INTERNAL CONTROLS / AUDIT TRAILS

AASBO Payroll Small Group Sessions
August 13, 2020

By Lynn Buch




Best Practices and Suggestions

Establish the Importance/Necessity of Communication with your Payroll
Bookkeepers/Clerks, HR, and CSFO.

® CSFQO’s approval shall be required before any information is released.

* Payroll Officer/Director shall copy CSFO on all correspondences — email or
written.

® Use Email for Communication Audit Trail
- Ask and Answer Questions by Email

- Verify Telephone and/or Personal Conversations by Email & Vice versa

* Always be Professional and Respectful



System-Wide Notifications by Email

From: Payroll Officer

Sent: Friday, January 24, 2020 9:28 am

To: CSFO

Subject: Request to Notify Employees of Life Fringe Benefit Changes

The majority of the employee’s net pay will be different on their January
paycheck due to their new Life Insurance Fringe Benefit amounts.

| am requesting your approval to email the employees to notify them of the
change in advance.

Thank you,

Payroll Officer




Questions and Responses by Email

From: Payroll Officer

Sent: Monday, December 16, 2019 12:17 pm
To: CSFO

Subject: Fwd: Paycheck and Leave Questions

Please advise.

From: New teacher
Date: Monday, December 16, 2019

Subject Paycheck and Leave Questions
To: Payroll Officer

I was wondering if I could get paid early due to a family emergency.

I also don't have any leave available and would like to take a few days in advance to
keep from getting my check docked. If not, can we spread it out over several checks so
I can pay my bills?

Thank You,

New Teacher




Approval Requests by Email

From: Payroll Officer
Sent:  Friday, September 13, 2019 1:25 pm

To: CSFO
Subject: Approval of New Teacher Calculation
Attachments: 9 month 189 2019-2020 Luke Bryan

Please review and approve the attached Salary Calculation
for the Personnel Action approved on Board Agenda Item

C-1 per our previous discussion.

Thank you,

Payroll Officer




Always be Professional and Respectful

"Some complaints have come in about your method
of reminding people to hand in timesheets."




Best Practices and Suggestions

Segregation of Duties
- Reduce fraud
- Catch unintended errors
Payroll Director/CSFO oversees the payroll process from start to finish.

* Payroll Officer reviews Board Approved Personnel Actions with Payroll
Director/CSFO.

- New Hires, Status Changes, Terminations, Transfers, etc.

* Payroll Officer/Director provides CSFO Payroll Reports to Approve Before
Processing ACH file or Payroll Checks.

- Prior Period Comparison Report & Payroll Register
* Payroll Director/CSFO uploads and/or approves ACH file at the Bank.

* Payroll Officer provides Payroll Director/CSFO ALL Reports to Approve
Before Submission.

- Weekly, Monthly, Quarterly, Annual, etc.

* Payroll Officer/Director emails CSFO electronic copies of all Federal and
State Tax Deposit Confirmations, Quarterly Tax Returns, ACA, and W2s.



PERSONMEL ACTION SHEET
February 18, 2020 APPROVED 2.18.2020
Position School Effectve |Salary
RESIGNATION
A Mallory Inst Ast HMS 12.31.19
A Sarah st sC 5.22.20
RETIREMENT
B Bill Superintendant District 6.30.20
B Randy Electrician District 6.30.20
EMPLOYMENT
C Mallory S5 HHS 1.3.20 B/1 Linda
G Kristen Inst Ast HHS 1.22.20 Adjust start date from 1.21.20 PAS
LEAVE OF ABSENCE
D Lauren Math HHS Orig Rgst ap'd 8.10.19
Maternity Lv March g- may 22, 2000
D | [Carla CNP | HMS | | | origRgstapd 1.21.20
Catastrophic leave extended through Feb. 7, 2020
CHANGE OF CONTRACT
E Donna CNP HHS 1.3.20 Adfust start date from 12.17.19 PAS
From CGNW/15 to CN/W1/15 baz=d on program nesd
SUPPLEMENTS
F Robin Instructional Support $2,139 Feb - May, 2020
F Jordan Extracurricular Support $2,139 Feb - May, 2020
F Myron HS Indoor Track Asst. 1,039 Feb - August, 2020
F David MS Cross Counfry $1,070 Feb - August, 2020
F Logan Varsity Girls Bkbl Ast. Coach $2,139 February. 2020




Personnel/Payroll Data Form

City Schools Applicant/Employee Personnel-Payroll Data

Olewplovment  IReAssiIGNMENT | L CERTIFIED Olcontract LIRESIGNATION LITERMINATION
Osveeiement | Dwicuerbecree [ supporT Qeop Olrenrement  Cnon-RENEwAL
CdrransFeErR Osoe approven [ aommistrative Wene rma  Clieave oF ABsence

PERSON ID
Print or Type name as it appears on the Social Security Card TRS Retiree
Employee w/iRSA Agency

_ Emplayed By
P AL CERTIFICATE

PHONE

NATIONAL BOARD
CELL PHONE oM Addl

GENDER QDR Hours

SOCSEC#

POSITION Person
Leaving

LOCATION

FULL TIME %of FT= If New Unit, Please Explain

CONTRACT

9 MO 10 MO 11 MO

ANNUAL SALARY SALARY SCHEDULE CLASSIFIED RATEHOUR
RANK STEP $

) LETTER OF APPOINTMENT
DATE

SUPPLEMENTS COMMENTS

DIRECTOR OF
PERSONNEL

| | | | EMP #

GL ACCOUNT DISTRIBUTION
SALARY SCHEDULES # DAYS FTE EMP TYPE

bl Rd Rl Bad Rad Rad Rad Bl

NextGen Updated
Q

APPROVED - CHIEF FINANCIAL OFFICER




——

Federal Tax Deposit Confirmations by Emai

Electronic Fedaral Tax Payrnent Systerm

HOME EMROLLMEMNT MY PROFILE PAYMENTS HELF & INFORMATICHN LOGOUT

WIEWY ENROLLMEMNT
SETTINGS

EDIT ENROLLMENT
COMNTACT INFORMAT DN

INTERMET PASSWORD
MAMAGEMEMNT
PIM MAMAGEMENT

TERMIMATE ENROLLMENT

EnMall ADDRESS
MANAGEMENT

TAXPAYER MAME: BOARD OF EDUCATIOM TIM: 200006314

Email Address Management

If vou opt in fo begin receiving email, EFTPS will generate an email to you any time you schedule a payment. It
will also generate an email if you cancel a payment or have a reiurned payment. The EFTPS system will also
send a reminder email to you a few days before a payment scheduled to be paid at a future date is about to be
paid. Your settings will apply to any enrollmant that you have created within EFTPS for the same EIN. Any
changes that are made will be applied to all enroliments for the applicable EIM.

I would like to receive email notifications.

Email terms and agreement

| understand that by agreeing to the fellowing termns of service | am consenting to the Intemal Revenue Service's
sending unencrypted emails slectronically to the email address associated with my Electronic Federal Tax Payment
System {(EFTPS) account to confirm my payment fransactions with EFTPS online services.

| understand that by agreeing to these terms of service | am consenting to the Intermal Revenue Service including in
confirmation emails payment transaction information such as confirmation numbers.

| under=stand that the confirmation emailz sent purzuant fo these terms of service will not be encrypted and that the

Internal Revennese Searvirs iz not resnnnzible for nnasothardrzaed arcess af emnails while in transmizzinm to sn emsil

|
I agree to the Terms and Conditions

Primary taxpayer email address

|Ibu1:: h@@homewood k12 al.us

Re-enter primary taxpayer email address

[lbuch@homewood. k12 al.us

CANCEL COMTIMNUE




Alabama Tax Payment/Return Confirmations by
Email

From: Payroll Officer

Sent: Tuesday, March 3, 2020 3:45 pm

To: CSFO

Subject: Fwd: Payment & Return Submission Confirmation

ue.alabama.gov>
4 AM
Subject: Payment Submission Confirmation

To: Payroll Officer

ALABAMA
DEPARTMENT OF

REVENUE

Your payment of $108,668.18 has been submitted for account WTH-"*****9115

Subject: Return Submission Confirmation

To: Payroll Officer

ALABAMA
DEPARTMENT OF

REVENUE

Your 29-Feb-2020 return has been submitted for account WTH-******8115

The return will be posted to your account after your request is processed in the next couple of days.

Your request number is 0-791-391-264.




RSA Confirmations by Email-—

An important message from the Retirement Systems of Alabama (RSA) D ravroLL 2020 x

noreplvi@rsa-al.aov Mon, Mar 2, 7-14 PM (8 days ago) Ty 4 Reply
i

March 2, 2020HOMEWOCD CITY BOE - THOMRE: Contribution Report Processed Successfully! The Contribution report 64242 submitted to the RSA through the Employer Self-
Service (ESS) Portal on February 26, 2020 has been processed successfully. If you need assistance using the ESS Portal or have any questions about your report, please contact RSA Employer

Services at employerservices@rsa-al.oov or call us at (334) 517-7005. Thank You RSA Employer ServicesPlease do not reply to this email. This is an automatically generated message.

RSA CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, 1s for the sole use of the intended recipient(s) and may contain confidential and
privileged information. Anv unauthorized review, use, disclosure, or distribution is prohibited. If you are not the intended recipient, please contact the sender by return e-mail

and destroy all copies of the original message.

An important message from the Retirement Systems of Alabama (RSA) = eavroLL 2020 x =

noreply@rsa-al.gov Wed, Feb 26, 10:52 AM (13 days ago) Yy  += Reply
February 26, 2020

HOMEWOOD CITY BOE - THOM

RE: Enrollment Report Processed Successfully

The Enroliment report 64208 submitted to the RSA through the Employer Self-Service (ESS) Portal on February 26, 2020 has been processed.

If you need assistance using the ESS Portal or have any questions about your report, please contact RSA Employer Services at employer services@rsa-al.gov or call us at (334) 517-7005.

Thank You,
RSA Employer Services

Please do not reply to this email. This is an automatically generated message.

RSA CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain confidential
and privileged information. Any unauthorized review, use, disclosure, or distribution is prohibited. If vou are not the intended recipient, please contact the sender by

return e-mail and destroy all copies of the original message.




W2 VERIFICATION PROCESS

Ensure this Screen Print is Printed and Captured in an electronic format for Future Reference as indicated in Red
below. Compare totals to all Year End Reports and W2 Submission Data to SSA thru AccuWage shown next.

R i S LR e Pl 3o (TE T ; SRR o el G i T e
#n ﬁ" D ¢ Gih‘e‘ratewznmﬁa‘u)’ e b T e S e i E f i =

! Mumber of W2's EEEJ, W2 Deduction
Federal Wages 28.063,706.32 iDependent Care 10 115,856.75
Federal Income Tax 2,529 ,706.85 GTL Fringe Benefit 92 354 .44
Social Security Wages 30624 64228 |Empr Spnsrd Health-Baoth 5,710 ,718. 55‘-—"&'-&_ e
Social Security Contribution 1,898,729.38%, |Section 403(b) Plan 205 538.56+
Medicare Wages 30,824 241.05 1"'; Section 457 Plan 420 168.30¢
Medicare Contributions 448 367 .26 Thind Party Sick Pay /15539_99:‘5{:_._ ey
Advance EIC Payments 000 Section 414{h) Plan 2,194 727 88
‘on e | Section 125 (Caf. Plan) ~1,289 706.95 —Saa
State Wages 30,258 ,434.20 sl | . o
S1eas: MCGWE Taw 1 250 419,007 Mel:l_ll:ﬁll ns. Premiums 9.729.82 4
: . J . “ehicle Fringe Benefit 1.353.00
City Wages 0.00
City Tax 0.00
County Wages 000

I
Back i County Tax .00

W2 Datla Generated and Magnetic Media File Exported.
Please Prnnt This Screen for Future Reference.
(Mote: If Using the PriScr Button on the ToolBar, You Must Print the Form and Print the ListWiew.)

= T . .

