ATTACHMENT D

GOVERNMENT SERVICES FUND MONITORING PROTOCOL

STATE FISCAL STABILIZATION FUND PROGRAM

GSF Recipient Entity: Higher Education Services Corporation (HESC)

State: New York State

Name/Title of GSF Recipient Representative completing this form:
Warren Wallin

Date of submission to ED: July 9, 2010

GSF Recipient: Please return this form and all required documentation to State contact.

State: Please submit this form and all required documentation in PDF Format to:
SFSFMonitoringwed.gov

I. Government Service Fund applications and allocations

ISSUE: Whether the State has established appropriate procedures for awarding
Government Services funds to entities.

Guiding Questions

1. Did the State require you to submit an application for Government Services funds?
(Optional) If so, what information did the State require you to include in the application?

No application was required.

2. Were any conditions or restrictions placed on your eligibility for Government Services
funds?

Initial funds were to be used for state need based-based grant (TAP) awards to eligible
students attending one of the State’s two public university systems, with 60 percent of
funds allocated to the State University system and 40 percent allocated to the City
University system. Reallocated amounts were to be used for state need-based grant
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(TAP) awards to eligible students attending a public or private New York State institution
of higher education.

What guidance did the State initially provide to you?

The State provided guidance on the allowable use of funds, reporting requirements and
assistance in completing required reports.

How much Government Services funding did the State provide to your entity?
$49,900,000 initial allocation and a $3,964,000 reallocation.

When were the funds first made available to you?

July 15, 2009.

Did you receive the funds on a regular schedule? If so, what is that schedule (e.g.,
monthly, quarterly)?

The initial $49,900,000 allocation was received in one lump sum on July 15, 2009 and
the $3,964,000 reallocation was received in on lump sum on February 12, 2010.

Has the State made any adjustments to your original award amount?

Yes; an additional $3,964,000 was reallocated on February 12, 2010.

Evidence/Documentation

See Attachment 1, “Master Protocol Document.”

Office of the State Comptroller Bulletin A-602

II. Fiscal Oversight of SFSF Funds

ISSUE: Whether the entity has established appropriate policies and procedures for
ensuring fiscal oversight of SFSF funds.

Guiding Questions

1.

What internal controls does your entity have in place to ensure that SFSF expenditures
are allowable? (See April 2009 SFSF Guidance at IV for information on allowable and
prohibited uses of SFSF funds.)

TAP eligibility requirements are mandated in New York State Education Law and in
State regulations; agency TAP processes are audited by the agency’s Office of Internal
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Audit. Additionally, a school certifying officer must certify a student’s eligibility in
accordance with statutory and/or regulatory requirements.

The Tuition Assistance Program is also subject to comprehensive oversight by the NYS
Education Department (SED), the NYS Department of Taxation and Finance (DTF) and
the Office of the State Comptroller (OSC). SED must approve all programs of studies
that are eligible to receive TAP; DTF verifies all income information provided on a
student’s TAP application, and OSC performs periodic audits of institutions that receive
TAP for compliance with statutory requirements.

2. What specific projects or activities did your entity support with SFSF funds?
NYS Tuition Assistance Program (TAP) awards.

3. How does your entity ensure that it complies with the principles of cash management (i.e.
ensuring that funds are used to meet immediate obligation needs, within 3-5 days)?

N/A

4. Does your financial recordkeeping system properly account for the use of SFSF funds?
Yes. All expenditures made with SFSF funds are separately accounted for in detail by
HESC, the NYS Office of the State Comptroller and the New York State Education

Department.

5. What guidance have you received from the State regarding the obligation and drawing
down of SFSF funds?

Office of the State Comptroller Bulletin A-602.

6. Did you receive authorization to use SFSF funds for preaward costs? Did you use funds
for preaward costs during the approved period?
No.

7. What steps are you taking to ensure compliance with the cross-cutting ARRA
requirements (e.g., Section 1512 reporting, Buy American, infrastructure certification)?

N/A

Evidence/Documentation

See Attachment 1, “Master Protocol Document.”
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III.  Subrecipient Monitoring
ISSUE: Whether the entity has cooperated with the State during the monitoring process.
Guiding Questions

1. Have you been monitored by the State? If so, when? If not, have you been notified of
when you will be monitored?

Yes. HESC provides information to the State Education Department quarterly for Sec
1512 reporting and the State’s overall monitoring process.

2. Did the State provide you with a copy of its monitoring instruments?
Yes.

3. Ifyou have been monitored by the State, what issues did the State discuss during its
monitoring? What recommendations did the State make?

The State has requested that ARRA funds provided to colleges and universities for TAP
awards be tracked separately by individual recipient.

4. What actions have you taken in response to any monitoring recommendations?
HESC is currently in the process of implementing the above recommendation.
Evidence/Documentation

See Attachment 1, “Master Protocol Document.”

IV. Reporting

ISSUE: Whether the entity has cooperated with the State in complying with all reporting
requirements.

Guiding Questions
1. What guidance on reporting has the State provided to you?

A series of reporting guidelines have been provided by Office of the State Comptroller
and the State Education Department.

2. What information has the State required you to provide so that it may comply with
applicable reporting requirements?
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The State has required that disbursements made to colleges and university include college
code, fund amounts disbursed and other identifying information.

Evidence/Documentation

See Attachment 1, “Master Protocol Document.”
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ARRA Spending Distribution

Round 2
17-Mar-10
Schools Batch Amount
SUNY 101670 $ 930,108.20
SUNY CCs 101690 $ 986,521.15
CUNY 101700 $ 1,528,209.46
Independent 101730 $ 519,161.00
TOTAL $ 3,963,999.81




SUNY BUFFALO m_‘_m m‘_mc.._. 135106
136102 5,175.00

101670 REF06857 .Iomm.\ 4-09

101670 REF06930 : SUNY BINGHAMTON 137108 735.00
) 136102

101670 REF06932 SUC BROCKPORT (UNDERGRAD) 137108
136102

101670 REF06934 H0593 0910 SUC CORTLAND (UNDERGRAD) 61601 137108 . 183.75

136102 10,071.75 10,255.50

101670 REF06936 ) - _ SUC FREDONIA 61601 -
: 136102 19,132.00

101670 REF06938 SUC NEW PALTZ -
136102 27,074.63 27,074.63

101670 REF06940 SUC OSWEGO (UNDERGRAD) 137108 1,835.67
136102 25,590.71

101670 REF06942 SUC POTSDAM 137108 1,835.66

136102 22,604.25 24,439.91

101670 REF06944 ] SUNY MARITIME COLLEGE 61601

1,948.38

101670 REF06947 HO605 4-09 0970 SUC PURCHASE 016 61601 - $ -
136102 $ 13,674.06 $ 13,574.05




101670 REF07086 HO0627  4-09 5625 SUC BUFFALO 016 61601 - $ y

101670 REF07102 . SUNY COLLEGE OF TECH AT CANT :
: & . . 136102 $ 24,358.13 _m __ 2435813

101670 REF7105 HO0631 4-09 6020 SUNY COLLEGE OF TECH AT DELH 016 61601 h_.m..x._.n_m ; $ ‘__mam.‘_m.
; 17,071.15 $ 18,417.30

$

101670 REF07107 030 MORRISVILLE STATE COLLEGE

136102 § 9.268.60 $ 9,268.60
§  930,108.20 § 4282774 §  972.935.94
ARRATOTAL $§  930,108.20
Cost Ctr Charges Value Roster
135106 §  4,900.00 316
137108 § 37.927.74 016
136102_$ 930,108.20 016

