
	
	
	
	

	       Subrecipients & Vendors
	
	
	
	

	       Participants
	
	
	
	

	Maintains Petty Cash
	
	
	
	

	Maintains Property Records
	
	
	
	

	Certifies Time & Attendance

Records of:
	
	
	
	

	          Staff
	
	
	
	

	          Participants
	
	
	
	

	Signs Checks
	
	
	
	

	Holds Blank Checks
	
	
	
	

	Authorizes Payroll for New

Hires
	
	
	
	

	Authorizes Payments to 

Participants
	
	
	
	



One of the keys to ensuring adequate internal control is to involve numerous staff in the various fiscal functions noted above.  However, due to the small size of some of your subrecipients, it may be difficult for them to achieve an optimal level of separation of duties.  When there is such a concentration of functions with one individual, the Monitor should encourage, when economically feasible, the involvement of other staff in the fiscal process.  If the Monitor determines that there is not adequate separation of duties, they must decide if the sample sizes need to be increased to ensure proper accountability.

Comment as to whether or not there is adequate separation of duties:      

Exhibit 5

Cash Receipt Analysis

Trace payments made by the Fiscal Agent to the subrecipient. Compare the amounts and dates of deposit to subrecipient records and bank statements. Investigate any discrepancies in amounts and/or lag in making deposit.   

	Voucher

Number
	
	Period Covered
	
	Date

Submitted
	
	Amount

Requested
	
	Amount

Paid
	
	Date

Paid
	
	Date

Deposited

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Exhibit 6 

Sample of Expenditures

Scan subrecipient’s vouchers and pick a sample of assorted expenses from the review period. 

1. Staff Salaries


     -
Trace sample to payroll registers.


     -
Examine timesheets, cumulative leave records, and canceled checks.


 -
Examine authorization for direct deposit.


     -
Verify leave taken is in accordance with subrecipient's policy.

2. Fringe Benefits


     -
Ensure subrecipient is current on payment of federal and state withholding 


taxes by examining most recent quarter's 941 and NYS-45 reports.


     -
Ensure subrecipient is current on payments to NYSDOL for Unemployment Insurance.


     -
Rates and calculations are to be verified.


     -
Investigate all differences.

                -
Verify that subrecipient has Worker's Compensation and Disability Insurance coverage in effect for all employees. 

3. Non-Personnel Services 


     -
Review copies of all leases and contracts.


     -
Ensure that payments for travel are reasonable and in accordance with the
   

subrecipient's policies.


     -
Ensure that equipment, supplies, etc. are not being purchased at the end of



the program in an attempt to use up program funds. 

4. On-the-Job-Training (OJT)


     -
Review the subrecipient’s OJT policies and procedures.


     -
Analyze OJT payments by examining the source documentation.  Verify that the wage rate, duration of training period and the actual time period of training are reasonable and is in accordance with the terms and conditions of the contract.


     -
Verify that the monitoring policies and procedures are in place and are being followed.

5. Individual Training Accounts (ITA)


     -
Review ITA policies and procedures.


     -
Analyze ITA payments by examining the source documentation.  Verify the following:



     -
training course and provider are approved on the New York State (NYS) Workforce Eligible Training Provider List.



     -
the course/major is in a demand occupation as determined by the LWIA.



     -
the tuition amount charged is reasonable and does not exceed the maximum allowed per the subrecipient or LWIA, whichever is more restrictive.

6. Customized Training (CT)


     -
Review CT polices and procedures.


     -
Analyze CT payments by examining the source documentation.  Verify that the amount reimbursed to the employer is no more than 50% of the total cost of the training and that the amount reimbursed does not include the cost of employee wages while in training.  See NYS Workforce Development System Technical Advisory #01.05.01.


7. Participant Support Payments/Wages

     -
Determine the type of payment being made.

a. Stipend

· Determine hourly rate (budget).

· Examine timesheets.

· Ensure that participants are paid for program activities only; for example – no payments for lunch periods.

b. Wages

· Trace amounts reported to payroll registers.

· Examine timesheets.

c. Benchmarks

· Determine the benchmarks and the amount paid for obtaining them.

· Examine the appropriate support documentation.


     -
Ensure that all participants receiving payments appear on the participant roster.


     -
Ensure there is a log or other appropriate system in place for proper control of 
     
     
token purchase and distribution. 

8. Allocation

     -
Review the subrecipient’s cost allocation plan.  Determine the following:



a.  Types of expenses that are allocated.



b.  Various allocation bases.


     -
Verify that the expenditures are being allocated in accordance with the plan.