ETEDILDH'—F Sponsor e
PECHIP

AL AE.
L L. l:-ldl_.l:._,{"‘j 0=
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AccuWage ONLINE W2 TESTING

s Social Security

*-'r;_‘lillily_\x‘f The Official Website of the U.5. Social Security Administration

AccuWage Online

For Testing Tax Year 2019 EFW2/EFW2C Submissions

& DISCLAIMER STATEMENT
Accu\Wage Online identifies most of the common format errors in wage submissions. Using this application greatly reduces submission
rejections. Please be aware that even if no erors are identified by AccuWage Online, your submission could be returned because of other
Emors.

Important: You still need to upload and submit your Formatied Wage File after testing it through Accuwage Cnline.

o Information:

We suggest you always zip your file before running it through AccuWage Online.

Submission Type

“Select Submission Type
® W-2(Regulars)
) W-2c(Corrections)

Start Testing Return to EWR Home:




AccuWage ONLINE W2 TESTING

Ensure these AccuWage Screen Prints are printed and captured in an electronic
format for future reference. Once you receive 0 Errors , verify totals match from the
Generate W2 Data above and the “RT” Record Data from the W2REPORT before your

file is submitted to SSA.

Social Security

The Officlz | Wetate of tha 155, Soclal Secuty Adrminictration

AccuWage Online

i Important: You siill need o upload and Subsmit your Formatied Wage File after testing il lirough AccuvWage OnBne.

| Test Results

! File name: W2REPORT
! File has run 100% Complete
v 1794 Record(s) Tested, 1 Records(s) wilh 1ssve(s)

i Records
| Filter record(s) by level: @ ssue Lovel Deseriptions U] Critical (0 O Emor iy B Alert(1) [ indo {0}
| Record Data

| RE201S 6 BOARD OF EDUCATION ATTH: PAYRCLL DEFPT &4
| HOMEWGCOD ALIS20800005 R OLynn Buch 2058704203 Ibuchgghomewood. kK12 alus oct

Issue(s) for Selected Record = 2

Referenca | User Emtry Descrnplion H
| EmployeriAgent | B30 | This atert Is informalional only. Submitier ESM [Posiion 3-11] and | |
| Identification Muember | | Employenagent EIM [Posilion 8-16] are an exact match, Please verify
[4EIN) [Pasition 8-18] | Thal you inlended to have the Sebmitter EIN and Employer EIN mals

O  before proceeding. No further aciion is needed if this was intentional.| |

RO UESIY | wjew/Prmt Test Report | | Rewm to EWR Home |

Acouhage Online Help Guids EFWZ - EFW2C Specificalions | Accuwaps Orilne FAQ




W2 Electronic Wage Reporting (EWfIi)
Submission Status

Ensure these EWR Screen Prints are printed and captured in an electronic
format for future reference. Once your # of errors equals “0” and you
receive “No Errors,” verify totals match from the Generate W2 Data above
and the W-3 Detailed Information on your Submission Status Report.

Submission Status Selact Report

Yo can filter the total reports using one of the following options:
! SearchRess 2 Submission " Repon 5 Eror Details « Enler areporl range;  From To

Subitter EIN: 63- WFID:M36LS3  Ropon#: ' - Erler  1eport EIN:
Version: 01 Report EIN: [}

Receipt Year, 2020 Submitted: 0114/2020  Status: Select areport slalus.  ALL v
Submission Type: W-2  Nama:
Tolal Reparls: 1 it of Errors: 0 Filler Results

New Search

Select Report

aiith] o Report# | Report EIY

You can filter the total reperts using ane of the following oplions:
* Enter a report range:  From: To:

Enter a report EIN: Detailed W3 Infarmation
'*' Solect a report status: | ALL
Filter Results | ) Roporied Frocussed
i SR B B gt i — Trepotts) § i N : mnums s “ m“ mulm,za mﬁ“luﬂzu
Repert® | Repert EIN Company Nama ! "ldlm WIFI, ﬂp! 530.331,24106 SM,BN,MN
1 |sa : BOARD OF EDUCATION i Fed Taxable Income | §28.05% 706,37 | 528 D63,706.37




W2 Electronic Wage Reporting (EWR) Status

sasaome  Laccronic Wage Reporting (EWR)

www.socialsecurity.gov EWR Home | E-mail a Wage Reporting Expert | Keyboard Navigation | Logout

‘il" Submission Status

D Search Results 2 gybmission

Submitier EIN: 634
Receipt Year: 2020

New Search

Search Results

WFID Version Status Receipt Date Status Date Details
36053 01 COMPLETE 011472020 0171412020

Submission Details




EWR W-3 Details

scasanyonne  Ld€CITONIC Wage Reporting (EWR)
Lsocialsecurity.gov EWR Home | E-mail a Wage Reporting Expert | Keyboard Mavigation | Logout

L BE,
{:\_h Ly

Zii> Employer Report Status

'.'|;_ "

1 Search Results D Report Summary

Report Details

MNarme: BOARD OF EDUCATION

Tax Year: 2019 W-3 Information

Feport Type: REGULAR
Status: COMPLETE Reported Processed Amended
Status Date: 01/14/2020 Social Security Wages 530,624 642 28 | $30,624,642.28 | NOT APPLICABLE

# of W-2s: 895
oriiees Social Security Tips 50.00 $0.00 | NOT APPLICAELE
Medicare Wages and Tips | $30,334.241.06 | $30,834 241.06 | NOT APPLICABLE
Federal Taxable Income | 522,063 706.32 | $22.063,706.32 | NOT APPLICABLE




ACA Transmission Confirmation

RS

Transmission Confirmation

Your uploaded file has been transmitted. It is highly recammended to print this page to keep for your records. Remember, you must
check the status of your transmission to verify if it was "Accepted” or "Rejecied.”

Receipt ID: 1094C-20-00007934
Date and Time: 01/27/2020 03:14:22 PM +00:00

Yoaur Transmitted Form File

OO 2 .11« S
1084C_Request_BBJKG_20200127T091130590Z.xmI ' 3,19 KB

Transmission Status Details

Please see details for this transmission balow,

Receipt ID: 1084C-20-00007934

Eate and Time: 01/28/2020 07:42:30 PM +00:0Q
Status: Accepted




Best Practices and Suggestions

Change Authorizations/Internal Audits

* Payroll Bookkeepers, Clerks, Officers, Directors NEVER make changes to

their own records.
- Employee Maintenance Audit Trail Report to verify

All Changes requested by an Employees must be submitted in writing and
signed (Electronic forms and signatures are acceptable)

- Address Changes, Withholding Allowances, Direct Deposit, Deductions, Leave
Type taken, etc.

Principals/Supervisors must approve and sign off on changes to
timesheets/hours worked

— never make changes based on employee’s request alone

Have your Payroll Director/CSFO Sign and Approve All
Calculations/Prorations prior to payment and notification to Personnel.

- Salary Calculation/Proration Excel Worksheets



Check Employee Maintenance Audit Trail Monthly for your
Payroll Clerks/Officer’s User-ld & Employee Number

%7 PREMAT: Ernployee Maint Audit Trail {3,113 = | (=] |ﬁ|

Sort Order
* Last Name ©" Emploves Mumber * Report Loc.

Employee Mumber

Liser Id

Beginning Date |06/01/2018 | Thru|07/15/2018 = |

Beginning Time |12:00:00 AM == Thru|11:59:59 PM —
[ Group By User ID [ Include Input Pay Records

[ Salary Changes Only v Task S5M on Report

v Print Audit Rec Id
Feport Destination

* To Report Yiewer (" To Grid " To Eile
" ToPrinter HBE_CFO_CFFICE on ps-1 (redirected) Setup

Enter Selection Criteria, Click Enter{F1) To Generate Report




Check Employee Maintenance Audit Trail Report for
changes made by their own User Id

EUN DATE: 07222012 MCAI PAYROLL SYSTEM PREMAT
UM TIME: 05:52PM EMPLOVEE MAINTEMANCE AUDIT REFORT Page 1 of 4
HOMEWODD CITY EOARD OF EDUCATION
BEGIMMING DATE: 0B/01/2012 EMD DATE:  O7/15/2013
EMPLOYEE: 1138 Payroll Officer SOC.SECMUM:  DOD6000000 FERSOM ID: 203
DATE TIME ACTION  TABLE & RECORD USER ID FIELD CLD WALUE MEW WALUE TRANS MOTICE #
0711172018 20:53:48.0000 Change PREMPJOBE- Job:2 payrodl Annusal Salary 30,547.00 30,245.00 PRIEEMNT
o Employes Mumbsr: 1138 Job Mumber: 2
avi1/2018 EE.:-.EE:#D'GM Change PREMPJOBE- Job:2 ot payroll Pay Period Salary 3,070.58 307042 FREMNT
Emplayes Numbsar: 1130 Job N%uber: 2
07110202 20:53:45.000 Change PREMPJOE- Job:2 payroll Hourdy/Daily Rate 153.53 15352 PRIEMNT
o Employes Mumbsr: 1138 Job Mumber: 2
0711172018 20:53:48.000 Change PREMPJOBE- Job:2 payrodl Owerime Rate 230.30 23023 PRIEMNT
o Employes Mumbsr: 1138 Job Mumber: 2
0711172018 20:53:48.000 Change PREMPJOBE- Job:2 payroll Full Time Eamings 3,070.58 307042 FREMNT
o Employes Mumbsr: 1138 Job Mumber: 2
0710202 20:53:50.000 Change PRESHIST11392RIEF payroll Ending Date 71112018 PRIEMNT




Direct Deposit Authorization for Payroll

Type of authonzation (select one only)

O NEW: Complete and Venfy Employee Information OM@MMWWMMWMGW
of account, you mmst complete and verify Payee infocmation
L. Employes Name 2 Socrl Securnty Number 3. Contact Phone Number
4. Address 5. Caty, Staee, ZIP Code

6. Woek Locatson 7. Emsel Address for EFT Notification

1 hereby authoetze the Homewood Caty Bosed of Educstion 1o sstrate credit entries and, if necessary, debet entnes 10 adpat for any credit entries made m erroe to the chocking
o gavings acoount sdested. 1 alio suthonze the depositones sumed below 10 credit snd/oe debet the game 10 such sccount. 1 understind thie it o iy responsabiliy
10 venfy deposats have been crodined 10 my sccount before duperang or withdowing fundy. Homewood Caty Board of Educanon sassmes no Rabelity for bank emoes, bank

fees, oe overdeafis

This suthoety is 1o remsen @ full force untd the Homewood Cay Board of Educstion has recesved wenten notil of its laton i such teme snd manner a5 10
altond & reasonahle opporunity 10 &0t o 2, o until [ have been notsfied of the Boged™s or the francal sutituton's cancellaton of this sgretmens.

I understand that & new authanznon ag must be completed when dungng ar closng the sccount oe | w1y acton taken by me results o
non-accepeance of the dectronss funds by my & | 1 und d the Homewood Cay Board of Educstion sssames no responsbilty for peocesnng

replicerent papment witil the funds are retusned 1o the Boand by my Beancsd insttution.

NOTE: Artach voided check for checking accounts OR savings deposit slip for savings account.
Form cannot be processed without information below.

PRIMARY ACCOUNT:
Financial Lnsstation: CHECKING O
Rowting Number: SAVINGS O
Account Number:

SECONDARY ACCOUNT (optional):

Financial lasttstion: CHECEING O
Account Numbes: AMOUNT TO BE DEFOSITED

I authorize Homewood City Board of Education to deposit to the account number(s) ndicated above.

& Prwt o Type Name of Authoreed Sgreacey 9. Posstscen/Title of Authonzed Sygnatory

10 Segraatiare of Authonsed Segrratory 11, Deate




SALARY DEDUCTION REQUEST
EMPLOYEE DEDUCTION
ADDITION/CHANGE FORM

EMPLOYEE NAME EMPLOYEE #

SCHOOL/LOCATION

NAME OF THE BENEFIT COMPANY

Deduction # (As indicated on check stub)

Effective Date of Addition/Change

I vnderstand that this change will become effective at the end of this payroll period ONLY IF this
Addition/Change Form is received in the Pavroll Department by the 15% of the current month. Any
Employee Deduction Addition/Change Forms received AFTER the 15% of the month WILL NOT
become effective until the next payroll period without CSFO approval.

