lIJ INDIANA UNIVERSITY

Office of Research Administration
Vice President for Research

Subrecipient Post Award Monitoring Guidelines

Effective Date 04/01/2015

Version Date 02/15/2017

Applicable Departments  Office of Research Administration
FMS Accounts Payable (A/P)
Departments with subrecipents on awards

Purpose

To provide Indiana University award recipients with reporting guidelines for subrecipient invoice
approval by FMS Accounts Payable and the department business office.

Roles and Responsibilities for Subrecipient Invoice Approval

RESPONSIBILITY ROLE
FMS Accounts Payable 1. Receiveinvoice from subcontractor and verify information on
(AP) invoice
o Purchase order number, Invoice #, Invoice Date and Invoice
Amount

o Purchase order is open

Purchase order has enough funds to pay the invoice

o The reporting period in the invoice falls within the PO time
period

O

*If any information is missing or is incorrect, the invoice is held for research
and resolution. The payment request document will not be initiated until the
issue is resolved. AP contacts the subrecipient or department for resolution
advice.

2. Ensure expenses are coded in correct object and sub object codes
in KFS based on how PO is established (see Appendix A)
o Accounts Payable is responsible for processing per the line
description “First $25,000 in expenses” and “Expenses over
$25,000.”

3. Initiate the payment request (PREQ) document
4. Scan invoice and its supporting documentation

5. The payment request document routes to the department for
approval with the image linked for review
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Fiscal Officer (FO)

1. Review invoice to ensure the following are in accordance with
requirements of subaward
o Purchase order number
Prime award number (if applicable)
Subaward number assigned by IU to the subcontractor
Subrecipient name
Date of invoice
Invoice number
Period of performance covered by invoice
Cost sharing (if applicable)
Subrecipient contact person with respect to the invoice
Certification on each invoice as to the truth and accuracy of the
invoice (see sample invoice in Appendix B)

O O O O O O O OO0

A. For Cost Reimbursement Invoice:
o Ensure invoice format has the following:
e Current period costs
e Cumulative costs
e Cost share (if applicable)
o Ensure expenditures are classified by the following major

categories:
e Salaries
e Benefits

e General Expense
Fee Remit/Stipends
Participant Support Costs
Subcontracts
Equipment
Travel
e Indirect Cost
o Check for the following:
e Cumulative expenditures are not over the total amount
of the subaward
e Expenses are reasonable, allocable, and allowable with
respect to award terms
= Reasonable: Are expenses applicable to the
project, adhere to all applicable laws and
regulations, adhere to terms and conditions of
the sponsor and award, and are consistent with
policies and practices applied to federal and
university funds? What would a prudent person
do in a similar situation?
= Allocable: Are the expenses involved
chargeable or assignable in accordance with
relative benefits received or other equitable
relationship? Are the expenses used solely to
advance the project work and can be identified
specifically with a particular project or activity?
= Allowable: Are expenses necessary and
reasonable for performance of the award? Do
the expenses conform to any limitations or
exclusions set forth in the cost principles or in
the sponsored agreement as to types or
amounts of cost?
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= See OMB Circular A-21 C.2(d), 2 CFR Part
200.403, and IU policies
=  Consult ORA with questions
e Confirm any budget deviation is within the allowable
level and in accordance with subaward agreement
e Cost share commitments are met in accordance with
subaward terms
¢ Indirect cost expenditures on the invoice are consistent
with the rate and base approved in the original
subaward
e Confirm exchange rate (if applicable) was calculated
correctly using the last day of the invoice billing period
e If this is a final invoice, invoice is received within the due
date specified in the subaward to submit a final invoice
o Verify with PI that the work is progressing in a satisfactory
manner compared to costs incurred
o Complete Subrecipient Invoice Checklist and attach to the
payment request document in KFS

B. For Fixed-Price Invoice:
o Verify the invoice lists what deliverables/tasks are being billed,
award amount for each deliverables/tasks, and timeline/due
dates (if any) for the deliverables/tasks

o Verify that the task/deliverable that is billed in the invoice is
completed by the subrecipient and accepted by the PI

