








Schedule 8-3 - Summary Schedule of Prior Federal Audit Findings

Name of Entity: Social Services, Department of
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Schedule 8-3 - Summary Schedule of Prior Federal Audit Findings

Name of Entity: Social Services, Department of

Finding Title; Temporary Assistance for Needy Families Program: Intarnal Control Weaknesses
Over Program Requirements

Reference Number(s): F-07-HHS-DSS-9
(fromattached schedule of findings, may include more than one)

Single Audit- Report Year: 2007

Initial Year of Finding: 2005

Amount of Questioned Costs in Finding (if applicable): $258,640
Page Number (from Singla Audit Report): 108

Program Name(s): Temporary Assistance for Needy Families

Federal Grantor Agency. U. 8. Depariment of Health and Human Services
CFDA Number(s): 93.558

Status of Questioned Costs (check one):
Resolved: Unresolved: X No Further Action Needed:

Briefly describe the status of the Questioned Costs. Were they refunded to federal government?
Are they still in negotiation?
Questionsd costs are pending,

Status of Finding (check one):

Fully Corrected Not Corrected

Partially Corrected X No Further Action Needed

Change of Corrective Action ‘ {See OMB A-133 Section 315(b)}(4)}

Descnptlon of Statzus (mclude corredwe acbon planned and amxc;pated completlon da‘be if apphcable)

must pg ad[]gned 10.

NOTE: Use this form to present the status of any findings that are listed for your agency on the
attached schedule. You should only present 1 finding per form. If you have 2
findings to present, then you should use 2 forms {1 for each finding).  If there
are no federal findings to present in this schedule, write NONE above.

Preparer's Name: Cathy Lockett Phone Number: 225-342-0863
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Schedule 8-3 - Summary Schedule of Prior Federal Audit Findings

Name of Entity: Social Services, Department of

Reference Number(s). F-06-HHS-D88-10
(from attached schedule of findings, may include more than one)

Single Audit Report Year: 2006

Initial Year of Finding: 2005

Amount of Questioned Costs in Finding (if applicable); $80,175
Page Number (from Single Audit Report): 83

Program Name(s). Temporary Assistance for Needy Families

Federal Grantor Agericy: U. S. Depariment of Health and Human Services
CFDA Number(s): 93.558

Status of Questioned Costs (check one):
Resolved: _ X Unresolved: No Further Action Needed:

Briefly describe the status of the Questioned Costs. ‘Were they refunded to federal government?
Are thay still in negotlahon‘?

Status of Finding (check one) -

Fully Corrected Not Corrected
Partially Corrected X No Further Action Nesded
Change of Corrective Action {See OMB A-133 Saction 315(b){4)}

Description of Status: (include corrective action planned and anticipated completion date, if applicable):
Additional controls werg implemented in 2008,

NOTE: Use this form to present the status of any findings that are listed for your agency on the
attached schedule. You should only present 1 finding per form. If you have 2
findings to present, then you should use 2 forms (1 for each finding). If there
are no federal findings to presentiin this schedule, write NONE above.

Preparer's Name: Cathy Lockett Phone Number; 2 20863
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Schedule 8-3 - Summary Schedule of Prior Federal Audit Findings

Name of Entity: Social Services, Department of

Finding Title: Temporary Assistance for Needy Families Program: Noncompliance
Requirements

Reference Number(s): F-05-HHS-DSS-7
{from attached schedule of findings, may include more than ong)

Single Audit Report Year: 2005

Initial Year of Finding: 2005

Amount of Questioned Costs in Finding (if applicable): $271.058
Page Number (from Single Audit Report): 66

Program Name(s). Temporary Assistance for Needy Families

Federal Grantor Agency; U. S. Department of Health ‘and Human Services
CFDA Number(s): 93.558

Status of Questioned Costs (check one): ‘
Resolved: ___X Unresolved: No Further Action Needed:

Briefly describe the status of the Questioned Costs. Were they refunded to federal govemment?
Are they stlll in negohatton?

