Federal Program Template

The following information is to be entered in the template for the federal programs' compliance
supplements found in Section B of the State's Compliance Supplement. Be sure you write over
or erase the corresponding letters. For detailed guidance on Sections | Program Objectives, II.
Program Procedures, and lll. Compliance Requirements, refer to “Steps to Writing a Compliance
Supplement for a Federal Program.”

A. Enter Assistance Listing (formerly CFDA) # of the federal program, i.e., 10.216. If the program does
not have an ALN then put NO ALN. (The instance of no ALN # should not occur often.)
For Cluster of Programs, please list all the applicable ALNs. If a program is not passed to the local
level, do not include the ALN for that program.

B. Enter the name of the federal program (grant/award) as it is shown at System for Award
Management website (https://sam.gov).
For Cluster of Programs, please list all the applicable ALNs. If a program is not passed to the local
level, do not include the ALN for that program.

C. Enter the State program/project the State Agency has assigned to the federal grant/award. (If State
Agency uses the same name as the federal program, then repeat that name.)

D. Enter the name of the federal awarding agency, i.e., U. S. Department of Health and Human
Services.
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List the federal laws and regulations that authorize the program and its requirements. Limit these
to the most relevant.

List the most relevant State statute that authorizes the program and its requirements.

. Enter the name of the State Agency subgranting the federal award/grant.
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Enter the Division of the State Agency subgranting the federal award/grant, if applicable.

Enter the name, phone number, and e-mail address of the State Agency contact person for the
program and financial. (Include the area code)

J. Enter information on how confirmation for the amount provided to a subrecipient may be obtain (if
applicable, where to send confirmation letters). Please provide the following information, if to be
mailed:

Name
State Agency
Mailing Address

K. Enter AL # of the federal program, i.e., 10.216. This is the program identifying number. If the
program does not have an AL # then put NO ALN. (The instance of no AL # should not occur often.).
See example for positioning. The instructions for “[C] & [K].” apply to the first page of the supplement
and all subsequent pages. If the federal program funds more than one State program/project, then
the program identifying number will have a “- #” (ex. 14.228-2).

Subsequent Pages:
See [C] and [K] above.

I. Program Objective: The objective may be from the perspective of the State (the program in its
entirety is administered at the local level) or it may be on a more local level (i.e. federal grant money is
used to fund a State objective/program at a local level).

Il. Program Procedures: Prepare for the local auditor a summary of how the program is administered.
This section should not include compliance requirements.

If there is pertinent information available on an agency website or in an agency publication that will
assist the auditor in understanding the program, also include in “Program Procedures” a subsection
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https://sam.gov/

titled “Availability of Other Program Information.” In that subsection, provide a name and description of
and publications and valid URLs for website(s).

lll. Compliance Requirements matrix: Indicate by a “Y” or “N” for the Type of Compliance
Requirements (Types) on the matrix provided that are subject to the audit for the program. If the
program is included in Part 2 of the OMB Compliance Supplement, then the federal agency has
determined what Type of Compliance Requirements that are to be tested. A State Agency can add a
Type of Compliance Requirement to the program, if applicable, but cannot change the federal
requirement, if it is not applicable or to be tested at the local level.

If there is no program listed in Part 2, then the State Agency must determine the Type of Compliance
Requirements that are subject to the audit for the program at the local level.

For State Agencies that have issued a Crosscutting supplement, if the program is subject to the audit
requirements in the Crosscutting supplement, place a “Y” on the matrix. (A Crosscutting Supplement
is currently issued only by DHHS-DSS, DHHS-DMHDDSAS, and DPI. The FederalTemplate-CC
programs.docx should be used).

Compliance Requirements A — N: Under each Type of Compliance Requirement listed, prepare for
the local auditor, the requirements that are subject to the audit for the program. If the federal agency
has indicated a Y” in Part 2 of the OMB Compliance Supplement, but the requirements are not passed
to the local level, then note “not applicable at local level” under the Type. If the Type has an “N” on the
matrix, the type can either be removed or noted as “not applicable.”

For federal programs, State Agencies should only be concern with compliance requirements that are
unique to the program that have been selected for audit and that could have a direct and material effect
on the program.

A statement or reference to the compliance requirement is sufficient. It is recommended to include a
compliance requirement objective and a suggested audit procedure if possible.

If all the information that is necessary for the local auditors to audit this requirement is found in Section
A, Part 3 of the OMB Compliance Supplement, the agency staff need not address the requirement on
the individual program supplement. If the subgranting agency imposed additional requirements of their
own on the program, the details of the requirements should be written on the individual program
supplement and addressed as being State imposed.

If the requirement shown as being applicable on the federal matrix in Section A, Part 2, but the agency
has not passed the requirements on to the subrecipient or for some other reasons does not want the
local auditor to address the requirement, the agency staff should state this under the appropriate
requirement and let the local auditor know that there is nothing for him to address on this requirement.

If all possible, a State Agency should only have at a maximum six Types for the auditor to test. (A.)
activities allowed or unallowed and (B.) allowability of costs or cost principles may be consider as a
single requirement, if both are applicable. The purpose is to reduce the audit burden on auditors and
auditees of the various programs and focus primarily on the high-risk Types. Programs that have a type
of compliance requirement that is normally applicable, may not require testing if Part 2 has an “N” for
that compliance requirement.

Revised July 2026 2





Accessibility Report



		Filename: 

		1771355922.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 0


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
