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INDEPENDENT AUDITOR’S REPORT ON COMPLIANCE 
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL 

OVER COMPLIANCE REQUIRED BY OMB CIRCULAR A-133

To the Honorable Board of County Commissioners
and the Clark County Manager
Clark County, Nevada

Report on Compliance for Each Major Federal Program

We have audited Clark County, Nevada’s (the “County”) compliance with the types of compliance requirements 
described in the OMB Circular A-133 Compliance Supplement that could have direct and material effect on each 
of the County’s major federal programs for the year ended June 30, 2013. The County’s major federal programs 
are identified in the summary of auditor’s results section of the accompanying schedule of findings and 
questioned costs.

The County’s basic financial statements include the operations of the University Medical Center of Southern 
Nevada, Las Vegas Valley Water District, and Regional Transportation Commission of Southern Nevada, which 
received $2,093,796, $3,646,175, and $45,067,919, respectively, in federal awards which are not included in the 
schedule during the year ended June 30, 2013. Our audit, described below, did not include the operations of the 
University Medical Center of Southern Nevada, Las Vegas Valley Water District, and Regional Transportation 
Commission of Southern Nevada because these entities engaged other auditors to perform an audit in 
accordance with OMB Circular A-133.

The County’s basic financial statements include the operations of the Department of Aviation, which received 
$10,467,404 in federal awards which is not included in the schedule during the year ended June 30, 2013. Our 
audit, described below, did not include the operations of the Department of Aviation because they were audited 
separately in accordance with OMB Circular A-133.

Management’s Responsibility

Management is responsible for compliance with the requirements of laws, regulations, contracts, and grants 
applicable to its federal programs.

Auditor’s Responsibility

Our responsibility is to express an opinion on compliance for each of the County’s major federal programs based 
on our audit of the types of compliance requirements referred to above. We conducted our audit of compliance in 
accordance with auditing standards generally accepted in the United States of America; the standards applicable 
to financial audits contained in Government Auditing Standards, issued by the Comptroller General of the United 
States; and OMB Circular A-133, Audits of States, Local Governments, and Non-Profit Organizations. Those 
standards and OMB Circular A-133 require that we plan and perform the audit to obtain reasonable assurance 
about whether noncompliance with the types of compliance requirements referred to above that could have a 
direct and material effect on a major federal program occurred. An audit includes examining, on a test basis, 
evidence about the County’s compliance with those requirements and performing such other procedures as we 
considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major federal 
program. However, our audit does not provide a legal determination of the County’s compliance.

Opinion on Each Major Federal Program

In our opinion, the County complied, in all material respects, with the types of compliance requirements referred to 
above that could have a direct and material effect on each of its major federal programs for the year ended June 
30, 2013.



Other Matters

The results of our auditing procedures disclosed instances of noncompliance, which are required to be reported in 
accordance with OMB Circular A-133 and which are described in the accompanying schedule of findings and 
questioned costs as items 2013-001, 2013-002, and 2013
modified with respect to these matters.

The County’s response to the noncompliance findings identified in our audit is described in the accompanying 
schedule of findings and questioned costs. The 
applied in the audit of compliance and, accordingly, we express no opinion on the response.

Report on Internal Control over Compliance

Management of the County is responsible for establishing and maintaining 
compliance with the types of compliance requirements referred to above. In planning and performing our audit of 
compliance, we considered the County’s internal control over compliance with the types of requirements that 
could have a direct and material effect on each major federal program to determine the auditing procedures that 
are appropriate in the circumstances for the purpose of expressing an opinion on compliance for each major 
federal program and to test and report on internal control over compliance in accordance with OMB Circular A
133, but not for the purpose of expressing an opinion on the effectiveness of internal control over compliance. 
Accordingly, we do not express an opinion on the effectiveness of 

Our consideration of internal control over compliance was for the limited purpose described in the preceding 
paragraph and was not designed to identify all deficiencies in internal control over compliance that might be 
material weaknesses or significant deficiencies and therefore, material weaknesses or significant deficiencies 
may exist that were not identified. However, as discussed below, we identified certain deficiencies in internal 
control over compliance that we consider to be material weaknesses and significant deficiencies.