Status of Fmdmg (check one)

Fully Corrected Not Corrected
Partially Corrected __X No Further Action Needed
Change of Corrective Action {See OMB A-133 Section 315{(b)}4)}

Description of Status: (include corrective action planned and anticipated completion date, if applicable):
Additional controls were implemented in 2008,

NOTE: Use this form to present the status of any findings that are listed for your agency on the
attached schedule. You should only present 1 finding per form.. If you have 2
findings to present, then you should use 2 forms (1 for each finding). If there
are no federal findings to present in this schedule, write NONE above.

Preparer's Name: Cathy Lockett Phone Number: 225-342-0863

D-115



Schedule 8-3 - Summary Schedule of Prior Federal Audit Findings

Name of Entity: Southern University and A&M College (BR)
Finding Title: Scholarship for disadvantaged Students (SDS)
Reference Number(s): F-08-HHS-SUBR-4__

(from attached schedule of findings, may include more than one)
Single Audit Report Year: 2006
Initial Year of Finding: 2006
Amount of Questioned Costs in Finding (if applicable): _ $ 5,388.00
Page Number (from Single Audit Report): 85
Program Name(s): Scholarship for Disadvantaged Students
Federal Grantor Agency: U.$. Department of Health and Huwan Services
CFDA Number(s): 93.925
Status of Questioned Costs (check one):

Resolved: __x _ Unresolved: No Further Action Needed: _

Briefly describe the status of the Questioned Costs. Were they refunded to federal government?
Are they still in neqohatlon? Funds in the amount of $5,398.00 were refunded to the Department of

Health and Humav Services,
Status of Finding {check one):

Fully Corrected X Not Corrected
Partially Corrected No Further Action Needed _
Change of Corrective Action {See OMB A-133 Section 315(b)(4)}

Description of Status: (include corrective action planned and anticipated completion date, if applicable):
g _are not awarded in excess

NOTE: Use this form to present the status of any findings that are listed for your agency on the
attached schedule. You shouid only present 1 finding per form. If you have 2
findings to present, then you should use 2 forms (1 for each finding). if there
are no federal findings to present in this schedule, write NONE above.

Preparer's Name: Phone Number: (225) 771-2012
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Schedule 8-3 - Summary Schedule of Prior Federal Audit Findings

Name of Entity: Executive Department
Finding Title: Inadequate Controls Over Capital Outlay Transactions
Reference Number(s): F-07-DHS-EXEC-FPC-1
{from attachad schedule of findings, may include more than one}
Single Audit Report Year: 2007
Initial Year of Finding: 2007
Amount of Questioned Costs in Finding (if applicable): $ Unable to determine
Page Number (from Single Audit Report): 109
Program Name(s): Disaster Grants - Public Assistance (Presidentially Declared Disasters)
Federai Grantor Agency: US Department of Homeland Security
CFDA Number(s): 97.036

Status of Questioned Costs (check one):
Resolved:

Briefly describe the status of the Questioned Costs. Were they refunded to federal government?
Are they still in negotiation? :

Status of Finding (check one):

Fully Corrected X Not Corrected
Partially Corrected ' No Further Action Needed
Change of Corrective Action {See OMB A-133 Section 315(b)(4}}

Description of Status: (include corrective action planned and anticipated completion date, if applicabie):

Unresolved: _ X No Further Acfion Needed:

NOTE: Use this form to present the staius of any findings that are listed for your agency on the

attached schedule. You should only present 1 finding per form. If you have 2
findings to present, then you should use 2 forms {1 for each finding). If there

are no federal findings to present in this schedule, write NONE ahove.

Preparer's Name: m el /7/% ;/, Phone Number: .97 "/) v 5) 5 [7/
13 i /
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Schedule 8-3 - Summary Schedule of Prior Federal Audit Findings

Name of Entity: Governor's Office of Homeland Security and Emergency
Preparedness
Finding Title: Noncompliance with Federal Earmarking Requirement
Reference Number(s): F-07-DHS-GOHSEP-1
(from attached schedule of findings, may include more than one)
Single Audit Report Year: 2007
Initial Year of Finding: 2007
Amount of Questioned Costs in Finding (if applicable): $ 0.00
Page Number (from Single Audit Report): 112
Program Name(s): Homeland Security Cluster
Federal Grantor Agency: Department of Homeland Security
CFDA Number(s): 97.067 / 97.004

Status of Questioned Costs (check one):

Resolved: Unresolved: No Further Action Needed:

Briefly describe the status of the Questioned Costs. Were they refunded to federal government?
Are they still in negotiation?

