

FISCAL COST REPORT 

All OVS funded programs are required to submit quarterly Fiscal Cost Reports (FCR).  Quarterly FCRs are due within thirty days from the close of the respective reporting period.  However, the fourth quarter FCR is required to be submitted within sixty days from the end of the final quarter.  OVS has reporting responsibilities to the State and Federal governments.  Without program reports, OVS cannot document that programs are performing services in accordance with the contract.  Failure to submit timely FCRs may result in the program’s scheduled advances being delayed.    OVS reserves the right to withhold payment if two or more FCRs have not been submitted.  Only one copy of the FCR needs to be submitted directly to the OVS Program Auditor.

Fiscal Cost Reports must be submitted to the OVS Program Auditor’s attention via email or at:

New York State Office of Victim Services
Alfred E. Smith Building
80 S. Swan St., 2nd Floor
Albany, New York 12210


FISCAL COST REPORT COVER SHEET 

GRANTEE: Enter your agency’s name as it appears on your OVS contract.

BUDGET PERIOD:  Enter the budget period as it appears on Attachment B-1 of the contract.

PERIOD COVERED BY THIS FCR:  Enter the start and end date of the quarter.  

REPORTING QUARTER:  Specify 1st, 2nd, 3rd or 4th 

CONTRACT NUMBER:  Enter your OVS contract number beginning with “C-100XXX”.

SUMMARY SCHEDULE

The information submitted on the Summary Schedule and the back-up sheets is subject to both Federal and State audit for accuracy, completeness, and compliance with the contract terms.  


· APPROVED BUDGET: Enter the budget amounts for Grant and Match Funds as it appears on the Summary Budget Page (Attachment B-1, Page 1).  If budget amendments have been approved, enter the figures from the most recently approved amendment.  Do not include any figures from a pending request until approval is received from OVS.

· QUARTERLY EXPENDITURES:  Note:  These two columns are formula driven.  The total amount of Grant and Match Funds expended for each category for the reporting period will populate based on the expenditure detail from the back-up sheets.  Both Grant and Match Funds’ expenditures should be supported with detail on the back-up sheets.  

· CUMULATIVE EXPENDITURES:  Enter the total amount of Grant and Match Funds’ expenditures for the contract year-to-date.  Update each quarter by adding the current quarter’s expenditures to the last quarter’s cumulative totals for the budget period.

· BALANCE:  Note:  This column is formula driven. The “Balance” is calculated by subtracting the “Cumulative Expenditures” from the “Approved Budget”. 

· CERTIFICATION:  The report should be signed by an authorized program representative.  This may be the Executive Director, Program Director, or another person authorized by the reporting agency.  A second signature is required by an authorized fiscal representative.  This may be the Fiscal Officer, Accountant, Bookkeeper, or another person authorized by the reporting agency.  Each program should establish who is authorized to certify the FCR.  The same person cannot sign as both the program and fiscal representative.  Two separate signatures are required.  OVS must receive the FCR with two signatures.







FISCAL COST REPORT BACK-UP SHEETS COMPLETION


Programs must provide supporting information for OVS grant expenditures reported on the Fiscal Cost Report (FCR).  A back-up sheet should be submitted with the FCR for each category of expenditure.  Back-up sheets must contain supporting detail for both Grant and Match Funds.

SALARY 

· Position Title/Name:  Identify the position as it appears on the approved budget and the name of the employee
· Note: If several positions have the same title, label as such, Advocate 1, Advocate 2, etc.
	
· [bookmark: _GoBack]Check Number:  Specify the check number issued or DD, if the employee is enrolled in direct deposit

· Check Date:  Specify the date the check/direct deposit was issued

· Payroll Period:  Specify the start and end dates of the pay period

· Total Hours Paid:  Specify the total number of hours the employee was paid for

· Gross Pay:  Specify the total gross pay for the employee for the payroll period reported

· % of Effort Funded:  Identify the percentage of effort funded by OVS with Grant and/or Match Funds

· Amount Charged to OVS:  Identify the amount of the gross salary charged to OVS for the payroll period reported

· Amount Charged to Match:  Identify the amount of the gross salary charged to Match for the payroll period reported

Note:  The expenditures for each salary line cannot exceed the approved budget for that specific position.  A position that exceeds its budget cannot be offset by a position that is under budget.  ANY position with expenditures that exceed the approved budget WILL BE DISALLOWED




FRINGE BENEFITS

For programs that utilize the Approved Agency Fringe Benefit Rate

· Filing Period:  Specify the period that Fringe Benefits are being claimed

· Type of Benefit: Show the calculation of the Total Reported Salaries multiplied by the Approved Agency Fringe Rate, specifying the Total Amount of Fringe Benefits allowable for the reported period