A deficiency in internal control over compliance
does not allow management or employees, in the normal course of performing the
or detect and correct, noncompliance with a type of compliance requirement of a federal program on a timely 
basis. A material weakness in internal control over compliance
internal control over compliance, such that there is a reasonable possibility that material noncompliance with a 
type of compliance requirement of a federal program will not be prevented, or detected and corrected, on a timely 
basis. We consider the deficiencies in internal control over compliance described in the accompanying schedule 
of findings and questioned costs as items 2013

A significant deficiency in internal control over compliance
internal control over compliance with a type of compliance requirement of a federal program that is less severe 
than a material weakness in internal control over compliance, yet important enough to merit attenti
charged with governance. We consider the deficiencies in internal control over compliance described in the 
accompanying schedule of findings and questioned costs as items 
deficiencies.

The County’s response to the internal control over compliance findings identified in our audit is described in the 
accompanying schedule of findings and questioned costs. 
auditing procedures applied in the audit of compliance an

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of 
internal control over compliance and the results of that testing based on the requireme
Accordingly, this report is not suitable for any other purpose.

Las Vegas, Nevada
March 31, 2014
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Our consideration of internal control over compliance was for the limited purpose described in the preceding 
paragraph and was not designed to identify all deficiencies in internal control over compliance that might be 
material weaknesses or significant deficiencies and therefore, material weaknesses or significant deficiencies 
may exist that were not identified. However, as discussed below, we identified certain deficiencies in internal 

onsider to be material weaknesses and significant deficiencies.

deficiency in internal control over compliance exists when the design or operation of a control over compliance 
does not allow management or employees, in the normal course of performing their assigned functions, to prevent, 
or detect and correct, noncompliance with a type of compliance requirement of a federal program on a timely 

material weakness in internal control over compliance is a deficiency, or combination of deficiencies, i
internal control over compliance, such that there is a reasonable possibility that material noncompliance with a 
type of compliance requirement of a federal program will not be prevented, or detected and corrected, on a timely 

ciencies in internal control over compliance described in the accompanying schedule 
2013-001, 2013-002, and 2013-005 to be material weaknesses.

significant deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in 
internal control over compliance with a type of compliance requirement of a federal program that is less severe 
than a material weakness in internal control over compliance, yet important enough to merit attenti
charged with governance. We consider the deficiencies in internal control over compliance described in the 
accompanying schedule of findings and questioned costs as items 2013-003 and 2013-004 to be significant 

se to the internal control over compliance findings identified in our audit is described in the 
accompanying schedule of findings and questioned costs. The County’s response was not subjected to the 
auditing procedures applied in the audit of compliance and, accordingly, we express no opinion on the response. 

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of 
internal control over compliance and the results of that testing based on the requirements of OMB Circular A
Accordingly, this report is not suitable for any other purpose.
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SECTION I - SUMMARY OF AUDITOR’S RESULTS

Financial Statements

Type of auditor’s report issued Unmodified

Internal control over financial reporting:

 Material weakness(es) identified? No

 Significant deficiency(ies) identified that are not considered to be 
material weaknesses?

None reported

Noncompliance material to financial statements noted? No

Federal Awards

Internal control over major programs:

 Material weakness(es) identified? Yes

 Significant deficiency(ies) identified that are not considered to be 
material weaknesses?

Yes

Type of auditor’s report issued on compliance for major programs: Unmodified

Any audit findings disclosed that are required to be reported in accordance 
with section 510(a) of OMB Circular A-133?

