
 
BOARD OF TRUSTEES 

Fiscal and Legal Affairs Committee 
(FLAC) 

Members: Trustee Jeff Marsh, Chair; Trustee Mel Baldwin; Trustee Macey Moore; 
 Trustee Dick Scarlett; Trustee David Fall 

 

AGENDA 
Tuesday, January 22, 2019, 5:00-7:00 p.m 

Boyd Conference Room, Marian H. Rochelle Gateway Center 
 
 

Call to Order – Trustee Marsh 
  

 
Items for Discussion: 

 External Audit Update and Discussion- Jewell   
o Full Board Narrative-Compliance Report   pages       2-4 
o Single Audit Reports and Schedule of Expenditures 

 of Federal Awards     pages      5-40 
o Single Audit Corrective Action Plan   pages    41-44 
o Financial and Single Audit Management Letter   pages    45-80 

 
 Internal Audit Activity Report-Kathleen Miller   pages  81-136  

 
 
 

 
 
 Adjourn  
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AGENDA ITEM TITLE:  Annual Audited Compliance report Report, Marsh/Jewell/Reese 

 
SESSION TYPE:     APPLIES TO STRATEGIC PLAN: 
☐ Work Session     ☐  Yes (select below): 
☐ Education Session      ☐  Driving Excellence 
☐ Information Item      ☐  Inspiring Students 
☐ Other:      ☐  Impacting Communities  
[Committee of the Whole – Items for Approval]   ☐  High-Performing University 
      ☐  No [Regular Business] 
☐ Attachments are provided with the narrative—refer to Supplemental Materials Report. 
 
EXECUTIVE SUMMARY: 
BKD, LLP; UW’s external audit firm will lead a discussion on the annual audited compliance 
report for fiscal year 2018 for the University of Wyoming. 
 
Accountability is the paramount objective of institutional financial reporting. It is the University’s 
duty to be accountable to the public and to provide information that responds to the needs of three 
groups of primary users of general-purpose financial reports: the citizenry; the governing board, 
the legislature and oversight bodies; and • investors and creditors.  

Meaningful financial reports and accompanying notes provide information useful for assessing 
financial condition and results of operations, assisting in determining compliance with finance 
related laws, rules, and regulations, and assisting in evaluating efficiency and effectiveness of 
operations. Preparation of these statements and reports are the responsibility of University 
management; however, it is the audit function that provides an external examination of these 
financial statements and reports.  

The annual audited financial statements for the University of Wyoming, the annual audited 
financial statements of Wyoming Public Media and the agreed upon procedures engagement for 
the NCAA were approved at the November 2018 Board of Trustees meeting. 

Non-federal entities that expend $750,000 or more a year in federal awards are required by the 
United States Office of Management and Budget (OMB) to have a “Single Audit”. The Single 
Audit encompasses an examination of the University’s financial records, financial statements, 
Federal award transactions and expenditures, the general management of its operations, internal 
control systems, and Federal assistance it received during the audit period. The single audit will 
be conducted so as to satisfy the audit requirements imposed by the Single Audit Act and Subpart 
F of Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Grant 
Guidance or UGG). The UGG replaces OMB Circular A-133.  

The Single Audit is divided into two areas: Financial and Compliance. 

 • Financial Audit – In accordance with required reporting standards, the Financial Report has three 
components: 1) management’s discussion and analysis 2) institution-wide financial statements; 
and 3) notes to the basic financial statements. Required supplementary information is included in 
addition to the basic financial statements. The auditors express an opinion about whether the 
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financial statements present fairly, in all material respects, the financial position of the University 
of Wyoming as of the fiscal year end, and the changes in its net assets and cash flows for the year 
then ended in conformity with accounting principles generally accepted in the United States of 
America.  

The University of Wyoming is a component unit of the State of Wyoming. As such, the 
University’s Financial Report is part of the Comprehensive Annual Financial Report (CAFR) 
prepared by the State Auditor’s Office in accordance with W.S. 9-1-403 (a)(v).  

 • Compliance Audit – The compliance audit has two components within the Compliance Report:  

As part of obtaining reasonable assurance about whether the University’s financial statements are 
free of material misstatement, the auditors consider the University’s internal controls over financial 
reporting and perform tests of its compliance with certain provisions of laws, regulations, contracts 
and grants, noncompliance of which could have a direct and material effect on the determination 
of financial statement amounts. The auditors do not express an opinion on the effectiveness of the 
University’s controls or on the compliance with those provisions, instead they report whether the 
results of their tests disclose any deficiencies in internal control or instances of noncompliance that 
are required to be reported under Government Auditing Standards. 

 As part of obtaining reasonable assurance about whether the University complied with Federal 
statutes, regulations, and the terms and conditions of its Federal awards applicable to its Federal 
programs, the auditors perform tests of compliance with the applicable compliance requirements. 
The auditors express an opinion that the University has complied, in all material respects, with the 
applicable compliance requirements that have a direct and material effect on each of its major 
programs, which would include reporting instances of noncompliance, if any, that are required to 
be reported under the Uniform Grant Guidance. 

The Single Audit reporting package is required to be submitted to the Federal Audit Clearinghouse 
within the earlier of 30 days after receipt of the auditor’s report, or nine months after the end of 
the audit period. 

 Pursuant to the ByLaws of the Trustees, Article VII. Section 7-2:  

The Fiscal and Legal Affairs Committee will review the financial reporting processes, the 
system of internal controls, the audit process, and the process for monitoring and ensuring 
compliance with financial laws and regulations. It will monitor the University’s internal 
and external auditor’s findings. 

 In discharging their duties hereunder, the members are entitled to rely on information, 
opinions, reports or statements, including financial statements and other financial data, if 
prepared or presented by: officers or employees of the University whom the committee 
members reasonably believe to be reliable and competent in the matters presented; and 
legal counsel, public accountants or other persons as to matters the committee members 
reasonably believe are within the person’s professional or expert competence.  

The Fiscal and Legal Affairs Committee meets with the external audit firm’s partners and 
University management to review the annual financial reports in advance of presentation to the 
Board of Trustees. The Committee Chair will make a recommendation to the Board with respect 
to acceptance and approval of the reports. 
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PRIOR RELATED BOARD DISCUSSIONS/ACTIONS: 
Annually-The Board accepts and approves the Compliance Report each year.  
 
WHY THIS ITEM IS BEFORE THE BOARD: 
The Board of Trustees is responsible for assuring that the University’s organizational culture, 
capabilities, systems and processes are appropriate to protect the financial health and the reputation 
of the University in audit-related areas. The presentation of annual audited financial reports is 
intended to inform the Board about significant matters related to the results of the annual audit so 
that they can appropriately discharge their oversight responsibility.  

 
ACTION REQUIRED AT THIS BOARD MEETING:  
Subject to recommendation by the Fiscal and Legal Affairs Committee Chair, it is recommended 
that the Board of Trustees of the University of Wyoming accept and approve the University of 
Wyoming Compliance report for the fiscal year ended June 30, 2018. 
 
PROPOSED MOTION: [Trustee X to provide motion.] 
I move to accept and approve the University of Wyoming Compliance report for the fiscal year 
ended June 30, 2018.  

 
PRESIDENT’S RECOMMENDATION: 
The President recommends approval of the three financial reports as described above. 

 
 
 

4 of 136



5 of 136



6 of 136



7 of 136



8 of 136



9 of 136



10 of 136



11 of 136



12 of 136



13 of 136



14 of 136



15 of 136



16 of 136



17 of 136



18 of 136



19 of 136



20 of 136



21 of 136



22 of 136



23 of 136



24 of 136



25 of 136



26 of 136



27 of 136



28 of 136



29 of 136



30 of 136



31 of 136



32 of 136



33 of 136



34 of 136



35 of 136



36 of 136



37 of 136



38 of 136



39 of 136



40 of 136



 

 

(307) 766‐5766 •  fax (307) 766‐3436 •  www.uwyo.edu/administration 

 
Single Audit Corrective Action Plan 

Year Ended June 30, 2018 
 
 
Finding 2018-001:   Restatement of Prior Year Financial Statements 
 
Department’s Response:  We Concur 
 
Views of Responsible Officials and Corrective Action: 
 
The Division of Financial Affairs has implemented and documented controls to ensure new accounting standards are 
properly adopted and transactions are recorded in accordance with applicable accounting standards/guidance.   
 
Name of Responsible Person:  Ashlie Reese, Director, Treasury & Financial Reporting 
 
Name of Department Contact:  Ashlie Reese, Director, Treasury & Financial Reporting 
 
Projected Completion Date:  Completed August 2018 
 

**************** 
 
Finding 2018-002:   Accounting for Grant Receivable and Revenue 
 
Department’s Response:  We Concur 
 
Views of Responsible Officials and Corrective Action: 
 
The University of Wyoming has contracted with Point Consulting to conduct a review of the policies and procedures of the 
Office of Research Services and the Office of Sponsored Programs.  Accounting for grants receivable and revenue is 
included in their work plan.  The Office of Sponsored Programs will conduct a thorough review of the configuration of 
University’s financial management system, prepare documentation and provide training to staff.  The Office of Sponsored 
Programs will also create a process to reconcile accounts receivable on a monthly basis and develop reporting tools to aid 
in the analysis of accounts receivable. 
 
Name of Responsible Person:  Jonnie M. Jenkins, Manager, Office of Sponsored Programs 
   
Name of Department Contact:  Jonnie M. Jenkins, Manager, Office of Sponsored Programs 
 
Projected Completion Date:  June 30, 2019 
 

**************** 
 
 
Finding 2018-003:   Cash Reconciliations 
 
Department’s Response:  We Concur 

Vice President, Division of Administration 
1000 E. University Avenue, Department 3982 • Room 202H, Old Main • Laramie, WY 82071 
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Views of Responsible Officials and Corrective Action: 
 
Cash account activity is being reconciled within the University’s financial cash management module on a daily basis.   In 
addition, cash reconciliations to the external bank statements will be performed and documented when system month end 
close is completed. 
 
Name of Responsible Person:  Cid Walck, Assistant Manager, Accounting Office   
 
Name of Department Contact:  Cid Walck, Assistant Manager, Accounting Office 
 
Projected Completion Date:  Completed December 31, 2018 
 

**************** 
 
Finding 2018-004:   Information Systems Change Management Segregation of Duties  
 
Department’s Response:  We Concur 
 
Views of Responsible Officials and Corrective Action: 
 
UWIT generally supports and maintains a strong, best-practices, segmentation of duties.  However, IT’s Quality 
Assurance (QA), functions are managed by 1 FTE.  This individual needs to have access to our QA development instances 
as well as production to move software code between the development and production environments.  We have also 
assigned backup responsibilities for the QA functions to 1 DBA per application, to ensure adequate coverage is 
maintainable.  Due to resource constraints and our need to maximize our resources, we feel this is an acceptable, low 
security risk.  To ensure security, UWIT will implement additional auditing controls, with periodic review of those 
controls, to safeguard that no issues or unauthorized changes have occurred. 
 