Status of Finding (check one):

Fully Corrected XX Not Corrected
Partially Corrected No Further Action Needed
Change of Corrective Action {See OMB A-133 Section 315(b)(4)}

Description of Status: (include corrective action planned and anticipated completion date, if applicable):

GOHSEP has added two additional staff to provide additional support to the Homeland Security Grant Program.
With the addition of the new staff, GOHSEP was able to award all FY07 HLS grants within the alloted 60 window.
GOHSERP is prepared to award the FY08 HLS grants within 45 days of receipt.

NOTE: Use this form to present the status of any findings that are listed for your agency on the
attached schedule. You should only present 1 finding per form. If you have 2
findings to present, then you should use 2 forms (1 for each finding). If there
are no federal findings to present in this schedule, write NONE above.

Preparer's Name: Gaye Smith Phone Number: 225-925-1800
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Schedule 8-3 - Summary Schedule of Prior Federal Audit Findings

Name of Entity: Governor's Office of Homeland Security and Emergency
Preparedness
Finding Title: Noncompliance with Federal Reporting Requirements
Reference Number(s): F-07-DHS-GOHSEP-2
(from attached schedule of findings, may include more than one)
Single Audit Report Year: 2007
Initial Year of Finding: 2006
Amount of Questioned Costs in Finding (if applicable): $ 0.00
Page Number (from Single Audit Report): 113
Program Name(s): Public Assistance
Federal Grantor Agency: Department of Homeland Security
CFDA Number(s): 97.036

Status of Questioned Costs (check one):

Resolved: Unresolved: No Further Action Needed:

Briefly describe the status of the Questioned Costs. Were they refunded to federal government?
Are they still in negotiation?

Status of Finding (check one):

Fully Corrected XX Not Corrected
Partially Corrected No Further Action Needed
Change of Corrective Action {See OMB A-133 Section 315(b)(4)}

Description of Status: (include corrective action planned and anticipated completion date, if applicable):
GOHSEP timely submits quarterly reports. GOHSEP closely monitors quarterly reporting by applicants to ensure
timely reporting.

NOTE: Use this form to present the status of any findings that are listed for your agency on the
attached schedule. You should only present 1 finding per form. If you have 2
findings to present, then you should use 2 forms (1 for each finding). If there
are no federal findings to present in this schedule, write NONE above.

Preparer’'s Name: Gaye Smith Phone Number: 225-925-1800

D-119



Schedule 8-3 - Summary Schedule of Prior Federal Audit Findings

Name of Entity: Governor's Office of Homeland Security and Emergency
Preparedness
Finding Title: Noncompliance with Federal Subrecipient Monitoring Requirements
Reference Number(s): F-07-DHS-GOHSEP-3
(from attached schedule of findings, may include more than one)
Single Audit Report Year: 2007
Initial Year of Finding: 2007
Amount of Questioned Costs in Finding (if applicable): $ 0.00
Page Number (from Single Audit Report): 115
Program Name(s): Public Assistance
Federal Grantor Agency: Department of Homeland Security
CFDA Number(s): 97.036

Status of Questioned Costs (check one):

Resolved: Unresolved: No Further Action Needed:

Briefly describe the status of the Questioned Costs. Were they refunded to federal government?
Are they still in negotiation?

Status of Finding (check one):

Fully Corrected Not Corrected
Partially Corrected XX No Further Action Needed
Change of Corrective Action {See OMB A-133 Section 315(b)(4)}

Description of Status: (include corrective action planned and anticipated completion date, if applicable):

GOHSEP has created a Compliance Section to Ensure that the Requirements of A-133 are met. GOHSEP
contracted with a consulting firm to provide a monitoring plan. Implementation of the plan began during
FY2008 and will continue in the future.