2. For high-risk subrecipients, verify detail costs match amounts
billed on the invoice:

o Subrecipient must provide a detailed transaction listing with
each invoice as supporting documentation. The detailed
transaction listing must include:

e Fiscal Year

Expense Date

Amount

Description of Charges

Document number (unique system identifier)

Cost Category/Expense Class
= Project Supplies

Fellowships

Consulting Services

Travel

Participant Costs

Equipment

Other

o Subrecipient must provide a detailed labor listing with each
invoice as supporting documentation. The labor detail must
include:

Employee name

Employee id

Fiscal year & period

Pay period

Salary amount

Benefit amount

Level of effort or number of hours worked (by employee)
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e Expense code
e Document number (unique system identifier)
o Request and review salary letters and payroll verification
records for the first invoice with compensation
o Complete and initial Subrecipient Invoice Checklist. Attach
checklist to the payment request document in KFS.

3. Confirm that the payment against the invoice is posted to the
correct subrecipient, account number, object code, and sub object
code.

4. Retain documentation that the above steps have been completed.
o Example: Email correspondence between the Fiscal Officer and
the Pl indicating Pl approval that work is completed satisfactorily
compared to costs incurred on an invoice.

If any information is missing, is incorrect, or if there is an unallowable
expense included in the invoice, place payment request on hold or request
AP cancel the payment request. The FO is responsible for contacting the
subrecipient for additional supporting documentation or necessary
resolution. Contact ORA subrecipient auditor with questions.

Principal Investigator (PI) 1. Review technical performance reports or other specified
deliverables in atimely manner.

2. For cost reimbursable invoices, confirm that the work is
progressing in a satisfactory manner compared to costs incurred.

3. For fixed price invoices, confirm that the billed task/deliverable has
been completed and is acceptable.

4. Retain documentation that the above steps have been completed.

ORA (Grants Finance & 1. Risk Review:

Operations) o Arisk assessment will be performed for every subrecipient of a
cost-reimbursable subaward agreement on a federal or federal
pass through project

2. Invoice Review:
o An invoice review will be performed for a sample of high-risk
subrecipients with a cost-reimbursable subaward on a federal or
federal pass through project

o GFO may select more samples throughout the project period
depending on the individual circumstances of the department
and the subrecipient.
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Appendix A

Subcontract Object Codes

Subcontracts on accounts that have indirect costs

First $25,000 in expenses 4074

Expenses over $25,000 4075

Expenses over $25,000 when F&A is charged on entire subcontract (TDC) 4077

Subcontract on accounts that do NOT have indirect costs

First $25,000 in expenses 4073

Expenses over $25,000 4075
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Appendix B

Sample Cost Reimbursable Invoice (Best Practice)

INVOICE | INVOICE # XXXX
Invoice Date:
To: Account & @
Agency
Apancy Prime Award # I/A
Address Sub Award % N/A
City, State, ZTP Grant / Contract # /A
Atin: XXXX Purchase Order # IN/A
Award Amount: 50.00
Project Tidle: Tite

Project Director: Prmject Dimctor

Project Period:  F/IETDOOIFOIHE DD Report Period : X 00 FE00-300 000000

E xp enditures
G i Bud get Current C lative Bal

Salaries S0.00 S0.00 $0.00 $0.00
Benefits 0.00 000 0.00 0.00
General E xpense 0.00 000 0.00 0.00
Fee Remit/Stipends 0.00 000 0.00 0.00
Subcontracts 0.00 000 0.00 0.00
Equipment 0.00 000 0.00 0.00
Travel 0.00 000 0.00 0.00
TotalDirect Costs 30.00 3000 30.00 3000
Indirect Cost @ 0.0% 0.00 000 0.00 0.00
TOTAL $0.00 $0.00 $0.00 $0.00