     -
If the plan is not reasonable or there is no allocation plan then provide the necessary technical assistance.


     -
If an indirect cost rate is used, verify that the rate has been approved by the appropriate cognizant agency and that the rate has been properly applied to the program.


     -
If an administrative overhead rate is applied to the contract, verify the costs that serve as the base for the rate and verify that the rate is being properly applied and appropriately updated.  Ensure that the costs, which are part of the overhead rate, are not also being directly charged.











Exhibit 6-NPS
	Sample of Expenditures

	Non-Personnel Expenses

	
	
	
	
	
	
	
	
	
	
	

	Vendor/Payee


	Description
	Per Subrecipient Records

 Check        Check      Check

   Date        Number   Amount
	WIA’s

Share
	Expense

Allocated  Supported
	Expense Distribution

by Fund/Cost Category

______        _______
	Follows

CAP

Y/N

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Comments: ___________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Exhibit 6-PR

	Sample of Expenditures

	Payroll Expenses

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Payee
	Pay

Period
	TS

Hours

Worked
	TS

Leave

Hours
	CL

Leave

Hours
	Per Payroll Register

  Check     Check     Check

   Date     Number  Amount
	Was

Check

Located
	Expense

Allowable Supported
	Expense

Distribution by

Fund/Cost Cat.


	Follows

CAP

Y/N

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


TS = Timesheet     
CL = Cumulative Leave Record

Comments: ______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Exhibit 7

Post Review Survey

	
	
	
	Yes
	
	No
	
	N/A

	A.
	Internal Controls
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	1.


	Do the policies/procedures comply with the WIA TAG – Chapter II-2?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	2.


	Are requirements for WIA funds as restrictive as other programs operated by the subrecipient?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	3.
	Have recent monitoring reports disclosed any weaknesses related to WIA funds?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	a.
	If yes, describe: ____________________________________________________________

_________________________________________________________________________



	
	

	b.


	Has corrective action been implemented?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	1. If yes, what corrective action was taken?
	
	
	
	
	
	

	
	__________________________________________________________________________

	
	__________________________________________________________________________

	
	Comments:_________________________________________________________________

	
	__________________________________________________________________________

	
	__________________________________________________________________________

	B.
	Budgeting
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	1.


	Does the subrecipient periodically review planned vs. actual expenditures?
	
	
	
	
	
	

	
	

	
	If yes, what frequency? – monthly/quarterly/other _________________________________

	
	
	
	
	
	
	
	

	2.


	If there are large variances between planned and actual, is a budget modification warranted?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	a.


	If there are large variances, does the subrecipient investigate the reasons?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	3. 
	Is management/administration staff informed of planned vs. actual status?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Comments:_________________________________________________________________

	
	__________________________________________________________________________

	
	__________________________________________________________________________


	
	
	
	Yes
	
	No
	
	N/A

	C.
	Accounting System
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	1.


	Are monthly trial balances of the books of account current and available for review?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	2.
	Are journal entries approved by someone other than the Fiscal Manager?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	3.
	Are subsidiary records reconciled to the official books of entry?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Comments:_________________________________________________________________

	
	__________________________________________________________________________

	
	__________________________________________________________________________

	
	
	
	
	
	
	
	

	D.
	Cash Management
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	1.
	Are bank statements reconciled with the official books of entry each month?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	2.
	Do bank reconciliation procedures provide for:
	
	
	
	
	
	

	
	· Accounting for all check numbers used?
	
	
	
	
	
	

	
	· Identifying outstanding checks?
	
	
	
	
	
	

	
	· Investigating all checks outstanding 30 days or more?
	
	
	
	
	
	

	
	· Voiding outstanding checks after a reasonable period of time?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	3.
	Are payments received from the Fiscal Agent promptly deposited?
	
	
	
	
	
	

	4.
	Does the subrecipient have a petty cash fund?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	If yes, how often is the petty cash fund reconciled? ________________________________

	
	
	
	
	
	
	
	

	
	Comments:_________________________________________________________________

	
	__________________________________________________________________________

	
	__________________________________________________________________________

	
	
	
	
	
	
	
	


	
	
	
	Yes
	
	No
	
	N/A

	E.
	Disbursements
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	1.
	Are checks drawn to cash prohibited?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	2.
	Are procedures in place to prevent duplication of a payment?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	3.
	Are credit cards used to pay for expenses?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	If yes, are invoices reviewed to ensure that only allowable expenses have been incurred on the credit cards?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	4.
	Are controls in place to ensure that all disbursements are recorded in the accounting system?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	5.
	Are cash disbursements supported and justified by adequate documentation?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	6.
	Are costs determined to be allowable before payments are made?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Comments:_________________________________________________________________