Name of Responsible Person:  Jennifer Chavez, Director, Enterprise IT Infrastructure & Security 
     Matt Kelly, Manager, Network Security 
   
Name of Department Contact:  Jennifer Chavez, Director, Enterprise IT Infrastructure & Security 
     Matt Kelly, Manager, Network Security 
 
Projected Completion Date: Additional auditing controls and procedures for periodic review will be in place 

by February 1, 2019.   
 

**************** 
 
 
Finding 2018-005:   Allowable Costs and Activities 
 
Program:    Research & Development Cluster 
CFDA Number:   Various 
Sponsoring Agency:   All Research and Development 
Sponsor Award Number:  Various 
 
Department’s Response:  We Concur 
 
Views of Responsible Officials and Corrective Action: 
 
The University of Wyoming will update its policies and procedures to ensure that time and effort reporting guidance is 
accurate and in compliance with the Uniform Guidance.  The Office of Sponsored Programs will communicate the updated 
procedure to departments instructing them that paid leave (vacation and sick leave) must be allocated proportionately across 
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all funding sources in a given month.  This communication will be distributed campus-wide by January 31, 2019 
electronically and provide in person training.   
 
For the period of July 1-December31, 2018, the Office of Sponsored Programs will work with the Payroll department to 
develop a report that will generate a list of all time and effort reports for FY19 where vacation and/or sick leave was 
paid.  This report will be used to instruct users that the personnel effort reports will need to be revised in compliance with 
the updated guidance. 
 
Name of Responsible Person:  Jonnie M. Jenkins, Manager, Office of Sponsored Programs 
 
Name of Department Contact:  Jonnie M. Jenkins, Manager, Office of Sponsored Programs 
 
Projected Completion Date:  January 31, 2019 – Campus Communication 
     June 30, 2019 – Revision of PARs for FY19 (July 1 – December 31, 2018) 
 

**************** 
 
Finding 2018-006:   Equipment Management  
 
Program:    Research & Development Cluster 
CFDA Number:   Various 
Sponsoring Agency:   All Research and Development 
Sponsor Award Number:  Various 
 
Department’s Response:  We Concur 
 
Views of Responsible Officials and Corrective Action: 
 
The University of Wyoming Asset Management team has already initiated the process to complete a campus-wide inventory 
and anticipate completion by June 30, 2019.     The Asset Management team will work with the Office of Sponsored Program 
to develop university wide policy, procedures and provide training for campus.  In addition, the Asset Management team 
will develop reports using the University’s financial management system to ensure all assets can be appropriately tracked 
and monitored as well as an ability to report specifically on federal assets. 
 
 
Name of Responsible Person:  Cid Walck, Assistant Manager, Accounting Office  
 
Name of Department Contact:  Cid Walck, Assistant Manager, Accounting Office 
 
Projected Completion Date:  June 30, 2019 
 

**************** 
 
Finding 2018-007:   Procurement 
 
Department’s Response:  We Concur 
 
Views of Responsible Officials and Corrective Action: 
 
The University of Wyoming has contracted with Point Consulting to conduct a review of the policies and procedures of the 
Office of Research Services and the Office of Sponsored Programs.  Procurement policies in regard to the compliance with 
federal funding is included in their work plan.  University Procurement Services will work with the Office of Sponsored 
Programs and Point Consulting to review and update procurement policies, procedures and provide training to the University 
of Wyoming to ensure compliance with the Uniform Guidance.   
 
Name of Responsible Person:  Martha J. Miller, Manager, University Procurement Services 
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Name of Department Contact:  Martha J. Miller, Manager, University Procurement Services 
 
Projected Completion Date:  June 30, 2019 
 

**************** 
 
Finding 2018-008:   Reporting 
 
Program:    Research & Development Cluster 
CFDA Number:   81.049 
Sponsoring Agency:   Department of Energy 
Sponsor Award Number:  DE-SC0012671 
 
Department’s Response:  We Concur 
 
Views of Responsible Officials and Corrective Action: 
 
The Office of Sponsored Programs submitted the SF-425 on January 4, 2019 to ensure compliance with reporting 
requirements. 
 
Name of Responsible Person:  Jonnie M. Jenkins, Manager, Office of Sponsored Programs 
 
Name of Department Contact:  Jonnie M. Jenkins, Manager, Office of Sponsored Programs 
 
Projected Completion Date:  Completed January 4, 2019 
 

**************** 
 
Finding 2018-009:   Subrecipient Monitoring 
 
Program:    Research & Development Cluster 
CFDA Number:   47.074 
Sponsoring Agency:   National Science Foundation 
Sponsor Award Number:  1547796 
Award Period:    September 1, 2016 through August 2021 
 
Department’s Response:  We Concur 
 
Views of Responsible Officials and Corrective Action: 
 
The University of Wyoming will conduct a thorough review of the subrecipient requirements, draft policies, procedures and 
provide training to ensure compliance with the Uniform Guidance.  The University of Wyoming has contracted with Point 
Consulting to conduct a review of the policies and procedures of the Office of Research Services and the Office of Sponsored 
Programs.  Subrecipient monitoring is included in their work plan.  Once policies and procedures are finalized, we will also 
conduct review of current subrecipient contracts to apply the changes in policy and procedures for monitoring. 
 
Name of Responsible Person:  Diana Hulme, Associate VP, Research & Development Office 
 
Name of Department Contact:  Diana Hulme, Associate VP, Research & Development Office 
 
Projected Completion Date:  June 30, 2019 
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Internal Audit Activity Report 
January 20, 2019 

 
INTERNAL AUDIT ACTIVITY CONDUCTED IN ACCORDANCE 

WITH THE AUDIT PLAN FOR THE PERIOD 
November 2018 to January 2019 

 
AUDITS: 

4-H 
Rodeo Club 
 

FOLLOW UP REVIEWS: 
Family Residency Program at Casper –340 B Program 
Time and Effort Reporting for the Center of Biomedical Research 
Excellence  
 

AUDITS IN PROGRESS 
The following audits and related activities are in progress:    

 Policy on Minors Participating in University-Sponsored and  
          University-Approved Programs 

 Dean of Business Change of Management Audit 
 Cashiering 
 Football Attendance 

 
 

THE FOLLOWING AUDITS WERE REVIEWED IN THE LAST FLAC 
MEETING WILL BE SUBMITTED AT THE BOT MEETING THIS MONTH 
AS AN INFORMATION ITEM.  
           

Alumni Relations  
V.P. for Finance and Administration Change of Management Audit 
State Funded Scholarship Follow Up 
V.P. for Research Change of Management Audit Follow Up  
Student Media Follow Up 

 
OTHER AUDIT ACTIVITIES 

Creating tests and implementing IDEA software to improve audit process 
and allow complete reviews of all transactions.
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Internal Audit Department 
Dedicated to Improving Operations and Accountability 

 
 
 

 
Limited Examination of Wyoming State 4-H Foundation 

 

November 21, 2018 
 
 
 

Auditor: 
Danika Salmans 

 
 
 

Integrity�Proficiency�Objectivity  
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Internal Audit 
1000 E. University Ave. 
Laramie WY, 82071 
 

November 21, 2018 
Board of Trustees 

University of Wyoming 
 
The  Wyoming State 4-H Foundation requested that Internal Audit perform a  limited examination for the year ending September 30, 2018. 
The limited examination involved only those funds generated by Foundation activities (interest on investments, unrealized gains and losses, 
donations, as well as a review of distributions of funds to participating 4-H clubs), exclusive of any State of Wyoming funds. The following 
report outlines the limited examination procedures that were performed and the types of audit procedures that were performed.   
 
We perform this annual review of the 4-H Foundation which involves interviewing key employees, reviewing limited financial processes, 
confirming assets and sampling expenditures. The attached report discusses our testing and observations.   

Although this limited examination did not constitute a complete audit, the work done was in accordance with generally accepted auditing 
standards.  

Some of the procedures that were not performed during the limited examination are as follows: 

 The limited examination did not include a review of the system of internal control.  

 The limited examination did not attempt to evaluate whether the financial statements presented fairly, in all 
material respects, the financial position of the Foundation as of September 30, 2018 and the changes in its fund 
balances and its revenues and expenditures for the year then ended in conformity with generally accepted 
accounting principles 

  
We would like to thank Steve Mack, Development Coordinator with the UW Extension for 4-H Youth Programs for the assistance we 
received on this audit.   
 
Sincerely, 
 
 
Kathleen Miller 
Director of Internal Audit
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Background 

Wyoming State 4-H Foundation 

The Wyoming 4-H Foundation is a non-profit corporation in Wyoming. Currently the foundation is a 
501-C-3 organization, in good standing, with the IRS. The foundation is the one and only official state 
organization sanctioned to financially support 4-H programs and education in Wyoming. The 
foundation is a depository for all funds raised by the various clubs throughout the state.  This allows 
them to participate in the investment pool and recognize a greater return on the fund raising efforts.  
The foundation is responsible to invest, track and distribute interest earning and dividends to each club 
proportionate to their contribution to the investment fund. 

It has a volunteer board of directors with about 10 to 15 members. The board members are from many 
walks of life and are all interested in supporting youth education. The Wyoming 4-H Foundation 
has direct ties to the University of Wyoming through the College of Agriculture, Extension and the 
State 4-H Office. 

The Wyoming 4-H Foundations office is responsible for providing incentives and recognition for 4-H 
members and leaders. It also assists in providing educational opportunities for 4-H members and 
leaders; creates favorable public relations for 4-H throughout the state; and provides support to the 4-
H programs in all 23 Wyoming counties and the Wind River Reservation. 

The Wyoming 4-H Foundation office operates through the contact with the private sector for funds 
and other resources to support the many needs of the Wyoming 4-H program. Wyoming State 4-H 
Foundation donors contribute through gifts of cash, stocks/bonds , real property and in kind donations. 
The Wyoming 4-H Foundation office uses two types of donor funds – program accounts, funds used 
to pay for the educational events, camps or contests (awards, trips, and program development), and 
endowments, interest earning accounts. 

