Guidance for Tracking ARRA Payroll Expenditures
The Comptroller has convened a Control and Compliance Best Practices Working Group.   This group consists of CFO’s and Internal Control Officers in a number of departments managing federal funds, representatives of this office and the compliance team at ANF’s ARRA Program Management Office. The purpose of this group is to identify tools that may be helpful to departments in the areas of compliance and oversight of federal funds by leveraging existing best practices.

Massachusetts has established certain policies relating to the use of ARRA funds for payroll purposes. First, employees hired to perform work related to ARRA must be paid through accounts established solely for expending ARRA funds. Second, state agencies must not spend any other funds on ARRA-related employees and, conversely, must not spend ARRA funds on projects or employees not related to ARRA. Finally, ARRA-related positions will be eliminated once the federal funding ends.

For additional guidance on the use of ARRA positions, please refer to the Human Resources Division Memorandum of May 29, 2009.

Purpose:

The attached timesheets provide two examples for departments to use in tracking ARRA payroll expenditures in appropriate detail. 
Time sheet example #1 should be adequate for units with ARRA employees who work solely on one program or, if the employees work on more than one ARRA program, with the proportion of time spent on programs remains consistent from week to week. Departments can use this type of timesheet for multiple individuals.  

Use a time sheet similar to example #2 when the proportion of time spent on each program varies. In this situation, individual employees must complete a form describing their actual time distribution. The employee and supervisor are both responsible for indicating exactly how much time the employee spends on each program per week. 

When entering location, please match the location codes used in MMARS for other ARRA expenditures. Most departments that use time sheets containing the information in example #2 will only need to use the upper section of the form. Departments that regularly need staff to work overtime, attributable to one or more ARRA funded programs, will also need to include the type of data on the bottom of example #2.

Sample Time Sheet #1

[image: image1.emf]Supervisor or Manager Authorized Signature

NAME   MONDAY TUESDAY WEDNESDAYTHURSDAY FRIDAY Employee Signature & comments

JOHN SMITH

Program A (ARRA)  50%

Program B (ARRA)  50%

JANE JOHNSON

Program X (ARRA)  25%

Program B (ARRA)  75%

JOHN JONES

Program B (ARRA)  100%

 

 

 

 

By signing this time sheet employees certify and supervisors confirm that each individual has performed the indicated hours of work 

associated with the ARRA and non-ARRA program(s) listed. 

DEPARTMENT OF XYZ  ARRA EMPLOYEE TIME SHEET

Unit (or bureau, division, etc.) Week Ending

 date x/xx/20xx



Sample Time Sheet #2
[image: image2.emf]Name Division or Unit

Week Ending

SU M T W T F S

Total 

Hours

Employee Signature:

Employee date:

AM/PM to AM/PM AM/PM to AM/PM

I hereby certify that the time reported above indicates actual hours worked 



Supervisor/Manager Initial/Signature:



Supervisor/Manager date:



Sunday



Monday



Tuesday

Wednesday



Vacation

Sick

Holiday, Jury Duty, Bereavement, Blood, Other



Overtime / Compensatory Time Earned / Other Comments

Normal Work Schedule



Project Coding



Program Location & Code



Phase



Reg. Hours

Reg. OT 

Hours

1 1/2 OT 

Hours

Act.



Compensatory Time - Taken

Personal 

Friday

Saturday



Thursday
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Type 1

		

				DEPARTMENT OF XYZ  ARRA EMPLOYEE TIME SHEET

						date x/xx/20xx

						Week Ending						Unit (or bureau, division, etc.)						Supervisor or Manager				Authorized Signature

						NAME				MONDAY		TUESDAY		WEDNESDAY		THURSDAY		FRIDAY		Employee Signature & comments

				JOHN SMITH

				Program A (ARRA)				50%

				Program B (ARRA)				50%

				JANE JOHNSON

				Program X (ARRA)				25%

				Program B (ARRA)				75%

				JOHN JONES

				Program B (ARRA)				100%

				By signing this time sheet employees certify and supervisors confirm that each individual has performed the indicated hours of work associated with the ARRA and non-ARRA program(s) listed.
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Type 2

		