Income Received: 30.00

O ding invoices: $0.00

Total Due This Inv oice:

By signing this r2post, I cartify to the best of my knowladge and belisf that the report & true, complat: and accura e, and the expenditras,
disbursaments end cagh ipts are for the purposa and objectives st forth in the erms and conditions of the Fadersl awend. Jamawsre that
=y falss, fictitions or frapdule of information, or omizion of any meerial fact, may subjact me to criminal, civil or sdministrative penaltiss
for frand, false stetements, false clzims or otherwizse. (U5, Code Titls 18, Section 1001 and Title 31, Sections 3728-3730 znd 3801-3812)

REMIT PAYMENT T Ox
Name, Title
Organization
Address
Phons Number Due Date:
Email Addrass #Please reference Invoice # — XXX
when submitting vour p
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Sample Fixed Price Billing (Best Practice)

Project Director:  DProject Dissctor

- INVOICE #: XXX
| INVOICE | Invoice Date:
To: Account #: {1
Agency
Agency Prime Award 2 N/A
Address Sub Award # N/A
City, State, IIP Grant / Contract 2: WA
At XXXX Purchase Order # N/A

Award Amownt: 30.00

Project Title: Tirle

Project Period: RO R RN Report Period: X000 KN E-JOURN IO

for fraud, fzl= sEtements, fls cleims or ofherwise (U3 Coda Titde 15,

FIXED FRICE INVOICE
Project Activity Quant ity Unit Price Total
tivity dascription hame 100 - -
ity description hare 100 - -
- Put your project activity description here 100 - -
Total % -
Income Received: 3000
‘Outstanding invoices: $000

Total Due This Invaice:| £0.00

B zisning tis repodt. I certify o the best of my knowded = 2nd belisf that the saport &= troe, compl e and acourzie, 2nd e sxpendiires,
disbursaments and cash receipts 2e for e purposs and objectives setforh inthe termand onditions of e Federalavard. Tam svwars et
=y falss. fictitious o fraudulent infommation. of omission of anymateizlfact, may swbjed me tocriminzl ol or adminishative penalties

n 1001 znd Title 31, Sections 3728-3 5 0and 3801-3812)

REMIT PAYMENT TO:

umber

Due Date:

Email Addmess

*Please reference Invoice & —
when submitting your payment.

X




I,IJ INDIANA UNIVERSITY

Sample Cost Share Report (Best Practice)

Cost Share Report

Rapaort Data:

To: Account #: 1y
Agency
Apency Prime Award #: MN/A
Addrass Sub Award # N/A
City, State, 7TP Grant/ Contract #: MN/A
Attn: XXXX Purchase Order# N/A

Award Amount: 30.00
Project T itle: Title

Project Director:  Project Dirsctor
ProjectPeriod:  NENCDDD{IDIGDICOCDI Report Perind: XOOICOOT-SEICOIEDH

E xp enditures
Categaries Bud get Current C lative Balance
Sahries $0.00 50.00 S0.00 000
Benefits 0,00 0.00 0.00 000
Supplies 0.00 0.00 0.00 000
Subcontract 0.00 0.00 0.00 000
T otal Direct Costs $0.00 $0.00 S0.00 000
Indirect Cost @ 0.0% 0.00 0.00 0.00 000
TOTAL $0.00 50.00 S0.00 5000

By sizning this report, I
disbure ments and ca:

aftifiy to the best of my knowladee and belisf that the repodt is troe, compl=te and acourate, and the expendifxes,
ipts &ne for the purposs and dbjectives set forth in the &rms and conditions of the Faderal swerd. I am awars that

any false, fictions or frendulent information, or omiszion of any material fact maysubject me © criminal, civil or administrative penairies
forfravd, fals= statements, fales clzime or otherwize (U5, Coda Tids 18, Section 1001 2nd Title 51, Sections 3720-3730 2nd 3801-3812)

Name, Title
Orzanization
Address
Phone Numbar
Email Addrass
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