Mission Statement 

The Wyoming State 4-H Foundation, in partnership with the 
University of Wyoming Extension, secures resources to 
develop 4-H youth programs that: 

 TEACH life skills and INSURE 4-H values 
 Target 4-H member, 4-H leaders and 4-H supporters of 

all ethnic, social and cultural backgrounds 
 Prepare participants to address challenges of a changing 

society 
 Market 4-H and the Wyoming State 4-H Foundation 

 Goals 

 Secure resources to fund programs that fulfill our mission and enhance our partnership 
 Direct funding to increase diversity in 4-H activities 
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 Market 4-H and the Wyoming State 4-H Foundation 

 

Executive Summary 

 
Internal Audit has completed a limited examination of the Wyoming State 4-H Foundation for the 
year ending September 30, 2018. The limited examination involved only those funds generated by 
Foundation activities, exclusive of any State of Wyoming funds. The following report outlines the 
limited examination procedures that were performed. The attached report discusses our testing and 
observations. 
No issues were noted, and thus we make no recommendations. 
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Audit Standards, Scope, Procedures, and Outcomes 

 

Applicable Audit Standards that guide Internal Audit activity as established by the Institute of 
Internal Auditors (IIA): 

 Mission of Internal Audit 
The mission of internal audit activity is to enhance and protect organizational value by 
providing risk-based and objective assurance, advice, and insight. 
 

 Definition of Internal Auditing 
Internal auditing is an independent, objective assurance and consulting activity designed 
to add value and improve an organization’s operations. It helps an organization 
accomplish its objectives by bringing a systematic, disciplined approach to evaluate and 
improve the effectiveness of risk management, control, and governance processes. 
 

 Code of Ethics 
Internal auditors are expected to apply and uphold the following principles: 

o Integrity 
o Objectivity 
o Confidentiality 
o Competency 

The Institute of Internal Auditors’ International Standards for the Professional Practice of 
Internal Auditing (The Standards) governed the procedures, methods and test work completed in 
the performance of this audit.  Auditors are expected to use their best professional judgment in 
applying these standards.  This includes the identification of areas of risk, regulations, and 
procedures that could impact the department and University. 
 Standard 1220 – Due Professional Care  

“Internal auditors must apply the care and skill expected of a reasonably prudent and 
competent internal auditor. Due professional care does not imply infallibility.”   
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Audit Scope and Procedures and Outcomes: 

The following audit steps represent the extent of work needed to achieve the engagement’s objectives.  
The auditor’s professional judgment was used in sampling each area and reviewing for compliance. 
The scope of this audit is summarized below. The audit steps included: 

Area Audited 
Test Work Performed 

Status 
Sample 

Size Summary of Findings/Recommendations 

Review  
of Assets 

 

A list of assets was 
obtained from the 4-H 
department and positive 
confirmations were sent 
out to verify account 
balances. 

Acceptable 

 
 
 

16/16 
100% 

Based on the Balance Sheet, the 4-H has 
assets totaling $5,189,912.13. This 
includes cash accounts and investment. All 
confirmations were returned with no 
differences indicated. No issues were 
noted. 

Assets were reconciled to 
the balance sheet to verify 
accuracy.  

Acceptable 

 
16/16 
100% 

All assets were reconciled to the balance 
sheet with no exceptions  

Unrealized gain/loss 
liability, and market value 
of investments to fund cost 
was reconciled to verify 
accuracy. 

Acceptable 

 
 

16/16 
100% 

The adjustment of investments to market 
value is done at the end of the year. Minor 
variations in the values were noted which 
are due to rounding errors. The difference 
between current value and market value 
which is proportionately distributed 
between the liability accounts is acceptable 
and traceable to the statement. 
 

Review of 
Liabilities 

A list of liabilities (funds 
held for clubs) was 
obtained and account 
balances were verified by 
sending out positive 
confirmations to each club. 

Acceptable 

 
 
 

43/43 
100% 

Based on the Balance Sheet, 4-H has 43 
liability accounts. These are funds that are 
held for clubs across the state. The total in 
the liability accounts is $711,239.79. All 
confirmations were returned with no 
differences indicated. No issues were 
noted. 

Liabilities were reconciled 
to the balance sheet to 
verify accuracy.  

Acceptable 

 
 

43/43 
100% 

All liability accounts were reconciled to 
the balance sheet with no exceptions. 

Interest Income 

Interest income and 
dividends are tracked 
monthly and verified by 
statements. 

Acceptable 

 
 

100% 
 
 

All interest and dividend records were 
verified by comparison to monthly bank 
statement. All interest was correctly and 
completely recorded. No issues were 
noted. 
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The interest and dividends 
are assess a 5% 
management fee. 
Recalculations were 
performed to validate this 
distribution and traced to 
appropriate account. 

Acceptable 

 
 
 

100% The 5% management fee was 
appropriately calculated and credited to the 
appropriate account. No issues were noted. 

After the 5% management 
fee is assess, the remainder 
of interest and dividend 
income is distributed to all 
interest earning accounts. 
These distributions were 
confirmed in the review of 
liabilities. The remainder is 
credited to the Foundation 
Operating account was 
traced and verified for 
accuracy. 

Acceptable 

 
 
 
 

100% 
 

The interest and dividend income was 
distribution to the Foundation Operating 
account reconciled without any issues.  

Other Income 
Distribution 

Verify that donations 
through payroll deduction 
are accurately recorded. 

Acceptable 

 
 

3/12 
months 

25% 

Three months of payroll deductions were 
traced to bank statements to verify 
donations were accurately recorded. All 
donations appeared to be appropriately 
accounted for and appropriately credited to 
proper accounts. No issues were noted. 

Verify that other donations 
and registration fees were 
accurately recorded. 

Acceptable 

 
 
 

100% 

All donations and registrations fees are 
tracked on a spreadsheet. These were 
accurately recorded and traced to the 
proper account in the General Ledger. No 
issues were noted. 

 

Verify that the 5% 
management fee was 
appropriately assigned to 
all donations and 
registrations fees and the 
credited to the Foundation 
Operating account. 

Acceptable 

 
 
 

100% The calculation of the 5% management fee 
was verified and the appropriate credit was 
made to the Foundation Operating account 
and traced to the General Ledger. 
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Disbursement 
Testing 

Determine if 4-H 
disbursements are properly 
authorized and appropriate 
by reviewing one month of 
expenditures and deposit 
receipts. 

Acceptable 

 
 
 

1/12 
8% 

 

The month with the highest level of 
activity (August 2018) was selected for 
testing. All checks were reviewed for 
signature. All expenditures were reviewed 
for allowability and whether proper 
documentation and authorization was 
present. In addition all receipts of 
donations were attached to a pre-numbered 
receipt with no breaks in the receipt 
numbers. There were no issues noted. 

Review of 
Process Manual 

Verify that the Process 
Manual is being updated as 
needed and is a complete 
record of the processes 
involved in managing, 
recording and distributing 
funds appropriately. 

Acceptable 

 
 
 
 
 

N/A 

We found that the manual was complete 
and would be an adequate resource in the 
event of turnover.  It documents all process 
steps, responsibilities and calculations 
involved in managing, recording and 
distributing funds. 
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Observations, Recommendations, and Responses 

 
There are no issues or recommendations as a result of this audit.  Steve Mack continues to update a 
manual detailing the financial management processes including the operation of the financial system 
and all associated spreadsheets. This document was reviewed and found to be very thorough and a 
good representation of the work that is done to manage the finances of the 4-H financial activity.   

91 of 136



Draft 2 

 

9 
 

 
 

Distribution List 

 
 
Laurie Nichols, President of the University of Wyoming 
Bret Hess, Interim Dean - College of Agriculture 
Mary Kay Wardlaw – Associate Director of Wyoming Extension 
Kelly Crane – Associate Director of Wyoming Extension 
Steven Mack, Director - Wyoming State 4-H Foundation 
 

92 of 136



Draft 2 

 

 

 

Internal Audit Department 
Dedicated to Improving Operations and Accountability 

 

 

 

 

Rodeo Team Audit 

 

October 23, 2018 

 

 

 

Auditors: 

Kathleen Miller 
Danika Salmans 

 

 

 

IntegrityProficiencyObjectivity  
 

93 of 136



Draft 2 

 

i 
 

 

Internal Audit 
1000 E. University Ave. 
Laramie WY, 82071 
 

November 15, 2018 

Board of Trustees 
University of Wyoming 
 
Internal Audit has completed a review of the Rodeo Team.  The President requested this audit.  
We performed a complete audit of the Rodeo club including interviewing key employees and 
reviewing all financial processes and sampling expenditures. 
 
Please find the executive summary and audit report immediately following the table of contents. 
The primary audit objective was to perform a regular audit of financial and program processes to 
ensure adequate internal controls.  

The attached report discusses our observations and recommendations for areas in which controls 
should be improved. The report also includes the verbatim audit responses from 
units/departments or specific personnel noted in the audit. 

We would like to thank Beau Clark, Coach of the Rodeo Team, Sofia Garcia, Accountant for 
Animal Science, and the other staff members for the assistance we received on this audit.   

As is customary, we plan to conduct a follow-up review in approximately six months to 
determine what actions have been taken in response to the audit recommendations. This audit 
will remain open until completion of the follow-up review, at which time we will provide 
another report. 

 
Sincerely, 
 
 
Kathleen Miller 
Director of Internal Audit
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Background 
Rodeo Team 

The University of Wyoming Rodeo team competes in the Central Rocky Mountain Region of the 
National Intercollegiate Rodeo Association.  There are 48 student athletes that participate in UW 
Rodeo.  Most of the student-athletes receive a small scholarship.  They are responsible to provide 
their own horses.  They are also responsible for arranging transportation for their animals to the 
various rodeos.  12 of the 48 students receive a small amount of travel money which does not 
cover all of the travel costs. 

The University of Wyoming rodeo program has a number of issues that need to be addressed in 
order to become a competitive program that meets the standards and expectations for excellence 
at the University of Wyoming.  The vision for the future of UW rodeo includes the effort to 
acquire the resources needed to become an annually competitive program on a regional and 
national level. 

Resources needed for consistent competitiveness at the University of Wyoming 

Creative Fundraising strategies that target individuals, business, and companies who are 
passionate about UW success, student success, and college rodeo.  This may include creating a 
position for fundraising purposes. 

Increased Assistant rodeo coach salary.  (currently $10,000) 

Additional assistant rodeo coach 

Increased scholarship budget that allows the University of Wyoming to compete with the 
community colleges in the state of Wyoming and all elite rodeo programs on a national level. 

Increased Travel Budget (we need planning for 2019 CNFR) 

Additional practice equipment – Bucking machine $7,500, 4-wheeler $7,000, Roping Dummies 
$5,000 

 

Facilities 

 Student Horse Boarding Facilities – capacity of 100+ horses 

 Rodeo livestock housing facilities – Feedlot design and pasture grazing 

 Outdoor Arena (project in process)  

indoor arena
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Executive Summary 
 
We performed a full audit comprised of a review of departmental policies and procedures, 
financial and accounting controls, and compliance with personnel policies.  The Rodeo Team is a 
relatively small operation so we were able to review most of their transactions. 
 
