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 State of Michigan

	Entity Name:
	     

	Review Dates:
	     

	Reviewed By:
	     


REVIEW GUIDE FOR:

ALLOWABLE COST

COST ALLOCATION

COST CLASSIFICATION

 FORMDROPDOWN 
 CYCLE  FORMDROPDOWN 

The Entity is:
 FORMCHECKBOX 

A Michigan Works! Agency


 FORMCHECKBOX 

The Fiscal Agent of:
     

 FORMCHECKBOX 

A Service Provider of:
     
Introduction



OBJECTIVE

The purpose of this review is to evaluate the Entity’s system to ensure it is incurring necessary and reasonable costs and is only charging allowable and allocable costs to the grant, including allocating the costs to the extent a benefit was received.  [2 CFR Part 200 Subpart E – Cost Principles; 48 CFR Part 31]

AUTHORITY

The Federal awarding agency, Inspectors General, the Comptroller General of the United States, and the pass-through entity, or any of their authorized representatives, must have the right of access to any documents, papers, or other records of the non-Federal entity which are pertinent to the Federal award, in order to make audits, examinations, excerpts, and transcripts.  The right also includes timely and reasonable access to the non-Federal entity’s personnel for the purpose of interview and discussion related to such documents.  [2 CFR Part 200.337]
ACRONYMS

     

     
CAP
Cost Allocation Plan      
CFR
Code of Federal Regulations      
DHS
Department of Human Services      
DW
Dislocated Worker      
ES
Employment Service      
ETA
Employment and Training      
FAE&T
Food Assistance Employment and Training      
GF/GP
General Funds/General Purpose      
HHS
Health and Human Services      
IHE
Institute of Higher Education      
ISD
Intermediate School District      
MDOE
Michigan Department of Education      
LEO
Labor and Economic Opportunity      
MWA
Michigan Works! Agency      
MOU
Memorandum of Understanding      
N/A
Not Applicable      
PATH
Partnership Accountability Training Hope      
PI
Policy Issuance      
TAA
Trade Adjustment Assistance     
TANF
Temporary Assistance for Needy Families      
USDA
US Department of Agriculture      
USDOL
US Department of Labor       
WIOA
Workforce Innovation and Opportunity Act      
WD
Workforce Development      
WP
Wagner-Peyser      
     
     
REFERENCES

Public Law

109-234 – June 15, 2006, 109th Congress:
Emergency Supplemental Appropriations Act for Defense, The Global War on Terror, and Hurricane Recovery, 2006


Section:
7013.
“None of the funds appropriated in Public Law 109-149 or prior Acts under the heading “Employment and Training” that are available for expenditure on or after the date of enactment of this section shall be used by a recipient or subrecipient of such funds to pay the salary and bonuses of an individual, either as direct costs or indirect costs, at a rate in excess of Executive Level II, except as provided under section 101 of Public Law 109-149.  This limitation shall not apply to vendors providing goods or services...”

Federal Regulations


2 C.F.R. § 200:
Subpart D
Post Federal Award Requirements Standards for Financial and Program Management (Sections .300 through .346)



Subpart E
Cost Principles (Sections .400 through .476)


Appendix III
Indirect Costs Identification and Assignment, and Rate Determination for Institutions of Higher Education.



Appendix IV
Indirect Costs Identification and Assignment, and Rate Determination for Nonprofit Organizations.



Appendix V
State and Local Government and Indian Tribe-Wide Central Service Cost Allocation Plans.


Appendix VI
Public Assistance Cost Allocation Plans.


Appendix VII
States and Local Government and Indian Tribe Indirect Cost Proposals. 

48 C.F.R. § 31:
Contract Cost Principles and Procedures [Commercial Organizations]
USDOL/ETA Training and Employment Guidance Letter


05-06
Implementing the Salary and Bonus Limitations in Public Law 109-234

State Policy Issuances (Note: PIs are updated and rescinded periodically)
20-33, Ch. 1
Management of Awards to Recipients System (MARS) Fiscal Reporting

21-06

Salary and Bonus Payment Limitations
     
Desk Review

TIME PERIOD COVERED BY THIS REVIEW

From:       To:      
     
FOLLOW-UP 

Identify administrative recommendations and/or corrective action from previous Single Audits or monitoring reviews that require follow-up during this review.  For each administrative recommendation, finding, or issue requiring follow-up include the following: 

· The Fiscal Year Ending Date of the Single Audit or the Monitoring Year and Cycle;

· The administrative recommendation, finding, or issue requiring follow-up;

· The corrective action for the finding or issue requiring follow-up.

