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BRAZOS VALLEY COUNCIL OF GOVERNMENTS


P.O. DRAWER 4128 ( BRYAN, TEXAS 77805-4128


DATE:

(Month Day, Year)
PLEASE DELIVER THE FOLLOWING PAGES TO:

Name:


(Party(s) Being Sent Fax)
Firm:


(Name of Entity)  

Subject:

Preliminary Preparation for On-site review

From:


Candice R Williams, Accountant

Phone:

979-595-2800   ext. 2210

COMMENTS:

Please review the attached pages to ensure availability of all required documentation and note the items that must be submitted prior to the on-site review.  Mail, fax or email the items by (10 days from date of fax), using the following contact information:  

MAILING ADDRESS
Brazos Valley Council of Governments

HIV Administrative Services

Attn: Candice R Williams

P.O. Drawer 4128

Bryan, TX 77805-4128


FAX NUMBER
EMAIL ADDRESS

(979) 595-2817
cwilliams@bvcog.org

If you have any questions or concerns, please call Candice R Williams at 979-595-2800, ext. 2210.

NUMBER OF PAGES, (Including cover sheet):    ( 8 )   
Please check the transmission after the last page.  If you are not receiving clearly, or if you have any problems with the transmission, please contact us at (979) 595-2800 ext. 2210

DOCUMENT REQUEST LIST

Name of Entity 

A financial review of your Brazos Valley Council of Governments contract is scheduled for (xx/xx-xx/xx).   The following contract attachment(s) will be reviewed:

	Contract No.
	Program
	Quarter Reviewed
	Test Period

	
	
	
	 * 

	
	
	
	

	
	
	
	

	
	
	
	


*To be designated after receipt of general ledger and reconciliation worksheet(s).

To facilitate this review, BVCOG is requesting that you submit some documents prior to the site visit and have available other records and materials at the time of the entrance conference or as specified at the entrance conference.  The items needed prior to the review should be sent by mail, fax or email using the contact information on page 1 of this fax. 

· MAIL, FAX OR EMAIL COPIES OF THE FOLLOWING:

· Chart of Accounts - Please highlight those accounts applicable to BVCOG contracts.

· Reconciliation Worksheet(s) - Please provide a reconciliation worksheet for the specific quarter indicated for each of the Attachment(s) listed above with the exception of those designated as Fee-For-Service (FFS) attachments.  The reconciliation worksheet for each Attachment should reconcile the amounts recorded in the general ledger for the same period.  (Please see example and blank copy attached.)  A detailed explanation should be provided for any discrepancies between the amounts reported on the FSR and the amounts recorded in the general ledger.

Note:  For any Attachment that that requires an In-Kind match, please submit a separate reconciliation for the In-Kind expenses attributable to the Attachment.

· Detail Monthly General Ledgers - To support the Reconciliation Worksheets. 

(Note:  Please ensure that these are copies of the detail G/L printouts [not the summary G/L,] preferably one for each month being reviewed.)

Note:  For any attachment that requires an In-Kind match, please submit the detail General Ledger that supports the In-Kind Reconciliation Worksheet.

NOTE:  These items must be received by BVCOG not later than xx/xx/xxxx.  Failure to provide these documents in accordance with this request may result in withholding of payments to your agency.
· TO BE ASSEMBLED FOR ENTRANCE CONFERENCE:

Following receipt of the documents noted above, the monitor will select a test period and notify your agency prior to the site visit.  Original supporting documentation and cancelled checks for each transaction of the test period should be available (i.e. pulled from files) for the entrance conference.  Please have source documents separated by budget category, and in the same order as they appear on the detail G/L.  Items not pulled and ready for review will be considered as missing and be reflected in the final report.  Although not all-inclusive, specific types of documents needed for the review are listed below by budget category:

· Personnel
· Payroll journal

· Time sheets

· Job descriptions

· Salary authorization  

· Salary distribution detail

· Personnel files (by attachment if possible) 

(Note:  Personnel files will usually be among the first items reviewed, along with Payroll and Fringe Benefits expenses.  Please ensure that relevant documentation is available for the entrance conference.)  

· Fringe Benefits

· Schedule of employer-paid benefits for each employee 

· Insurance company invoices

· Retirement plan

· Tax deposit slips, 941's, etc.

· Federal/State Unemployment forms

· Travel

· Current travel policy

· Travel voucher(s) supported by receipts, invoices, etc.

· Mileage logs
· Equipment

· Bids obtained, if required

· Purchase order

· Receiving report

· Vendor’s original invoice

· Current Non-Expendable Personal Property Report (Form GC-11)

· Other relevant documentation 

(Note:  Documentation should be available for equipment purchased under any BVCOG Attachment for the fiscal year(s) under review – not just the specific Attachments being reviewed.) 