The following observations were noted in the audit: 

1. Rodeo’s Budget should be Reviewed to Establish Better Procedures  
2. Use of the Allocation from the State Budget Request for Rodeo should be Reviewed 
3. Cash Handling Procedures should be Developed for the UW Rodeo 
4. Cash Advance Processes should be Improved 
5. Applicable Contracts should be Attached to Requisitions  
6. Equipment Inventory List should be Created, Reviewed and Updated 

 
The details for each of the observations are contained in the following report. 
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Audit Standards, Scope, Procedures, and Outcomes 
 

Applicable Institute of Internal Auditing Standards: 

 Institute of Internal Audit  
The audit standards of the Institute of Internal Audit governed the procedures, methods and 
test work completed in the performance of this audit.  Auditors are expected to use their best 
professional judgment in applying these standards.  This includes the identification of areas 
of risk, regulations, and procedures that could impact the department and University. 

Standard 1220 – Due Professional Care  
“Internal auditors must apply the care and skill expected of a reasonably prudent 
and competent internal auditor. Due professional care does not imply 
infallibility.”   

 Presidential Directive 3-1993-1-- Receipt and Handling of University Funds states:  
“1. General Information. All funds of the University of Wyoming are public funds, intended to 
help accomplish the mission of the University and its units. It is the responsibility of all 
employees to safeguard University assets. It is the responsibility of all officers, deans and 
department heads to ensure that adequate internal controls within their units exist and are 
observed.  

2. Purpose. The policy and procedures, along with their attachments, are intended to assist 
University employees and others in the discharge of their fiscal responsibilities. The Policy 
and Procedures for Receipt and Handling of University Funds shall be administered by the 
Vice President of Administration or designee.” 

 

Because Rodeo sells tickets at their annual rodeo, this policy applies to them in particular.  
The policy addresses acceptance of cash, checks and credit cards, managing working 
funds and other financial procedures. 
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Audit Scope and Procedures and Outcomes: 

The following audit steps represent the extent of work needed to achieve the engagement’s 
objectives.  The auditor’s professional judgment was used in sampling each area and reviewing 
for compliance. 

The scope of this audit covered our basic audit plan and also included a review of the special 
request topics. The audit steps included: 

Area Audited Test Work 
Performed 

Status Sample 
Size 

Summary of 
Findings/Recommendations 

 

Financial and 
Accounting 

Controls 

Expenditures: 
Purchase 
Orders, 

Expense Reports 
and IDTs 

Minor Issue 

 
 
 

84/159 
52% 

We noticed requisitions and invoices without 
contracts attached.  Since WyoCloud does not 
connect a requisition with a contract, it is 
necessary to attach it manually. See 
Observation #5. 
 

Foundation 
Accounts 

Acceptable 
 

100% 
We tested foundation expenditures for 
compliance with donor restrictions. All 
transactions were compliant. 

Scholarships Acceptable 
 

100% 
Rodeo receives $200,000 for scholarships 
from state funding.  We reviewed the 26 
scholarships and found no exceptions. 

Asset 
Management  

Minor Issue  
100% 

The office needs to track items less the 
$5,000. See Observation #6. 

 

Financial 
Reporting and 

Monitoring 

 Issue 

 
 
 

N/A 

We noted that the expenditures and resources 
for the Rodeo Team are spread through 
several other departments including Athletics 
and Agriculture Experiment Station.  We 
recommend considering consolidating the 
expenditures and resources into the Rodeo 
account. See Observation #1 & 2 

Computer and 
Office Access 

Acceptable 
 

N/A 
We reviewed access to information stored on 
computers as well as access to offices. We 
found no issues. 

Cash Handling Issue 

 
 

N/A 

We reviewed the procedures for selling tickets 
at the UW Rodeo.  We reviewed the records 
from last year’s Rodeo.  We found no written 
procedures or policies and no records of 
reconciliations. See Observation # 3. 
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Cash Advances Issue 

 
 

N/A 

We reviewed the procedures for cash 
advances identified in the expenditure sample.  
We noted the current process mixes personal 
funds with University funds. See Observation 
#4. 

Personnel  
Policies 

Payroll Acceptable 
 

33% 
We reviewed three months of payroll and 
found no issues. 

Supplemental 
Pay, Stipends 

and 
Honorariums 

Acceptable 

 
 

100% 

We reviewed all employees for supplemental 
pay transactions. There were no supplemental 
pay transaction. We therefore have no issues. 

Overtime Acceptable  
100% 

We reviewed all employees for overtime.  We 
found overtime paid. 

Benefit Usage  Acceptable 

 
100% 

We reviewed documentation for sick leave, 
vacation, tuition benefits and the mobile 
communication device stipends for all salaried 
employees .  We found no issues. 

 
Graduate 
Assistants 

Acceptable 

 
2/2 

100% 

We reviewed Graduate assistants to ensure 
their tasks and hours worked were in 
compliance with federal rules and University 
policy. 
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Observations, Recommendations, and Responses 
 

Observation 1: Rodeo’s Budget should be Reviewed to Establish Better Procedures 
Rodeo now has a separate account in WyoCloud.  However, there are several other accounts that 
either manage Rodeo funds or provide funding for Rodeo. The following accounts are used: 

1. Rodeo account—main account for expenditures 
2. Athletics Rodeo account—The State provide $100,000 for the Rodeo Team each 

biennium.  This funding, although designated for Rodeo, goes to Athletics who hire and 
supervise two graduate assistants for $20,000 a year each.  They then pay the Assistant 
Rodeo coach $10,000 a year.   

3. State Fund designated for Rodeo Scholarships—$200,000 is allocated from state funding 
to provide scholarships for Rodeo.  This funding runs through the Financial Aid office 
who award recipients chosen by the Rodeo Coach. 

4. Foundation Account—The Rodeo Scholarship Account is $30,000. Rodeo can award 
scholarships based on the interest earned by that money. 

5. Agriculture Experiment Stations (AES)—AES Station has paid for some of the Rodeo 
expenses, such as feed for the animals, vet services, and cattle leases.   

Since both the coach and the accountant are new, they had not identified all of these sources of 
funding.  Some of these could be combined to provide a more complete view of the Rodeo’s 
financial status. 

 Recommendation: 
We recommend that Rodeo accounts be analyzed and determine how best to review, 
expend and account for the funding for the Rodeo.  In order to easily track all of the 
expenses related to Rodeo, consideration should be given to paying for all expenses out 
of the Rodeo account instead of having AES purchase items for them.  However if there 
are economies of scale that can be obtain through combining needs and purchasing them 
in conjunction with AES then a written document itemizing and explaining the need for 
and value in combining those purchases should be created and kept on file.   

Also consideration should be given to placing the state funding in the Rodeo account 
instead of the Athletics Rodeo account. This would give Rodeo the maximum ability to 
manage their funds. 

Response:  

For FY20 we will setup an activity code under AES organization specifically to Rodeo in 
order to be able to track all associated expenses. 
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Observation 2: Use of the Allocation from the State Budget Request for Rodeo should be 
Reviewed 
We noted that $100,000 is identified in the budget biennium request to the state to fund the 
Rodeo Team.  In our review we noted that these funds are directly allocated to the Athletic 
Department.  The funding is used to provide two graduate assistants (GAs) to the Rodeo team 
who also work for the Athletics’ department.  These GAs are hired by athletics and their 
schedule is set by athletics.  The benefits Rodeo receives from these GAs appears to be very 
limited.  It was reported by the GA that works in the training room that he works with Rodeo 
team members about 5 hours out of his 20 hour work week. The other GA that works in Sports 
Medicine reported as having never worked with Rodeo team members as her main emphasis is 
with the track and field team.  Yet their entire stipend, tuition and insurance is paid through the 
funding identified for Rodeo support. However, the Rodeo team does use the training room and 
has guidance and supervision from the GA during their scheduled sessions. Currently the Rodeo 
Team does not pay any user-fee for the use of the training room which is a customary charge 
when other teams have requested time. 

 It is incumbent on the Rodeo Coach to ensure that these funds are used in the best manner to 
support the Rodeo Team as stated in the budget request. 

In our review the Rodeo Coach knew very little about how these funds are used.  He has no 
responsibility over the GAs that his funding supports, he has no say in their schedule or their job 
duties.  He has an assistant coach who is key to the adequate support of the Rodeo team but 
whose salary is limited to the $10,000 per year provided through the budget request. 

Recommendation: 
It is recommended that a utilization evaluation be completed to ensure that all of the 
funding identified for Rodeo in the budget request is being used toward the achievement 
of goals and objectives of the Rodeo Team.  

Response: 
Rodeo will have a discussion with athletics regarding the GAs. The Rodeo Coach will 
evaluate the value of having two GAs. 

Observation 3: Cash Handling Procedures should be Developed for the UW Rodeo 
Each year the Rodeo Team hosts a rodeo in Laramie.  Tickets in the past have been sold at the 
gate for this event.  There have been no processes or systems set up to monitor cash and 
reconcile ticket sales. 

We reviewed the following basic procedures with them regarding ticket sales: 

1. To obtain a ‘working fund’  (which is the money used at the gate to make change) the 
department must prepare a memo requesting the specific amount of money needed and 
when it will be returned.  The memo must be signed by the Supervisor. 
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2. Some process should be identified to keep an accurate count of attendees (roll of tickets 
could be used) and then reconcile that to the amount of money collected. 

3. A reconciliation of the attendees compared to the gate collection must be completed. 
4. A deposit advice should be created and deposited. 
5. The ‘working fund’ must then but be returned to the Cashier’s Office. 

 
Recommendation:  
We recommend that the Rodeo Team establish written procedures regarding cash handling. 
 
Response: 
We will make sure to have numbered tickets as well as have two people reconcile cash in 
hand with tickets sold and deposit the money the next day. 

 
Observation 4: Cash Advance Processes should be Improved 
The Rodeo Team like the athletic teams, provide cash to student athletes for their travel 
expenses.  
The WyoCloud system is designed to handle cash advances the same as a reimbursement and 
will either deposit the amount through direct deposit into the employee’s personal bank account 
or provide a check made out to the employee. The cash is then either distributed to each athlete 
or is used to provide team meals or other team expenses that may require the use of cash rather 
than credit cards.  
 
Currently in Rodeo, the cash advance is deposited into the Coach’s personal account.  Mixing 
University funds with personal funds in this way is a weak internal control and can cause 
problems in tracking and monitoring the University’s cash and how it is spent.   
 