$ 972,935.94



_oamo REF06948 H0635 ..?8 0975 FASHION INST q.mn: UPPER DIVI 016 m,_.mn;

136102 3,367.00

101690 REF06980 ; CAYUGA COMMUNITY COLLEGE -
136102 $ 28,629.95 $ 28,629.95

101690 REF06983 H0639 4-09 2036 CLINTON COMMUNITY COLLEGE 016 61601

136102 6,738.75

101690 REF06986 H0641 . CORNING COMMUNITY COLLEGE 61601 137108 1,871.80
136102 22,558.60

24,430.40

101690 REF06990 } 06 ERIE COMMUNITY COLL - ALL CA 137108 3,038.00
136102 69,145.25 ; 72,183.25

REF06993 ] HUDSON VALLEY COMMUNITY COLL 16 137108
136102 23,550.30

101690 REF06998 MOHAWK VALLEY COMMUNITY COLLEGE 137108
136102

101680 REF07002 -09 12 ORANGE COUNTY COMMUNTIY COLL 137108 :
136102 $ 22,098.40 . $ 22,784.40

101690 REF07006 HO08651 4-09 2157 SUFFOLK COMMUNITY COLLEGE 016 61601 ._w.:om $ 788.51
136102 $ 85,105.91 _$ 85,894.42

101690 REFQ7010 H0653 4-09 2180 MONROE COMMUNITY COLLEGE 016 61601 137108 . . $ 191835
. 136102 $ 108,010.84 . $ 109,929.19



101700 REF06964 : CUNY NYC COLLEGE OF TECHNOLO 137108
136102

101700 REF06967 CUNY BROOKLYN COLLEGE A.m..\h_ 08
136102 ; 56,520.06

101700 REF06969 CUNY LEHMAN COLLEGE

50,492.25

REF06971 4 : CUNY JOHN JAY COLLEGE : 137108
136102 73,733.25

101700  REF06973 . CUNY QUEENS COLLEGE ; 137108 . 735.00
136102

101700 REF06975 . CUNY YORK COLLEGE -
136102 48,825.84

REFO7051 H0666 ) CUNY CITY COLLEGE GRAD -
136102

101700 REF07057 HO0666 4-09 * CUNY HUNDER COLLEGE GRAD 016 61601

101700 REF07067 HO0666 4-09 5395 CUNY QUEENS COLLEGE GRAD

101700  REF07089 HO0666  4-09 CUNY BARUCH COLL GRAD - : .
136102 § 96.25 $ 96.25




101730
101730
101730
101730
101730
101730
101730

101730

REF06856 H0673

REF06866

REF06868

REF06870

REF06878

REF06880

MANHATTAN COLLEGE

DOWLING COLLEGE

CANISIUS COLLEGES

COLGATE UNIVERSITY

COLLEGE OF NEW ROCHELLE

COLUMBIA UNIVERSITY

COLUMBIA UNIVERSITY

COLUMBIA UNIVERSITY

D'YOUVILLE COLLEGE

FORDHAM UNIVERSITY

135106

136102
1 mm.4 02
1 wm.,_ 02
1 wm.._ 02

137108
136102

137108

136102

136102

136102

l._mw..._ .om.

136102

137108
136102

R

1,438.50

1

14,065.50

1,738.13

163,873.20 164,020.20

3,233.65 3,233.65

11,635.00

$  183.75
13,135.50 $ 13319.25
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SPECIAL CHARGE VOUCHER [°D of/0¢, o5

-

E We Help People Pay For College
i X

Batch Number 7 Sled, /% &

Academic Year; 20 O ('j - / O Total Payees: /

TRANSMITTAL SHEET

TOTAL NUMBER OF VOUCHERS FOR THIS TRANSMITTAL SHEET: /

TOTAL TAP 136102 s/ (}, U 0- 0o, @ {eriﬁed -OMS
TOTAL SCHOLARSHIP 135106  §_ Verified - OMS
BYRD SCHOLARSHIP 135855 s Verified - OMS
TOTALPRIMARY CARE 160101  § - Verified - OMS

TOTAL SCHOLARSHIP FOR : T
ACADEMIC EXCELLENCE 137108 ch%LZ ‘/C 052 “Verified.- OMS
LOTTERY LEADERS OF ' ’

E{DDD B\DDDE\

TOMORROW SCHOLARSHIP 110106  $ Verified - OMS
TOTAL APTS 138104 3 Verified - OMS
TOTAL OTHER 5. _ Verified - OMS
GRAND TOTAL VO (19, (52 Verified - oMS

List the H numbers of all Special Charge Vouchers for this Transmittal Sheet below:

Horod

(ug inclusive ranges where applicable)

Comments: /{ i E/XZ@'TJ @0k
g- o
OC VAR Y54
Payments Control Unit Staff '

R AT ! }
roster 0 Y @ omver _HRRA q,l“cuaj_
| [Ira - J
N e 0”) 129 oy _ :
Date Tapes sent to OSC: / / *
h Date Docs sentto 0sC: 08 /0 Y/04

s e ST o S SRR e

HE8290 (Rev. 07/2009)



STATE OF NEW YORK
DATE ENTERED 08/04/09 OFFICE OF THE STATE COMPTROLLER PAGE NO. 1
BATCH NO. 100044 BATCH CONTROL LIST

11100 NYS HIGHER EDUC SERVICES CORP

V'S-LOCAL AID *** \/S-LOCAL AID ; S Y5 =-LOCAL. ATD *** V/S-LOCAL AID

ORIG AGENCY: 11100 NYS HIGHER EDUC SERVICES CORP BATCH ENTERED: 08/04/09

BATCH NUMBER: I10004A OPERATOR ID:  G1110014

boc boc boc boc poc boc Doc boc

SEQ DOCUMENT  SEQ@ DOCUMENT SEQ@ DOCUMENT  SEQ DOCUMENT  SE@ DOCUMENT  SEQ DOCUMENT  SEQ DOCUMENT  SEQ DOCUMENT

001 HO009
TRANSMITTAL ACTUAL DIFFERENCE
NUMBER OF DOCUMENTS 1 1 0
NET AMOUNT 20,199,400.52 20,199,400.52 0.00
GROSS AMOUNT 0.00 0.00 0.00

** NO ERROR MESSAGES **

** NO WARNING MESSAGES **

**%%%  END OF REPORT *wkw



LA

; e Bk SPECIAL CHARGE VOUCHER H0009
Criginating Agency Orig. Agency Code interest Eligible  (Y/N)
NEW YORK STATE HIGHER EDUCATION SERVICES CORPORATION 11100 N
Payment Date (MM} (DD) (YY) OSC Use Only Liability Date {MM) (DD) (YY)
08/03/09 07/29/09
Payee ID Additional Zip Code Route | Payee Amount MIR Date (MM) (DD) (YY)
136400434 70000 10019 ; 20,199,400.52 07/29/09
Payee Name (Limitto 30 spaces] - IRS Code | IRS Amount
CITY UNIVERSITY OF NEW YORK
Payee Name (Limitto 30 spaces) ' Stat. Type| Statistic Indicator-Dept. Indicator-Statewide
ASST. DIR. OF CASH MANAGEMENT u
Address {Limit to 30 spaces}) Ref/lnv. No. (Limito 20 spaces)
555 WEST 57TH STREET CUNY PAYMENTS
Address {Limit to 30 spaces) Ref/lnv. Date  (MM) (DD) (YY)
14TH FLOOR -ROOM 1419 07/29/09
City {Limitto 20 spaces) (Limitto 2 spaces] —> | State Zip Code
NEW YORK NY 10019

DESCRIPTION OR REASON

LUMP SUM - PREPAYMENT

2009-10

Total Number of Payees
on this Voucher 1

Total Amount of this Voucher

20,199,400} 52

To the State Comptroller:

State Comptroller's Pre-Audit

Please issue your warrant in favor of the below payee(s) and for the respective amounts listed.
I certity that the above claim is correct in accordance with the provisions of the Applicable
Statue, that no part has been paid except as stated, that the balance is actually due, and that CERTIFIED
taxes from which the State Is exempt are excluded. = FOR PAYMENT OF
¥atiieg TOTAL AMOUNT
_— .
cheht id 7/3//0g
Sign alura(jﬁn k Date
Audited £
Title
oy Expenditure Liquidation
Cost Center Cogél : Accum ] e
Dept Cost Center Unit e i S Dept | Statewide Loty Orig Agency PO/Contract : FP
11 137108 AL 09 61601 239,400;52
11 | 136102 | L& | 09 %&ﬁ?’ 19,960,000} 00
0OsC Check if Continuation

form is attached.