Yes

Identification of major programs:

Name of Federal Program or Cluster CFDA Number(s)

Community Development Block Grants - Entitlement Grants Cluster 14.218/14.253
JAG Program Cluster 16.738/16.803/16.804
DNA Backlog Reduction Program 16.741
Congressionally Recommended Awards 16.753
Highway Planning and Construction Cluster 20.205
Capital Grants for Clean Water State Revolving Funds 66.458
Energy Efficiency and Conservation Block Grant 81.128
Child Support Enforcement 93.563
Foster Care – Title IV-E 93.658
Adoption Assistance – Title IV-E 93.659
HIV Emergency Relief Project Grants 93.914
Homeland Security Grant Program 97.067

Dollar threshold used to distinguish between type A and type B programs: $3,000,000

Auditee qualified as low-risk auditee? No

SECTION II – FINANCIAL STATEMENT FINDINGS

There were no findings.
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SECTION III – FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
DEPARTMENT OF JUSTICE - DIRECT AND PASSED THROUGH NEVADA 

DEPARTMENT OF PUBLIC SAFETY 

Questioned 
Costs

2013-001   REPORTING

CDBG Entitlement Grants Cluster:  Community Development Block 
Grants (CDBG) – CFDA No. 14.218; B-08-UN-32-0001 (NSP1), B-11-UC-
320001 (NSP3), B-10-UC320001 and B-11-UC-320001

JAG Program Cluster: Recovery Act - Edward Byrne Memorial Justice 
Assistance Grant (JAG) Program/Grants to States and Territories – CFDA 
No. 16.738; 2010-DJ-BX-0933 and 2012-DJ-BX-1056

Criteria: OMB Circular A-133 establishes certain requirements for non-Federal 
entities that expend Federal awards. Specifically, the County is required to 
“maintain internal control over Federal programs that provides reasonable 
assurance that the [County] is managing Federal awards in compliance with 
laws, regulations, and the provisions of contracts or grant agreements that 
could have a material effect on each of its Federal programs”.  In addition, 
the OMB Circular A-133 Compliance Supplement requires that financial 
reports be complete, accurate and prepared in accordance with the required 
accounting basis.

Condition: Our testing at the Clark County Community Resources Management Division 
(Division) included testing four separate SF-425 reports submitted during 
fiscal year 2013 for the CDBG Entitlement Grants Cluster and two separate 
SF-425 reports submitted during fiscal year 2013 for the JAG Program 
Cluster.  

For the CDBG Entitlement Grants Cluster, the SF-425 reports submitted for 
Grant #B-11-UN-32-0001 (NSP3), Grant #B-08-UN-32-0001 (NSP1) for the 
quarter ending March 31, 2013 did not have the signature of the authorizing 
certifying official which resulted in incomplete reports being submitted.  In 
addition, The SF-425 reports submitted for quarters ending December 31, 
2012 and March 31, 2013 included incorrect expenditure amounts for Grant 
#B-10-UC-320001 and Grant #B-11-UC-320001.  Specifically, for the quarter 
ending December 31, 2012, expenditures for Grant #B-10-UC-320001 were 
overstated by $186,772 and expenditures for Grant #B-11-UC-320001 were 
understated by $211,410.  For the quarter ending March 31, 2013, 
expenditures for Grant #B-10-UC-320001 were overstated by $186,772 and 
expenditures for Grant #B-11-UC-320001 were understated by $186,772.  

For the JAG Program Cluster, two SF-425 reports submitted for Grant 2010-
DJ-BX-0933 (1020.JAG.2011) and 2012-DJ-BX-1056 (1080.JAG.2013) for 
the quarter ending March 31, 2013 did not have the signature of the 
authorizing certifying official which could have resulted in incomplete and/or 
inaccurate reports being submitted. 

Effect: The Federal expenditures for Grant #B-10-UC-320001 and Grant #B-11-UC-
320001 were not reported correctly for the quarters ending December 31, 

None
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2012 and March 31, 2013 and incomplete reports were submitted for Grant 
#B-11-UN-32-0001 (NSP3) and Grant #B-08-UN-32-0001 (NSP1) for the 
quarter ending March 31, 2013.