Signature

NO CHANGES WILL BE PROCESSED BY TELEPHONE.




SALARY DEDUCTION REQUEST
EMPLOYEE DEDUCTION
CANCELLATION FORM

EMPLOYEE NAME EMPLOYEE #

SCHOOL/LOCATION

NAME OF THE BENEFIT COMPANY

Deduction # (As indicated on check stub) Amount of Deduction

Effective Date of Cancellation

I understand that this change will become effective at the end of thiz payroll period ONLY IF thiz

Cancellation Form is received in the Payroll Department by the 13% of the current month, Any
Employee Deduction Cancellation Forms received AFTER the 15% of the month WILL NOT

become effective until the next payroll period without CSFO approval.

Signature

NO CHANGES WILL BE PROCESSED BY TELEPHONE.




CITY SCHOOLS
2017-2018
PAYROLL ADJUSTMENTS

TEACHERS -9 MONTH
9 MONTH EMPLOYEE-187 DAYS

EMPLOYEE NAME: Luke Bryan

EMPLOYEE NUMBER : 2737

DATE OF EMPLOYMENT OR REHIRE
DATE OF TERMINATION
DATE OF OTHER CHANGE
DATE OF SALARY CHANGE

1/5/2018

LOCATION:

High School

DAYS
PAYROLL CALENDAR AMOUNT IN DAYS AMOUNT
PAID PERIOD |WORKELD] RATE EARNED
8/1 - 8131 17 0 5 - -
9/1-9/30 SEPT 21 0 5 - -
10/1-10/31 OCT 21 0 5 - -
11/1-11/30 NOV. 16 0 3 = =
12/1-12/31 DEC. 15 0 5 - -
I ST PAYDAY 12-1/31 JAN 18 18 $ 19328 3,479.04
2/1-2/29 FEB 20 20 $ 193.28 3,865.60
3/1-3/31 MAR 17 17 $ 19328 3,285.76
424130 APR 20 20 $ 19328 3,865.60
5/1-5/31 MAY 22 22 $§ 19328 4,252 16
JLAST PAYDAY 6/1-6/30 JUNE 0 0 = N
72-7/31 JULY 0 0 - N
8312011
- 187 97 18,748.16

AMOUNT EARNED
LESS : AMOUNT PAID

18,748.16

BALANCE DUE - NINE MONTH CONTRACT 18,748.16

6

MONTHS REMAINING ON CONTRACT

MONTHLY SALARY 5 3,124 .69

COMMENTS:

$S: T Rank: Il Step: 1

DATE ENTERED IN SYSTEM:
ENTERED BY:

APPROVED BY:




~ Best Practices and Suggestions

Using Automated Time Systems is recommended to Improve Productivity

* Eliminate paper time sheets and their retrieval and storage

® Faster turnaround time to complete payroll processing

* Managing Overtime/Comp-time electronically

® Consistent Application of Policies

®* Manage Leave Approval and Balances real-time to reduce error prone leave entries

* Distribute payroll and benefit expense to multiple account codes without incurring
a large data entry workload

Protection from Lawsuits:
® Electronic “time stamped” clock in and out times

* Biometric options offer guarantee that the employee was without a doubt there at
that time

® Policy structure within the time system guarantees that the employee’s time will be
computed same as everyone in their pay classification

® Electronic Interface between time system and the payroll system eliminates key
data entry error

® Audit trail within the time system guarantees that supervisor changes of any
employee’s time is noted in a protected audit file.



Time Card Report

Includes one single employee.

Thompson, John

Cost Center ooz ID Mumber 6205
Job Class 143 Hours Per Day 0750
Employee Type CLERICAL 12-12
Sun Mar-01 08 to Tue Mar-31 09
Date In Out In Out |Hours Schedule Exceptions
Mon Mar-02 08 7:53a 12:01p 1:00p 4:30p 7.50 8:00a/ 4:30p
Tue Mar-03 09 7:52a 11:58a 1:03p 4:30p 775 8:00a/ 4:30p Arr. Early
Wed Mar-04 08 7:30a 11:30a 12:01p 3:30p 750 8:00a/ 4:30p Arr. Early, Left Early
Thu Mar-05 09 8:00a 12:30p 1:30p 4:30p 7.50 8:00a/ 4:30p
Fri Mar-08 08 7.50 Sick
Mon Mar-08 08 8:00a 11:53a 12:55p 4:30p 750 8:00a/ 4:30p
Tue Mar-10 09 750 Parsonal
Wed Mar-11 08 7.50 X-TRAPerLv
Thu Mar-12 08 7.50 ProfessLv
Fri Mar-13 08 7.50 ProfessLv
Mon Mar-16 08 7:30a 11:30a 12:30p 4:30p B.00 8:00a/ 4:30p Arr. Early
Tue Mar-17 09 7:45a 1201p 1:00p 4:35p T.75 8:00a/ 4:30p Arr. Early
Wed Mar-18 09 8:00a 4:00p 8.00 2:00a/ 4:30p Left Early
Thu Mar-18 08 7.50 Haoliday
Fri Mar-20 08 750 Haoliday
Mon Mar-23 08 8:00a 12:00p 12:30p 4:30p B.00 8:00a/ 4:30p
Tue Mar-24 09 T:57a 4:31p B.50 8:00a/ 4:30p
Wed Mar-25 09 7:55a 4:2Tp 8.50 2:00a/ 4:30p Left Early
Thu Mar-26 09 8:01a 4:20p B.50 8:00a/ 4:30p Tardy, Left Early
Fri Mar-27 08 8:00a 4:30p B.50 8:00a/ 4:30p
Sun Mar-28 08 1:00p 5:00p 4.00 Unsch Unsch.
Mon Mar-20 08 8:00a 12:05p 12:55p 4:31p 775 8:00a/ 4:30p
Tue Mar-31 09 7:58a 11:45a 1:00p 4:30p 725 8:00a/ 4:30p
Week 1 (Sat Feb-28 09 to Fri Mar-06 09) Week 2 (Sat Mar-07 09 to Fri Mar-13 09) I}
0000-143-C2-01-0 Regular 30.00 . 0000-143-C2-01-0 Regular 7.50
0000-143-C2-01-0 Straight 0.25 . 0000-143-C2-01-0 Personal 7.50
0000-143-C2-01-0  Sick 7.50 . 0000-143-C2-01-0 ProfessLv 15.00
DDO0-143-C2-01-0 X-TRAPerlw T80
Week 3 (Sat Mar-14 09 to Fri Mar-20 09) Week 4 (Sat Mar-21 09 to Fri Mar-27 09)
0000-143-C2-01-0 Regular 22.50 . 0000-143-C2-01-0 Regular 37.50
0000-143-C2-01-0  Straight 1.25 . 0000-143-C2-01-0  Straight 280
0000-143-C2-01-0  Holiday 15.00 . 0000-143-C2-01-0  OverTime 2.00
Week 5 (Sat Mar-28 09 to Fri Apr-03 09)
0000-143-C2-01-0  Regular 18.00
Period Totals
[r-Job-Type-Rcrd-Emp| Pay Designation | Hours | Rate | Dollars |
0000-143-C2-01-00000-000 Regular 116.50 .
0000-143-C2-01-00000-000  Straight 4.00
0000-143-C2-01-00000-000  OwerTime 200
0000-143-C2-01-00000-0004 Personal 7.50
0000-143-C2-01-00000-0004  Sick 7.50
0000-143-C2-01-00000-000  Professly 165.00
0000-143-C2-01-00000-000  X-TRAPerlw 7.50
0000-143-C2-01-00000-000  Holiday 15.00

Employee Signature X

Supervisor Signature X




REQUEST FOR TIMECLOCK OVERRIDE

All blanks must be completed on this form.

Date request form completed

Employee Name

Cost Center

Employee Number

Correct date should be
Use month-day-year format (08-01-18)

Correct time should be
Use hour and minute format (08:15am)

Reason for override (in detail)

Requesting Employee Signature

ALL OVERRIDES MUST BE REQUESTED AND PROCESSED WITHIN 48 HOURS OF THE
INCORRECT OR MISSING PUNCH. Overrides must be submitted by the requesting
employee only.

Do Not Write in This Space — Processing Use Only

Processed Date and Time
Override Code Used
Processing Employee Signature
Supervisor or Principal Signature

All Override Originals must be submitted to the payroll office with the payroll service report. Do
not send overrides to the board office one at a time.

Payroll Use Only
Verified
Additional Input required
Payroll Signature




Best Practices and Suggestions

Check Payment Controls

* Enforce Mandatory Direct Deposit

- Make Board Policy IF POSSIBLE

Always make employees sign for “actual” checks received

- Principals/Supervisors need a roster to sign off on the number of checks
they pick up and always have an Employee Pick-up Roster for them to
sign to verify they received their paycheck

— Ensure the Rosters are returned to Payroll to file with that run

Ensure there are Procedures in place instructing the cost center level
personnel on exactly what happens with the “actual” checks remaining for
absent Employees on payday.

Use Employee Self-Service software to increase efficiency by eliminating
the pick-up procedures and paper direct deposit statements and W-2’s.



Example of a Board Policy for Mandatory Direct
Deposit

FILE: DIC
PAYROLL

Employees may expect reimbursement for their services by direct deposit. Pay will be
deposited directly into designated accounts each payday. Employees making changes to the
depositing account must notify the payroll department by the 10 of the month to avoid a delay
in deposit.

Salary Deductions

The Board will make salary deductions which are considered statutory, including federal
income tax, state income tax, and retirement, in accordance with applicable laws and regulations.
Except for deductions not covered by paid leave, required by law, and for retirement, all
deductions made from salary shall be subject to Board approval and voluntary on the part of the
individual employee. For all voluntary deductions, the employee shall complete a form
authorizing the deduction. Approved deductions for employee organizations shall be based upon
membership lists and forms provided by the respective orgamizations. These deductions shall be
made in accordance with membership lists unless an employee revokes authorization for such
deductions by providing a written notice of revocation for the ensuming year on or before
September 15th. Otherwise, the deductions are continuous. Certain others, such as United Way
contributions, are for a specified period and continue only as authorized by the employee.

Upon termination, amounts owed under the authorization of an employee shall be
deducted from his’'her final check.




CITY SCHOOLS
COST CENTER PAYROLL CHECK PICK-UPROSTER
PAYROLL: JULY 31.2018

ELEMENTARY SCHOOL

MIDDLE SCHOOL ELEMENTARY SCHOOL
EMPLOYEE PAYROLL CHECK PICK-UP ROSTER
HIGH 5CHOOL PAYROLL: JULY 31,2018

MAINTEMA NCE

ALDEAN, JASON

CENTRAL OFFICE
BRYAN, LUKE

CHURGCH, ERIC

COMBS, LUKE

MORRIS, MAREN

RUCKER, DARIUS

SCOTT, HILLARY

SHELTOM, ELAKE

WALLEM, MORGAN




Employee Self Service

Employees can...

access from any computer.

. view their elected withholding, earnings summary, check history, company documents,
leave balances and leave history.

. Request changes to their demographics, direct deposits, W4 and A4.
. print past check information
. print W2s

8 view and print the annual Truth in Salary letter and 1095-C.



Employee Self Service-Edit/Enter Direct Deposit

Employees can submit requests to add, delete, or change direct deposit accounts. All changes must be
validated with a PIN that is emailed to the employee’s ESS email. Once the valid PIN is submitted, the

request for changes will be submitted for approval.

Edit Direct Deposit Account(s)

s 0

+ Add new record & Cancel changes

Bank Name Account Routing Account Type Primsry Amount
ALABRAMMA ONE
424; 27T Py By o »
CREDIT UNION 2 262 a9 Checking e S0 00 Dedete
ALABAIMA ONE
CREDIT UNION 21 262277189 Checking fakee £25 00 » Dedete
2
(Confirm
Check Sample
e e
P mee B Rt =
T — ™ Enter PIN x
= nextgenessidgmail.cor. — e
N« - SO T H i _ 3 2
T - P— Where do | fnd bank account and routing numibxers? R [EXTERMAL] Direct Deposit Validation PIN
- L — >
|| Your validation PIN
140

If changing a routing number or the amount to deposit, click in the field, make the change and click save.
If adding a new account, click on Add New Record, enter the information for the new account and click save. Note:
There can be only one primary account per employee.