DATE:
RUN:

07/29/09
0004

VOUCHER NO: H0009

BATCH TERM/
NO REF NO  YEAR
100040 REF00193 2-09
100040 REF00195 2-09
100040 REFD0196 2-09
100040 REF00197 2-09

VOUCHER TOTAL COST

VOUCHER TOTAL COST

VOUCHER GRAND TOTAL:

coLL
CODE

1405

1409

1410

1411

CENTER 137108:

CENTER 136102:

SPECIAL CHARGE VOUCHER DETAIL REPORT

COLLEGE NAME
CUNY NYC COLLEGE OF TECHNOLO
CUNY BARUCH COLLEGE
CUNY BROOKLYN COLLEGE
CUNY CITY COLLEGE

239,400.52
19,960,000,00

20,199,400.52

ROSTER
NO

004

004

004

PAYEES

TOTAL AMOUNT
6,388,964.48
m.mmwymmp.wa
w.aoa.mmc.W&

2,181,994.30

DEPT
DIV

11
11

11
11

11
11

11

OBJECT

61601
36008

61601
36008

61601
36008

36008

cosT
CENTER

137108
136102

137108
136102

137108
136102

136102

PAGE -

AFPROPRIATION
CHARGES

39,163.25
6,369,801.23

105,407.57
5, 722 y153,57

94,829.70
5,706,050.90

2,181,994.30



DATE: 07/29/09

RUN: 0004
BATCH NO: I00040
BATCH CONSISTS OF CUNY VOUCHER(S)
BATCH TOTAL COST CENTER 137108: 239,400.52
BATCH TOTAL COST CENTER 136102: 19,960,000.00
BATCH GRAND TOTAL: 20,199,400.52
BATCH TOTAL NUMBER OF PAYEES: : 1

NUMBER OF VOUCHERS IN BATCH: 1

OCS FILE NAME

SPECIAL CHARGE VOUCHER DETAIL REPORT

PAGE

GNS.PROD.ROSTPR.Y09.PYR188.0SCFILE



Eisal

r'i/ E\f & \é ;/f?‘ {
SPECIAL CHARGE VOUCHER ’
TRANSMITTAL SHEET : -
H Ve Help People Pay For I(:ol[\ege
Batch Number; ’,H/’, ae CA |F
Academic Year: 20 {‘} (f - f ( ) Total Payees: f’f!

PR S )

TOTAL NUMBER OF VOUCHERS FOR THIS TRANSMITTAL SHEET: __é:f_]

TOTAL TAP 136102 § f’ 7 /I 4 -’\7eriﬁed-oms = o
TOTAL SCHOLARSHIP 135106  § Verified - OMS ||
BYRD SCHOLARSHIP 135855 Verified - OMS [ ]
TOTAL PRIMARY CARE 160101 $ Verified - OMS [
AGADENIG EXCELLENGE " 137108 s 184 554 OF Vettiod-oms [~
LOTTERY LEADERS OF -

TOMORROW SCHOLARSHIP 110106 s Verified - OMS [_]
TOTALAPTS 138104  § Verified -OMS | |
TOTAL OTHER $ _ Verified -OMS | ]
GRAND TOTAL s 3 124 554 ( Verfied-oMs [

L:st the H numbers of all Special Charge Vouchera for this Transmittal Sheet below:

Heol Hanl 2 1«””/;4 //(@/,Jﬁ
YO/ 7

9 (use inclusive ranges w)'lere appllcable)

Comments; /y XL 7\/1 £/ //O 'éé

{
AL LL . A:f///“x)(’ 4

Payme nts Control Unit Staff Date

R R 55E  FOR FINANGCE OFFICE USE ONLY | s e

TSRS L

AL R T T

G

Ak

e gy

[] rosrer_c0Y X OTHER Jaidls ,\ﬁ}fCLML

Date Tapes sent to OSC: f / *f
Date Docs sentto 0SC: 0§ /0Y_/ 207

R S T B P e e A 2 0 e T R e R e R

HE8290 (Rev. 07/2009)



STATE OF NEW YORK
DATE ENTERED 08/04/09 OFFICE OF THE STATE COMPTROLLER PAGE NO. 1
BATCH NO. 100064 BATCH CONTROL LIST

11100 NYS HIGHER EDUC SERVICES CORP

V/$-LOCAL AID *%% \rg-[ OCAL AID *%% \/1G-| OCAL AID **% \/S-|OCAL AID

ORIG AGENCY: 11100  NYS HIGHER EDUC SERVICES CORP BATCH ENTERED: 08/04/09

BATCH NUMBER: 10006A OPERATOR ID: G1110014

poc poC Doc poc DoC poc " poc DOC

SEQ DOCUMENT  SEQ DOCUMENT  SEQ@ DOCUMENT SEQ@ DOCUMENT  SEQ DOCUMENT ~ SEQ@ DOCUMENT  SEQ DOCUMENT  SEQ DOCUMENT

001 HOO1Y 002  HOO1Z2 003  HOO13 004  HOD14 005 HOD15 006  HOO16 007 HOO17 008  HOO18

TRANSMITTAL ACTUAL DIFFERENCE

NUMBER OF DOCUMENTS 8 8 0
NET AMOUNT 30,724 ,554.08 30,724,554.08 0.00
GROSS AMOUNT 0.00 0.00 0.00

** NO ERROR MESSAGES **

----- — =zz===c===z== WARNING MESSAGES - g

boc boc TRANS  TRANS WARNING WARNING
SEQ  NUMBER CODE SEQ NO DATA IN WARNING CODE WARNING DESCRIPTION TYPE
008 HOO18 304 002 287090 001 6 00000705 705-SEGR BALANCE 0 TRANS

