NAME OF CPA FIRM
ADDRESS
TELEPHONE #

INDEPENDENT AUDITOR’S REPORT ON Schedules
BOARD OF DIRECTORS
NAME OF DELEGATE AGENCY
ADDRESS

ATTENTION: DIRECTOR

Our audit was made for the purpose of forming an opinion on the financial statements referred to above taken as, a whole. The
schedules listed in the accompanying Table of Contents are presented for purposes of additional analysis and are not a required part of
the financial statements of the aforementioned programs administered by the Name of Delegate Agency. Such information has been
subjected to the auditing procedures applied in the audit of the financial statement and, in our opinion, is faify presented in all material
respects in relation to the financial statements taken as a whole.

Date:  “of Audit End” Signed,

(CPA Firm)

NOTE: The above is not required if the Auditors Report on Financial Statement has an opinion on the schedules
listed on the table of contents.




| AGENCY NAME |

STATEMENT OF REVENUES AND EXPENDITURES

Period: July 1, To June 30,
Revenues / Expenditures . . .
. Total Revenues/ Auditor's Adjustments / Total Revenues/ Questioned Costs and
(Cash Basis) \ g : )
~ Accruals Expenditures |  Reclassifications ~_ Expenditures Recommended Disallowances
Revenues — |
Revenue - ACS

Validated

Not Yet Validated
Interest Income

ACS Receipts for Payment of Retroactive
Payroll and Related Costs

Other
{ list each item separatsly)

Total Revenues

Expenditures

Sub-Total Direct Expenditures:

Sub-Total Direct Fringe Benefits

[indirect Expenditures: . _

Sub-Total Indirect Expenditures:

Sub-Total OTPS Expenditures

Total Indirect Expenditures

 Total Expenditures




AGENCY NAME
BUDGET ID #

NOTES TO FINANCIAL STATEMENTS
JUNE 30,
NOTE {1: CASH

At June 30, , cash consisted of:

Cash in Banks Cash Balance Interest Earned Bank Charges
Current Programs:

The ABC National Bank,

Any town, New York 00000

Acct. 000-00-0000 $ X, xxx $ xxx $ xxx

Prior Programs:

(specify program years)

The DEF National Bank,

Any town, New York 00000

Acct. 000-00-0000 X, XXX

$ x, 0 $ xxx $ xx

Bank charges aggregating $XXX were incurred during the period and are reflected in the (Name of Budget Line)
in the Statement of Revenues and Expenditures.



AGENCY NAME

BUDGET ID #

NOTES TO FINANCIAL STATEMENTS
JUNE 30,

NOTE 2: DUE TO/ FROM ACS

The $X, XXX, XXX represents claims that have been submitted and not yet approved for payment by ACS and are
still outstanding through Report XX remittance date of

Current Period Program:

Claims Validated “Authorized and Paid” $ X XXX XXX
(-) Total Expenses $ XXXXXXX
Total Due to/from $ X XXX XXX

“Authorized but not Yet paid”



AGENCY NAME
BUDGETID #

NOTES TO FINANCIAL STATEMENTS

JUNE 30,
NOTE 3: ALLOCATED COSTS
Total Cost Percentage  Homemaker Amount
Administrative Costs: $ XX, XXX $ XX, XXX
Supplies XX XXX XX XXX
Postage XX, XXX XXXXX
Equipment rental and repair XX, XXX XX, XXX
Conferences and meetings XX, XXX XX, XXX
Rent and Facilities:
Rent XXX, XXX XX XXX
Maintenance XX XXX XOXXX
Indirect Costs:
Insurance XX, XXX XX XXX
Telephone & answering
service XX, XXX XX, XXX
Computer Services XXX, XXX XXX, XXX
Messenger Services X, XXX X XXX
Total: $  XXXXXX $ XXNCXXX

*This footnote can be a schedule




AGENCY NAME
Schedule A

DETAILED EXPLANATION OF QUESTIONED COSTS
AND RECOMMENDED DISALLOWANCES *
FOR THE YEAR ENDED JUNE 30,

Revenue Validated $ XX XXX The contractor did not pay the minimum rate
approved ($X.XX) by the Department $X.XX per
hour for each homemaker for direct salary and
fringe benefits. $X.XX per contract less $X.XX
actual = XX cents/hr. x XXX, XXX hrs. =$XX,
XXX.