The Athletic Department has addressed this issue by designating in WyoCloud an employee to 
receive reimbursements only by check. This employee is always the person requesting cash 
advances for team travel.  This employee cashes the checks and distributes the money.  This 
process while not ideal helps prevent the mixing of UW funds and personal funds. 
 

Recommendation: 
We recommend that Rodeo improve this process.  This could be accomplish in a number 
of ways including: 

o Replicating the procedures used in Athletics, and designating an employee to 
receive checks rather than direct deposit.  This person would then be responsible 
to cash the check and appropriately distribute the funds.  

o Providing student-athletes with debit cards provided through UW Procurement.  
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We also recommend that procedures to track and record the distribution of the funds be 
established to ensure adequate segregation of duties and appropriate safeguarding of 
assets. 
Response: 

Rodeo will evaluate options for cash advances and select the one that will most effectively meet 

their needs and also improve the process. 

Observation 5: Applicable Contracts should be Attached to Requisitions 
We reviewed all contracts and noted that they were not always attached to the requisition.  Since 
the Contract module in WyoCloud does not automatically connect to applicable requisitions, it is 
important to attach the contract manually to each requisition. 

 Recommendation: 
We recommend that the contract be attached to each requisition so that terms can be 
reviewed and verified. 

Response: 

Accountant has attached contract to latest requisitions (PO)s paid. 

Observation 6: Equipment Inventory List should be Created, Reviewed and Updated 

Currently, the department has not reviewed their inventory which is maintained in the Asset 
Management database in a long time. While the listing is small, they are encouraged to review 
and verify the items listed and update Asset Management with any changes. In addition, there is 
no process to track the small inventory items valued under $5,000. Since the University Office of 
Asset Management no longer tracks equipment valued at less than $5,000, the department should 
maintain an inventory list of their computers and other equipment necessary the function of the 
department that is under this capitalization limit.  

Recommendation:  
We recommend a method for tracking other equipment not tracked through the 
University Asset Management system be developed.  These items might include things 
like computers, copiers or other items that they may want the insurance to cover in case 
of disaster or loss. This document would need to be continually updated as equipment is 
purchased and put out of service. It would also need to be reviewed on a regular basis to 
verify that items can still be located. 

We also recommend that the paperwork for the old computer and the server be completed 
in order to remove them from the list. 

Response: 

We will create an excel spreadsheet with Rodeo’s inventory under $5000 as well as keep pictures 
of items. 
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Internal Audit Department 
 

Family Medical Residency Program at Casper 
Follow Up 

 
Date: January 8, 2019 

 
Kathleen Miller, Internal Auditor 
Internal Audit Department 
Department 3314 
1000 E. University Avenue 
Laramie, Wyoming  82071 
(307) 766-2385 
 
University of Wyoming Board of Trustees: 
 
The follow up review Family Medical Residency Program at Casper has been completed.  The 
following is a report of the current status of the outstanding issues in the audit.    
 

Observation Status 

1. Savings From the 340b Program Have Not Been 
Used 

In progress, proposed legislation 
has been created.  

2. Policies Regarding 340b Processes should be 
Written and Approved 

Completed 

3. 304B Programs are Required to have Auditable 
Records 

In progress, changes in the 
pharmacy ownership will help 
complete this step. 

4. The Casper FMRP should Implement a Self-
Audit 

Partially implemented. Change 
in pharmacy ownership will 
provide opportunities to 
completely implement this 
recommendation. 

5. Reconciliation Processes Should Be Improved Completed 

6. An External Audit should be Scheduled In progress, plans are in place for 
a 2019 audit. 

 
The initial audit with the detailed status update from the department can be found in the following 
pages. 
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Internal Audit Department 
 

Family Medical Residency Program at Casper 
 

Date:  November 2, 2017 
 

Kathleen Miller, Internal Auditor 
Internal Audit Department 
Department 3314 
1000 E. University Avenue 
Laramie, Wyoming  82071 
(307) 766-2385 

 
To the Board of Trustees 
University of Wyoming 
 
We conducted a review of the business process for the Casper Family Medical Residency Program 
(Casper FMRP).  The review consisted of interviewing staff members and analyzing all business 
processes. 
 
We would like to thank Dr. Beth Robitaille and Dave Svoboda and the rest of the staff for their 
assistance on this review.  
 
Background  
 
The University of Wyoming has, within the last two years, reorganized the Family Medical 
Residency Programs under one Federally Qualified Health Center (FQHC). This has allowed the 
Residency Programs to be ‘Covered Entities’ and thus allows them to offer special programs to 
their patients.  One of these programs falls under the Public Health Service Act, Section 
340b(commonly known as the 340b program).  Drugs provided under this program allow the 
‘Covered Entity’ to purchase drugs at a price much lower than retail prices.   

The regulation was designed so that patients benefit directly by lower priced prescriptions, or 
indirectly by increased, improved, or additional programs, such as medicine assistance programs. 

A patient can still be qualified as a 340b patient if they have insurance, in these cases, the 
savings go to the ‘Covered Entity’ and are to be used to expand their services.   The Casper 
FMRP received their status as an eligible ‘Covered Entity’ in February 2015 and implemented 
the 340b program in April of 2015. 
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1) Observation: Savings From the 340b Program Have Not Been Used. 

In our review we noted that as of June 30, 2017 there was $1.1 million in 340b savings which 
had not been used.  Since the program started in 2015 only one budget item was allowed which 
was to replace the medicine.  All other savings were place in this account and have not been used 
largely because the approval process involves so many different bodies with varying degrees of 
understanding.  These funds are in the 167 budget and therefore the spending must have line item 
approval from the legislature or the Governor’s Office through the B-11 process. This process 
has a significant impact on Casper FMRP’s ability to make the best use of these funds.  A similar 
problem exists with clinic income which at the end of June 2017 was over $ 3.4 million. The 
residency has submitted many proposals for spending these funds, however, only small 
equipment items and payments to the billing company have been approved. Larger request to 
spend these funds to improve faculty compensation and to add clinic staffing have not been 
approved.  This has led to staff and faculty departures which has compromised the ability of the 
clinic to provide additional service to the Wyoming community. In the 2019-2020 Budget 
proposal, the program has submitted a budget based on two years of historical financial data that 
will utilize a majority of revenue funds collected in FY19 & FY20.      
 
If the proposed 2019-2020 Budget is not approved, this could become an audit issue during a 
federal review since use of the savings is supposed to go to somehow improve the program or 
offer new services. 
 
Recommendation: 
We understand that there is an effort to propose a different budget mechanism be used that would 
allow the Residencies to use savings from this program more easily.  This would ensure that they 
meet the objectives of the Public Health Services Act and also have a bigger and more positive 
impact on the residents of Wyoming.  
 
It is especially critical that the 340b funds be used expediently to benefit the program in order to 
be in compliance with the federal regulations. Since HRSA has the authority to terminate 
individual contract pharmacy sites, clinical sites, and entire organizations from the 340b program 
based on audit findings, we recommend that significant attention be given to this matter so that the 
Clinic can continue the 340b program. 
 
Response:  
 
We agree and look forward to seeing progress in this area. 
 
 
CURRENT STATUS  
A legislative committee was appointed during the 2018 legislative session to investigate and make 
recommendations to the Legislature regarding the organizational governance and authority.  That 
committee held several meetings during 2018, and drafted proposed legislation to address this issue.  
The Joint Appropriations Committee reviewed the draft and forwarded their recommendations for 
legislative review in the 2019 session.  The proposed statute includes several solutions to the issues 
raised. 
 
From December, 2017 through November, 2018, an additional $887,193 in net revenue was 
generated.  Spending from the 340B savings has been limited to $188,659 from December, 2017 

108 of 136



 
 

 - 4 - 
 

through November, 2018, all on pharmaceutical inventory purchases.  At this time there has been no 
substantive change in the UW process required to obtain spending authority for 340B program 
savings.  Financial assistance for patients who cannot afford necessary medications continues to be 
provided through private donations to the medication assistance fund. Patient access to that assistance 
fund is restricted in order to equitably distribute the small amount of funds available. 
 
2) Observation: Policies Regarding 340b Processes should be Written and Approved 

We noted that although the Casper FMRP has prepared a draft of proposed policies and 
procedures, they have not been reviewed or approved.  These documents become more critical 
when a contract pharmacy is involved and when the 340b program is relatively new.  In the 
“Sample 340b Program and Policy & Procedures Manual” it states: 

Policies and procedures (1) promote compliance with regulations and statute requirements; 
(2) reduce variation in practice; (3) standardize practice throughout the organization; and (4) 
serve as a resource for new team members. In addition, policies and procedures allow 
covered entities to establish and educate staff on key expectations for practice and 
procedures. 

There are typically three parts of a P&P manual: policies, purpose, and procedures.  

1. Policies: guidelines (or rules) to be followed under a given set of circumstances.  
2. Purpose: a high-level statement that indicates what an entity plans to do (i.e., the 

objective of the policy).  
3. Procedures: step-by-step instructions to assist the entity in completing a task in a 

consistent manner to ensure an appropriate result (or outcome). Procedures outline:  
a. When the activity or task is triggered  
b. What steps are performed  
c. Who performs each step  
d. When each step is performed  
e. How the steps are performed 

The key elements of a P&P manual include policies, purpose, procedures, definitions, 
references, subject/title, effective date, original date of issue, date last reviewed, and date last 
revised. In addition, appropriate policy approvals are evident and legible on the documented 
policy, including the date of the approval and the signature, title, and department of the 
responsible person. 

 

Recommendation: 

We recommend that policies and procedures regarding the 340b be created, reviewed, approved 
and implemented. 

Response:  
 
We agree and will implement the recommendations. 
 
CURRENT STATUS 
Policies and Procedures are written, approved by the Board of Directors, and are implemented.  
Attached is a copy of the document. 
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3) Observation: 304B Programs are Required to have Auditable Records 

We noted that an Federally Qualified Health Center (FQHC) must maintain records 
demonstrating compliance with all 340b Program requirements for itself, any child site, and any 
contract pharmacy. These supporting records must be made available to HRSA at any time and 
to certain manufacturers if requested in an audit. While HRSA has not clearly defined “auditable 
records”, at a minimum these records should include:  

• Policies and Procedures (do not throw away old Policy and Procedures manuals after 
updating),  

• copies of self-audits,  
• copies of external 340b audits,  
• contracts related to contract pharmacy 340b operations (e.g., contracts with the pharmacy 

itself; PBM contracts; virtual inventory tracking systems.) Note: do not throw away 
expired contracts  

• pharmacy service agreements,  
• vendor contracts  
• patient records,  
• invoices for 340b drugs purchased,  
• reports of 340b drugs dispensed, and  
• inventory reconciliations.  