NOTE: Use this form to present the status of any findings that are listed for your agency on the
attached schedule. You should only present 1 finding per form. If you have 2
findings to present, then you should use 2 forms (1 for each finding). If there
are no federal findings to present in this schedule, write NONE above.

Preparer’'s Name: Gaye Smith Phone Number: 225-925-1800
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Schedule 8-3 - Summary Schedule of Prior Federal Audit Findings

Name of Entity: Governor's Office of Homeland Security and Emergency
Preparedness
Finding Title: Noncompliance with Movable Property Regulations
Reference Number(s): F-07-DHS-GOHSEP-4
(from attached schedule of findings, may include more than one)
Single Audit Report Year: 2007
Initial Year of Finding: 2007
Amount of Questioned Costs in Finding (if applicable): $ 0.00
Page Number (from Single Audit Report): 116
Program Name(s): Homeland Security Cluster and Public Assistance
Federal Grantor Agency: Department of Homeland Security
CFDA Number(s): 97.004 & 97.067 & 97.036

Status of Questioned Costs (check one):

Resolved: Unresolved: No Further Action Needed:

Briefly describe the status of the Questioned Costs. Were they refunded to federal government?
Are they still in negotiation?

Status of Finding (check one):

Fully Corrected XX Not Corrected
Partially Corrected No Further Action Needed
Change of Corrective Action {See OMB A-133 Section 315(b)(4)}

Description of Status: (include corrective action planned and anticipated completion date, if applicable):
GOHSEP has written procedures to correct this deficiency. Monthly reconciliations were begun in FY2008.

NOTE: Use this form to present the status of any findings that are listed for your agency on the
attached schedule. You should only present 1 finding per form. If you have 2
findings to present, then you should use 2 forms (1 for each finding). If there
are no federal findings to present in this schedule, write NONE above.

Preparer’s Name: Gaye Smith Phone Number: 225-925-1800

D-121



Schedule 8-3 - Summary Schedule of Prior Federal Audit Findings

Name of Entity: Governor's Office of Homeland Security and Emergency
Preparedness
Finding Title: Noncompliance with Subrecipient Monitoring Requirements

Over the Homeland Security Cluster Programs

Reference Number(s): F-07-DHS-GOHSEP-5
(from attached schedule of findings, may include more than one)
Single Audit Report Year: 2007
Initial Year of Finding: 2007
Amount of Questioned Costs in Finding (if applicable): $ 0.00
Page Number (from Single Audit Report): 118
Program Name(s): Homeland Security Cluster
Federal Grantor Agency: Department of Homeland Security
CFDA Number(s): 97.004 and 97.067

Status of Questioned Costs (check one):

Resolved: Unresolved: No Further Action Needed:

Briefly describe the status of the Questioned Costs. Were they refunded to federal government?
Are they still in negotiation?

Status of Finding (check one):

Fully Corrected Not Corrected
Partially Corrected XX No Further Action Needed
Change of Corrective Action {See OMB A-133 Section 315(b)(4)}

Description of Status: (include corrective action planned and anticipated completion date, if applicable):

A program for monitoring was developed for the Regional Coordinators to assist with the compliance
monitoring requirements. In addition, GOHSEP has created a Compliance Section to ensure that the
Requirements of A-133 are met. The monitoring program developed by a consulting firm for the Public
Assistance program will also be used for the Homeland Security Grants Program. Implementation of the
plan began during FY2008 and will continue in the future.

NOTE: Use this form to present the status of any findings that are listed for your agency on the
attached schedule. You should only present 1 finding per form. If you have 2
findings to present, then you should use 2 forms (1 for each finding). If there
are no federal findings to present in this schedule, write NONE above.

