
TIME AND EFFORT MONITORING (personnel activity reports):

100% of employee’s time spent on a single cost objective:

Where employees are expected to work solely on a single cost objective, charges for their salaries and wages will:

a) Be supported by periodic certifications that the employees worked solely on that program for the period covered by the certification

b) Certifications will be prepared at least semi-annually

c) Will be signed by the employee or supervisory official having first hand knowledge of the work performed by the employee.

Simple Example:  (Warning:  Must meet the minimum requirements stated above for single cost objectives and must be supported by the entity’s standards for payroll documentation)

“From January 1, 2004, until June 30, 2004, Jane Doe spent 100% of her time on TGYS activities.”

· Signed by employee or supervisory official.

Employee’s time spent on multiple cost objectives:

Where employees work on multiple activities or cost objectives, a distribution of their salaries or wages will be supported by personnel activity reports (PAR’s) or equivalent documentation which meets the following standards:

a) Reflect an after-the fact distribution of the actual activity of each employee.  Projections of how an employee is expected to work or position descriptions would not be sufficient;

b) Account for the total activity for which each employee is compensated, including part-time schedules or overtime;

c) Be prepared at least monthly and must coincide with one or more pay periods; and

d) Be signed and dated by the employee.  Unlike the semi-annual certification, signature of a supervisor alone would not be sufficient, however, the supervisor could sign in addition to the employee.

A PAR is a timesheet or log maintained by the employee which contemporaneously accounts for 100% of their time.  The objective is to identify effort spent on multiple activities or programs.  The increments of time should not be limited arbitrarily, because this may prevent employees from accurately and completely reporting effort on all programs and required activities if the minimum increment is too large.

In limited situations a PAR may be a time certification relying on an informal log, workload schedule, or calendar notations.  Caution must be exercised when using such time certifications.  Their use is only suitable where few activities are involved and the effort involved covers long periods without diversions to other effort
 “Monthly Employee Attendance/Activity Report” see link for Sample Timesheet: http://www.cdphe.state.co.us/ps/tgys/index.html?col7=open
The consequences of noncompliance with the employee time and effort certification process may be the disallowance of salary and wage charges to your award.  Therefore, your entity’s certification process should be reviewed with your entity’s legal counsel and independent accountants.

Budget Estimates/Adjustments to Actual:
Budget estimates or other distribution percentages determined before the services are performed may be used for interim accounting purposes.  At least quarterly, the entity must compare actual costs to budgeted distributions based on the monthly PARs.  If that comparison reveals that the differences between budgeted and actual costs are less than ten percent, then accounting adjustments may be made on an annual basis.  If discrepancies between budget estimates and actual costs are ten percent or greater, then adjustments must be made at least quarterly.  For the purposes of reconciliation, any deviation, no matter how small, must be adjusted by the end of the year.  Budget estimates or other distribution percentages must be revised at least quarterly, if necessary, to reflect changed circumstances.
TIME AND EFFORT MONITORING SAMPLE