If you are trying to delete a direct deposit, click on the Delete button beside the account information and then click save.



Employee Self Service-Edit/Enter Direct Deposit

Pending changes are displayed and employees can upload files for direct deposit requests.

Edit Direct Deposit Account(s) If empioyee hao s

pending request,
their direct deposit

+ A new record | S Cancel changes

Bars Name Account Routing Account Type Primary Amcunt information will be

gl L 262277189 Checing true $0.00 oy — displayed with the
LASPAEA O || IE22TTIED Checking talse $25 00 » Delete FEQUEStEd changes.

CREDIT UNION The employee can

change all pending
direct deposit data.

ViTErE B0 | Bl Dasnk 000U Amd ROURED) NumibEre?

! - Fil
[l & » Lieraries » Documents »
C men s Organize Piaw fossar
I oy Fawosites Documents library
) W Doskiop Includes 2 iocabons
Select fles Je Downloaoc i
=k Rocam PMaces

hﬂ'ﬂ!_!{ mm_smmnsubga_m

structions
Please upload copy of vokded check fior all nerw drect deposd redonds for verficaton of ndommaton

& PhioLo shoot

W Linranics
¥ Documents

b 20120110 MextGen W-2 Wl
b Albilogger

¥ Blustooth Exchange Faidsr

b bugmbmets

Multiple files can be selected from multiple directories. Acceptable file formats include
.gif, .jpg, .jpeg, .png, .doc, .docx, .xls, .xlsx, .pdf, .txt.




Employee Self Service—Personal/Payroll Changes

The Personal menu contains the sub-menu for Payroll Changes which includes a menu of
all change options available to the employee.

Personal

Payroll Inquiry

Deductions Inquiry
Earning Summary (YTD totals)
View Pay Checks

Payroll Changes
Demographics
Enter/Edit Direct Deposit

Tax Withholdings
MS-4
W-4



Employee Self Service - Demographics

Employee can request changes to a variety of demographic fields and upload multiple documents to
be submitted with their change request. Both the employee and the approver can print the attached
documents from the pending or completed request/task.

If employee has a pending request, their

Eﬂi:";gmph'c Change Request demographics will be displayed with the
e - Information can be requested changes. The employee can
User Instructions printed by selecting Print. change all demographic data.
All cRandes 10 NamE requiré a copy oF So6cial Sscurty Cand wWith Sameé name. Fease aiach copy of Sotial Ss&Curily card ar bring your card by the
Multiple files can be First . Micate
Mama Nama
selected from
. . . Last BMNOY Barthday
multiple directories. Mame
ACCEptaHe file Email ANDY_B@HARRISSCHOOL ORG Gendar Female
formats include .gif, Adaress ” 0. 80X Aaaress 2z strREET
-JPE, -JPEE, -PNE, city R state . zw R
.doc, .docx, .xls,
Home cell
Xlsx, .pdf, .txt. Phone Phone
Al‘tachments ke E le_rarl-e: L Dﬂ;uum-em.s L3
rganize Paw fodded
I Sefect fles ﬁ ¥ 5 Favarites Docurments library
—— B Cesstomn Includes 2 kocations
i velcome Scanog :,:.T::::-- e =
B Pt shoot b 2012021 0- MectGen W-2 Wl
b ABALO@OGT
T Libraries i Eluatoorh Exchange Foidar
¢ 1 Documents B bugshests

NOTE: A change to the email address on the demographic screen changes the email address in the payroll system which may be
used by the school district when corresponding with the employee. It does not change the email address for the ESS notifications
which was entered when the employee registered for ESS.



Employee Self Service — Tax Withholdings

Tax Withholding under the sub menu Payroll Changes will include your State Withholding
and W-4 Withholding Forms.

Personal

Payroll Inquiry

Deductions Inquiry
Earning Summary (YTD totals)
View Pay Checks

Payroll Changes
Demeographics
Enter/Edit Direct Deposit

Tax Withholdings
A-4

W-4




Changes can be made to the employee’s W4 with an electronic signature.

Current \Withholding Allowances

Tax Status Allowances 2l Employee’s current
Federal singie o 1o - Federal and State
State Simgle 0 0.00 O

withholding information is

displayed.

o W-4 Employee's Witholding Allowance Certificate DB e sinonns

B Vet s 36 Gnied 13 SR 5 O Leber o Shwances of SEmpon e wirnoksing 2“1 6
Despamment af fe Traasuny
Internal R verps Sarvice -

subject tr raview by the IRE. Youw amplesar may ba reguised o cand 3 capy of this form te tha

. IRS instructions and

o s govlcubie-pdifnt odf _ worksheet are accessible
RS, 0% W WerkSheot Appleation

from W4 form.

1. Yous first narme 2nd midd ke inilial Laxt Hame 2. Your social secuaity number
CEEDEE 5 COOKER RN
Hame sddessinumber and shest or sl roule] Address 3 .

Single

If requesting a change for
W4, the employee must

Maote. f maried, but legelly s=parated, or spous= i3 2 noresident alisn, ched the “Single” bow

City or jown, staba, and ZIP coda If wour last name ditfers from that chown on yowr sesial secunty card, — . ;
WEST BLOCTON, AL 35184 check here. You must el 14007724213 for  replscemsent card. & [ enter ALL information on
£, Total number of Sllowsnoss you ars daiming (Wom line H ahows of om the Spplicsbls wonshes! on pegs 2) 5 0 the W4 form" not just the
0. Additienal amaunt, iTany. you went withheld from each paychec &

" . $ 10000 change.

7. | cleim examption fram withhaolding fer 2018, and | cerlify that | meei both of the fellowing cenciions for axempbon.
= Last yeer| had & nght o a refund of all fedesa| income tax withheld becsuse | had no tax liakility and
= This pesr | expect 8 selund of all Tedsas| incoms tax withheld because | sxpect to have no b liabil iy

If ¥ou meet bath conditions, wile Exampt here i

Electronic signature and

Under panalties of pesjury, | deciare that | have examined this certificate and io the bast of my knowledge and baliafk it is e, comest, and completa date must be exactly as

Employes’s signaiure Dadedmudiyyrs) b 272010 .
T —— EE—— 4= displayed — no extra spaces,

i1)JDEELEE § COCKER B
Empicyer NameiAdrress Office Codejoptionall Employer FEIN i
County Board of Frneation dashes or perlods.




Employee Self Service — A4 (Alabama)

Changes can be made to the employee’s A4 with an electronic signature.

Current State of Alabama Employee's Withholding Allowances

Withholding Status Exemptions Dependents Addl. Amt Employee’s current State withholding
Single 1 o et information is displayed.

User Instructions

All employees need 1o print 3 copy of new A4 for therr records. Please see open task or completed task for the a copy of your new A4.

Employee can view additional
Ad Insiructions pe——. . ——————————————————— = . instructions for the A4 b‘f' cl |Ck|ng the

m Back A4 Instructions button.

FORM ALABAMA DEPARTMENT OF REVENUE
LY. RERE— Employee's Withholding Exemption Certificate
EMPLOYEES FULL HAME SOCIAL SECURITY W, HOXK- 30X~
wone apoREss B2 ROAD cmv  MOUNDVILLE sTrE AL 2r 35474 Electronic signature and date must
T o - 4= he exactly as displayed — no extra
Unidar ﬁnllmi c'rpﬁqury | daplare that | have examined this cortificate and 1o the bast of my kﬂmﬁm and bellef, MIs true, cOrMreot, and aomplate . Spaces’ dashes or pEriDdSl
HOW TO CLAIM YOUR WITHHCLDING EXEMPTIONS
1. If you ¢iawm no pemonal exemptan jor yourseH, wite the figure "0°, =gn and date Form A-4 and file f with your emoloyer, o

2 |Fyou are 3INGLE or MARRIED FILING SEPARATELY = 31.500 personal esemplion i alowsd | Wiile the letier °5" if daiming the SINGLE

er=mplmn oo "ME” { cleiming the WARRIED FILING SEPARATELY ==emotion
[Chooae § or ME)

If requesting a change for A4, the

3 IPyou are MARRIED or SIMGLE CLAIMING HEAD OF FAMILY, @ 33000 parsonsl csampiion & slowed  Wite the keiter "L i you s =aiming _

8N xamption for bath yoursell snd your spacse or "H T you 8 singls with queitying deperdents and ars cleiming HEAD OF FAMILY empl Dvee must e nter ALL

& remplon

(Chease M or ) information on the A4 form, not
4. Mumber of dapendanis jother thon spousa) Thet you will provida mom than ong-hef of tha suppor for dunng the yaer. Sa instruetions for o

dapandant qualfcatons. Just the Cha nge.

8 Addiional amaunt T ary. you waeni deducied cach pay partod W]

2. Thiz line to be completed by your employer: Total eoemptons (=xampie: employes clams " on ine 3 and "2"on ine 4. Employer shoud 20

Uz column M2 (miamed win 2 depandents)m tha wanholding 1mokas)
EMPLOYER NAME FEIN EMPLOYER STATE ID
Board of Education



Employee Self Service — Leave

Leave Menu allows the employee to see their leave history and leave balances.

Leave Documents

Leave History




Employee Self Service — Leave History

Employee can view and print their detail leave history for a specific date range. Leave
adjustment are displayed with the notes that related to the leave adjustment.

Leave Histary

Start Date
112010 =

End Date
13112M8 =
Date Hre/Days Daseription Mete Used
042016 . D l Distric Title 1l 100 ©
0212312018 o] SICK 1.00
03/2512016 o] SICK 1.00
04/01/2016 o] SICK 1.00
01572016 D SICK 0.50
0402712018 o] PROFESSIONAL 1.00
04/282016 2] District Ticle 11 050
DED&I2016 o SicK to § Young/Cat Leave 00 2



Employee Self Service — View Pay Checks

Employee can view and print check/statement summary for a specific check date
range. The employee can view check detail by clicking on a particular check.

My Checks

Start Date 1/1/2015

Select date range and click Search to list pay records. Select check number from list to view pay record.

Date Number Date Gross Net Pay Adj.-Sub Info
05/31/2016 133504 - (Check) 02/31/2016 $2.248 58 $1.190.99 .
04/29/2016 133350 - (Check) 04/29/2016 $2.288.58 $1.217 66

03/31/2016 133174 - (Check) 03/31/2016 $2,258.58 $1.197.66

02/29/2016 133011 - (Check) 02/29/2016 $2,298.58 $1.224.23

01/31/2016 132855 - (Check) 01/31/2016 §2 32858 $1,244 23

12/18/2015 132689 - (Check) 12/18/2015 £2 298 58 $1,223 44

11/20/2015 132524 - (Check) 11/20/2015 $2.308.58 $1.230.10

10/30/2015 132369 - (Check) 10/30/2015 $2.448 .58 £$1.323.13

09/30/2015 132208 - (Check) 09/30/2015 $2,278.58 $1.210.20

0&8/31/2015 132074 - (Check) 0&8/31/2015 $2.468.58 $1.336.35

07i31/2015 131943 - (Check) 07i31/2015 2 458 58 $1,329. 69

D&/30/2015 131756 - (Check) DE/30/2015 $2.308.58 $1.230.10



Employee Self Service-Earnings Summary (W2)

The employee can view and print their W2 for the selected year.