Preparer's Name: Gaye Smith Phone Number: 225-925-1800
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Schedule 8-3 - Summary Schedule of Prior Federal Audit Findings

Name of Entity: Governor's Office of Homeland Security and Emergency
Preparedness
Noncompliance with Procurement and Suspension and Debarment

Finding Title: Requirements
Reference Number(s): F-06-DHS-MIL/GOHSEP-1
(from attached schedule of findings, may include more than one)
Single Audit Report Year: 2007
Initial Year of Finding: 2006
Amount of Questioned Costs in Finding (if applicable): $ 264,912.00
Page Number (from Single Audit Report): 87
Program Name(s): Public Assistance
Federal Grantor Agency: Department of Homeland Security
CFDA Number(s): 97.036

Status of Questioned Costs (check one):
Resolved: Unresolved: XX  No Further Action Needed:

Briefly describe the status of the Questioned Costs. Were they refunded to federal government?
Are they still in negotiation?

Still in negotiation

Status of Finding (check one):

Fully Corrected XX Not Corrected
Partially Corrected No Further Action Needed
Change of Corrective Action {See OMB A-133 Section 315(b)(4)}

Description of Status: (include corrective action planned and anticipated completion date, if applicable):
Procedures have been instituted for checking payments against EPLS. GOHSEP now maintains appropriate
documentation in our files.

NOTE: Use this form to present the status of any findings that are listed for your agency on the
attached schedule. You should only present 1 finding per form. If you have 2
findings to present, then you should use 2 forms (1 for each finding). If there
are no federal findings to present in this schedule, write NONE above.

Preparer's Name: Gaye Smith Phone Number: 225-925-1800
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Schedule 8-3 - Summary Schedule of Prior Federal Audit Findings

Name of Entity: Louisiana Department of Labor - Workforce Development
FYE June 30, 2008

Finding Title: Disaster Unemployment Assistance Payments

Reference Number(s): F-06-DHS-LABR-8

(from attached schedule of findings, may include more than one)

Single Audit Report Year: 2006 Initial Year of Finding: 2006
Amount of Questioned Costs in Finding (if applicable): $ 1,294,650
Page Number (from Single Audit Report): 86

Program Name(s): Disaster Unemployment Assistance‘ Payments

Federal Grantor Agency: U. S. Department of Homeland Security

CFDA Number(s): 97.034

Status of Questioned Costs (check one): Resolved: Unresolved: X
No Further Action Needed:

Briefly describe the status of the Questioned Costs. Were they refunded to federal government?
Are they still in negotiation? '

Initial determination letter has not been received.

Status of Finding (check one):

Fully Corrected Not Corrected
Partially Corrected X No Further Action Needed
Change of Corrective Action : (See OMB A-133 Section 315(b)(4))

Description of Status: (include corrective action planned and anticipated completion date, if applicable):

The agency has corrected and will continue to correct any determination made in error. We are

currently charging funding sources correctly.

NOTE: Use this form to present the status of any findings that are listed for your agency
on the attached schedule. You should only present 1 finding per page. If you
have 2 findings to present, then you should use 2 forms (1 for each finding). If
there are no federal findings to present in this schedule, write NONE above.

Preparer's Name: Wayne J. Knight Phone Number:  225-342-3103
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Schedule 8-3 - Summary Schedule of Prior Federal Audit Findings

Name of Entity; __Office of Public Health
FYE June 30, 2008

Preparer's Name: Larry Bader Phone Number: 504-568-5935

Finding Title: Insufficient Documentation of Program Expenditures

Reference Number(s). F-06-DHS-OPH-1
(from attached schedule of findings, may include more than one)

Single Audit Report Year: 2006 Initial Year of Finding. 2006
Amount of Questioned Costs in Finding (if applicable): $ 38,533

Page Number (from Single Audit Report): 90

Program Name(s): Public Assistance Program
Federal Grantor Agency: Department of Homeland Security

CFDA Number(s). 97.036

Status of Questioned Costs (check one). Resolved: Unresolved: X

No Further Action Needed:

Briefly describe the status of the Questioned Costs. Were they refunded to federal
government? Are they still in negotiation?

The status is unresolved pending final closeout of the claim. This credit will be ap-

plied to the claim when settled.

Status of Finding (check one):

Fully Corrected X Not Corrected
Partially Corrected No Further Action Needed
Change of Corrective Action {See OMB A-133 Section 315(b)(4)}

Description of Status: (include corrective action planned and anticipated completion date, if
applicable):

Corrective action was entered into ISIS-HR to recoup the overpayments.