Cause: Due to clerical errors, incorrect expenditure amounts were reported and 
incomplete reports were submitted.  

Recommendation: The Clark County Community Resources Management Division should 
implement policies and procedures over report preparation that includes 
management oversight and review.  Review procedures should include 
agreeing the expenditure amounts reported for each grant award to 
supporting accounting records and ensuring signatures of authorizing 
certifying officials are present on each report.

Views of responsible officials and planned corrective actions:  See pages 194 - 195.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
PASSED THROUGH NEVADA DEPARMENT OF HEALTH AND HUMAN SERVICES, 
DIVISION OF WELFARE AND SUPPORT SERVICES

Questioned 
Costs

2013-002 ALLOWABLE COSTS/COST PRINCIPLES

Child Support Enforcement- CFDA No. 93.563;  Interlocal agreement with 
The Eighth Judicial District Court of the State of Nevada

Criteria: According to OMB Circular A-87, salaries and benefits are allowable for 
services rendered during period of performance under Federal awards.  
Charges for salaries and benefits must be supported by periodic certifications 
that the employees worked solely on that program for the period covered by 
the certification.  

Condition: During the months of March-June 2013, the program charged salaries and 
benefits to the Pilot program for an employee that was no longer working on 
the federal program.  

Effect: The County received reimbursement for costs not allowed under the 
interlocal agreement or OMB Circular A-87. 

$18,747

Cause: Controls and procedures over the preparation and review of the monthly 
reimbursement requests are not adequate to ensure that only allowable costs 
are included.

Recommendation: The County should strengthen its controls and procedures over the 
preparation and review of the monthly requests for reimbursement to ensure 
that only allowable costs are included.  These procedures should include a 
reconciliation of payroll costs to the Pilot program cost center in the general 
ledger system.  Additionally, the program should develop procedures to 
identify individuals no longer working on the program.

Views of responsible officials and planned corrective actions:  

The Court has strengthened its controls and procedures over the preparation and review of the 
monthly requests for reimbursement to ensure that only allowable costs are included.  Including 
the following procedures 1. reconciliation of payroll costs to the program cost center in the general 
ledger system.  2. identification of individuals no longer working on the program.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
PASSED THROUGH NEVADA DEPARMENT OF HEALTH AND HUMAN SERVICES

Questioned 
Costs

2013-003 REPORTING

Adoption Assistance Title IV-E – CFDA No. 93.659; all grant numbers and 
grant periods reported for these CFDA Nos. on the schedule of expenditures 
of federal awards.

Criteria: Required reports for Federal awards should include all activity of the reporting 
period, be supported by applicable accounting or performance records, and 
be fairly presented in accordance with program requirements. The March 
2013 version of the OMB Circular A-133 requires the auditor to test CB-496, 
Title IV-E Programs Quarterly Financial Report.  Additionally, the compliance 
supplement states:  

Key Line Items – The following line items contain critical information:

Part 1, Expenditures, Estimates and Caseload Data, columns (a) 
through (d) (Sections B and D (Adoption Assistance Program))

Condition: Program personnel are not completing Section D, line 46 of the CB-496 
accurately. We noted discrepancies for the quarters ending September 30, 
2012 and June 30, 2013, but, based on communication with program 
personnel, believe this applies to all quarters submitted during the year.  Line 
46, which represents “Number of Children, Any Assistance Payments” was 
underreported by 686 children and 617 children, respectively.  The error rate 
is in excess of 14%.

Effect: The grantor agencies are relying on inaccurate data. None

Cause: Program personnel included only title IV-E eligible children on line 46, 
however the report instructions state that this line should be reported as "the 
average monthly number of children for whom the IV-E agency made any 
adoption assistance payments (regardless of the funding source). This 
includes all children in a subsidized adoptive home (including those title IV-E 
eligible children reported on Line 45) whether or not title IV-E eligible". 