**kX% END OF REPORT ks



newvork - SPECIAL CHARGE VOUCHER HO011
Originating Agency Orig. Agency Code Interest Eligible  (Y/N)
NEW YORK STATE HIGHER EDUCATION SERVICES CORPORATION 11100 N
Payment Date (MM) (DD) (YY) OSC Use Only Liability Date (MM) (DD) (YY)
08/03/09 07/29/09
Payee ID Additional Zip Code Route | Payee Amount MIR Date (WM] (DD) (YY)
146013200 28050 11790 8,264,747.06 07/29/09
Payee Name (Limf 1o 30 spaces) IRS Code [ IRS Amount
SUNY STONY BROOK
Payee Name (Limil 1o 30 spaces) Stat. Type| Statistic Indicator-Dept. Indicator-Statewide
0875 209 004 00 REF00154 U
Address (Limit to 30 spaces) Ref/lnv. No. (Limitto 20 spaces)
PO BOX 619 0875 209 004 0O
Address {Limit 1o 30 spaces) Reflinv. Date (VM) (DD) (YY)
07/29/09
City (Limitto 20 spaces) (Limitto 2 spaces) —> | State Zip Code
STONY BROOK NY 11790
DESCRIPTION OR REASON
LUMP SUM - PREPAYMENT
2009-10
Total Number of Payees '
on this Voucher 1 Total Amount of this Voucher 8,264,747 06
To the State Comptroller: State Comptroller's Pre-Audit
Please issue your warrant in favor of the below payee(s) and for the respective amounts listed.
| certiy that the above claim is correct in accordance with the provisions of the Applicable
Statue, that no part has been paid excepl as stated, that the balance is actually due, and that CERTIFIED
taxes from which the State is exempt are excluded. - FOR PAYMENT OF
Vo= TOTAL AMOUNT
: ¥ 2/3/ Jo§
Signan{jﬂ Ink Date®
Audited By
Title
o — Expenditure Liquidation
i ggi: EE::Z:B:? i i Object DemAccusrrt;tewmre Amount Orig Agency PO/Contract Line | rmo
11 137108 AL 09 61601 235,112:78
11 136102 ,Ir( 09 368668 8,029,634;28
e i
K 100]
- Check if Continuatior
osc D form is attached .




DATE: 07/29/09
RUN: 0004

VOUCHER NO: HOO011

BATCH TERM/ COLL

SPECIAL CHARGE VOUCHER DETAIL REPORT

NO REF NO YEAR CODE COLLEGE NAME

Io00é60 REF00154 2-09 0875 A SUNY STONY BROOK

VOUCHER TOTAL COST CENTER 137108:

VOUCHER TOTAL COST CENTER 136102:

VOUCHER GRAND TOTAL:

235,112.78

8,029,634.28

8,264,747.06

ROSTER
NO PAYEES
004 1

TOTAL AMOUNT

8,264,747.06

PAGE -
DEPT COST AFPROPRIATION
DIV OBJECT CENTER CHARGES
11 61601 137108 235,112.78
11 36008 136102 8,029,634.28



[Originating Agency Orig. Agency Code | Interest Eligible  (Y/N)
NEW YORK STATE HIGHER EDUCATION SERVICES CORPORATION 11100 N
Payment Date (MM) (DD) (YY) OSC Use Only Liability Date (MM) (DD} (YY)
08/03/09 07/29/09
Payee ID Additional Zip Caode Route [ Payee Amount MIR Date (M) (DD} (V)
146013200 28020 13902 %,876,645.89 07/29/09
Payee Name (Limtt 1o 30 spaces) : IRS Code | IRS Amount
SUNY BINGHAMTON
Payee Name (Limit o 30 spaces) Stat. Type| Statistic Indicator-Dept. Indicator-Statewide
0880 209 004 00 REF00155 u
Address (Limr to 30 spaces) Refilnv. No. (Limitto 20 spaces)
ADMIN BLDG RDOM 605 0880 209 004 0O
Address {Limit to 30 spaces) Refiinv. Date  (MM) (DD) (YY)
P.0. BOX 6000 07/29/09
City (Limitto 20 spaces) (Limitio 2 spaces) —> | State Zip Code
BINGHAMTON NY 13902
DESCRIPTION OR REASON
LUMP SUM - PREPAYMENT
2009-10
. Total Number of Payees
on this Voucher 1 Total Amount of this Voucher 4,876,645 89
To the State Comptroller: State Comptroller's Pre-Audit
Please issue your warrant in favor of the below payee(s) and for the respective amounts listed.
| certify that the above claim is correct in accordance with the provisions of the Applicable
Statue, that no part has been paid except as stated, that the balance is actually due, and that CERTIFIED
taxes from which the State is exempt are excluded. — FOR PAYMENT OF
w&flied TOTAL AMOUNT
. — 7/3/ /o9
Signature@ nk * Dale i
Audited Y
Title
Expenditure Liquidation
Dept gg? gz:g Eﬁﬁe Var Yr Qoject Dep?cc‘glt;te TG Amount Crig Agency PO/Contract Line | cm
11 137108 AL 09 61601 186,223127
!
11 | 136102 |14 | 09 | e/ 4,690,6422162
Check if Continuation

oscC

form is attached. -




VOUCHER NO:

TERM/ CoOLL
CODE COLLEGE NAME

SUNY BINGHAMTON

VOUCHER TOTAL COST CENTER 137108;: 186,223.27

VOUCHER TOTAL COST CENTER 136102: 4,690,422.62

VOUCHER GRAND TOTAL: 4:876,645.89

SPECIAL CHARGE VOUCHER DETAIL REPORT

TOTAL AMOUNT

4,876,645.89

DEPT COST
DIV OBJECT CENTER
11 61601 137108
11 36008 136102

PAGE -

APPROPRIATION

CHARGES

186,223.27
G,690,622.62



newnork  SPECIAL CHARGE VOUCHER HO013
Originating Agency Orig. Agency Code Interest Eligible  (Y/N)
NEW YORK STATE HIGHER EDUCATION SERVICES CORPORATION 11100 ‘ N
Payment Date (MM (DD} (YY) OSC Use Only Liability Date {MM) (DD} (YY)
08/03/09 ! 07/29/09
Payee ID Additional Zip Code Route | Payee Amount MIR Date (MM) (DD) (YY)
161669571 13210 73,367.25 07/29/09
Payee Name (Limi to 30 spaces) IRS Code | IRS Amount
SUNY UPSTATE MEDICAL UNIV
Payee Name (Limitto 30 spaces) Stat. Type| Statistic Indicator-Dept. Indicator-Statewide
0890 209 D04 0D REFOD0156 u
Address {Limit 10 30 spaces) Ref/lnv. No. (Limt to 20 spaces)
750 EAST ADAMS ST 06890 209 004 00
Address (Limf to 30 spaces) Refiinv. Date  (MM) (DD) (YY)
07/29/09
City {Limitto 20 spaces) (Limito 2 spaces) —> | State Zip Code
SYRACUSE NY 13210
DESCRIPTION OR REASON
LUMP SUM - PREPAYMENT
2009-10
Total Number of Payees
on this Voucher 1 Total Amount of this Voucher 73,367 25
To the State Comptroller: State Comptroller's Pre-Audit
Please issue your warrant in favor of the below payee(s) and for the respective amounts listed.
| certify that the above claim is correct in accordance with the provisions of the Applicable
Statue, that no part has been paid except as stated, that the balance is actually due, and that CERTIFIED
taxes from which the State is exempt are excluded. = FOR PAYMENT OF
Veiies TOTAL AMOUNT
T Sigaktre in Ink U Dete
ﬁm Audited By
Title
- Expenditure Liquidation
Dept gg:: gz:::: Ezi‘:e Vas Yr Object DeptAccuSTatemu e Amount Orig Agency PO/Contract Line EE
11 137108 AL 09 61601 2,019;90
11 136102 LA 09 36008 71,367:35
Check if Continuatio
osc 1orr$:is ana%?':l:;a 4




TOTAL AMOUNT

DATE: 07/29/09 SPECIAL CHARGE VOUCHER DETAIL REPORT
RUN: 0004
VOUCHER NO: H0013
BATCH TERM/ COLL ROSTER
NO REF NO YEAR CODE COLLEGE NAME NO PAYEES
100060 REF00156 2-09 0890 SUNY UPSTATE MEDICAL UNIV 004 1