NOTE: Use this form to present the status of any findings that are listed for your agency
in the attached Excel worksheet. You should only present 1 finding per form. If
you have 2 findings to present, then you should use 2 forms (1 for each finding).
If there are no federal findings to present in this schedule, write NONE above.
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Schedule 8-3 - Summary Schedule of Prior Federal Audit Findings

Name of Entity: _Office of Public Health

FYE June 30, 2008

Preparer's Name: Larry Bader Phone Number: 504-568-5935

Finding Title; Lack of Internal Control Over Movable Property

Reference Number(s): F-06-DHS-OPH-2
(from attached schedule of findings, may include more than one)

Single Audit Report Year: 2006 Initial Year of Finding: 2006
Amount of Questioned Costs in Finding (if applicable): $ --—--—----
Page Number (from Single Audit Report): 91
Program Name(s): Public Assistance Program
Federal Grantor Agency: Department of Homeland Security
CFDA Number(s): 97.036
Status of Questioned Costs (check one). Resolved: Unresolved:

No Further Action Needed: ___
Briefly describe the status of the Questioned Costs. Were they refunded to federal
government? Are they still in negotiation?

Status of Finding (check one):

Fully Corrected Not Corrected
Partially Corrected X No Further Action Needed
Change of Corrective Action {See OMB A-133 Section 315(b)(4)}

Description of Status: Office of Public Health — Operations & Support Services has conducted
a Property Control training for its Statewide Programs and each employee has received a
copy of the Agency’s Property Policy ( PM 802). Fully Corrected

Due to the fact that a complete audit was not completed on Emergency Response. OSS plans
to audit Emergency Response and All OPH HQ sections beginning Oct 3, 2007. Effective the
quarter ending 12/30/07 OSS will begin submitted quarterly an Asset listing of Unlocated
Property to the Regional Administrators Regional Administrator's Managers and the
designated Property Coordinators.

This audit has been partially corrected due to the change/ shortage in staff and change in
programs locations. Effective July 1, 2008, it is mandatory that each program scan all property
at its location costing $1000.00 or more during the annual physical inventory. This will aide in.

maintaining the amount of unlocated property to a minimum. OSS will also be providing a
listing of all unlocated property to each program on a quarterly
basis. This will assist in finding unlocated property.

NOTE: Use this form to present the status of any findings that are listed for your agency
in the attached Excel worksheet. You should only present 1 finding per form. If
you have 2 findings to present, then you should use 2 forms (1 for each finding).
if there are no federal findings to present in this schedule, write NONE above.
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Schedule 8-3 - Summary Schedule of Prior Federal Audit Findings

Name of Entity: Department of Public Safety and Corrections - Public Safety Services
Finding Title: Inadequate Subrecipient Honil}origg
Reference Number(s): F-07-DHS-DPS-2

(from attached schedule of findings, may include more than one)

Singte Audit Report Year. 2007
Initial Year of Finding: 2007
Amount of Questioned Costs in Finding ("lf appiicable): $ NA
Page Number (from Single Audit Report): 120
Program Name(s): Homeland Security Cluster
Federal Grantor Agency: Dept. of Homeland Security . FEMA
CFDA Number(s): 97.087
Status of Questioned Costs (check one):
Resolved: _____ Unresolved: _______ No Further Action Needed:

s ese

Briefly describe the status of the Questioned Costs. Were they refunded to federal government?
Are they still in negotiation?

N/A

Status of Finding (check one):

Fully Corrected X Not Corrected

Partially Corrected No Further Action Needed

Change of Corrective Action {See OMB A-133 Section 315(b){4)}

Description of Status: Gﬁdudecmmcﬁveacﬁonplamdandanﬁdpatedwnphﬁondate,ifappﬁwﬂe):

NOTE: Use this form to present the status of any findings that are listed for your agency on the
attached schedule. You should only present 1 finding per form. f you have 2
findings to present, then you should use 2 forms (1 for each finding). If there
are no federal findings to present in this schedule, write NONE above.

Preparer’s Name: Tara Pocorello Phone Number: (225) 925-6400
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