· Amount Charged to OVS:  Specify the amount charged to OVS for the reported period

· Amount Charged to Match:  Specify the amount charged to Match for the reported period

Note: If the fringe rate changes (either up or down) during the budget period, the agency must notify their OVS Program Auditor in writing, even if a formal budget amendment request is not necessary

For programs that report Actual Fringe Benefit Expenses

· Payee Name:  Specify the name of the payee

· Check Number:  Specify the check number issued to the payee

· Check Date:  Specify the date the check was issued

· Filing Period:  Specify the period covered by the payment issued

· Type of Benefit:  Specify the Fringe Benefit 

· Amount of Check:  Specify the total amount paid for the reported period

· Amount Charged to OVS:  Specify the amount charged to OVS for the reported period

· Amount Charged to Match:  Specify the amount charged to Match for the reported period







CONTRACTUAL SERVICES

· Payee Name:  Specify the name of the payee

· Check Number:  Specify the check number issued to the payee

· Check Date :  Specify the date the check was issued

· Period:  Specify the start and end dates for services provided

· Title/Service:  Specify the type of service provided and total hours billed

· Amount of Check:  Specify the total amount paid for the services and period reported

· Amount to OVS:  Specify the amount charged to OVS for the services and period reported

· Amount to Match:  Specify the amount charged to Match for the services and period reported


TRAVEL & TRAININGS  

· Payee Name:  Specify the name of the payee

· Check Number:  Specify the check number issued to the payee

· Check Date:  Specify the date the check was issued

· Mileage and Rate:  Specify the total miles traveled and the mileage rate

· Destination, Purpose and Travel Dates:  Specify the location traveled to, the purpose of the travel and the dates of travel

· Amount of Check:  Specify the total amount paid for the services and period reported

· Amount to OVS:  Specify the amount charged to OVS for the services and period reported

· Amount to Match:  Specify the amount charged to Match for the services and period reported

NOTE:  ALL Trainings and Out-of-State travel must have prior written approval from OVS.  Any trainings or out-of-state travel that does not have prior approval WILL BE DISALLOWED


FURNITURE & EQUIPMENT

· Item Description:  Specify the type of furniture or equipment being purchased
	
NOTE:  It is necessary to break out different components of a purchase.  For example, the computer price should be separated from the printer price.  Simply listing computer/printer will not be sufficient.  Also, be sure to 	include the quantity of each item purchased  

· Check Number:  Specify the check number issued to the vendor

· Check Date:  Specify the date the check was issued

· Vendor:  Specify the name of the vendor

· Invoice Date and Number: Specify the invoice date and number

· Amount of Check:  Specify the total amount paid for the services and period reported

· Amount to OVS:  Specify the amount charged to OVS for the services and period reported

· Amount to Match:  Specify the amount charged to Match for the services and period reported


Note: Equipment purchased with OVS funds is the property of New York State.  Furniture & Equipment Decal forms must be submitted to OVS for each item with a unit cost of $1,000 or more and a useful life more than two years.  It is recommended that you complete and submit your decal forms with your Fiscal Cost Reports.  In addition, please update the Comprehensive Furniture & Equipment Inventory form every time you purchase a piece of furniture or equipment
 
SPACE

· Location:  Specify the location for expenses reported

· Check Number:  Specify the check number issued to the payee

· Check Date:  Specify the date the check was issued

· Payee:  Specify the name of the payee

· Type of Expense/Expense Period:  Specify the type of expense and the period of services covered

· Amount of Check:  Specify the total amount paid for the services and period reported

· Amount to OVS:  Specify the amount charged to OVS for the services and period reported

· Amount to Match:  Specify the amount charged to Match for the services and period reported


OPERATING EXPENSES

· Item Description:  Specify the items purchased

· Check Number:  Specify the check number issued to the vendor

· Check Date:  Specify the date the check was issued

· Vendor:  Specify the name of the vendor

· Invoice Date, Number and Period Covered: Specify the invoice date, number and start and end dates for the period covered

· Amount of Check:  Specify the total amount paid for the services and period reported

· Amount to OVS:  Specify the amount charged to OVS for the services and period reported

· Amount to Match:  Specify the amount charged to Match for the services and period reported

NOTE:  It is recommended that all like charges be grouped together.  For example, list all office supply charges first, and then list all printing charges.  Also, be sure to specify service periods for expenses that are incurred on a monthly basis
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