VOUCHER TOTAL COST CENTER 137108;: 2,019.90

VOUCHER TOTAL COST CENTER 136102: 71,347,35

VOUCHER GRAND TOTAL: 73,367.25

73,367.25

PAGE -
DEPT cosT APPROPRIATION
DIV OBJECT CENTER CHARGES
11 61601 137108 2,019.90
11 36008 136102 71,347.35



NewSork ~ SPECIAL CHARGE VOUCHER Hoo14
Originatirg Agency Orig. Agency Code interest Eligible  (Y/N)
NEW YORK STATE HIGHER EDUCATION SERVICES CORPORATION 11100 N
Payment Date (MM) (DD} (YY) OSC Use Only Liability Date {MM) (DD} (YY)
08/03/09 ' 07/29/09
Payee ID Additional Zip Code Route [ Payee Amount MIR Date (MM) (DD) (YY)
146013200 28010 12222 5,792,176.55 07/29/09

Payee Name (Limit to 30 spaces) IRS Code | IRS Amount

SUNY ALBANY (UNDERGRAD)
Payee Name (Limn 1o 30 spaces) Stat, Type| Statistic Indicator-Dept. Indicator-Statewide

0895 209 004 00 REF00157 U
Address (Limit 1o 30 spaces) Ref/inv. No. (Limft to 20 spaces]

1400 WASHINGTON AVENU 0895 209 004 0O
Address {Limit to 30 spaces) Ref/lnv. Date  (MM) (DD) (YY)

BURSAR 07/29/09
City {Limitto 20 spaces) (Limito 2 spaces) --> State Zip Code

AL BANY NY 12222

DESCRIPTION OR REASON
LUMP SUM - PREPAYMENT
2009-10
Total Number of P i
° ont:his irot:lmagees I Total Amount of this Voucher 5,792,176 i 55

To the State Comptrolier: State Comptroller's Pre-Audit

Please issue your warrant in favor of the below payee(s) and for the respective amounts listed.

| centily that the above claim is correct in accordance with the provisions of the Applicable

Statue, that no part has been paid except as stated, that the balance is actually dug, and that CERTIFIED

taxes from which the State is exempt are excluded.

FOR PAYMENT OF

, Wikl TOTAL AMOUNT
- 7 2/30/of
Signamaw Ink " I Date/ 5
Audited ¥
Title
’ Expenditure Liquidation
C ; A ’
Dept gz:; gg:::; 3::9 Var Yr Object Gent cc"gmew' e Amount Orig Agency PO/Contract Line | oo
N} 137108 AL 09 61601 122,521:93
: leo
11 | 136102 | 1A | 0o | 43S/ 5,669,654} 62
0osC Check if Continuation

form is attached.




DATE: 07/29/09 SPECIAL CHARGE VOUCHER DETAIL REPORT PAGE -
RUN: 0004

VOUCHER NO: HOO1l4

BATCH TERM/ COLL ROSTER DEPT CosT AFPPROPRIATION

NO REF NO YEAR CODE COLLEGE NAME NO PAYEES TOTAL AMOUNT DIV OBJECT CENTER CHARGES

100060 REF00157 2-09 0895 SUNY ALBANY (UNDERGRAD) 004 1 5,792,176.55 11 61601 137108 122,521 .93
11 36008 136102 5,669,6546.62

VOUCHER TOTAL COST CENTER 137108: 122,521.93

VOUCHER TOTAL COST CENTER 136102: 5,669,656.62

VOUCHER GRAND TOTAL: 5,792,176.55



YU i,

e e o SPECIAL CHARGE VOUCHER HOOL
Originating Agency Orig. Agency Code Interest Eligible  (Y/V)
NEW YORK STATE HIGHER EDUCATION SERVICES CORPORATION 11100 N
Payment Date (MM} (DD) (YY) OSC Use Only Liability Date (MM) (DD) (YY)
08/03/09 07/29/09
Payee ID Additional Zip Code Route | Payee Amount MIR Date (MM) (DD (YY)
146013200 28150 14420 3,167,440.24 07/29/09
Payee Name (Limit1o 30 spaces) IRS Code | IRS Amount
SUC BROCKPORT (UNDERGRAD) :
Payee Name (Limit1o 30 spaces) Stat. Type Statistic Indicator-Depit. Indicator-Statewide
0900 209 006 00 REF00158 u
Address {Limit to 30 spaces) Ref/lnv. Na. (Limito 20 spaces)
BURSAR'S OFFICE 0900 209 004 0O
Address {Limit to 30 spaces) Reflinv. Date  (MM) (DD) (YY)
350 NEW CAMPUS DRIVE 07/29/09
City (Limit 1o 20 spaces) (Limi to 2 spaces) —> State| Zip Code
BROCKPORT NY 14420

DESCRIPTION OR REASON

LUMP SUM - PREPAYMENT

2009-10

Total Number of Payees
on this Voucher 3 1

Total Amount of this Voucher

3,147,460} 24

To the State Comptroller:

Please issue your warrant in favor of the below payee(s] and for the respective amounts listed.
| certify that the above claim is correct in accordance with the provisions of the Applicable
Statue, that no part has been paid except as stated, that the balance is actually due, and that

taxes from which the State is exempt are excluded,

State Comptroller's Pre-Audit

CERTIFIED
FOR PAYMENT OF

e TOTAL AMOUNT
2 v 7/2//0%
Signagrelin Ink Date ! :
c Audted By
Ttle
3 Expenditure Liguidatian
Dt gg:: g:::z: Si:a o . Deject DeptAccuSTatewrde faredit Orig Agency PO/Contract Line | pp
11 137108 AL 09 61601 119,373:02
ol
11 136102 LA 09 3‘%‘4’5‘ 3,028,067:22
OsC Check ff Continuation

form is attached.




DATE: 07/29/09 SPECIAL CHARGE VOUCHER DETAIL REPORT PAGE -
RUN: 0004

VOUCHER NO: H0015

BATCH TERM/ cCoOLL ROSTER DEPT COsT APPROPRIATION
NO REF NO YEAR CODE COLLEGE NAME NO PAYEES TOTAL AMOUNT DIV OBJECT CENTER CHARGES
100060 REF00158 2-09 0900 SuUC BROCKPORT (UNDERGRAD) 004 1 3,147,440.24 11 61601 137108 119,373.02
11 36008 136102 3,028,067.22
VOUCHER TOTAL COST CENTER 137108: 119,373.02
VOUCHER TOTAL COST CENTER 136102: 3,028,067.22