 

We noted that the Casper FMRP does not have many of these documents.   

Recommendation: We recommend that Casper FMRP ensure that they can produce auditable 
records for all of the categories noted.  These records should be kept for at least five years. 

Response:  

We agree. The requirements from HRSA have increased dramatically since we started. I would say 
our processes are sound but we need to paperwork to back it all up. Has been on our “To Do” list but 
this has helped us move it up the list. Our goal is to have this all in place by our HRSA visit next May. 

CURRENT STATUS 
We do have auditable records, including paper documents and electronic files, for all of the areas 
identified above except external audit and inventory reconciliations.  Those two areas are discussed in 
more detail below. 
 
 

4) Observation: The Casper FMRP should Implement a Self-Audit 

Since the Affordable Care Act was instituted, the number of ‘Covered Entities’ has expanded 
dramatically.  In response to this growth, the Health Resources and Services Administration 
(HRSA) began conducting audits regarding compliance with diversion of drugs and duplicate 
discount rules. Audits are designed to assess that a covered entity has not sold or diverted 340b 
covered drugs to ineligible patients, has the proper controls in place to prevent and detect instances of 
diversion and duplicate discounts, is eligible to participate in the 340b program, and maintains 
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auditable records. One of the recommended ways to address compliance on a regular basis is a self-
audit. 

The National Association of Community Health Centers (NACHC) 340b Manual states:  

FQHCs are well advised to perform some type of self-assessment each month, and more often if 
possible. These audits are done on a sample basis. In general two samples of approximately 25 
transactions each are recommended: a. Sample #1: 3–5 high-cost drugs b. Sample #2: sliding scale 
transactions  

1. The prescription or referral was from an eligible doctor. 
2. The patient was qualified when he received the prescription. 
3. The patient received health care service from a covered entity 
4. A Medicaid patient did not received the 340b drugs as well as the Medicaid discount. 
5. All drugs are accounted for from the starting inventory balance at the beginning of the sample 

timeframe to the end of the timeframe. 
 

We noted that although the Casper RFMP has plans to begin self-audits, they have not yet been 
implemented.  

We also noted that inventory reviews have not been done in the past.  The inventory reconciliation 
process would require a beginning balance for a specific drug on a specific date, all the drugs 
purchased and all the drugs dispensed up to a specific end date.  The total from the review should 
match the total number of pills on the shelf.  Given that the Pharmacy only tracks inventory on a very 
manual basis, setting up an inventory review could require extensive changes in inventory procedures.  

Recommendation: 

We recommend that self-audits be implemented and that adequate procedures be identified and 
explicitly described so complete and adequate audits can be regularly performed. We also 
recommend that a method for auditing inventory be developed and implemented as soon as 
possible. 
 
It is possible that these additional self-audit steps will over burden the current staff.  We 
recommend that work load be reviewed and additional staff be requested if necessary. 
 
 
Response: 
 
We agree and will implement the recommendations. 
 
CURRENT STATUS 
We have performed some level of self-audit each month beginning in August 2017.  With the 
assistance of UW technical experts we greatly improved our processes.  Our process now covers items 
1-4 in the above list.  Physical inventory continues to be a difficult issue to address, due to lack of data 
available from the contract pharmacy. The relationship with that pharmacy was terminated effective 
December 31, 2018.  A new, UW-owned pharmacy will begin operations on January 4.  Newly hired 
UW pharmacy staff completed an exact physical inventory of all 340B drugs on the shelf on January 
2, and we will implement routine monthly physical audits starting in February.  The information 
needed (but not made available from the contract pharmacy) falls into two categories.  First, the 
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pharmacy did not regularly make physical count inventories available to Casper FMRP, even for a 
small sample of medications.  Secondly, many prescriptions are not picked up by patients and are 
returned to stock, and no data is available to identify those medications.  
 
 
5) Observation: Reconciliation Processes Should Be Improved 

Reconciliations are currently being done each month at Casper FMRP to verify that each patient 
on the sliding scale whose prescription was filled with a 340b priced drug is a qualified patient.  
However, we noted that it is only done for the sliding scale patients.  Casper FMRP provides a 
sliding scale for low income families so that they can be offered services at a lower cost.  
However, patients can also qualify for the 340b program and have their prescription filled with 
340b priced drugs who are covered by insurance and not on the sliding scale.  These patient’s 
records are not reconciled to the pharmacy records to ensure that they are qualified patients at the 
time of service.  Another piece of the reconciliation should include a verification that the 
prescribing physician is also qualified under 340b. 

Recommendation: 

We recommend that the reconciliation process be expanded to cover all patients whose 
prescriptions were filled with 340b priced drugs and include a process to verify the prescribing 
physician is also qualified. We recommend that this process be automated and performed more 
frequently than monthly.  Many FQHCs perform this type of review daily. 

Response:  

We agree and will implement the recommendations. 

CURRENT STATUS 
We performed a self-audit to this level since December 2017, shortly after the release of this 
report. One hundred percent (100%) of all 340B prescriptions dispensed are verified with both 
patient and prescriber eligibility.  The average accuracy rate for both elements combined was 
99.67 percent for 2018, and there was no single month where the error rate even reached 1 
percent (1%), well under the policy guideline of 5 percent (5%).  The report from the contract 
pharmacy needed to perform the reconciliation was only available on a monthly basis. 

Of note, circumstances will be different for the new, UW pharmacy moving forward.  All 
pharmacy staff will be UW employees and therefore Casper FMRP administration can assign 
responsibilities that align with compliance monitoring.  In addition, Casper FMRP retained a 
company providing third party administration of patient and prescriber compliance for the new 
pharmacy.  This company will verify eligibility of both prescriber and patient prior to 
prescription dispensing, rather than after the fact.  Compliance reports will be available as 
needed.  

6) Observation: An External Audit should be Scheduled 
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We noted that the Casper FMRP has not had an external audit of their 340b program.  Although 
not explicitly required by statute, HRSA currently expects all covered entities – including FQHCs - to 

conduct annual independent audits of each contract pharmacy location.  It is important to note that 
the covered entity remains responsible for the 340b drugs it purchases and dispenses through a 
contract pharmacy.  All covered entities are required to maintain auditable records and provide 
oversight of their contract pharmacy arrangements.  HRSA expects that covered entities will 
utilized independent audits as part of fulfilling their ongoing obligation of ensuring 340b 
Program compliance.  

Recommendation:  

We recommend that Casper FMRP begin scheduling external audits of the 340b program. 

Response:  

We agree and propose that we should receive spending authority from our 340b income to pay 
for the audits. 

CURRENT STATUS 
Casper FMRP has not performed an external audit.  An audit will be performed in 2019.  If the 
pending legislation does not achieve the spending flexibility needed, a B11 request will be 
prepared and spending authority requested to perform the audit. 

 
Kathleen Miller, 
Internal Auditor 
 
cc:  Laurie Nichols, President University of Wyoming 

Kate Miller, Provost 
David Jones, Interim Dean Health Sciences 
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Internal Audit 
1000 E. University Ave. 
Laramie WY, 82071 
 

January 11, 2019 

Board of Trustees 
University of Wyoming 
 
Internal Audit has completed the Follow Up review of Time and Effort Reporting for the Center 
of Biomedical Research Excellence.  In our review we found that all the responses from the audit 
have been implemented.  In those cases that occur less frequently, policies and procedures have 
been put in place to address those issues as they arise.  

In this report you will find: 

 A summary of the status for each observation 

 The original report with current status details  
We would like to thank Dr. Qian-Quan Sun, Principle Investigator for the COBRE grant and the 
other staff members for the assistance we received on this audit.   

 

Sincerely, 
 
 
Kathleen Miller 
Director of Internal Audit
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Summary of Recommendation and Current Status 
 

Observations Summary of Findings/Recommendations Current Status 

Personnel Activity 
Reports (PARs) should 
Reflect Actual Effort 

Departments alter their current process in order to ensure 
actual effort is reported and not the estimated percentage 
found in the grant documents. 

Complete 

Appropriate Personnel 
should Sign PARs 

 

Whomever signs the PAR works closely enough to the 
project to know who worked on it and how long they 
worked and thus ensure strong controls and comply with 
federal regulations. 

Complete 

Processes to Address 
Nepotism Situations 
should be Documented  

 

Processes in nepotism situations should be documented 
and adequately communicated.    

Complete 

Time Reporting 
Processes should be 
Improved 

 

Procedures for timesheets should be improved and that 
the time-entered report from HRMS be signed by the 
employee and the supervisor. 

Complete 
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Internal Audit 
1000 E. University Ave. 
Laramie WY, 82071 
 

May 23, 2018 
 

Board of Trustees 
University of Wyoming 
 
Internal Audit has completed a review of Wyoming Sensory Biology Center of Biomedical 
Research Excellence (COBRE).  Please find the executive summary and audit report 
immediately following the table of contents. 

The primary audit objective was to determine if reporting of timesheets as well as time and effort 
reporting in the COBRE operations complies with the Office of Management and Budget’s 
Uniform Guidance regulations and the University’s policies regarding the reporting of time for 
hourly employees. 

The attached report discusses our observations and recommendations for areas in which controls 
should be improved. The report also includes the verbatim audit responses from 
units/departments or specific personnel noted in the audit. 

We would like to thank Dr. Qian-Quan Sun, Principle Investigator for the COBRE grant, and 
Kara Dugan, Project Coordinator for the COBRE grant, and the other staff members for the 
assistance we received on this audit.   

As is customary, we plan to conduct a follow-up review in approximately six months to 
determine what actions have been taken in response to the audit recommendations. This audit 
will remain open until completion of the follow-up review, at which time we will provide 
another report. 

 
Sincerely, 
 
 
Kathleen Miller 
Director of Internal Audit
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Background 
Wyoming Sensory Biology Center of Biomedical Research Excellence  (COBRE) 

 

Established in September, 2017, the Sensory Biology Center (SBC) is a phase I center of the 
biomedical research excellence program (COBRE) funded by the National Institute of General 
Medical Sciences (NIGMS) of the National Institutes of Health (NIH). The primary mission of 
the SBC is to foster and conduct high-quality scientific research that advances the understanding 
of our sensory systems and disorders related to them.  

As part of the Institutional Development Award (IDeA) program, NIGMS provides 
approximately $10 Million of research funding over five years (2017 to 2022) to the University 
of Wyoming to support research activities associated with SBC.  

 
Dr. Qian-Quan Sun, professor of Zoology and Physiology, and UW Neuroscience Program, is 
the principle investigator (PI) and director of the SBC. The SBC is comprised of Administration 
Core (AC), Integrated Microscopy Core (IMcore) and four interrelated research projects. As a 
whole, the SBC supports four new junior investigators and four future faculty hires that are 
committed to the SBC, during the five years of the COBRE funding. 