Recommendation: Program personnel should review the instructions for preparing CB-496 and 
correct their report preparation procedures to ensure that the data reported
on line 46 “Number of Children, Any Assistance Payments” includes the 
correct information.  

Views of responsible officials and planned corrective actions:  

Program administration will communicate with pass-through agency (State of Nevada) regarding 
instructions for preparing data reported on CB-496 line 46 “Number of Children, Any Assistance 
Payments” and adjust accordingly.
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DEPARTMENT OF HOMELAND SECURITY
PASSED THROUGH NEVADA DEPARTMENT OF EMERGENCY MANAGEMENT

Questioned 
Costs

2013-004   REPORTING

Homeland Security Grant Program – CFDA No. 97.067; potentially affects all 
grant awards.

Criteria: OMB Circular A-133 establishes certain requirements for non-Federal 
entities that expend Federal awards. Specifically, the County is required to 
“maintain internal control over Federal programs that provides reasonable 
assurance that the [County] is managing Federal awards in compliance with 
laws, regulations, and the provisions of contracts or grant agreements that 
could have a material effect on each of its Federal programs”.  In addition, 
the OMB Circular A-133 Compliance Supplement requires that financial 
reports be complete, accurate and prepared in accordance with the required 
accounting basis.

Condition: Our procedures included testing 40 financial reports submitted to the State of
Nevada during fiscal year 2013.  Four of the reports tested did not include 
the signature/initials of authorized personnel indicating their review/approval 
of the report as required by the department’s internal control policies. 

Effect: Incomplete and/or inaccurate reports could have been submitted to the State 
of Nevada.

None

Cause: During the year, the department did not consistently follow its established 
controls and procedures over the preparation and submittal of financial 
reports. 

Recommendation: Office of Emergency Management personnel should review the department’s 
established controls and procedures over financial reporting to ensure they 
are being consistently followed.

Views of responsible officials and planned corrective actions:  See pages 200 - 201.
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DEPARTMENT OF HOMELAND SECURITY
PASSED THROUGH NEVADA DEPARMENT OF EMERGENCY MANAGEMENT

Questioned 
Costs

2013-005 SUBRECIPIENT MONITORING

Homeland Security Grant Program – CFDA No. 97.067; potentially affects 
all grant awards.

Criteria: The OMB Circular A-133 Compliance Supplement states that Clark County’s 
responsibilities regarding subrecipients include the following: 

Subrecipient Audits – Clark County is required to:

1. Ensure that subrecipients expending $500,000 or more in Federal 
awards during the subrecipient’s fiscal year for fiscal years ending after 
December 31, 2003 as provided in OMB Circular A-133 have met the 
audit requirements of OMB Circular A-133 and that the required audits 
are completed within 9 months of the end of the subrecipient’s audit 
period; 

2. Issue a management decision on audit findings within 6 months after 
receipt of the subrecipient’s audit report;

3. Ensure that the subrecipient takes timely and appropriate corrective 
action on all audit findings.  In cases of continued inability or 
unwillingness of a subrecipient to have the required audits, the County
shall take appropriate action using sanctions.

Condition: Program personnel did not obtain the subreciepients’ audit reports.  
Therefore, the subreceipient audit reports were not examined for non-
compliance.  If applicable, management decisions were not issued to 
ensure appropriate corrective action.  

Effect: Noncompliance at the subrecipient level may occur and not be detected and 
corrected.

     None

Cause: The Office of Emergency Management did not have adequate procedures in 
place to monitor subrecipient audit reports and issue management 
decisions, when required, to ensure appropriate corrective action. 

Recommendation: The Office of Emergency Management should strengthen its policies and 
procedures over subrecipient monitoring to ensure that all subrecipients are 
consistently monitored for compliance with the audit requirements of OMB 
Circular A-133.  

Views of responsible officials and planned corrective actions:  See pages 200 - 201.
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See pages 203 – 215.



-203-

--0123456789



-204-



-205-



-206-



-207-



-208-



-209-



-210-



-211-



-212-



-213-



-214-



-215-