	
	__________________________________________________________________________

	
	__________________________________________________________________________

	
	
	
	
	
	
	
	

	F.
	Financial Reporting
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	1.
	Are financial reports submitted in a timely manner?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	2.
	If accruals are reported on the financial report, are the accruals accurate?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Comments:_________________________________________________________________

	
	__________________________________________________________________________

	
	__________________________________________________________________________

	
	
	
	
	
	
	
	

	G.
	Cost Allocation
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	1.
	Is the Cost Allocation Plan (CAP) in writing?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	2.
	Is the CAP compliant with WIA TAG-Chapter II-8?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	3.
	Is the CAP reviewed and are appropriate revisions made at regular intervals?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	a.
	If yes, how often?                                                              ________________________

	
	
	
	Yes
	
	No
	
	N/A

	4.
	Are cost pools used?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	a.
	If yes, how many?                                                              ________________________

	
	
	
	
	
	
	
	

	b.
	Does CAP include description of expenses included in each cost pool?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	5.
	Is an indirect cost rate used?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	a.
	If yes, has the rate been approved?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	6.
	Does the subrecipient use actual totals as the basis of allocations in the CAP?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	7.
	Does the subrecipient maintain documentation to support their allocations?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	8.
	Are staff wages allocated based on a time distribution system?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	a.
	If no, note basis:   _______________________________________________

	
	
	
	
	
	
	
	

	
	Comments:_________________________________________________________________

	
	__________________________________________________________________________

	
	__________________________________________________________________________

	
	
	
	
	
	
	
	

	H.
	Personnel Cost Documentation
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	1.
	Does the subrecipient have written polices for accruing and charging leave time?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	2.
	Are payrolls initiated through the submittal of time and attendance reports showing hours worked? (timesheets)
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	3.
	Are timesheets signed by the employee and the supervisor?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	4.
	Does leave time taken on the timesheets match the cumulative leave records?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Comments:_________________________________________________________________

	
	__________________________________________________________________________

	
	__________________________________________________________________________

	
	
	
	
	
	
	
	


	
	
	
	Yes
	
	No
	
	N/A

	I.
	Fringe Benefits
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	1.
	Does the subrecipient maintain invoices/ policies (or copies of) to support rates for:
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	· Health Insurance
	
	
	
	
	
	

	
	· Retirement
	
	
	
	
	
	

	
	· Workers’ Compensation
	
	
	
	
	
	

	
	· Disability Insurance
	
	
	
	
	
	

	
	· Unemployment Insurance
	
	
	
	
	
	

	
	· Other: _______________________
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	If no, how are rates determined and confirmed  ____________________________________

	
	__________________________________________________________________________

	
	__________________________________________________________________________

	
	
	
	
	
	
	
	

	2.
	Does the subrecipient periodically confirm the rates and billing amounts with regard to the accuracy of rates, marital status, wage limit, waiting period, tier grouping, employee contributions, retroactive adjustments, etc.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Comments:_________________________________________________________________

	
	__________________________________________________________________________

	
	__________________________________________________________________________

	
	
	
	
	
	
	
	

	J.
	Record Keeping
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	1.
	Do subrecipinet’s financial records appear current, accurate, organized, and complete?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	2.
	Is the subrecipient in compliance with the WIA TAG record retention requirement?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Comments:_________________________________________________________________

	
	__________________________________________________________________________

	
	__________________________________________________________________________


	
	
	
	Yes
	
	No
	
	N/A

	K.
	Program Income
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	1.
	Has the subrecipient earned any program income during the review period?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	2.
	If yes, has the program income been correctly reported on the vouchers?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	3.
	Is subrecipient compliant with the WIA TAG – Chapter II-7 requirements for program income?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	4.
	What was the total amount of program income earned during the review period?
	
	$________________

	
	
	
	
	
	
	
	

	5.
	Briefly describe the program income earned.  How did the subrecipient account for the earned and used income?   ____________________________________________________

	
	__________________________________________________________________________

	
	__________________________________________________________________________

	
	
	
	
	
	
	
	


Comments:












Exhibit 8

Entrance Conference

Date: _________________  

Attendees:

Name






Job Title 

_______________​​​_______________

____________________________________

______________________________

____________________________________

______________________________

____________________________________

______________________________

____________________________________

Subjects Discussed: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Exit Conference

Date: _________________  

Attendees:

Name






Job Title 

_______________​​​_______________

____________________________________

______________________________

____________________________________

______________________________

____________________________________

______________________________

____________________________________

Subjects Discussed: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

II-A.1 