VOUCHER GRAND TOTAL: 3,147,4640.24



 xewSork  SPECIAL CHARGE VOUCHER HoO16
Originating Agency Orig. Agency Code Interest Eligible  [Y/N)
NEW YORK STATE HIGHER EDUCATION SERVICES CORPORATION 11100 N
Payment Date (MM (DD) (YY) OSC Use Only Liability Date {MM) (DD} (YY)
08/03/09 : 07/29/09
Payee ID Additional Zip Code Route .| Payee Amount MIR Date (MM) (DD) (YY)
146013200 28160 14222 %,508,126.23 07/29/09
Payee Name (Limitto 30 spaces) IRS Code | IRS Amount
SUC BUFFALD !
Payee Name {Limilto 30 spaces) Stat. Type| Statistic indicator-Dept. Indicator-Statewide
0905 209 004 00 REF00159 U
Address (Limit 1o 30 spaces) Ref/lnv. No. (Limit to 20 spaces)
1300 ELMWOOD AVENUE 0905 209 004 00
Address (Limit to 30 spaces) Ref/lnv. Date  (MM) (DD) (YY)
MOOT HALL RDOM 230 07/29/09
City (Limitto 20 spaces} (Limft 1o 2 spaces) —> | State Zip Code
BUFFALO NY 14222
DESCRIPTION OR REASON
LUMP SUM - PREPAYMENT
2009-10
Total Number of Payees |
on this Voucher 1 Total Amount of this Voucher 4,508,126 23
| To the State Comptrollier: State Comptroller's Pre-Audit
Please issue your warrant in favor of the below payee(s) and for the respective amounts listed.
| certify that the above claim is correct in accordance with the provisions of the Applicable
Status. that no part has been paid except as stated, that the balance is actually due, and that CERTIFIED
taxes from which the State is exempt are excluded. — FOR PAYMENT OF
_ MeHied TOTAL AMOUNT
. 2/3//0¢
Q’Slgnature n Ink ‘Date 7
Audited By
Title
4 Expenditure Liquidation
Dept ggi} g:::.-r S:#e' Var bils Object DeotAngatew: o Amount Orig Agency PO/Contract Line EP
11 137108 AL 09 61601 86,297:27
11 | 136102 | LA | 09 &9@4&‘90} 4,421,828 96
oscC Check it Continuation

form is attached.




TOTAL AMOUNT

DATE: 07/29/09 SPECIAL CHARGE VOUCHER DETAIL REPORT
RUN: 0004
VOUCHER NO: HOO016
BATCH TERM/ COLL ROSTER
NO REF NO YEAR CODE COLLEGE NAME NO PAYEES
100060 REFO0159 2-09 0905 SUC BUFFALO 004 1

VOUCHER TOTAL COST CENTER 137108: 86,297.27

VOUCHER TOTAL COST CENTER 136102: 4,6421,828.96

VOUCHER GRAND TOTAL: %,508,126.23

4,508,126.23

PAGE -
DEPT cosT APPROPRIATION
DIV OBJECT CENTER CHARGES
11 61601 137108 86,297.27
11 36008 136102 4,6421,828.96



newaork  SPECIAL CHARGE VOUCHER Ho017
Originating Agency Orig. Agency Code Interest Eligible  (Y/N)
NEW YORK STATE HIGHER EDUCATION SERVICES CORPORATION 11100 N
Payment Date (MM} (DD} (YY) OSC Use Only Liability Date (MM) (DD) (YY)
08/03/09 07/29/09
Payee ID Additional Zip Code Route [ Payee Amount MIR Date (MM (DD) (YY)
1646013200 13045 2,263,782.70 07/29/09
Payee Name (Limtto 30 spaces) IRS Code | IRS Amount
SUC CORTLAND (UNDERGRAD)
Payee Name (Limil to 30 spaces] Stat. Type| Statistic Indicator-Dept. Indicator-Statewide
0910 209 004 0O REFD0160 u
Address {Limit to 30 spaces) Ref/inv. No. (Limitto 20 spaces]
MILLER BLDG.,BOX 2000 0910 209 004 0O
Address {Limit to 30 spaces) Ref/lnv. Date  (MM] (DD) (YY)
ATTN: NADIA 07/29/09
City {Limitto 20 spaces) (Limitto 2 spaces] > | State Zip Code
CORTLAND NY 13045
DESCRIPTION OR REASON
LUMP SUM - PREPAYMENT
2009-10
Total Number of Payees '
on this Voucher 1 Total Amount of this Voucher 2,263,782 1 70
To the State Compiroller: State Comptrolier's Pre-Audit
Please issue your warrant in favor of the below payee(s) and for the respective amounts listed.
| certify that the above claim is correct in accordance with the provisions of the Applicable
Statue, that no part has been paid except as stated, that the balance is actually due, and that CERTIFIED
taxes from which the State is exempt are excluded. - FOR PAYMENT OF
Mg TOTAL AMOUNT
Signan@_mk Date ¢
Audited 5
Title
= Expenditure Liquidation
Dept gg? g::::: Sggd S Lid e DentAccgtnalewide Aouns SR Agency POContract Ltne | em
11 137108 AL 09 61601 33,005:91
o
11 | 136102 | 1A | 09 | 3508 2,230,776179
0oscC Check it Continuation

form is attached



TOTAL AMOUNT

2,263,782.70

DATE: 07/29/09 SPECIAL CHARGE VOUCHER DETAIL REPORT
RUN: 0004
VOUCHER NO: HoOO017
BATCH TERM/ COLL ROSTER
NO REF NO YEAR CODE COLLEGE NAME NO PAYEES
Iooos0 REF00160 2-09 0910 SUC CORTLAND (UNDERGRAD) D04 1

VOUCHER TOTAL COST CENTER 137108: 33,005.91

VOUCHER TOTAL COST CENTER 136102: 2,2305776.79

VOUCHER GRAND TOTAL: 2,263,782.70

PAGE -
DEPT COsT APPROPRIATION
DIV OBJECT CENTER CHARGES
11 61601 137108 33,005.91
11 36008 136102 223051065 19



“ _©  NewNomk ~ SPECIAL CHARGE VOUCHER Hoo1s
-aﬁginating Agency Orig. Agency Code Interest Eligible  (Y/N)
NEW YORK STATE HIGHER EDUCATION SERVICES CORPORATION 11100 N
Payment Date (MM} (DD) (YY) OSC Use Only Liability Date (MM} (DD} (YY)
08/03/09 07/29/09
Payee ID Additional Zip Code Route | Payee Amount MIR Date (MM) (DD) (YY)
146013200 28180 14063 1,798,268.16 07/29/09
Payee Name (Limf to 30 spaces) IRS Code [ IRS Amount
SUC FREDONIA '
Payee Name ({Limilto 30 spaces) Stat. Type| Statistic Indicator-Dept. Indicator-Statewide
0915 209 004 00 REFD0162 u
Address (Limit 1o 30 spaces) Ref/lnv. No. (Limitto 20 spaces)
312 MAYTUM HALL 0915 209 004 00
Address (Limit to 30 spaces) Ref/lnv. Date  (MM) (DD) (YY)
07/29/09
City {Limtto 20 spaces) (Limit1o 2 spaces) -—> State Zip Code
FREDONIA NY 164063
DESCRIPTION OR REASON
LUMP SUM - PREPAYMENT
2009-10
Total Number of Payees i
on this Voucher 1 Total Amount of this Voucher 1,798,268 i 16
To the State Comptroller: : State Comptroller's Pre-Audit
Please issue your warrant in favor of the below payee(s) and for the respective amounts listed.
I certify that the above claim is correct in accordance with the provisions of the Applicable
Statue. that no part has been paid except as stated, that the balance is actually due, and that CERTIFIED
taxes from which the State is exempt are excluded - FOR PAYMENT OF
Yeuild TOTAL AMOUNT
s 4 7/ 3l |
Signature in Ink d " Datef
Audited By
Tiie
. Expenditure Liquidation
. | Cost Center Codd =2 Acc i ¥
Dept Cgs: C::t:: B? = Var Yr O!:;:m‘t B USTaI — Amount Orig Agency PO/Contrast Lme | oo
o
11 136102 LA 09 ‘3%6-9-&—/ 1,798,268:16
Check if Continuation

e 3 form is attached,




DATE: 07/29/09 SPECIAL

RUN: 0004

VOUCHER NO: H0018
BATCH TERM/ coOLL

NO REF NO YEAR CODE COLLEGE NAME
Ioooéo REFD0162 2-09 0915 suc FREDONIA

VOUCHER TOTAL COST CENTER 136102: 1,798,268.16

VOUCHER GRAND TOTAL: 1,798,268.16

CHARGE VOUCHER DETAIL REPORT

ROSTER :
NO PAYEES
004 1

TOTAL AMOUNT

1,798,268.16

DEPT
DIV

11

OBJECT

36008

COsST
CENTER

136102

PAGE -

APPROPRIATION
CHARGES

1,798,268.16



DATE: 07/29/09 SPECIAL CHARGE VOUCHER DETAIL REPORT PAGE
RUN: 0004

BATCH NO: 100060

BATCH CONSISTS OF SUNY TAP/SCHOLARSHIP VOUCHER OCS FILE NAME = GNS.PROD.ROSTPR.Y09.PYR188.0SCFILE

BATCH TOTAL COST CENTER 137108; 784,554 ,08

BATCH TOTAL coOST CENTER 136102: 29,940,000.00

BATCH GRAND TOTAL: 350,724,554.08

BATCH TOTAL NUMBER OF PAYEES: 8

NUMBER OF VOUCHERS IN BATCH: 8



ISTATE NAME: New York I
|GSF RECIPIENT NAME: Higher Education Services Corporation

monitored. Please return to State Contact when completed.