· Supplies

· Purchase order

· Receiving report

· Vendor’s original invoice

· Contractual

· Original contract (for subcontractor)

· Contractor’s original invoice/billing

· Reports and records related to financial compliance monitoring of sub-contractors, if applicable.

· Other

· Purchase order

· Receiving report

· Vendor’s original invoice

Also have available for review:

· Cost Allocation Plans (where applicable) supported by an explanation of the rationale, pertinent calculations and any other information necessary for the monitor to make an informed evaluation of the plan.

· Program Income Allocation Plans (where applicable) supported by an explanation of the rationale, pertinent calculations and any other information necessary for the monitor to make an informed evaluation of the plan.  For all attachments that generated Program Income, please have available:

· Daily cash receipts logs

· General ledger

· Deposit slips

· Bank statements

· In addition, please make copies of the following for the BVCOG review file:

· Current board (of directors) roster, including addresses

· Board minutes for the four most recent meetings

· Personnel Manual (if less than 25-30 pages)

· Accounting Manual (if less than 25-30 pages)

· Independent audit report by a CPA firm (most recent)

· TDH audit report (most recent)

(Note:  Include Management Letter that addresses the Internal Control Review.)

· Organizational chart

· Fidelity bond, or certificate of insurance (for the entire contract term)
· Bank statements for quarter(s) reviewed (primary cash account, only)

· Reconciliation(s) of the primary bank account, corresponding to the bank statement(s)

· Accounts Payable Aging Report (current period and period being reviewed)

· Reconciliation of A/P detail to A/P general ledger control account

The monitor has the prerogative to broaden the scope of the review and may request supporting documentation for any transaction, or any other item related to the BVCOG contract.  Please ensure that a knowledgeable person is available throughout the review to respond to the monitor’s questions and provide additional documentation, if required.

The Fiscal Monitor who will be conducting your review is Candice R Williams.  If you have any questions about the information requested or encounter problems assembling the documents, please notify Candice immediately.  Your assistance in preparing for this review is very much appreciated.

You may contact the monitor at (979) 595-2800, Ext. 2210


       Fax no. (979) 595-2817    
HIV Administrative Services, Brazos Valley Council of Governments, Bryan, Texas 
	SAMPLE  RECONCILIATION  WORKSHEET

	CONTRACTOR:    ABC Health Services, Inc.
	CONTRACT #: 1234567890
	ATTACHMENT #: 
	    00- 01
	

	
	
	 GENERAL LEDGER
	GENERAL
	AS
	
	

	
	
	<‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑
	MONTHS
	‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑>
	LEDGER
	REPORTED
	
	NOTE

	Description
	Acct #
	Dec ‘99
	Jan ‘00
	Feb ‘00
	TOTAL
	ON 269A
	DIFF.
	#

	
	
	
	
	
	
	
	
	

	Personnel
	
	
	
	
	
	
	
	

	Salaries - Admin
	6110
	4,429.80
	4,429.80
	4,429.80
	13,289.40
	
	
	

	Salaries - Clinics
	6115
	3,050.30
	3,050.30
	3,200.30
	9,300.90
	
	
	

	Total Personnel
	
	7,480.10
	7,480.10
	7,630.10
	22,590.30
	22,590.30
	0.00
	

	
	
	
	
	
	
	
	
	

	Fringe Benefits
	
	
	
	
	
	
	
	

	Social Security Taxes
	6140
	110.51
	110.51
	119.82
	340.84
	
	
	

	Medicare Taxes
	6141
	25.85
	25.85
	28.02
	79.72
	
	
	

	Retirement
	6142
	572.48
	584.20
	584.20
	1,740.88
	
	
	

	Health Insurance
	6143
	160.69
	160.69
	313.69
	635.07
	
	
	

	Workers Comp Ins.
	6144
	140.00
	140.00
	140.00
	420.00
	
	
	

	Total Fringe Benefits
	
	1,009.53
	1,021.25
	1,185.73
	3,216.51
	3,216.51
	
	

	
	
	
	
	
	
	
	
	

	Travel
	
	
	
	
	
	
	
	

	Local Travel
	6150
	
	
	
	
	
	
	

	Out of Town Travel
	6152
	
	
	
	
	
	
	

	Total Travel
	
	0.00
	0.00
	0.00
	0.00
	352.67
	(352.67)
	( 1 )

	
	
	
	
	
	
	
	
	

	Equipment
	6155
	0.00
	0.00
	0.00
	0.00
	0.00
	
	

	
	
	
	
	
	
	
	
	

	Supplies
	
	
	
	
	
	
	
	

	Office Supplies
	6160
	27.74
	74.24
	204.15
	306.13
	
	
	

	Medical Supplies
	6162
	
	
	
	
	
	
	

	Total Supplies
	
	27.74
	74.24
	204.15
	306.13
	325.00
	(18.87)
	( 2 )