Total Expenditures $ X XXX Contractor exceeded the maximum rate
approved by the Department of $X.XX per hour
for administrative and social work salaries and
fringes and OTPS.

($X.XX/hr. actual less $X.XX/hr. maximum per
contract) x total hours).

a Breakdown of questioned costs by budget line category.

a The resolution of prior-period questioned costs should be determined and reported upon in the “prior
period” follow-up section of the compliance report.

o Any unresolved prior-year questioned costs should be recorded as a receivable from the contractor and
as “Due to ACS” unless such questioned costs were recorded as “Due to ACS” in the prior year, such as
when expenditure in that year exceeded the total budget. In the footnote on “Due to ACS’, the amount
attributable to questioned cots should be disclosed separately from cash and inventory.

*Note:
If there are no current or cumulative questioned costs, the schedule is included with the word “none” placed in the body of the
schedule.



AGENCY NAME

Schedule B

SCHEDULE OF CONSULTANTS *
FOR THE YEAR ENDED JUNE 30,

Provide the following Information:

Name of Consultant(s)
Services provided

Basis for charge (i.e., contract, retainer, or hourly or daily basis)

0O 0O O O

Amount paid and accrued in the financial statements

*Note: This schedule is not required if there are no consultants.




AGENCY NAME

Schedule C

SCHEDULE of Administrative Staff and Social Work SALARIES
FOR THE YEAR ENDED JUNE 30,

[ i ] alar_u Paid ~ Amount
| Weekly | Fiscal Year: | Percentage | Charged to
Position & EmployeelDCode | Hours | YYYYYYYY | Aliocated | Program
| Executive Director —_— ——— $ S % [ § - el B
 Director of Operatlons R S || S | ———
BlIIlng and Payroll Superwsor I R . B -
Secretay b -
| Receptionist | | |
Persomnel Staff | S———
Secretary - | ? e B
‘Associate Dlrector o | B 1 -
Assistant Bookkeeper | | o -
Senior Bookkeeper |
Payroll - B I T |
Payroll - i - : N -
Personnel Staff . i - I
| Personnel §t_af[___ - - i ) ] B
'Clerk I R S ]
;_Computer Operator N -
 Case Worker 1 _ ; ]
[Receptionist PU— E— ____1__ e
Personnel CIerk _ . S — |
Director of Human Hesources [ N (N -
Cek
Deployment Clerk o \__ ) ' - L
‘Case Manager B R ’ |
Case Manager - ‘__ I ]
| - r
|_Deployment Superwsor I D D ]




Position & Emplo

jee ID Code

AGENCY NAME

Schedule C (continued)

SCHEDULE of Administrative Staff and Social Work SALARIES

FOR THE YEAR ENDED JUNE 30,

_ Social Worker by Eme— %
| Case Worker _— o ) SR R
(CaseManager 1 _
Case Manager o o ) - _|
. Gase Worker | B o o o
Clerk b i B . o I
 Case Manager . '
. Case Worker o - . o
| Case Worker | _ S I
 CaseWorker I (R R A )
| Case Worker i | N ]
| Case Manager ) ) B o
 Case Worker | . e
CaseWotter
 Case Worker | B N I
Clek | |

Total —— —_— %  J—




AGENCY NAME

Schedule D
SCHEDULE OF FIXED ASSETS
FOR THE YEAR ENDED JUNE 30,
Date of
Quantity Description of ltem Purchase Cost
Current Year Program $