PLEASE CLEARLY LABEL EVERY DOCUMENT with Section Number and Title from this document. For example, "Agency Name - Section Il - Fiscal Oversight of SFSF Funds - Document Name." PLEASE NUMBER ALL PAGES.

SECTION DOCUMENTATION PROVIDED NOT PROVIDED NAME OF DOCUMENT SUBMITTED COMMENTS
NUMBER (Check X) (Check X) is titl nsistently for h r of If not provided, please explain why
and name of email ) (i.e. not available, not applicable)
No documentation required from GSF Recipient for Section | No documentation required from GSF Recipient for Section |
Recipient's financial management policies and procedures, X Various HESC and Office of the State Comptroller payment
including documentation that SFSF funds are tracked [documents.
separately, such as ledgers or other documentation for the
most recent quarter
Recipient's policies and procedures on compliance with cash X Not applicable.
i including ion details (such
as accounting journals) for the most recent quarter showing
that obligations were liquidated to meet immediate obligation
needs (i.e. within 3-5 days)
No documentation required from Recipient for Section III No documentation required from Recipient for Section Il
Documentation evidencing actions taken in response to State X Detail of payments by College / University
X Detail of payments by College / University

Sample of documentation supporting data provided to the
State in Section 1512 quarterly report for the most recent
quarter




New York State Comptroller Page 1 of 6

Office of th
(COMP Thomas P. DiNap

Home > Agencies > A - Bulletin Listing

New York State Office of the State Comptrolier
‘Accounting Bulletins

f " (A-Bulletins)

- =
Bulletin Number: A-602
Date Issued: 03/23/09 ) Date Last Updated: 03/23/09
Bulletin Name: Accounting for Federal American Recovery and Reinvestment Act of 2009 (ARRA) funds

This bulletin should be read in its ENTIRETY since it contains extraordinary processing and reporting
requirements for Recovery Act funds.

Purpose ~ On February 17, 2009, the President signed into law the American Recovery and
Reinvestment Act of 2009. President Obama, Governor Paterson and State Comptroller
DiNapoli have made it clear that every taxpayer dollar spent on economic recovery must be
subject to unprecedented levels of transparency and accountability through periodic
reporting and publication on a special website developed speciﬂcally for this purpose. The
Act includes specific requirements in support of these objectives that all State agencies
receiving recovery funds must be aware of.

This Bulletin transmits OSC accounting requirements for programs and activities,
appropriations, fund and subfund accounting, journal voucher, and voucher preparation
related to funding provided in the American Recovery and Reinvestment Act of 2005. OSC
intends to closely monitor voucher payments and journal voucher(s) charged to Recovery
Act appropriations to ensure complete accountability, reporting and effective and efficient
use of Recovery Act funds.

At this time, the list of Recovery Act funds allocated to NYS can be found at:
http://www.economicrecovery.ny.gov/DirectAid/aidnewyork.htm.

This listing, and any future additions, will be used to establish minimum reporting
requirements for programs and subprograms financed with Recovery Act funds. This listing
is expected to be updated as more information becomes available so State agencies are
encouraged to visit this website for updates.

This Bulletin will be amended from time to time as more information becomes

available.
Labeling ARRA All Journal/Revenue Transfers, Reports of Monies Received, and Budget Certificates sent to
Transactions OSC for processing must be clearly labeled '"ARRA’. Supporting documentation must be

attached to these documents. This will allow OSC to priortize the review and processing of

http://www.osc.state.ny.us/agencies/abulls/a602.htm 07/08/2010



New York State Comptroller Page 2 of 6

these documents.

Grant Awards To maximize transparency of Recovery Act spending required by Congress and the
administration, agencies must not comingle Recovery Act funds with other funds in data
feeds or reports they provide to Federal or State government agencies responsible for
collection of data associated with the use of Recovery Act funding.

At this time, we understand that Federal agencies intend to assign unique grant award
numbers to Recovery Act allocations. Federal agencies have been advised that
supplements to existing award agreements are not recommended as there is a greater risk
that the grant recipient will be unable to track and report Recovery Act funds separately.

Reporting The following information relates to reporting requirements of State agencies who
Requirements on Use will receive further information from their Federal grantor agency(s).
of Funds '

As required by Section 1512 of the Recovery Act, not later than 10 days after the end of
each quarter, any entity that receives recovery funds from a Federal agency, is required to
report to that agency the following data elements:

1. The total amount of recovery funds received from federal agencies;

2. The amount of recovery funds received that were obligated and expended
to projects or activities. This reporting will also include unobligated balances
to facilitate reconciliations to grant authorizations.

3. A detailed list of all projects or activities for which recovery funds were
obligated and expended, including--

@ The name of the project or activity;
e A description of the project or activity;
® An evaluation of the completion status of the project or activity;

e An estimate of the number of jobs created and the number of jobs
retained by the project or activity; and

e For infrastructure investments made by State and local governments
the:
o Purpose

o Total cost

© Rationale of the agency for funding the infrastructure
investment with funds made available under this Act, and

O Name of the person to contact at the agency if there are
concerns with the infrastructure investment.

4. Detailed information on any subcontracts or subgrants awarded by the
recipient are to include the data elements required to comply with the

http://www.osc.state.ny.us/agencies/abulls/a602.htm 07/08/2010



New York State Comptroller Page 3 of 6

State Appropriations

Federal Funds &
Subfunds

Federal Funding Accountability and Transparency Act of 2006 (P.L. 109-282),
which allows for aggregate reporting on awards below $25,000 or to
individuals, as prescribed by the Director of OMB.

A new website has been created to provide citizens with information on the uses of
recovery funds. State spending of Recovery Act funds will be reported (by State agencies)
to the Federal grantor agencies and used to update the information on Recovery.gov.
Agencies should periodically check http://www.recovery.gov and other websites noted
below to keep abreast of implementation guidance and details about the reporting
requirements that will be released by the Federal Government in the coming weeks.