Single Audit(s)
     
Monitoring Review(s)
     
ADDITIONAL INFORMATION

Information relevant to this review from other documentation or records:

     
Field Review

1. Official(s) Contacted:

     
2. The Entity is organized as a(n):

 FORMCHECKBOX 

Educational Institution (Higher Education)
 FORMCHECKBOX 

Governmental (Includes Community Colleges, School Districts, and ISDs)

 FORMCHECKBOX 

Not-For-Profit
 FORMCHECKBOX 

Commercial
     
3. Is the Entity an organizational unit or sub-division within a parent organization? 

           Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
4. Does the parent organization charge for any goods or services (e.g., accounting, computer centers, medical benefits, motor pools, personnel, purchasing, retirement, etc.) it provides to the Entity? 






          N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, complete a “Parent Organization Worksheet”.
     
A. COST ALLOCATION PLAN

1. Obtain and review a copy of the Entity’s cost allocation plan.  The plan must include all costs that will be claimed under the Federal awards subject to this review; including any central service costs that are allocated or billed to the Entity.  [2 CFR Part 200.416]

See Attachment(s):      
     
2. Was the cost allocation plan certified with the signature of an appropriate representative (e.g., Chief Financial Officer) of the Entity?  [2 CFR Part 200.415]          N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
3. Do the costs in the plan appear to be allowable, reasonable, and allocable to Federal awards?  [2 CFR Part 200.402 - .405] 



           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
4. Are the bases appropriate for allocating each cost?  
[2 CFR Part 200.405] 
N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
5. Is the data included in the bases (e.g., square footage, number of employees, time studies, etc.) current and accurate? 




           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
6. Does the Entity allocate any costs incurred by its subrecipient(s)?  N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, what costs (e.g., wages, benefits, indirect, all)?

     
B. INDIRECT COST RATE

1. Has the Entity established an indirect cost rate that allocates indirect costs to the funds subject to this review?  [2 CFR Part 200 Appendix III for IHE; 2 CFR Part 200 Appendix IV for Non-Profit Organizations; 2 CFR Part 200 Appendix VII for Governmental Entities and Indian Tribes]
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, what is the rate?
     
2. Is there documentation on file, including the cost allocation plan, supporting the calculation of the indirect cost rate? 



           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
3. Was the indirect cost rate certified with the signature of an appropriate representative (e.g., Chief Financial Officer) of the Entity?  

           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
4. Was the indirect cost rate approved by the Federal cognizant agency, or other Federal or State agency?  





           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, obtain a copy of the approval.


    See Attachment(s):      
     
5. Was the rate applied against an appropriate cost base?  
           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, identify the cost base.

     
 FORMCHECKBOX 

The Entity’s total direct costs (excluding distorting items, such as, capital expenditures, pass-through funds, contracts with service providers/subrecipients or vendors, etc.).

     
 FORMCHECKBOX 

The direct salaries and wages of the Entity.

     
 FORMCHECKBOX 

Modified Total Direct Costs (MTDC).


[2 CFR Part 200.68]
 FORMCHECKBOX 

Another base which resulted in an equitable distribution.  Explain the base.

     
     
Samples

EXPENDITURES

Trace a minimum of ten transactions from the general ledger or subsidiary ledgers to determine if the cost was allowable and properly classified.  Complete an “Expenditure Analysis Worksheet” for each transaction.  Obtain sufficient documentation to support the expenditures sampled.

When selecting transactions, include in your sample at least one transaction from each of the Entity’s cost pools (including pools used to allocate costs incurred by subrecipients if applicable).  Complete a “Cost Allocation Worksheet” for each of the cost pools and detail how the pool spreads the cost.  Obtain sufficient documentation to support how the costs are being spread.  (Note: If there are more than 10 cost pools the sample size will increase to include all the cost pools and direct costs.)
     
SALARY AND BONUS RATE

Review by individuals (e.g., employees, contractual staff) cumulative payments for salaries and bonuses during the most recent complete calendar year (January 1st – December 31st).  Determine if the Entity is in compliance with the salary and bonus rate established for individuals in Public Law 109-234, Section 7013 (Executive Level II, http://www.opm.gov/policy-data-oversight/pay-leave/salaries-wages/) .  The rate limitation does not apply to benefits (e.g., fringes, insurance premiums, pension plans) that are not salary and bonuses, or payments made to vendors (a dealer, distributor, merchant or other seller providing goods or services that are required for the conduct of a Federal program).  Obtain documentation of the cumulative payments made to each individual that exceeds the federal rate and complete a “Cost Allocation Worksheet”.

     
Finding(s)/Administrative Recommendation(s)

Identify any Findings and/or Administrative Recommendations below and notate if they were identified in the prior monitoring review.  Include the year and monitoring cycle of the prior review.

     
LABOR AND ECONOMIC OPPORTUNITY


Compliance Section
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