Earnings Summary

Earnings Year

Gross Wages

Federal Wages

Federal Tax Withheld

Social Security Wages

Social Security Tax Withheld

Medicare Wages

Medicare Tax Withheld

State Wages

State Tax Withheld

2013

$22,189.68

$18,389.49

$935.71

$20,353.68

$1,261.90

$20,353.68

$295.09

$20,053.68

$646.29

v

‘Copy B-To Be Flled With Employee 360053803 Copy 2-To Be Flled With Employee State 362058803
FEDERAL Tax Refum OMSE No, 15450008 Clty, or Local Tax Retum CME Mo, 1545 0008
3 Employes 50¢. S2C N0, 1 Wages, tips, other comp. | 2 Federal Income tax withheld a Emaloyee 50C. 5€c. 0. 1 Wages, tips, ofher comp. | 2 Federal Income tax withheid
18.383.49 53571 1838349 33571
3 ywages | 4 Soclal securty fax wihheld 3 Soclal securtywages | 4 Sccial securlty tax wilhheid
b Employer 1D numoer (EIN) 2035368 126190 | | b Emloyer 1D number (EIN) 2035368 126150
. 5 Medtars wages andtps | & Medcare tax winheid g 5 Medcare wages and fps | § Medicare G withhelid
035368 2035368 29508
@ Employer name, agdress, and ZF code © Empioyer name, adaress, and 27 cooe
Bibb County Board of Education Then
d Control Number d Control Numaer
] [
& Enployes name, address, and ZF code & Emokyes name, address, and ZIP code
7 Social securty 1ps 3 Allocatsd fps o Advancs EIC payment 7 Socal secutty tps & Alocated tos © Agvanse EIC payment
10 Depengent care benefis |11 Nongqualfies pans 123 Coge Sesinstforoax12 | |10 Dependentcars benefits |11 Nongualifed pians 123 Code See Inst forbax 12
oo 3B 0D S8
13 Saory Emploges. | 14 Other 120 Code
CAF 183800 [ 30000
‘Retrement plan au 168419 12 Coge
X DUE 7385
Third-pary sk pay 124 Code
AL | 07615 ‘ 20,05368 )
15 State Employer state 1D rumoer | 16 Siate wages, tpe, eic. | 17 St Income
16 Localwages fps, et (49 Localincome tax 20 Localty name
Form W-2 Wage and Tax Statemant 7073 Dapt of the Tressury - RS

‘This Information is baing fumished to e infemal Revenue Service:




Employee Self Service - Electronic Form Agreement

Employee can change their choice for tax form delivery by selecting the option and save. Districts can
also require that the Agreement be signed by all employees on initial login to ESS. This option may
not be used by all districts.

Electronic Form Agreement - Please select one of the following for form delivery.

Harris schoal systam s plaase ta offer elactronic delivary of all your farms beginring January, 2018, Your W2, and Pay Famms will be available for viewing and
downleading in PDF format threugh yeur Employee Self Service account.  In order to receive your forms glectronically instead of paper copy, you need 1o give your
consent before December 10, 2017. Your electronic W2 forms will be available for viewing by January, 2018, For mere information on electranic consent, see Company
Decuments - Electronic Farm Consent,

* | consent to receive all my tax forms (W2, 1095, Alabama Truth in Salary) electronically each year. | understand | will NOT receive any paper copies of forms.
=~ I want to receive paper forms for all my tax forms (W2, 1095, Alabama Truth in Salary).

Save



eIpfuI Tips and Tools In The Software

Internal Payroll Audits/Checks and Balances
®* Monitor Last Employee Number Created before each payroll
® GL Distribution Report
- by GL Component
* Salary & Benefits by GL Report
- by Payroll Run Id
- include Employee & GL Detail, and Gross
- enter Matching Benefits in Report Columns
® Prior Period Comparison Report

- export to Excel to explain the for variances in Gross, Fringe Benefits and
Deductions

* Payroll Register
- include Totals Grouped by GL Component — SFund
- include Matching Ins Report Type — All
® Post Payroll to GL — Report Only — check for errors
® Change Terminated Employees to a Designated “9999” cost center number
® “Use End Pay Dates” field on Job Pay Record for Terminations



/

Check Last Employee Number Used Monthly
“PR Parameter Maintenance |”

#7 PR/PARM: PR Parameter Maintenance I (v3.06) E@

Installation ID

1.5ite 2. Fosting 3. Ins/GTL ‘ 4. Retire/Cormp ‘ S, Third Party Sys

6. Summer Pay ‘ 7. Sick Bank 8. Leave ‘g. Emp Mnt/Pr Proc | 10, Other

W System Generate Employee Mumbers
Last Employes Mumber Used 2737 B

[ Allow Multiple Employes Mumbers 5L Cormponert |

Job GA Distribution Screen State Comporent Valus
[ Lze Budget Amount ’7

[ Lse Job Code Fund Source Local Component Yalue

v Llse FTE

Inquire Mode: Enter the Key YWord for the Desired Record




Check Employee Maintenance Audit Trail Monthly for all Employee Numbers

to compare with Prior Period Comparison and Last Employee Number Used to
Protect your system from Ghost Employees being Created

RUM DATE: MCAI PAYROLL SYSTEM
mi2zmz

RUMN TIME: EMPLOYEE MAINTEMAMCE AUDIT REPORT
07:45:PM
[ CITY BOARD OF EDUCATION
BEGINMING o2 2 EMD mavama

EMPLOYEE: 2728 CHURCH , ERIC S0OC.SEC.HNUM: PERSON ID: 850

DATE TIME ACTION TABLE & RECORD USERID FIELD OLD VALUE HMEW VALLIE TRANS
mMAw2mz 84027 AM Change  PREMPJOE- Jobi payrall Pay Period Salary 0.00 1,190.03 PRIEMNT

EMPLOYEE: 2334 BURNEM , EARNEM SOC.SEC.NLUM: N - HORHK PERSON ID: 3z

DATE TIME ACTION TABLE & RECORD LUSERID FIELD OLD VALUE HEW VALLIE TRANS
0723202 14517 PM Change  PREMPJOE- Jobi payrall Pay Period Salary 4,118.83 3,887.56 PRIEMNT

EMPLOYEE: 2737 BERYAN , LUKE S0C.SEC.NUM: N0 DO PERSON ID: 259

DATE TIME ACTION TABLE & RECORD LSERID FIELD LD VALUE HEW VALUE TRANS
242z 211934 PM Change  PREMPJOE- Jobi payrall Pay Period Salary 0.00 3,124.69 PRIEMNT

=* END OF REPORT ==




GL Distribution Report verifies the employees posting to each cost
center and funding source as well as each component of the GL
Account Number.

#1 PR/GLDL: GL Distribution Report (v3.04)

Payroll Run ID | JULY2018

v Print Employee Detail Select By GL Component

Select Group Option
i+ Mone ™ Report Location " GL Component

" Job Location

#3 Enter Account Selection Criteria

Report Destination
' To Report Yiewsr ' Accept Selection Criteria

" ToPBrinter HBE_CFO_OFFICE

Enter Selection Criteria,| Component Name Sort Order  Beginning Yalue Ending Yalue
SFund - ’27 || |zzzz Add Item

Component Containg: SFnd
Sort Qrder Must Be Major to Minor {0 Sort Order = Selection Criteria only - Do Mot Sort or Total)
Companent Name | Sort Order | From Yalue | To Yalue |

CCTR 1 2227
SFund 2 7zz%




——

This Report is very helpful in finding coding errors prior to posting your payroll. Selecting
the SFund GL Component and the CCTR sorting option gives you the employees by cost
center and funding source. Select any combination to help you verify your coding is correct
for the current year’s budget.

RUM DATE: o7r2ar2018 MCAl PAYROLL SYSTEM Page 1 of 51
RUM TIME: 08 2E8PM DISTRIBUTION REFCRT (EMFLOYEE) PRGLD
CITY BOARD OF EDUCATION
PAYROLL RUM ID: JULY2018 CHECK DATE: 2015-07-31 MOMTHLY

GROSS AMT EX EMPLOYEE MNAME

CCTR 0010 ELEMENTARY SCHOOL
SFund 1110 FOUNDATION FROGRAM
11-8-1100-010-0010-1110-0-1100-0000 4.575.17 Last Name. First Mame

4.138.83 Last Mame, First Name
4,724.05 Last Mame, First Name
5.201.42 Last Mame, First Name
4.898.17 Last Mame, First Name
4.828.17 Last Mame, First Name

GiL TOTAL ======> 28,631 84
11-5-1100-010-0010-1110-0-1200-0000 489817 Last Mame. First Name

3204828 Last Mame, First Name
415554 Last Mame, First Name
374728 Last Mame, First Name
3,4008.50 Last Mame, First Name
4.512.67 Last Mame, First Name
445017 Last Mame, First Name
445017 Last Name, First Name
4.138.83 Last Name, First Name
5.337.87 Last Mame, First Name
4.828.50 Last Mame, First Name
4. rel.42 Last Mame, First Name
5145823 Last Mame, First Name
4.321.25 Last Mame, First Name
5.148.33 Last Mame, First Name
4.828.17 Last Mame, First Name
4.3958.25 Last Mame, First Name
4 rEl42 Last Mame, First Name
§11208 Last Mame, First Name
415225 Last Mame, First Name




You can verify the substitute’s and supplement’s posting to each cost center
and funding source as well as each component of the GL Account Number.

#7 PR/GLDL: GL Distribution Report (w304

Payroll Run [ | WILY2018

ULy 2018

v Print Employes Cetail Select By GL Cormponent

Select Group Option
" Mone [ Report Location f+ 5L Component
I Job Location SFund j

o

%7 Enter Account Selection Criteria

Report Destination

f To Beport Viewer Arcept Selection Criteria

" To Printer HBE_CFO]

Enter Selection

Component Name  Sort Order  Beginning Yalue Ending “alue
Chject |1 191 198
Component Contains: Fd

Sort Order MMust Be Major to Minor {0 Sort Order = Selection Criteria only - Do Mot Sort or Total)

Component Mame | Sort Crder | Fram “alue | Ta Yalue |

Ohject 1 150 120
Ohject 1 191 193




This report is very helpful in finding substitute and supplement coding errors
prior to posting your payroll. Select any combination to help you verify your
coding is correct for the current year’s budget.

RUM DATE: 7282018 MCAI PAYROLL SYSTEM Page 15 of 22
RUM TIME: 08:27PM DISTRIEUTION REPORT (SFundEMPLOYEE) PRGLD1
CITY BOARD OF EDUCATION
PAYROLL RUM ID: JULY2018  CHECK DATE: 2015-07-31 MONTHLY

GROSS AMT EX EMPLOYEE NAME EMPLOYEE#

180 SUBSTITUTE
11-5-1100-120-0020-8001-0-1810-0000 SUBSTITUTE, FEDERAL FUNDS
SUBSTITUTEZ2, FEDERAL FUNDS
GIL TOTAL ======>
: Last Name, First Name

GiIL TOTAL ======>

Object 181 TOTAL
182 STIPENDS
11-5-2215-192-0020-8001-0-4300-8818 Last Mame, First Name
Last Name, First Name
Last Name, First Name
Last Name, First Name
Last Name, First Name

GiIL TOTAL ======>

Object 182 TOTAL




Salary & Benefit by GL Report is a very helpful in finding retirees, substitutes and
supplement coding errors prior to posting your payroll. Selecting these object code
sorting values helps to verify that Matching Ins and Retirement have been sheltered
from the appropriate Job Pay Records.

%7 PR/SBGL: Salary & Benefits by GL Report (03,210

Pavrall Fun ID |M.¢\R2E|2EI MARCH 2020 Restrick Report By
* payroll Run Id
" Check Date
™ Post Dake

Sork Report By

Repart Columns * Employes Mame
" Employes * Employer

~
™ Column 1 Desc | |TRet Emplayes#

 Column 2 Desc 2 |tret2 Deductions To Use For Colurmn

Ded # | Descripkion Seleck By GL Component
" Colurmn 3 Desc 3 |Peehip-Bd 4 Social Security

Os Medicare Wwithholdings IV Print Employes Detai
s Unemployment [v Print GL Account Dekail

" Colurmn 4 Desc 4 |Denth

i+ Calumn 5 Desc 5 |LIFEINS 11 Teachers Retirement I Include Gross Amk

~ ol el 1z Peehip - Employer [ Print Social Security#
Calumn & Desc 6 |Calumn & im -
- = I:I|1 = Pashin "rmnl'WP'H | Page Break on Primary Comp

[ Select Empl Mk ko R 4 . o
S EMRISES RIS 69 MR %7 Enter Sccount Selection Criteria

) Accept Selection Criteria
[ Enter List of Emplovee Mumbers to Repor

Component Marmne Sart Qrder Beqinning Yalue Ending Yalue

Repart Destination Fund j & | |22
" To Report Yiewsr Component Conkains: Fd
™ To Prinker lbuch laser Sort Order Must Be Major to Minor (0 Sort Order = Selection Criteria only - Do Mot Sort or Tokal)

Component Marne | Sork Order | From Yalue | To Malue |

Obiject 1 059 059
Cbject 093 099
Obiject 167 168
Cbject 150 150
Obiject 191 199




=

A quick scan of these Columns reveal that Matching Ins and Retirement have NOT been
sheltered from the appropriate Job Pay Records in the following example. This report
can be used as a quick scan of any Matching Benefit.