Some of the stated goals of the Act are to establish rigorous internal controls, oversight
mechanisms, and other approaches to meet the accountability objectives of the Act and to
enhance, as necessary, standard processes for overseeing and awarding grants to meet the
very tight timeframes to finance and report-on the progress of recovery initiatives. To this
end; and to facilitate the complete, accurate and timely reporting of grant funds made
available under the Act, the following guidelines for appropriation accounting and control

~will be adhered to:

e Recovery Act funds must be tracked and accounted for separately.

e State appropriations will be established using the program naming convention found
in appropriation bill copy.

e Segregation records will contain the federal program name as it appears in the
American Recovery and Reinvestment Act of 2009 (H.R. 1).

e To ensure that all awards provided by the RecoverylAct are clearly distinguishable
from non-Recovery Act awards in the State’s Central Accounting System, distinctive
appropriation records will be established and used to ‘track’ spending from such
awards. OSC will use special identifiers (activity code) in the appropriation record to
satisfy many of the selection and reporting requirements of the Act.

e Special appropriation records will be established pursuant to allocations from
existing federal fund appropriations and reappropriations or new appropriations, as
appropriate.

e Interchanges, transfers, and suballocations affecting Recovery Act appropriations
will be reviewed carefully by DOB and OSC staff to ensure that the reporting
requirements of the Act are preserved.

e Agencies that administer Recovery Act funds are expected, to the extent practical,
to charge voucher payments to appropriations financed with Recovery Act funds in
the first instance and must make every effort to abstain from charging such
payments to State funds for later transfer to federal fund Recovery Act
appropriations, or vice versa.

For those awards that are financed through central drawdowns (from the US
Treasury) initiated by OSC staff, existing fund/subfund accounting protocols
will remain in place.
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© For awards that require supplemental information (e.g. project level detail)
not presently available in the Central Accounting System, agencies will
continue to initiate their own drawdown requests in accordance with all cash
management rules and regulations prescribed in the Single Audit Act and the
Cash Management Imprbvement Act. New Federal Fund subfunds will be
assigned where needed, to account for agency spending and financing
activities related to Recovery Act appropriations.

Vouchers As noted above, a fundamental aspect of the Recovery Act is accountability and
transparency through frequent reports that will be published on State and Federal
websites. In order to preserve the integrity of reporting of payments made to grant
recipients and to uphold the stated objectives of the Act, it is necessary that all Central
Accounting System payments made from Recovery Act appropriations be tracked and
reported for each payee. To this end, the following rules are prescribed for vouchers that,
in whole or in part, charge payments to Recovery Act funds:

e One to One - One Payee per Voucher with one expenditure line.
OR
@ One to Many - One Payee per Voucher with two, or more, expenditure lines.

OR

e Many to One - Multiple payees may be paid on a single voucher provided that one,
and only one, expenditure line exists.

Vouchers containing multiple payees with multiple expenditure lines (Many to

Many) are NOT permitted and will require separate vouchers using one of the prescribed
rules above. The following are examples of situations that would fall into this prohibited
category:

e School districts scheduled to receive Recovery Act payments under more than one
program (i.e. Title T and IDEA/Special Education programs). Two vouchers would be
required under the ‘'many to one’ rule or if separate vouchers were prepared for
each payee, then the ‘one to many’ rule would apply.

e Several counties receiving monies from a Recovery Act funding source and a non-
Recovery Act funding source (i.e. split charges to more than one fund/subfund).
Two vouchers would be required under the ‘many to one’ rule or if separate
vouchers were prepared for each payee, then the ‘one to many’ rule would apply.

Mew Statewide To facilitate the processing and reporting of Quick Pay and Non-Quick Pay voucher
Indicator for payments financed with federal Recovery Act funds, it is necessary that all such payments
Recovery Act contain the value of *U’ in the Indicator-Statewide field on all vouchers submitted for

http://www.osc.state.ny.us/agencies/abulls/a602.htm 07/08/2010
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Payments

Journal Vouchers

Revenue Object-
36008

Resources and Web
Links

payment. The use of this indicator will facilitate identifying payees receiving Recovery Act
payments. The Indicator-Statewide field is located in the Payee Reference block in the top
of the voucher.

Agencies that bulkload vouchers must ensure the “U” Statewide Indicator is included in all
Recovery Act payment transactions.

Note: The “Indicator-Statewide” is a five position alpha-numeric field. Up to five
one-position codes can be entered. The ‘U’ code can be entered in any of the five
positions. The use of the ‘U’ statewide indicator is in addition to other 0SC-
prescribed uses of the statewide indicator field as provided in the following
bulletins:

A-490 WTC Disaster (‘'W') http://www.osc.state.ny.us/agencies/abulis/a490.htm
If a voucher requires special or expedited processing as a result of the payment charging a
Recovery Act appropriation, an email should be submitted to the mailbox
STEXPEND®@osc.state.ny.us. This email message should contain the action needed and the
reason for such action. State Expenditures staff will facilitate your request and provide you
an update on the result,

Recovery Act reporting requirements include a provision for reporting the name of payees
and grant subrecipients that receive payments from State appropriations financed with
Recovery Act monies. Therefore, except for Medicaid payments to the State’s fiscal
agent, FMAP adjustments, fringe benefit payments, transfers to other funds
representing administrative recoveries or cost allocations, travel and procurement
card payment adjustments, rare instances of coding error corrections, and very
few other exceptions as approved by 0SC, the use of journal vouchers to charge
expenditures against Recovery Act appropriations is prohibited and will be strictly
enforced by OSC staff.

Object code 36008 has been reserved to account for all federal grant monies received for
Recovery Act programs. This revenue object code must be used on all Reports of Monies
Received and Journal/Revenue Transfers processed into the Central Accounting System.

NYS Recovery & http://www.economicrecovery.ny.gov/TheCabinet/
Reinvestment Cabinet TheCabinet.htm
Federal Websites http://www.recovery.gov/

http://www.usaspending.gov/
http://www.whitehouse.gov/omb/
http://www.grants.gov/

American Recovery and

Reinvestment Act of 2009  OSC Bulletin G-238, American Recovery and Reinvestment Act
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(ARRA) - Contracts and of 2009
Expenditures

Contracts and State Procurement and Disbursement guidelines for ARRA-funded contracts and payments will be
Expenditures issued separately. State agencies are encouraged to check the Comptroller's website for
additional news that will be released as 'G’ bulletins.

http://www.osc.state.ny.us/agencies/gbull/index.htm

Questions Please direct questions about this bulletin as follows:

Appropriation Accounting Debbie Hilson, Accounting Manager, Appropriation Accounting
518-474-4023

Fund / Subfunds Mike Luft = Accounting Manager, General Ledger
518-474-7398

Payment Management Mike Affinito — Manager, Federal Payment Management

(Drawdowns) 518-474-7398

General Questions Tom Mahoney - Director, State Accounting Operations

518-474-4017

Melody Goetz — Assistant Director, State Accounting
Operations

518-474-8387
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4 We Help People Pay For College

October 1, 2009

Mr. Byron P. Connell

Office of Higher Education

The University of the State of New York
The State Education Department
Education Building, 5 North Mezzanine
Albany, New York 12234-1000 .

Dear Mr. Connell:

| am writing to inform you that the New York State Higher Education Services
Corporation (HESC) has utilized funds received under the American Recovery and
‘Reinvestment Act (ARRA) in the amount of $49.9 million to supplement the state’s
Tuition Assistance program (TAP).

During the 2008-09 academic year, TAP awarded approximately $813 million to
over 375,000 students. Without the benefit of the ARRA funds, thousands of students
need based awards would have been reduced or denied. All funds received were
disbursed to eligible institutions of Higher Education on behalf of New York State
students in August 2009. .

'If you have any additional questions relative to HESC's use of ARRA funds or
requwe further information, please do not hesitate to contact me.

Sincerely,

When WbLLR

Warren Wallin
Administrative Officer

MNEW YOURK STATE HIGHER EDUCATION SERVICES CORPORATION
93 Washington Avenue, Albany, NY 12255 8B8-NYS-HESC - www.hescorg
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