[image: image1.emf]Employee  Name

Position  Number  Unit FEBRUARY, 20XX

0.4 0.3 0.3

Acct Name/Proj.# % Acct Name/Proj.# % Acct Name/Proj.# %

ACTIVITIES ACTIVITIES ACTIVITIES Daily FLSA

DAY DATE L * P A T L * P A T L * P A T Total ***

Sat 1/27

Sun 1/28

Mon 1/29

Tue 1/30

Wed 1/31

Thu 2/1

6 1 1 8

Fri 2/2

6 1 1 8

Weekly Total

0 0 12 0 0 0 2 0 0 0 2 0 16

Sat 2/3

0

Sun 2/4

0

Mon 2/5

3.2 V 2.4 V 2.4 V 8

Tue 2/6

3.2 V 2.4 V 2.4 V 8

Wed 2/7

8 8

Thu 2/8

8 8

Fri 2/9

8 8

Weekly Total

6.4 0 8 0 4.8 0 8 0 4.8 0 8 0 24

Sat 2/10

0

Sun 2/11

0

Mon 2/12

2 1 2 3 8

Tue 2/13

2 1 2 3 8

Wed 2/14

2 1 2 3 8

Thu 2/15

2 1 2 3 8

Fri 2/16

2 1 2 3 8

Weekly Total

0 0 10 5 0 0 10 0 0 0 9 6 40

Sat 2/17

0

Sun 2/18

0

Mon 2/19

3.2 H 2.4 H 2.4 H 8

Tue 2/20

1 2.5 1.5 1 1 1 8

Wed 2/21

1 2.5 1.5 1 1 1 8

Thu 2/22

1 2.5 1.5 1 1 1 8

Fri 2/23

1 2.5 1.5 1 1 1 8

Weekly Total

3.2 0 4 10 2.4 0 6 4 2.4 0 4 4 32

Sat 2/24

0

Sun 2/25

0

Mon 2/26

3.2 FS 2.4 FS 2.4 FS 8

Tue 2/27

3.2 FS 2.4 FS 2.4 FS 8

Wed 2/28

3.2 O 2.4 O 2.4 O 8

Thu 3/1

Fri 3/2

Weekly Total

9.6 0 0 0 7.2 0 0 0 7.2 0 0 0 0

Monthly Total **

19.2 0 34 15 14.4 0 26 4 14.4 0 23 10

   

Account Total ** 68.2 42.63% 44.4 27.75% 47.4 29.63% 160 100.00%

     Summary of Leave Taken: 16 Hrs of VACATION (Annual) Leave 0 Hrs of SICK Leave

8 Hrs of HOLIDAY Leave 8 Hrs of OTHER (Specify) 16 Hrs of FAMILY/SICK Leave

I  certify  the  hours  shown  above  are  correct  and  the  activities  fairly  reflect  my  work  effort.

Employee  Signature Date Supervisor's Signature Date

Exempt Employee Non-Exempt Employee (must complete FLSA*** column, Weekly Total rows and full weeks 

***When calculating, exclude Leave column(s)

L = Leave/Holiday/Comp            P = Professional  Development                A = Administration                 T = Technical  Assistance

* = code for Leave/Holiday/Comp Time  (H=holiday, V=vacation, S=sick, FS=family sick, O=other)

**Monthly Total and Account Total should include only days of the current month.

AGENCY NAME

MONTHLY EMPLOYEE ATTENDANCE/ACTIVITY REPORT



 Month/Year


INDIRECT COST RATES:
· Indirect costs are those that have been incurred for common or joint objectives and cannot be readily identified with a particular final cost objective.
· After direct costs have been determined and assigned directly to awards or other work as appropriate, indirect costs are those remaining to be allocated to benefiting cost objectives
· A cost may not be allocated to your award as an indirect cost if any other cost incurred for the same purpose, in like circumstances, has been assigned to an award as a direct cost

· Because of the diverse characteristics and accounting practices of non-profit organizations, it is not possible to specify the types of cost which may be classified as indirect cost in all situations. However, typical examples of indirect cost for many non-profit organizations may include depreciation or use allowances on buildings and equipment, the costs of operating and maintaining facilities, and general administration and general expenses, such as the salaries and expenses of executive officers, personnel administration, and accounting.

· Budgeting and utilizing an indirect cost rate in your award that has not been federally approved or formulated by your accountant/auditor is not allowable.

· Your indirect cost pool has to be set up, monitored and reconciled in your financial system.

Reference links:

OMB CIRCULAR NO. A-122, Cost Principles for Non-Profit Organizations:  http://www.whitehouse.gov/omb/circulars_a122_2004/#ac
OMB Circular A-87, Cost Principles for State, Local and Indian Tribal Governments: http://www.whitehouse.gov/omb/circulars_a087_2004/
OMB Circular A-110, Uniform Administrative Requirements for Grants and Other Agreements with Institutions of Higher Education, Hospitals and Other Non-Profit Organizations
http://www.whitehouse.gov/omb/circulars_a122_2004/#ac
Sample Indirect Cost Proposal Format For Nonprofit Organizations: http://www.epa.gov/ogd/recipient/sample1.htm