RUN DATE:
03112020

RUN TIME:
03:09: PM

CONTRACT SUBSTITUTE 089
11-5-1100-089-0040-6001-0-1602-0000

1251 LAST NAME,

Account Total:

11-5-1100-089-8100-6001-0-22900-3020

2666 LAST NAME,

Account Total:

11-5-2180-089-8210-6001-0-2900-3020

2933 LAST NAME,

Account Total:

11-5-2190-089-0010-6001-0-1200-0000

1157 LAST NAME,
3660 LAST NAME,
1504 LAST NAME,
3663 LAST NAME,

Account Total:

11-5-2190-089-0020-6001-0-1100-0000

3665 LAST NAME,

Account Total:

11-5-2190-089-0020-6001-0-1200-0000

1448 LAST NAME,
2560 LAST NAME.,

Account Total:

11-5-2190-089-0035-6001-0-1500-0000

3265 LAST NAME,
1570 LAST NAME,
3TT2 LAST NAME,
1727 LAST NAME,

Account Total:

MCAI PAYROLL SYSTEM

Salary & Benefits by GL Report (v3.21)

CITY BOARD OF EDUCATION
PAYROLL RUN ID: MAR2020

EMPLOYEE EMPLOYEE
TRet tret?

EMPLOYER
Pechip-Bd

EMPLOYEE
DentBd

FIRST NAME

FIRST NAME

FIRST NAME 3,206.25

3,206.25

FIRST NAME
FIRST NAME
FIRST NAME
FIRST NAME

1,342 50
1,612.50
1,792.50
1.425.00

FIRST NAME

FIRST NAME
FIRST NAME

86250
1.020.00

FIRST NAME
FIRST NAME
FIRST NAME
FIRST NAME

2,940.00
1,807 .50
2.190.00
2,190.00

EMPLOYER
LIFEINS

2,500.00

3,325.00
3,325.00

3,206.25
3,206.25

1,342 50
1,612.50
1,792 50
1,425.00
6,172.50

2,235.00
2,235.00




Prior Period Comparison Report for changes in Gross Pay by
Employee Name and Employee Type

2% PRAPPCR: Prior Period Cormparison Report (w3182

MASRZ2020
MMARCH 2020

Fayrall Run ID

Sort Report By :

Emploves Last Harme

Frorm |.-'h.ll
Prior Check Dates

O Report Loc ° Check Loc

7 Job Loc

" Empl MNarme

From |0z2/01/2020 |oz/20/2020 |

 Empl Type

Check Date Oz/21 2020 Period Ending Date oz//222020 Pavroll Run ID's

Gross Pay

W Report Changes Only

Employer Deductions
Fringe Data
rask SSM on Report

Deductions

Sross Pay

24 Difference |{ =

d|

Employves Types

FPayroll Run ID

| Check Date | I Type

FEBRZO20
[ cRaYI-Refnd
M CTFERZO20

0z /2s/2020
0z /2e/2020
0z/2a/2020

Regular
Offline
Supplemental

FPay Period Code

Job Status

| Description
SROURF TERM LIFE [
Teachers Retirement
Peship - Employver
Peship - Emploves

ML

1o

Fir

DECLITE Tib A =1
*

Tyvpe

.

Description

o 4501
4502

Baseball Coach
Baskethall Coach
Foothall Coach
Golf Coach

Sreror Taachk

-

ML

| Drescription

ML

| Description

e
1 14
[
s

Il v
|

Bi—vweekly
Aoy
MMo-Fay
Sermi-MMormthly

LN == g D)
LU

1 2
[C= .

active

o Leave

Retirese Substitube
Substitute

T o i oo
mr

%27 PRAPPCR: Prior Period Cormparison Report (w218

MARZ020
MARCH 2020

Payroll Run ID

Sort Report By
 Empl Mame

Empl Ty

03/31/2020

e

Check Date
Gross Pay
Emplovee Deductions
Employer Deductions
Fringe Data
rask SSM on Report

Deductions

" Report Loc
" Job Loc

Period Ending Date

" Check Loc

0z/28,/2020
v Report Changes Only

Grass Pay

<> ||

246 Difference

Emploves Types

Emplovee Last Mame

Froam |.&.II
Frior Check Dates

From |0z/01/2020

Fayroll Run ID's

=

[P | =

|1

=

|n2/29,/2020

Fayroll Run ID

| Check Date

| ID Twpe

FERZ0Z20
O GrAYI-Reflnd
O MBCTFERZOZ20

Fay Period Code

o=2/z28/2020
o=2/z28/2020
o=/ /282020

Regular
Offlime
Supplermental

Job Stabus

Muim

| Description

[J1o
111
1z
a1z

Ml1a
< |

GROLUF TERM LIFE
Teachers Retirement
FPeehip - Employer
Peehip - Emploves
D:TIIZI—ITD Tl’?l:l..-‘\.l‘_‘l’_‘ﬁ Elrll:

Tyvpe

Description

4501
4502
4503
4504

Il a=nm=s
< |

Baseball Coach
Baskethall Coach
Foothall Coach
Golf Coach

Sreear Teoeh

-

M

| Description

/[y

| Description

e
[+
[ 14
=

[~ RV
< |

Bi-wweekly
Flortly
Mo-FPay
Semi-MMornthly

Lidaals e
(111 |

[
I
B
s

Il T
< |

Active

N Leave

Retiree Substibute
Substibute

T o rrir oo
(111 |




——

The Prior Period Comparison Report recognizes the changes from a
previous payroll period. The report can be Exported to Excel where your
Payroll Officer can add an Explanation Column to document the reason
for the variances.

*The following report was run for changes only in Gross Salary.*

PRIOR PERIOD: 2/01/2020 THRU 2/28/2020
SELECTED (CURRENT) PAYROLL RUN ID: MAR2020 DATED: 3/31/2020 REPORT SORTED BY EMPLOYEE NAME, CHANGES ONLY (DIFFERENCE NOT ZERC) SHOWN

DIFF FROM
EMPLOYEE NAME SSN JOB#| PRIOR AMOUNT| CURRENT AMOUNT|  prior periop|  EXPLANTIONS>$200

BURNEM, EARNEM 1 4118.83 3867 56 23197 Noleave - DCK 1 day

BRYAN, LUKE 1 00 3,124 69 312450| New Teacher

CHURCH, ERIC 1 00 1,190.03 110003 New Bus Driver

COMBS, LUKE 2232 20 58.32 00 -68.32

GREEN, RILEY 2350 35 938 00 038

KEITH, TOBY 2005 | xox-10t- 10 12.96 00 -12.96

MORRIS, MAREN 2109 [xo0x-10t- 30 100.00; 00 -100.00

SHELTON, BLAKE 2671 [Ho0X-10- Py | -67.83 00 67.83

EMPLOYEE GROSS PAY TOTALS 423166 397062

***ENDOF REPORT ***
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Prior Period Comparison Report for changes in Fringe Benefit Data

£ PR/PPCR: Prior Period Comparison Report (w3.18)

MARZ020
MARCH 2020

Fayrall Run [0

Sort Report By
* Empl Mame
" Empl Type

" Report Loc
" Job Loc

" Check Loc

Check Date  03/31/2020
¥ Gross Pay

I Employer Deductions
¥ Fringe Data
[~ Mask S5M on Report

Deductions

Period Ending Date  02/28/2020
¥ Report Changes Only

<> ~||

Grozs Pay

% Difference 0,00%:

Ermployee Types

Employes Last Mame

Frorm Iﬁll Thiru Iﬁll

Prior Check Dates

~| Thru |o2/29/2020

Frorm ||:|2m1;2|:|2|:|

Payroll Run ID's

Payrall Run IO | Check Date | ID Type

FERZ2020 02/28/2020 Regular

Pay Period Code Job Status

MUm | Description

T Type Description I

MU | Description Murm | Description

[J1n
w11
w1z

O13
M1a
' 1 3

GROUP TERM LIFE
Teachers Retirerment
Peehip - Employer
Feehip - Employes

PEEHTE TR AT Sl IR h

L4 Basehall Coach |:|
Baskethall Coach
Foothall Coach

Golf Coach

Crerar Thachk

4501
4502
4503
4504

[l a=ne
'

A Artive
L On Leave
R

B Bi-Weekly
M Monthly
M Mo-Pay
5 Semi-Monthly 5

[l Lol e Il T
4 i 1

Substitute

Torrnin ztod
L

Fetires Substitute




This Prior Period Comparison Report Exported to Excel displays the
variances to the Fringe Benefit Amounts .

FRINGE AMOUNT PRICR PERIOD COMPARISON REPORT
PRIOR PERIOD: 2/01/2020 THRU 2/28/2020- EMPLOYEE FRINGE AMOUNTS SHOWN
SELECTED (CURRENT) PAYROLL RUN ID: MAR2020 DATED: 3/31/2020 REPORT SORTED BY EMPLOYEE NAME

DIFF FROM
EMPLOYEE NAME EMP# PRIOR AMOUNT| CURRENT AMOUNT PRIOR PERIOD EXPLANTIONS = 0.50

BURNEM, EARNEM 2334 98 391 2g3| Diff age bracket

BRYAN, LUKE 73T 00 A8 048

CHURCH, ERIC 2728 00 [ 016

COMEBS, LUKE 2232 81 64 0.04

GREEN, RILEY 2350 60 69 0.09

KEITH, TOBY 2005 - 0.26

MORRIS, MAREN 2109 00- . ! 0.06
SHELTON, BLAKE 2671 - Promoted to Principal

EMPLOYEE GROSS PAY TOTALS:

***END OF REPORT***
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Prior Period Comparison Report for changes in Gross Pay &
Deductions for the New Contract/Fiscal Year

4% PR/PPCR: Prior Period Comparison Report (w3.18)

JLLY 2
Payroll Run ID Ermployee Last Narne

From |all
Prior Check Dates

From |05/01/2018 - 08/30/2018 v

Sort Report By
" Empl Name " Report Lac " Check Loc

+ Empl Type " Job Loc

Check Date  03/31/2020 Period Ending Date  02/28/2020 Payroll Run ID's
¥ Gross Fay ¥ Report Changes Only Payroll Fun 1D Check Date | ID Type

I” Employee Deductions Gross Pay ¥ junanis 08/2572015 Romular
I™ Ernployer Deductions % Difference I{} j| 0.00%, [

¥ Fringe Data
™ Mask SSM on Repaort

Deductions Employee Types Pay Period Code Job Status

Mum | Description Type Description = [ Mum | Description Mum | Description

[110  GROUP TERM LIFE 4501  BaseballCoach L /| [[FB  Bi-weekly & Active
11  Teachers Retirement 4302  Basketball Coach M Monthly L Onleave
12 Peehip - Employer 4503 Foothall Coach N Mo-Pay R Retiree Substitte

[]13  Peehip - Employes V4504  Golf Coach Ms  Semi-Monthly WS Substitute

Mi4  peEdte ToRarro g - | || Rdens Crrrar Caack Wl ool wlT Tarminatod
1 m | b | 1 4 m




Prior Period Comparison Report by Employee Type is very helpful
for verifying increases/decreases in Gross Pay for extra duties,
raises, supplements, stipends, etc.