	
	
	
	
	
	
	
	
	

	Contractual
	6165
	0.00
	0.00
	7,875.00
	7,875.00
	7,875.00
	0.00
	

	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	

	Rent
	6170
	0.00
	0.00
	0.00
	0.00
	
	
	

	Utilities
	6172
	0.00
	0.00
	0.00
	0.00
	
	
	

	Maintenance
	6174
	0.00
	0.00
	0.00
	0.00
	
	
	

	Patient Transportation
	6180
	0.00
	0.00
	87.74
	87.74
	
	
	

	Total Other
	
	0.00
	0.00
	0.00
	87.74
	0.00
	87.74
	( 3 )

	
	
	
	
	
	
	
	
	

	Total Direct
	
	8,517.37
	8,575.59
	16,982.72
	34,075.68
	34,359.48
	(283.80)
	

	
	
	
	
	
	
	
	
	

	Amount Vouchered to BVCOG
	
	8,517.37
	8,575.59
	17,266.52
	34,359.48
	
	
	

	
	
	
	
	
	
	
	
	

	Difference
	
	
	
	(283.80)
	(283.80)
	( 4 )
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


SAMPLE RECONCILIATION  WORKSHEET   (cont’d)

Example of Notes to Reconciliation

1
Feb ‘00 accrual of travel reimbursement payable to Joe Doe.  Paid on check  #48374 on 3/7/00

2
Adjusting journal entry #3-001.  Check # 46883 originally charged incorrectly to acct  #6943, should have been charged to acct 6391

3
Accounts payable accrual - Feb electric bill - paid on check # 48432 of 3/10/00

4
Feb '00 voucher included items described in Notes 1 - 3.

	RECONCILIATION  WORKSHEET

	CONTRACTOR:
	CONTRACT #:
	ATTACHMENT #: 
	   
	

	
	
	 GENERAL LEDGER
	GENERAL
	AS
	
	

	
	
	<‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑
	MONTHS
	‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑>
	LEDGER
	REPORTED
	
	NOTE

	Description
	Acct #
	
	
	
	TOTAL
	ON 269A
	DIFF.
	#

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total Direct
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Indirect Costs
	
	
	
	
	
	
	
	

	Total Costs
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Amount Vouchered to BVCOG
	
	
	
	
	
	
	
	

	Difference
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


MONITORING REVIEW PROCEDURES CHECKLIST


FOR BVCOG SUBCONTRACTORS

Agency Name








​​​______
Review Date(s)










GENERAL
· Examined quarterly and annual financial reports for:

(a) Timely submission of quarterly and annual financial reports

(b) Compliance with approved budget

(c) Cumulative cost not exceeding 10% budget rule requirements

(d) Proper name, address, account number, project grant period, report period, signature and date

· Examined BVCOG contracts, related correspondence, requests for reimbursements, budget revisions, and other appropriate documentation.

· Examined personnel policies and job descriptions.

· Examined organization chart.

· Examined IRS tax exemption certification.

· Examined Board Minutes.

· Examined corporate charter and bylaws.


ACCOUNTING STRUCTURE
· Examined the following accounting records:

(a) General journal

(b) General ledger

(c) Cash receipts journal

(d) Cash disbursements journal

(e) Worksheet summaries

(f) Checkbook

(g) Other

· Examined chart of accounts.

· Examined accounting manual and procedures.

· Examined annual audit report.

· Examined other documentation

GENERAL LEDGER

· Reconciled general ledger to Form 269a/270 for the 
quarter.

· If no general ledger is used, reconciled to worksheets etc.

· Selected 


 as the test period.

· Checked for allowability of expenditures.

· Traced transactions to originating source documents.

· Checked for separation of contracts by account number.

· Tested cut-off of cash receipts and disbursements at contract commencement and ending dates.

· Tested several general ledger account balances by reconciling ledger detail to ledger summary.

· Determined if records were on cash ______or accrual______basis.


CASH DISBURSEMENTS (CD) JOURNAL
· Examined receipts and expenditures, which were separately identified for each contract.

· Examined controls for disbursements which included:

(a) Original invoices stamped "paid" and included evidence of approval and receipt.

(b) Use of pre-numbered checks.

(c) No checks drawn to "cash" or "bearer".

(d) No checks signed in blank.

· Selected samples and traced disbursements through the following to supporting documentation to determine correct amount, dates and payees:

(a) Checkbook.

(b) CD journal.

(c) Worksheets.

· Payment from invoices instead of statements.

· Deletion of sales tax by exempt entities.

· In check signing machine is used, signature plates were safeguarded.

· Use of two signatures on each check.

· Evidence of timely cash discounts taken, if applicable.

· Examined controls to prevent expenditure of funds in excess of budgeted items.

· Tested signatures on paid checks against list of authorized signatures.