_1314079325.xls
TIMESHE

		AGENCY NAME

		MONTHLY EMPLOYEE ATTENDANCE/ACTIVITY REPORT

		Employee  Name

		Position  Number										Unit																		Month/Year						FEBRUARY, 20XX

												0.4										0.3										0.3

										Acct Name/Proj.#		%								Acct Name/Proj.#		%								Acct Name/Proj.#		%

										ACTIVITIES										ACTIVITIES										ACTIVITIES						Daily		FLSA

		DAY		DATE		L		*		P		A		T		L		*		P		A		T		L		*		P		A		T		Total		***								vacation										sick								other								sick/family(fs)								holiday

		Sat		1/27																																								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Sun		1/28																																								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Mon		1/29																																								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Tue		1/30																																								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Wed		1/31																																								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Thu		2/1								6										1										1				8								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Fri		2/2								6										1										1				8								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Weekly Total				0				0		12		0		0				0		2		0		0				0		2		0				16						0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Sat		2/3																																0								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Sun		2/4																																0								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Mon		2/5		3.2		V								2.4		V								2.4		V								8								3.2		2.4		2.4						0		0		0				0		0		0				0		0		0				0		0		0

		Tue		2/6		3.2		V								2.4		V								2.4		V								8								3.2		2.4		2.4						0		0		0				0		0		0				0		0		0				0		0		0

		Wed		2/7								8																								8								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Thu		2/8																		8														8								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Fri		2/9																												8				8								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Weekly Total				6.4				0		8		0		4.8				0		8		0		4.8				0		8		0				24						0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Sat		2/10																																0								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Sun		2/11																																0								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Mon		2/12								2		1								2												3		8								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Tue		2/13								2		1								2										3				8								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Wed		2/14								2		1								2												3		8								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Thu		2/15								2		1								2										3				8								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Fri		2/16								2		1								2										3				8								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Weekly Total				0				0		10		5		0				0		10		0		0				0		9		6				40						0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Sat		2/17																																0								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Sun		2/18																																0								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Mon		2/19		3.2		H								2.4		H								2.4		H								8								0		0		0						0		0		0				0		0		0				0		0		0				3.2		2.4		2.4

		Tue		2/20								1		2.5								1.5		1								1		1		8								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Wed		2/21								1		2.5								1.5		1								1		1		8								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Thu		2/22								1		2.5								1.5		1								1		1		8								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Fri		2/23								1		2.5								1.5		1								1		1		8								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Weekly Total				3.2				0		4		10		2.4				0		6		4		2.4				0		4		4				32						0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Sat		2/24																																0								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Sun		2/25																																0								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Mon		2/26		3.2		FS								2.4		FS								2.4		FS								8								0		0		0						0		0		0				0		0		0				3.2		2.4		2.4				0		0		0

		Tue		2/27		3.2		FS								2.4		FS								2.4		FS								8								0		0		0						0		0		0				0		0		0				3.2		2.4		2.4				0		0		0

		Wed		2/28		3.2		O								2.4		O								2.4		O								8								0		0		0						0		0		0				3.2		2.4		2.4				0		0		0				0		0		0

		Thu		3/1																																								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Fri		3/2																																								0		0		0						0		0		0				0		0		0				0		0		0				0		0		0

		Weekly Total				9.6				0		0		0		7.2				0		0		0		7.2				0		0		0				0

		Monthly Total **				19.2				0		34		15		14.4				0		26		4		14.4				0		23		10

		Account Total **								68.2		42.63%								44.4		27.75%								47.4		29.63%				160		100.00%

		Summary of Leave Taken:												16		Hrs of VACATION (Annual) Leave														0		Hrs of SICK Leave

				8		Hrs of HOLIDAY Leave								8		Hrs of OTHER (Specify)														16		Hrs of FAMILY/SICK Leave

		I  certify  the  hours  shown  above  are  correct  and  the  activities  fairly  reflect  my  work  effort.

		Employee  Signature														Date						Supervisor's Signature														Date

								Exempt Employee								Non-Exempt Employee (must complete FLSA*** column, Weekly Total rows and full weeks

																								***When calculating, exclude Leave column(s)

		L = Leave/Holiday/Comp            P = Professional  Development                A = Administration                 T = Technical  Assistance

		* = code for Leave/Holiday/Comp Time  (H=holiday, V=vacation, S=sick, FS=family sick, O=other)

		**Monthly Total and Account Total should include only days of the current month.