RUMN DATE : MCAl PAYROLL S¥STEM Page 1 of 27
Ov/Z2a/2018 PRPPCR_GROSS

RUMN TIME : EMPLOYEE GROSS PAY PRIOR PERIOD COMPARISON REPORT
07:41: PM

HOMEWOOD CITY BOARD OF EDUCATION
PRIOR PERIOD: 06/01/2018 THRU 06/30/2018

SELECTED (CURRENT)}PAYROLL RUM ID: JULY2018 DATED: 20137-31 REPORT SORTED BY EMPLOYEE MAME, CHANGES ONLY ([DIFFERENCE MOT ZERO) SHOWRHN

PRIOR CURRENT DIFF FROM PERCENT

EMPLONEE MAME AMOUNT A OUNT PRIOR PERIOD DIFF

(.
=
m
4+

LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST
LAST NAME , FIRST

6, 558.21 8,783.17 164 .96 2.50007%
T, o5a 22 &8,1594.08 199.86 2.50005%
8,588.21 8,905.42 21721 2.50005%
&8,028.78 8,225 50 20072 2.50001%
6,754 87 6,954 75 169.88 2.50012%
6,875.36 7,047 .25 171.89 2.50009%
6,553.90 8,717.75 163.85 2.50004%
T,O057.80 T, 23425 1765.45 2.50007%
12,187.24 12,4591 .82 304658 2.45999%
12,269.10 12 ,575.83 306.73 2.50002%
T, 75544 7,545 33 193.89 2.50005%
10,344 80 10,603 42 258862 2.50000%
T 1Z29.83 7, 308.08 17825 2.50005%
4 02723 412782 100.69 2.50023%
T, 75544 7,545 33 193.89 2.50005%
T 554 22 &8,1594.08 -4 852 .50 2.50005%
T, 807.31 &,105.00 -4 57517 2.50009%
&, 74594 8,9657.67 -3,365.17 2.50007%
&,210.00 8,415.25 -5,148.23 2.50000%
6, 763.17 6 93225 169.08 2.50000%
6,700,592 5,068.44 167.52 2.50000%
5, 711.00 5,853.78 14278 2.50000%
6, 329.08 5,487.31 158.23 2.50000%
T A831T T, 34225 175.08 2.50000%
6,825.50 6, 9596.14 170.64 2.50000%
6, 763.17 6 93225 169.08 2.50000%
6,825.50 6, 9596.14 170.64 2.50000%
3,747 .86 il -3, T4T .85 -100.00000
3, 71858 il -3, 718.98 -100.00000
4, 32517 il -4 32517 -100.00000

- T S 1 S Y
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The Payroll Register is normally verified and signed by the CSFO
before the payroll is processed. If the “Include Totals by SFund”
option is selected, it is a very useful tool in checking GL coding.

%7 PRSPREG: Payroll Register (v3.11)

Payroll Run [0 [MARZ0Z0 MARCH 2020

[ Grand Totals Onily; -
Print Order ~ Frint Vendor Register

f Employee Mame ¢ Check Location [
[ Mask S5M on Report

Report Location Range v Separate Column for Matching Insurance

From {0000 *| Thru |99999 *| Matching Ins Report Type |f-‘~|| [l

v Include Totals Grouped by GL Component |5Fur‘u:l
v Print Totals w/GL Cverlays

Feport Destination
" To Printer  |buch |laser
f* To Report Yiewer

{" To Eile

Enter Selection Criteria, Click Enteri{F1) To Generate Report




——

The last page has summary totals by Source of Funds. It is easy to
compare the figures from one month to the next and is also the total
amount to transfer to the Payroll Clearing Fund.

RUM DATE:
RUM TIME:

03M172020
11:164M

gqross

M CAPAYROLL SYWSTEM
PaYROLLREGISTER
CITYBOARD OF EDUCATION
PAYROLLRUN ID: M ARZ0Z0 - Regular

CHECHK DATE: 03/31/2020 ALLPERIODS EMD OF MOMTH SICK LEAYE MONTH: 7

SEMATCH

b C b ATCH

SUIMATCH RET MATCH

W M ATCH

BoARD PAID

1,561,635.09
12,289.24
4,033.99
9,778.20
30.00
1,027.57

2 66552
1,700.43
1,666.58
41,511 .24
463.24
20,317.49
1,111.29
68,235 11
20,259.70
3,974 .56
4,229 30
922 577.08
9,057.74

2 686,563 .87

MEEND OF REPORT ***

91,039.93
7IT A4
24918
573.28

1.86
62.34
160,68
83.50
10114
242638
22 75
1,188.92
£5.10
3,531 B1
1,225.74
239.01
22878

54.642.84
490.74

157,373.683

21,291.53
172.40
0828
134.07
0.44

14 .60
37.589
19.53

23 E6
6T .44
5.32
275.05
15.93
9612
286 .66
5389
0349
12,779.42
11477

36,805.19

0.o0 191,429.91
0.00 1,527.56
0.o0 501.43
0.o0 1,213.44
0.00 0.00
0.00 124.71
0.o0 32515
0.oo0 211.36
0.00 207 16
0.o0 4,964 25
0.o0 57.58
0.o0 2,523.53
0.o0 13813
0.o0 §,236.20
0.o0 2,227.89
0.o0 450,33
0.00 004,59
0.00 101,779.28
0.00 1,123.88

0.00 317 ,260.40

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.o0
0.00
0.o0
0.o0
0.00
0.00
0.o0
0.oo0
0.00
0.o0
0.o0
0.o0
0.o0
0.o0
0.o0
0.o0
0.00
0.00
0.00

0.00

AT NS

Page 256 of 256
PRPRE G

SFUND TOTAL

261,601.53
2,265.53
306.04
1,521.23
0.00

0.00
166.01
649 06
0.00
14,468 .81
176.52
3,028.77
54.31
27,231 .47
2,615.91
551 .62
672.35
153,211.28
2,462.59

471,124 63

2,127,088.29
16,991 .87
5.148.92
13,222.22
32.30
1,229.22
3,355.26

2 BE3.58
1,998.64
£3,935.02
72571
27,336.76
1,417 .76
108,430.51
26,615.90
5,261.53
5.688.51
1,244,989.90
13,271 .72

3,669,427 .92




Pre-Post Payroll to GL, with REPORT ONLY — Do Not Post checked, is a
very useful tool in preventing GL coding errors when performed prior to
processing the ACH file and printing Checks.

27 PR/PPPR: Pre-Post Payroll to GL (+3.09)

FR Fun Id MaRZ020
MaRCH 2020

v Report Only - Do Mot Post:

Pay Period Ending: 02/28,/2020
5L Expense: 03/31/2020

Cash Disbursement: 03,/31/2020
Transfers: 03/31/2020

Feport Destination
i+ To Report Wiewer

O TaBrinter  lbuch laser Setup

Click Ernter 1o Yalidate PR Fun Id or Click Post To Process Transaction




——

The last page has the transfer totals by Source of Funds. Compare the
figures below and ensure they match the totals from the Payroll Register
above before transferring to the Payroll Clearing Fund.

RUMN DATE: 0341142020 MCAIPAYROLL SYSTEM Fage &9 of 39
RURN TIME: 11:134M JOURMALENTRY REPORTING FROM POSTING FRPPGL
R CITYBOARD OF EDUCATION

M ARZ020
TRAMEACTION ID #

DATE DEBIT CREDIT
POSTED GEMERAL REF . AMOUMNT AMOUNT COMMEMNT

-
T

38-1-0133-000-0000-1279-0-0000-5911 0313152020
38-1-0133-000-0000-2901-0-0000-5911 0313152020

TRAMS 0.00 1,229.22 FUND 35 CD 3r2020
TRAME .00 1,998.64 FUND 35 CD 342020
38-1-0133-000-0000-1220-0-0000-5911 0343152020 TRAMS a.oo0 16,991 .87 FUND 358 CD 372020
38-1-0133-000-0000-1252-0-0000-8211 0373152020 TRAMS 0.00 32.30 FUND 35 CD 372020
38-1-0133-000-0000-1310-0-0000-8211 0373152020

38-1-0133-000-0000-1221-0-0000-5511 0313152020

TRAMS 0.00 3,355.26 FUND 38 CD 32020
TRAMS .00 5,145.92 FUND 35 CD 342020
38-1-0133-000-0000-6921-0-0000-8211 0373152020 TRAMS 0.00 13,271.72 FUND 38 CD 372020
38-1-0133-000-0000-1520-0-0000-8211 0373152020
38-1-0111-000-0000-0000-0-0000-0000 0313152020

38-1-0155-000-0000-4110-0-0000-5912 03431/2020

TRAMS 0.00 2,B63.85 FUND 33 CD 32020
TRAME 23415417 0.00 FUND 38 CD 372020
TRAMS a.oo 27 336,76 FURD 35 CD 3/2020
38-1-0155-000-0000-3210-0-0000-5812 03431/2020 TRAMS a.oo 63,8939.02 FURD 35 CD 3/2020
38-1-0133-000-0000-5315-0-0000-5912 0313152020
38-1-0133-000-0000-3991-0-0000-5912 0313152020

38-1-0155-000-0000-4130-0-0000-5312 03431/2020

TRAME .00 26,615.90 FUMND 35 CD 342020
TRAMS .00 3,685.51 FUND 35 CD 342020
TRAMS 0.00 141776 FUND 35 CD 3/2020
38-1-0133-000-0010-5101-0-3420-8912 03/31/2020 TRAME .00 20,680.52 FUND 35 CD 3/2020
38-1-0133-000-0020-3101-0-5420-5912 0313152020

38-1-0155-000-0030-5101-0-5420-5912 03431/2020

TRAMS .00 16,234.06 FUND 35 CD 372020
TRAMS 0.00 2378910 FUND 35 CD 3/2020

38-1-0133-000-0035-5101-0-5420-5912 03431/2020 TRAMS a.oo0 33,087.57 FURD 35 CD 3/2020

g
g
&
g
g
G
g
g
g
G
G
g
G
G
G
G
G
G
G

38-1-0133-000-0040-5101-0-5420-5312 03431/2020 TRAMS a.oo0 1463926 FURD 35 CD 3/2020
38-1-0155-000-0000-3220-0-0000-5812 03431/2020 G TRAMS a.oo 72571 FUND 38 CD 3/2020

FURD TOTALS 3,669,427 82 3,669,427 892

GRANMD TOTALS 18,347 139.60 18,347 139.60
***ENMD OF REPORT ***
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Designating a “Terminated Employees” Cost Center # 9999 and
placing in the Reporting and Check Location Fields can Help you
Catch Overpayments BEFORE they occur.

i3 PR/EMMT Marne: SMITH, EARMEST SSM: 421-90-9382 HO: Mot Approved Cert: Mon-Certified (3.97)

=
Employes # MName (Last, First M) SSN

Person [d Current Form Cocument

=
1641 ‘SMITHJ ‘ ‘ 488 Employee Data  ~|| ~ ﬂ (i

Ernploves Status |Terminated j

Ernployes Hire Date | 6 /1 /1990 -

Term. Code/Date |'v'n:n|untary Termination j | a2 /1 /2019 j

Reporting Loc, (9999 ¥ | TERMIMNATED EMPLOYEES
Check Location (#5999 ~ | TERMIMNATED EMPLOYEES

Default Pay Period M - | Monthly

Retirerment RSA Flag
" Retirement YWithheld f+ Confributing

" Do Mot Withhold " Mor-Participating Retire Tier (01 -
v Lse Default " Do Not Report

Comments




/-

Using the “Use Pay Dates / Use Pay End Dates” can also eliminate
Overpayments BEFORE they occur.