Total Current Fixed Assets $

Prior Years

Total Prior Years’ Fixed Assets $

Grand Total Fixed Assets $




BUDGET ID #

AGENCY NAME

Schedule E

SCHEDULE OF Quantitative Program Results (PER HOUR REVENUES AND EXPENDITURES)
FOR THE YEAR ENDED JUNE 30,

e —
Total Revenues | Amount per Hour |  Percentage of
” per Audit A Total Revenue |
| Revenues: $ TR S —— %
Revenue ACS B - U 6w sEm
_ Validated R e
o Not ot yet Validated . -
(Other . '
Total Revenue R $ 1. %
IMEDS_EQ &Lﬂw ‘ ..wmae_tﬂ
o B _ perAudit |  (A) | Total Expenditures |
Expenditures - - . o _ |
_ Direct Expendnures ) - - N S
_HomemakerWages | - .
~_Annualleave N . R
- SICk Leave o B I (S
. Travel B o
B Total DurectWages R N e ——
Durect Frlnge Beneflts o i L o I T
__FICA S —
B SOV N — SN SaSE— i
| Healthlnsurance 5 L. |
| ~ Other Fringe Be_ng_fl_t_s__ B b - ]
i Workers Compensation
L _ Total Direct Fringe Benefits $ $ %
—  Total Direct Expenditures | $ $ %
— e S i IS
Indirect Expenditures | I
~ Salaries: 1$ 18 %
~ Administration & TemporaryHelp | i i I _
Social Work & Supervision i 1 | .
' Indirect Fringe Benefits i 1 ]
| FICA R —— S
_Medical Insurance | (- - P
__ Other fringe Benefits W SRR - S
Allocated ( Costs - - o S RS

Salaries & Fringe Benefits




AGENCY NAME

BUDGET ID #

Schedule E (continued)

SCHEDULE OF Quantitative Program Results (PER HOUR REVENUES AND EXPENDITURES)

FOR THE YEAR ENDED JUNE 30,

| Total Indirect Expendtures K %
|
. OTPS Expenditures: } | e ———
. Ret 1§ N E— %
| UtitiesMaintenance | AU D—
| Office Supplies N ] !
| Postage B ~ F- R
. Telephone 1 I
. Advertising 1 N S
. Transportation i o I
_InterestExpense | B S ——
Professional Fees & Consuftants | B 1 |
__Insurance } ~ I D N
___Miscellaneous / Other ~ f
I Total OTPS Expenditures | $ | %
| |
Total Expenditures 8 i %

Notes: Based on XXX total hours authorized for the year ended June 30,




AGENCY NAME

BUDGET ID #

Schedule F

SCHEDULE OF Fringe Benefits, LEAVE AND TRAVEL TIME
FOR THE YEAR ENDED JUNE 30,

The Agency maintains a separate record of amounts eamed by homemakers for leave time (Holiday, annual, and sick) and
travel time. The amounts earned are as follows:

Total Fringe Benefits

Travel $ XX XXX
Sick Wages XXXXXX
Holiday Wages XXX XXX
Vacation Wages XXX, XXX
Total: $ XXX XXX




INDEPENDENT AUDITOR’S COMMENTS ON INTERNAL CONTROL STRUCTURE
FOR THE YEAR ENDED JUNE 30,

PAYROLL DISTRIBUTION AND FLOOR CHECK

The auditor is required to report that a surprise payroll distribution and floor check were performed. The following paragraph
should be inserted into the comment section of the report:

As required by the ACS Homemaking lllustrative Audit Report, we performed, on a surprise basis, a
payroll distribution on MM DD, YYYY, covering XX percent of the individuals on the payroll and
performed a surprise “floor check” of individuals on the payroll on a test basis covering XX percent
of the total individuals on the payroll.

I a payroll distribution and/or floor check could not be performed, but alternative procedures were applied, the
actual alternative procedures used should be inserted into the report. Suggested wording includes:

The payroll distribution and/or floor check required by ACS, could not be performed due to (insert reason for
inability to perform payroll distribution and/or floor check). However, the following altemative procedures
were performed to meet the above requirement. (List alternative procedures applied.)




