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two audits involved a program that later became part of the newly formed OSDFS. The 4 audits 
reviewed represented 19 recommendations and were as follows: 

•	 ACN A02-A0001, “New York City Board of Education’s Oversight of Title 1, Part A, 
Improving Basic Programs Operated by Local Educational Agencies Services to Private 
School Children,” issued March 28, 2001, 

•	 ACN A05-B0005, “The Chicago Public Schools’ Administration of Title 1, Part A, Funds 
for Providing Services to Private School Children,” issued March 29, 2002, 

•	 ACN A03-A0008, “Colorado State and Local Agencies’ Compliance with the Gun Free 
Schools Act of 1994,” issued September 13, 2000, and 

•	 ACN A06-A0006, “New Mexico State and Local Education Agencies’ Compliance with 
the Gun-Free Schools Act of 1994,” issued September 28, 2000. 

We relied on computer-processed data initially obtained from the OIG’s Audit Tracking System 
to identify OIG audits issued during the scope period. We reconciled this data to the 
Department’s Common Audit Resolution System (CARS), and to audits reported in the 
Semiannual Reports to Congress to ensure that we had captured all audits issued during the 
period. We also reviewed copies of the audit reports to determine that the audits met the scope 
period under review.  We confirmed data in the audit reports to data in the Department’s AARTS, 
which replaced CARS in July 2003. Based on these tests and assessments, we determined that 
the computer-processed data was reliable for meeting our audit objective.  

We conducted fieldwork at Department offices in Washington, DC, during the period November 
2003 through April 2004. We held an exit conference with OESE and OSDFS staff on April 14, 
2004. Our audit was performed in accordance with government auditing standards appropriate to 
the scope of the review described above. 

STATEMENT ON MANAGEMENT CONTROLS 

As part of our review, we assessed the system of management controls, policies, procedures, and 
practices applicable to the audit followup process for OIG external audits of OESE and OSDFS 
programs. Our assessment was performed to review the level of control risk and determine the 
nature, extent, and timing of our substantive tests to accomplish the audit objective. 

Because of inherent limitations, a study and evaluatio n made for the limited purpose described 
above would not necessarily disclose all material weaknesses in the management controls. 
However, our assessment disclosed management control weaknesses that adversely affected 
OESE’s ability to ensure corrective actions were taken by external entities in response to audits 
of OESE programs. These weaknesses and their effects are fully discussed in the AUDIT 
RESULTS section of this report. 
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ADMINISTRATIVE MATTERS
 

Corrective actions proposed (resolution phase) and implemented (closure phase) by your offices 
will be monitored and tracked through the Department’s Audit Accountability and Resolution 
Tracking System (AARTS). Department policy requires that you develop a final corrective 
action plan (CAP) for our review in the automated system within 30 days of the issuance of this 
report. The CAP should set forth the specific action items, and targeted completion dates, 
necessary to implement final corrective actions on the finding and recommendation contained in 
this final audit report.  

In accordance with the Inspector General Act of 1978, as amended, the Office of Inspector 
General is required to report to Congress twice a year on the audits that remain unresolved after 
six months from the date of issuance. 

Statements that managerial practices need improvements, as well as other conclusions and 
recommendations in this report represent the opinions of the Office of the Inspector General. 
Determinations of corrective action to be taken will be made by the appropriate Department of 
Education officials. 

In accordance with the Freedom of Information Act (5 U.S.C. § 552), reports issued by the Office 
of Inspector General are available to members of the press and general public to the extent 
information contained therein is not subject to exemptions in the Act.  

We appreciate the cooperation provided to us during this review. Should you have any questions 
concerning this report, please call Michele Weaver-Dugan at (202) 245-6941. Please refer to the 
control number in all correspondence related to the report.  

Sincerely,


 Helen Lew /s/

 Assistant Inspector General for Audit Services 
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Attachment 1 

Guidelines for Establishing File Folders & Maintaining Documentation 

For External Audits 


(Effective September 1, 2002)
 

The following procedures are set forth as guidelines for establishing file folders and 
maintaining accurate and complete documentation on all actions taken to resolve findings of 
external audits  of ED programs. 

1.	 An official audit resolution file folder should be established for each audit report. 

2.	 Each file folder should contain, at a minimum, the following documents: 

•	 The Federal Audit Clearinghouse’s audit cover sheet titled “Audit Description 
Data” 

•	 Copy of the CARS generated “Summary of Findings Requiring Resolution” 
•	 Copy of the audit report or pages of the audit report that provide relevant 

information to the resolution of the audit findings, including the findings, the 
auditee’s corrective action plan or response to the findings, the section on the 
status of prior year findings, and the ED portion of the Schedule of Expenditures 
of Federal Awards 

•	 A listing of the triage decisions for each audit finding 
•	 Documentation of all correspondence and communication with the auditee, the 

auditor, and other appropriate individuals, including corrective action plans and 
necessary work papers 

•	 Copy of the PDL 
•	 Copy of the Audit Clearance Document (ACD) 
•	 All documentation pertaining to audit follow-up activities, e.g., documentation 

from the auditee substantiating the corrective action taken, results of any 
monitoring visits, relevant information from the next year’s audit that reports 
whether appropriate corrective action was taken on a prior year finding. 

•	 Documented evaluations or conclusions of the [Principal Office (PO)] that 
support the adequacy of the corrective actions taken by the auditee, if not 
included in the PDL and/or occurring after the PDL is issued 

3. Each official file folder should also contain, as appropriate, the following documents: 

•	 Documented evidence of technical assistance provided 
•	 [Office of General Counsel (OGC)] and ED-OIG comments 
•	 ED-OIG concurrence/non-concurrence of PDLs for all audits issued by ED-OIG 

or in which the audit has questioned costs of $500,000 or more 
•	 In the event an Administrative Stay has been requested and approved, all 

documents pertaining to the request for an Administrative Stay, e.g., the request 
and approval memoranda 

•	 In the event an auditee requests a grantback, all documentation pertaining to the 
grantback 