· Examined bank statements to ensure cash reconciled to ledger monthly.

CASH RECEIPTS (CR) JOURNAL
· Traced cash receipts to deposits and CR journal.

· Examined cash collection procedures for evidence of:

(a) Centralized receipt of cash.

(b) Pre-numbered receipts.

(c) Incoming mail opened by employee not responsible for accounting records or cashier's office.

(d) No one employee is allowed to handle transactions entirely from beginning to end.

(e) Cash handling functions separate from recordkeeping.

(f) Erasures or corrections require proper authorization.

(g) Cash receipts deposited daily.


PERSONNEL
· Examined authorizations file covering rates of pay, withholdings, deductions and raises.

· Checked salary computations.  Gross salary is charged.

· Timesheets verified for:

(a) Hours worked.

(b) Signed by employee and supervisor.

(c) Based on time study 
______ or actual hours 

.

(d) Time study examined for reasonableness.

(e) Checked proper allocation of working hours by program.

· No overtime charged to program (unless allowed in contract).

· Payroll checks distributed by persons not responsible for preparing checks.

· Examined TEC, W-2's and other employment reports.

· Verified that no salary supplements are received.


FRINGE BENEFITS
· Actual costs were charged to the contract.

· If rate was used, percentages do not exceed actual amounts incurred.

· Benefits charged:

(a) FICA

(b) Health/life

(c) Retirement

(d) TEC

(e) FUTA/SUTA

(f) W/C other

(g) Other______________________________________

· Charges were reasonable (<25%) and applied fairly to all employees.

· Tested several employees in a pay period for correct calculations.


TRAVEL
· Examined agency travel policies.

· If no written agency travel policy, agency using State policies and rates.

· Travel documentation included the following:

(a) Name of traveler

(b) Destination of trip

(c) Mileage

(d) Departure and arrival dates

(e) Purpose of trip

(f) Approval of supervisor

(g) Receipts attached for lodging and meals (if required)

· Travel for employees directly associated with the grant.


EQUIPMENT
· Items with useful life of one year or more and valued $1,000.01 or more

· Ensure equipment is tagged, identified on inventory lists and periodically balanced to the general ledger.

· Form GC-11 filed.

· Prior written approval required for purchase of equipment of $1,000.01 or more (exceptions:  fax, stereo, cameras, pre-recorded video tapes, CPU upgrades, PCs, printers > $500).

· Examined lease agreements to verify that lease agreements are operating leases, not capitalizable under GAAP.

· Written purchasing policies in effect.

· Competitive bids are obtained for items over a specified $ amount.

· Examined procedures for authorization and approval of capital expenditures.


SUPPLIES
· Examined allocation plan, if any.

· Checked for errors such as equipment listed under supplies.

· Internal supplies store or stockroom records support charges to program.


CONTRACTUAL
· Examined current contracts or letters of agreement to determine:

· Parties of the contract.

· Scope of work.

· When services are to be performed.

· Specific reports required.

· Travel or other expenses.

· Rate and method of payment.

· Termination clause.

· Charges do not exceed rate of payment and maximum contract amount.

· Subcontracts are signed by authorized officials and allowed by BVCOG.

· Vouchers are submitted as proof of worked performed.

· Examined procedures for evaluation work performed by subcontractors.


OTHER
· Actual costs charged for rent, utilities, phone, maintenance etc.

· Justifiable allocation plan used, if applicable

· Examined use allowance and depreciation, if applicable.

· Examined insurance and fidelity bonding.

· Examined HOPWA client files for allowable assistance periods.


INDIRECT COST
· Examined approved rate on file with cognizant agency.

· If no approved rate, using UGCMA Table 1.

· Examined expenditures to ensure indirect cost pool items not included in direct expenditures.


PROGRAM INCOME (PI)
· Amounts reported on FSR Form 269a/270 agree with ledger, worksheets, summaries, cash receipts journal, etc.

· Verified PI allocation plan if <100% reported to BVCOG.

· All BVCOG PI collected for the year has been applied to project purposes or used to reduce project costs.

· Checked proper carry-over amounts.  (No carry-over allowed on Title X)

· Examined fee schedule.

· Examined in-kind contribution supported by descriptive documentation.

· Examined federal and non-federal match.


PROGRAM COMPLIANCE
· Verified unduplicated client count.

· Noted proposed corrective actions(s) if number served is disproportionately low when compared to estimate.

· Determined how client count information is being verified.

INSTITUTIONAL PRIOR APPROVAL (IPA)
Refer to listing of IPA items prepared by Contract Development.  (Monitors should be familiar with most IPA items.)

*Denotes areas that should be routinely examined.

NOTE:  The areas of importance will vary depending upon the agency.  Information obtained during the entrance conference and throughout the review may prove helpful in determining areas that may be weak.
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