The five-year goals of the SBC are: 

1. Establish a multi-disciplinary center that brings together investigators with expertise in 
diverse areas of sensory neuroscience and experimental methodology, and fosters 
collaborations to address key issues in sensory system function and dysfunction. 

2. Support projects of junior investigators by providing strong mentoring and guidance to 
help them obtain independent funding and professional success. In addition to research, 
investigators will be mentored on other metrics that are evaluated in Tenure and 
Promotion. 

3. Grow the SBC in both size and scope through the recruitment of new faculty, and 
fostering multi-disciplinary research among current UW faculty, respectively. 

4. Build the required research infrastructure by expanding the Microscopy Core Facility. 

5. Advance our understanding of the development and function of sensory systems and their 
dysfunctions. 
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Executive Summary 
 
 
We reviewed only the timesheet processes for hourly employees and the reporting of grant 
related effort on the Personnel Activity Report (PAR).   
 
Reporting of Hours Worked: 
Hourly employees must track the hours they work for the department.  These hours must be 
recorded and then entered into the Human Resource Management System (HRMS).  The 
timesheet must be approved and signed by the supervisor and the employee. 
 
Reporting Time and Effort: 
This process differs from the timesheet process in both mechanics and purpose.  The purpose of 
the time and effort reporting is to track time spent on a specific grant and ensure appropriate 
account adjustments are made.  This procedure monitors and verifies the salaries and wages 
applied to the grant. The method used to capture this information is found on the Personal 
Activity Report (PAR). This report must be completed and verified by an individual that has 
direct knowledge of the effort applied toward grant objectives. 
 
We found the following issues: 
 

1. Personnel Activity Reports (PARs) should Reflect Actual Effort 
2. Appropriate Personnel should Sign PARs 
3. Processes to Address Nepotism Situations should be Documented  
4. Time Reporting Processes should be Improved 

 
The details for each of the issues are contained in the following report. 
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Audit Standards, Scope, Procedures, and Outcomes 
 

Applicable Institute of Internal Auditing Standards: 

 Institute of Internal Audit  
The audit standards of the Institute of Internal Audit govern the procedures, methods and test 
work completed in the performance of this audit.  Auditors are expected to use their best 
professional judgement in applying these standards.  This includes identification of areas risks, 
regulations and procedures that could impact the department and University. 

Standard 1220 – Due Professional Care  
“Internal auditors must apply the care and skill expected of a reasonably prudent 
and competent internal auditor. Due professional care does not imply 
infallibility.”   

Policies and Regulations pertinent to the audit include: 

 Uniform Guidance Requirements: 2 CFR 200.430(i) Compensation – Personal 
Services, Standards for Documentation of Personnel Services 

 
Payroll systems must be based on records that accurately reflect the work performed and 
supported by a system of internal controls that provides reasonable assurances that 
charges are accurate; allowable and reasonable; and properly allocated. 

The Uniform Guidance states that payroll distribution records must:  

• Be incorporated into the official records 
• Reasonably reflect the employee’s total activity 

o They cannot include time that an employee is not compensated for and cannot 
be compensated above 100% 

• Encompass both Federally assisted and all other activities compensated on an 
integrated basis 

• Comply with accounting policies and practices 
• Support the distribution of salary or wages among specific activities or cost objectives 

if an employee works on more than one award or activity.  
Because compensation must be based on actual hours worked, in an audit or monitoring 
review, federal auditors will be asking for documentation that supports the Time & Effort 
(T&E) recorded into the Institution’s accounting/T&E reporting systems. Documentation 
must be in a format that sufficiently provides reasonable assurance that charges to federal 
grants/programs are accurate, allowable and properly allocated. The burden of proof lies 
with the grantee.  
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 From Employee Handbook Edition Effective 3/23/17- Section D-- University Policies 

# 9.  NEPOTISM 

“University employees may not be immediate supervisors to their relatives. This category 
includes parents, spouses, children, siblings (or the previous as in-laws), domestic  
partners, grandparents, grandchildren, uncles/aunts, nephews/nieces, and first cousins. 
Employees who find themselves in a work situation that conflicts with the previous 
statement shall have the remainder of the fiscal year to work with UW Administration to 
find alternative solutions, which may involve changes in the lines of supervision for their 
relatives.” 

#33. PAY PERIOD 

“Salaried employees are paid on the last working day of each month. Hourly non-
benefited employees are paid on the 15th day of each month and the last working day of 
each month. All full-time and part-time nonexempt employees are required to submit a 
signed Time and Leave Report each pay period. All exempt employees are required to 
submit a Leave Report each pay period. Failure of an employee to submit a report may 
delay the employee’s paycheck.” 

Audit Scope and Procedures and Outcomes: 

The following audit steps represent the extent of work needed to achieve the engagement’s 
objectives.  The auditor’s professional judgement was used in sampling each area and reviewing 
for compliance. 

The scope of this audit was limited to timesheet reporting processes and time and effort reporting 
processes.  The audit steps included: 

 Personnel Activity Report (PAR) Review:  
The Principle Investigator and all junior investigators were interviewed and their 
processes were evaluated and a sample of PARs were reviewed.  We found 
several concerns regarding the accurate reporting of effort, appropriate approvals 
of PARs, and nepotism. (see detail in Observations #1-3) 
 

 Timesheet Review:  
Because the population of employees is small, the total population was reviewed.  
Timesheet were compared to the data in the HRMS system and reviewed for 
timeliness, accuracy, supervisor approvals and employee signatures. Some issues 
were found. (see detail in Observation #4 in the following section) 
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Observations, Recommendations, and Responses 
 

Observation 1: Personnel Activity Reports (PARs) should Reflect Actual Effort 
The Uniform Guidance requires that time distribution records must be maintained for all 
employees whose salary is paid in whole or in part with federal funds or is used to meet a match 
or cost-share requirement for a grant. Payroll allocations among grant awards cannot be based on 
budgeted distributions alone. Rather, allocations of salaries and wages among grant programs 
need to be supported by actual hours worked. If budgeted numbers are used to allocate salaries 
and wages among grant programs, the entity’s system of internal controls should include an 
after-the-fact review of the reported effort. If actual time worked differs from the budgeted 
allocations, adjustments should be made such that the final amount charged to each grant is 
accurate, allowable, and appropriately allocated. 

The Personnel Activity Report (PAR) is the mechanism used at the University to record effort 
worked on a grant (This was built by the University and is very manual process).  However, 
there is not an after the fact review of reported effort.  Therefore the PAR is the sole internal 
control for time and effort reporting. 

UW Process: 

When a grant includes proposed budget for salary and wages, each month the department 
must run the PAR process in the system.  This will provide the percentages of effort 
identified in the grant documents.  However, since the Uniform Guidance regulations 
require that actual percent of effort is reported, the department or project coordinator 
must contact the Principle Investigator or supervisor to determine if effort was different 
than written in the grant for that month.  If the effort was different the department or 
project coordinator must create an expenditure correction in the system to reflect the 
actual effort and then reprint the PAR and obtain the appropriate signatures.  

We noted in our evaluation of processes and our review of PARs that currently some of the 
COBRE grants are not correcting the PAR to reflect actual effort and are instead only using the 
budgeted percentages. 

Recommendation: 
We recommend that the departments alter their current process in order to ensure actual 
effort is reported and not the estimated percentage found in the grant documents. 

Response:  
School of Pharmacy has been doing all the PARs and SBC project coordinator does not 
enter PARs, related to the observation 1. SBC has contacted School of Pharmacy and will 
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work with School of Pharmacy Dean’s office and accounting personnel to ensure the 
PAR will reflect actual effort. SBC project coordinator will keep records of all Pars.  
 

CURRENT STATUS 
It has been a routine practice in the School of Pharmacy (SOP) that Dean Kem Kruger verifies 
that the PAR reflect actual effort. A copy of all signed Pars are on file with the SBC PC.  
 
Observation 2: Appropriate Personnel should Sign PARs 
The primary focus of the revised time and effort requirements of the Uniform Guidance is that 
strong internal controls must exist for the reporting of salaries and wages to ensure that the 
payroll charged to various grants match were actual time is spent. While the previous standards 
were more prescriptive in the documentation requirements (for example, the use of semi-annual 
certifications for those employees working full-time in a program or personnel activity reports 
for those employees working under multiple grants), the new standards provide more flexibility 
in the process, with the focus being on controls to ensure that time is charged to grants 
appropriately.  Strong internal controls would indicate that the person signing the PAR and thus 
certifying the effort worked, should have personal knowledge of the work done. 
 
The Personnel Activity Report (PAR) is the document used by the University to comply with the 
Uniform Guidance Regulation that controls federal grants.  The PAR is to be completed monthly 
and signed by a person who can certify the work that was done on the project.   
 
In our review we noted that often the PARs were not signed by someone who is in a position to 
certify the work done on the project.  For example, in some areas the PAR is signed by the 
Associate Dean who may never see the person come to work or have knowledge of their 
schedule. 

 
Recommendation: 
We recommend that procedures be changed so that whomever signs the PAR works 
closely enough to the project to know who worked on it and how long they worked and 
thus ensure strong controls and comply with federal regulations.   
 
Response:  
While SBC does not enter PARs directly, we will work with the School of Pharmacy and 
other campus entities to make sure PARs are signed by someone who has the direct 
knowledge of the work. SBC will keep track of all paid employees, including hiring 
paper work, timecards and PARs.  
 
 

CURRENT STATUS 
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PARs are now signed by the employee themselves who has the direct knowledge of the work  
they have performed in both Zoology and SOP. SBC keeps track of all paid employees, 
including hiring paper work, timecards and PARs. 
 
Observation 3: Nepotism Solutions should be Documented 
We noted that within the COBRE grant there are two husband/wife teams working on the same 
portion of the grant.  In each case, the husband would ordinarily be the supervisor.  There have 
been some processes implemented to address the conflict of interest in signing PARs and 
timesheets and general supervision.  However, none of this was documented and in some cases 
the process is not clear to all involved.   

 
Recommendation: 
We recommend that processes in nepotism situations be documented and adequately 
communicated.   This process should identify: 

 Who will perform the supervisory role and how they will do that. 
 Who will sign the timesheets and what information will they have to verify the 

hours worked. 
 Who will sign the PARs and how will they receive adequate information to ensure 

that their certification of effort is valid. 
 

Response:  
We have identified two spousal situations in the School of Pharmacy and the Department 
of Zoology and Physiology, respectively.  
In the School of Pharmacy, Dr. Padmamalini Baskaran (spouse of Dr. Baskaran 
Thyagarajan) is hired by Dr. Thyagarajan in his project as a part-time technician. Dr. 
Kem Krueger, the Dean of Pharmacy, (or his designee, such as the Associate Dean for 
Research) will play a supervisory role and will meet with Drs. Padmamalini Baskaran 
and Thyagarajan once a semester or more frequently as needed.  Dr. Padmamalini 
Baskaran is paid a monthly lump sum and does not require submit a time sheet. Dr. 
Padmamalini will sign her own pars because she has the best knowledge of her work 
effort. In the department of Zoology, Dr. Qun Ren (spouse of Dr. Zhaojie Zhang) is 
working as an academic research scientist (75% efforts) under Dr. Zhaojie Zhang, the 
director of IMcore.  Dr. Sun, the COBRE PI and director will play a supervisory role and 
he will do that by having monthly meetings with Drs. Ren and Zhang. Dr. Ren is hired as 
a benefitted academic professional; therefore she is not required to sign timesheet.  Dr. 
Ren will sign her own Pars because she has the best knowledge of her work effort. 
 

CURRENT STATUS 
In the School of Pharmacy (SOP), Dean Krueger plays a supervisory role and meet with Drs. 
Padmamalini Baskaran and Thyagarajan at least once a semester.  In Zoology, Dr. Ren signs her 
own PARS and she and the director of SBC, Dr. Sun meet weekly. Dr. Sun also meet monthly 
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with Drs. Zhang and Ren to discuss Dr. Ren’s work. A copy of Dr. Ren’s pars is saved in SBC 
project coordinator’s file.  

 
Observation 4: Time reporting Processes should be Improved 
During the review of timesheets we noted: 

 Occasionally a timesheet was submitted late. 

 Time was entered into the system prior to the employee and supervisor verifying that 
time card was accurate. 

 The employee did not sign some of the timesheets and other timesheets were not signed 
by the supervisor verifying the time worked. 

 There was evidence of changes or corrections made with no indications of who made the 
changes. 

 Time entered into HRMS was not always accurate. 
 

Recommendation: 
We recommend that procedures for timesheets be improved and that the time-entered report 
from HRMS be signed by the employee and the supervisor. We also recommend that 
procedures be written, approved and made available to all personnel. 
 
Response:  
Department of Zoology and Physiology and the SBC had worked to revise this system and 
process. Currently, the SBC project coordinator (PC) does not enter time without both of 
employee and supervisor’s signatures. The PC also makes sure to have both the original 
timecard on file as well as an electronic copy of the file. Department of Zoology and 
Physiology has already shared the revised time-reporting procedure with School of 
Pharmacy (SOP). SBC will communicate with SOP and other campus units to ensure similar 
procedures are adopted.  

 

CURRENT STATUS 
Zoology department has revised their system, PC (or department accounting staff) will not enter 
time without both of employee and supervisor’s signatures. The PC also makes sure to have both 
the original timecard on file as well as an electronic copy of the file. SOP does the same for their 
time-sheet process, as confirmed by Dean Kruger. 
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Internal Audit Department 
 

Student Affairs Change of Management Follow Up 

 
Date: January 14, 2019 

 
Kathleen Miller, Internal Auditor 
Internal Audit Department 
Department 3314 
1000 E. University Avenue 
Laramie, Wyoming  82071 
(307) 766-2385 
 
University of Wyoming Board of Trustees: 
 
The audit of the follow up review for the Student Affairs Change of Management Audit has been 
completed.  The following is a report of the current status of the outstanding issues in the audit.    
 

Observation Status 
1. Payment Handling Procedures need to be 

Improved 
In Progress.  Implementation 
was delayed due to turnover. 

2. Complete Documentation Should be Included 
for all Expenditures 

Complete 

3. Leave and Hourly Documentation Efforts Need 
to be Improved 

Complete 

4. One-Day Meals Should be Reported 
appropriately in WyoCloud 

Complete 

 
The initial audit with the detailed status update from the department can be found in the following 
pages. 
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Internal Audit Department 

Student Affairs Change of Management Audit  

Date: April 30, 2018 

Kathleen Miller, Director of Internal Audit 
Internal Audit Department 
Department 3314 
1000 E. University Avenue 
Laramie, Wyoming 82071 
(307) 766-2835 
 
University of Wyoming Board of Trustees: 
 
We conducted an audit of Student Affairs, since the Vice President of Student Affairs retired.  
The audit consisted of interviewing staff members, reviewing financial data, and analyzing 
business processes.   
  
We would like to thank Sean Blackburn, Vice President for Student Affairs, and Christina 
Millemon, Staff Assistant for the Student Affairs Office and the other staff members for the 
assistance we received on this audit.   
 
Internal Audit will perform a follow up audit in six months and will report the status on the 
recommendations made in this audit. 

Background 

Student Affairs is a division of the University of Wyoming.  Their mission: 
 

The  Office  of  the  Vice  President  for  Student  Affairs  is  dedicated  to  serving  students  and 

enhancing their success at the University by coordinating programs, services, and operations of 

the Division of Student Affairs; representing the Division to the central administration, the UW 

community, and external publics; and providing information, counsel and direction to the units 

of the Division to assist them in carrying out their programs, services and operations. 
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They are responsible for multiple areas that are important to the students including: 
Associate Students of UW 
Campus Recreation 
Cowboy Parents 
Dean of Students 
University of Wyoming Alumni Association 
Residence Life and Dining Service 
Student Health Service 
University Counseling Center/AWARE 
Wyoming Union 

 
Audit Results 
 
We noted that Student Affairs has modified their organization and processes to better utilize the 
WyoCloud functions.  They have created a new budget manager position for the division.  They 
are making great strides in beginning to control expenditures and monitor budgets for their 
combined areas. 
 
We did find the following minor issues: 

 Procedures for receiving payments need to be Improved 

 Complete Documentation Should be Included for all Expenditures 

 Leave and Hourly Documentation Efforts Need to be Improved 

 One-Day Meals Should be Reported appropriately in WyoCloud 
 
The details for each of the issues are below. 
 
Observation 1: Payment Handling Procedures need to be Improved 

We noted that the procedures for receiving, depositing and tracking donations for Family 
Weekend and payments for items such as t-shirts are weak.  Since money is collected only one 
time a year for the Family Weekend, the procedures have not been reviewed or strengthened. As 
a result there are very few controls in place and each aspect of the receipting process should be 
strengthened. 

Recommendation: 

We recommend the following processes be implemented immediately: 

1. A pre-numbered cash receipt book should be used. 
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2. A receipt should be given to each person who donates or makes a purchase. 
3. Checks should be immediately restrictively endorsed. 
4. Deposits should be made as soon as possible at least weekly. 
5. Cash and checks should be stored in a secured place that is locked and controlled by 

Student Affairs. 
6. Receipts from the Cashier’s Office should be compared to the receipt book to ensure 

accuracy. 
Response: 

We agree with the recommendations and will fully implement them prior to any new payments 
are handled. 

CURRENT STATUS 
The position overseeing this process was vacated right before donations were being collected for 
Family Weekend. The position is now filled and the new cash handling process will be 
implemented immediately.  
 
Observation 2: Complete Documentation Should be Included for all Expenditures   

We noted the following issues during our testing: 

1. Many reimbursements for conferences did not have a conference agenda attached. 
Conference agenda’s support travel times, and hotel stays, and provide justification for 
covered expenses.  For example, according to UW policy, when registration fees are paid 
for conferences in which meals are included as a part of the registration fee, then per 
diem must be reduced for those meals. 

2. Hosting form for meals were often not included in the documentation.  The hosting form 
provides information regarding the purpose of the meal, the participants and their status, 
(student, faculty, other).  This information provides assurance that the meal was an 
appropriate business expense. 
 

Recommendation:  

We recommend that all travel to conferences include the conference agenda, we also recommend 
that all meals and food purchases include a completed hosting form. 

Response: 

We agree with the recommendation and have begun implementation. 

CURRENT STATUS 
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Attaching the conference schedule is required for reimbursement of per diem in WyoCloud, this 
procedure and recommendation is being followed. 
 
 
Observation 3: Leave and Hourly Documentation Efforts Need to be Improved 
 
We reviewed 4 employees out of 6 employees hourly employees.  During this testing, the time 
cards and vacation/sick leave requests were reviewed and compared to the data in HRMS.  
Several time cards did not match the data that was entered into the system. 

After the time is entered into the HRMS system, a time card report can be printed for the 
employee and the supervisor to review. This is not being done for any of the Hourly Non-
Benefited.  

Recommendation: 

It is recommended that the Student Affairs evaluate their time keeping procedures to ensure that 
time is accurately entered into HRMS, and signed by the employee and supervisor on a monthly 
basis. 

Response: 

We agree with this recommendation and have begun implementation. Student Affairs will also 
print and file time sheets after they have been entered. 

CURRENT STATUS 
Time sheets are submitted to the Director, Student Affairs Business Operations.  Time is entered 
weekly.  HRMS timesheets have been printed for employees and VP Student Affairs to sign.   
 
Observation 4:  One-Day Meals Should be Reported appropriately in WyoCloud 

Occasionally, Student Affairs employees are reimbursed for meals while traveling for day 
trips. The IRS has a distinction between “Away From Home” travel and one-day travel.  

An employee is traveling away from home if: 

 The duties require the employee to be away from the general area of the tax home 
substantially longer than an ordinary day's work  

 And, the employee needs to obtain substantial sleep or rest to meet the demands of the 
work while away from home. Publication 463, IRC §162(a)(2); RR 75-170; RR 75-432 

For tax purposes, over-night travel expenses are deductible on personal income taxes. Thus, 
when the University reimburses these expenses, they are not considered an added benefit to 
the employee. 

135 of 136



 

6 
 

On the other hand, one day travel expenses are not deductible. When the University 
reimburses these meal expenses, they are considered an added benefit and must be considered 
taxable income. 

If Student Affairs chooses to reimburse their employees for one-day meals, it is considered 
and added benefit and thus the reimbursement needs to be added to the taxable income of that 
employee. When these expenses are entered into the WyoCloud expense report they need to be 
designated as a One Day Meal in the “Type” field. 

Recommendation: 

We recommend that Student Affairs utilize the WyoCloud system to report one-day travel meal 
reimbursements.  

Response: 

We agree with the recommendation and have already implemented utilization of the WyoCloud 
system to report one-day travel meal reimbursements. 

CURRENT STATUS 
This has been implemented through the WyoCloud System to report one-day travel meal 
reimbursements and is currently being followed.  
 

Kathleen Miller 
Director of Internal Audit 
 
cc: Laurie Nichols, President of the University of Wyoming 
 Sean Blackburn, Vice President for Student Affairs 
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