Employes # Mame (Last, First M) Ferson Id current Form Diocumert

2110 |SMITH, | 1096 [Iob Pay Record  +|| - EI ﬁ

Job Numberll *l Employves Type: TC9 Teacher 9 month Job Status: Terminated
|—T|:|tal of All Active Juhs—‘ ~Exempt From

Contract Days 187 State Salary Unit 0.00 | aApnual: 0,00 [~ 1, Federal Tax

Morttly: 0.00
! [~ 2. State Tax

Percent Yworked 100% State Based Salary 0.00

annual Salary 40,000.00 Full Tirne Earnings 3,333.33 I” 3. Social Security

Salaried Periods 12 Sumrmer Fay Flag I vl [ 4, Medicare

e [ 5, City Tax
Pay Period Salary 3,333.23 ™ Include Job in LEAPS Reporting 6 County T
&, County Tax

i I v| v Lse Pay Dates v Lise End Pay Date
Hour by /Daily Code (O ¥ i -7

—_, . —_, Fetirement
Haurs Per Day —B.EIEI 7 /2942018 «| Thru| S /31/2018 - - g sul

[ Use Contract Dates

Rate of Pay ™ 9, Worker's Comp
(R — 1/1 /1900 "l Thruf{ 1 /1 /1900 "l

Owertime Rate v Matzhing Insurance
- ™ Calculate Salaries

Accrual Days . 9 {h




k=

“Payroll Edits After Update & Posting

Payroll Check Records By GL Acct, YTD Distribution Report, and/or Salary &
Benefits by GL Report

- choose Check Date Range

- by Object and/or SFund (any combination needed)

- check all Federal Funding Sources

Salary Transfer / Check Distribution Transfer

- choose Employee(s) in Maintenance and add GL Acct Number needed to
Job GL Dist Record if missing before continuing to Salary Transfer

- enter Employee Number and Posting Date

- choose Check Record(s) to edit GL Distribution

- enter negative amount(s) to reduce the incorrect GL Acct Number(s) and
enter matching positive amount(s) to the correcting GL Acct Number(s)

The General Ledger will be corrected and the Employee’s Records and the
Payroll Check Record Reports will match the General Ledger Amounts.



PAYROLL CHECK RECORDS BY GL ACCT — OBJECT/SFUNDS
*Run monthly and at fiscal year end to check for Coding Errors*

- PRICRGL: PR Check Records by GL Acct (v3.02) (- |5 ]X]

Check Date l[!.-'l]lle]ll] I Thru 09!30.-"2011 I
Select By GL Component v Print Employee Detail

Report Destination == Enter Account Selection Criteria

¢ ToPrmter Lymn| ——————————
@+ To Report Viewer

Accept Selection Criteria

Component Name Sort Order Beginning Value Ending Value
Fund I |3_ | zz Add Itera |

Component Contains: Fd
Sort Order Must Be Major to Minor (0 Sort Order = Selection Criteria only - Do Not Sort or Total)

From Value To Value
1

2




YTD DISTRIBUTION REPORT

*Run monthly and at fiscal year end to check for Budget Overages*

fm PRAYTDD: YTD Distribution Report (23.02)

;Dh Status

TEEE | DesmEtn:un
%.'— On Leave Fiscal Year: IEIIIEEI I
Fl

applicant

R atirea S khatih te
1

RUM DATE: MCAl PAYROLL SYSTEM
021 12020 Page 82 of 82

RUMN TIME: EMFPLOYEE FISCAL ¥ TD DISTRIBUTION REPORT

CITY BOARD OF EDUCATROMN

EMPLOYEE MAME EMPLOYEE 2021 BUDGET 2020 BUDGE FISCAL ¥TD
12-5-0140-101-0020-32 10-0-47 12-00:00 LAST MAME, FIRST MAME 3189 o.o0 26.908.00 1097780

GL TOTAL 26.908.00 1097780

12-5-0140-101-0020-3220-0-47 12-0000 . FIRST MAME i 5.5658.20 2.285.68<

GL TOTAL i 5.5658.20 2.285.68<

12-5-0200-091-29400-32 10-0-2200-00:00 . FIRST MAME o.oo 2.396.25
12-5-0200-091-29400-32 10-0-2200-00:00 . FIRST MAME o.oo 1.283.21

GL TOTAL i o.oo 3.770.46

12-5-0200-123-9400-32 10-0-2200-00:00 . FIRST MAME i avn. 79 Z78.50

GL TOTAL i avn. 79 Z78.50

Fund TOTAL i 1.748.533.61 812,183.86

GRAND TOTAL i 31.784.287.12 14.001.,510.19

== EMD OF REFPORT ***




SALARY & BENEFITS BY GL ACCT -SFUNDS

*Run monthly and at fiscal year end to find employees to correct with Salary Transfer*

i PR/SBGL: Salary & Benefits by GL Report (w3.21)

Restrict Report By

™ Payroll Eun Id
Beginning Post Dats | 10/01/2019 e Thru  |02/29/2020 B et o

lv Updated Checks v In Process Checks f+ Post Date

Sort Report By

Report Columns " Employes Name
" Employes v Employer

i &
" Calumn 1 Desc 1 |Peeh|p—Bd Employse#

Deductions To Lse For Column

Ded # | Description Select By GL Component
" Cajumn 3 Desc 3 |SDcSec 4 Social Security
Os Medicare Withhaldings v Print Employee Detail
" Colurin 4 Desc 4 |Medicare s Unemploymerjt ¥ PrintGL Account Detail
[J11  Teachers Retirement
" Column 5 Dest 5 |LIFEINS [J12  Peship - Employer ¥ Include Gross Armt
CJ13  Peship - Employes [ Print Social Security#
* Column & Desc 6 |DentE.L [J14  PEEHIP TORACCO SURCHARGE
- - 15 PEEHIP DEMTAL [~ Page Break on Primary Comp

L T [T N Ty | Repup

[ Select Employes Nurmbers to Report # Enter Account Selection Criteria E

O Colurmn 2 Desc 2 |TRet

Arcept Selection Criteria
[ Enter List of Employee Numbers to Report (Separaty

Component Name Sort Order  Beginning Yalue Ending Yalue

- Fund - 2 Add Itern
Report Destination

" To Report Yiewer Component Contains: Fd
Sort Order Must Be Major 1o Minor (0 Sort Crder = Selection Criteria only - Do Mot Sort or Total)

" To Printer lbuch laser
Campanent Name | Saort Order | Fratm Yalue | Ta Value |

SFund 1 zzzz




SALARY TRANSFER / CHECK DISTRIBUTION TRANSFER:
FIRST — GO INTO EMPLOYEE MAINTENANCE AND
ADD THE CORRECT G/L NUMBER TO THE JOB G/L DIST RECORD

File Edit MCAIFunctions Toolbar Windows Help

g 3. B H 6 @ &€ < A a B

Enter AddPers Change Mail Inquire  MNext Back Clear earch PrtScr Exit

= PRZEMNT Name: . MARY ELIZABETH HQ:  Approved Cert: Certified (v3.35) HAE R
Employee # Name (Last, First M)  SSN PersonId Current Form Docurment

2546 | MARY ELIZABETH | 670 [Job G/LDist  ~|| ~|  Nemt | Previous |

Job Number 5[! vl

Fiscal Year [A0E  ~] Show/Hide G/L Distribution |

Account Number | Yearl Curr. %| Curr.Amt| Budget Tot| FYTD Tot| FTE|
12-5-9130-199-0030-4110-0-4800-0000 2012 0% 0.00 0.00 000 .00
11-5-9130-011-8100-1810-0-4600-0000 2012 10022 0.00 0.00 1,800.00 .25




SALARY TRANSFER — CHECK DISTRIBUTION TRANSFER:
After entering the Employee # and Posting Date, select the
Check Record(s) to Correct

File Edit MCAIFunctions Toolbar Windows Help

ﬁr»‘;z“?ﬁ)lldﬁ”\ﬂu

Enter Add  Change Delete  Save | Inquire Mext lear Search  PrtScr Exit
== PRISALT: Check Distribution Transfer (v3.06)
Employee # MARY ELIZABETH Posting Date |01/23/2012 ~

Norw-ban Ded Type &

9009253 12-30-2011 800. ﬂ[l 665.17 Direc
9009071  11-30-2011 1,000.00 : 618.34 Direc
9008733 09-30-2011 1,700.00 . 1,340.54 Direc
9008477  08-31-2011 3,313.00 ; 2,555.97 Direc
9008366  07-29-2011 3,650.50 ; 2,808.26 Direc
9008195  06-30-2011 3,313.00 : 2,58451 Direc
9008024  05-31-2011 3,313.00 : 2,58451 Direc
9007845  04-29-2011 3,536.00 : 2,733.66 Direc
9007660  03-31-2011 3,536.00 ; 2,733.66 Direc
9007479 02-28-2011 3,500.50 : 2,693.85 Direc
9007300  01-31-2011 3,375.50 : 2,611.65 Direc
9007117 12-31-2010 3,525.50 : 2,667.82 Direc
9006933  11-30-2010 3,600.50 : 2,715.72 Direc v
< |

[—N— I — B — N — I — A — I — A — I — I — )

To Select a Check Number Click in the Listwiew




——

SALARY TRANSFER — CHECK DISTRIBUTION TRANSFER:

Select Change, the Incorrect Account Number, and enter Negative
Adjustment Amount

File Edit MCAI Functions Toolbar Windows Help

i“;?‘ﬁlHQOO\Hu

Enter  ~4dc  Change [elete e Inquire e earch  PrtScr Exit
= PRSSALT: Check Distribution Transfer (¥3.06)
Ewployee # |2546 MARY ELIZABETH Posting Date |01/23/2012 ~

Check# [000071 -] 1. G/L Distribution
Job Gross | _Adj Aut
Check Date 1173072011 - -n

i T 4 12-5-9130-199-0030-4110-0-4800-0000 1,000.00

Cost Center 8010

Gross Wage  1,000.00
Fringe Benefit

Federal Tax 88.33
Advanced EIC

State Tax 31.83 Job | v| Account# | |
S8 Tax 42.00
MCARE Tax 14.50

Total Deductions 823.34 Gross I Adiustment I Add [tem
Net Check o (| = 4"

Once in Change Mode - Click in the listview to Alter Distribution




——

SALARY TRANSFER MENU - CHECK DISTRIBUTION
TRANSFER:

Add the Correct Account Number with a Positive Adjustment Amount

File Edit MCAIFunctions Toolbar Windows Help

ﬁ“s%lﬂﬁ‘*sﬂul

Enter Ad Change U=cie Save Inquire  [ed ear PrtScr Exit
== PR/SALT: Check Distribution Transfer (¥3.06) i
Employee # |2546 MARY ELIZABETH Posting Date |01/23/2012 ~

Check# [100007] ] 1. G/L Distribution
Job Gross | Adj Aut
Check Date 11/30/2011 - | Gross| AdjAut|

Quarter Nurmber 4 12-5-9130-199-0030-4110-0-4300-0000 1,000.00  -1,000.00
Cost Center 8010 5l] 11-5-9130-011-8100-1810-0-4600-0000 0.00  1,000.00

Gross Wage  1,000.00
Fringe Benefit
Federal Tax 88.33
Advanced EIC
State Tax 3183 Job| | Accowmtz [ ]
85 Tax 42.00
MCARE Tax 14.50

Total Deductions 823.34 Gross | Adjustment I
Net Check 0 o -




RUM DATE: 012302012
RUMN TIME: 2208 pm

Before Image

MNAME MUMEBER

MARY ELIZABETH 2546

Fd-C-Func-Obj-CCir-SFnd-v-Prog-Spec
12-5-5130-199-0030-4110-0-45300-0000

DESCRIPTION
S SECURITY
FED. TAX
STATE TAX
TARR CITY
MEDICARE
UNMEMFLOYME
COMPASS BK

CHECKISTATEMENT

S009071

MCAl PAYROLL SWSTEM
SALARY TRAMSFER DISTRIBUTIOMN

BECARD OF EDUCATION

GROSS
1,000.00

1,000.00

Fd-C-Fune-COhj-C Cir-SFnd-v-Prog-Spec
12-5-9130-199-0030-4110-0-4800-0000
12-5-9130-199-0030-4110-0-4800-0000
12-5-9130-199-0030-4110-0-4800-0000
12-5-9130-199-0030-4110-0-4800-0000
12-5-9130-199-0030-4110-0-4800-0000
12-5-9130-199-0030-4110-0-4800-0000
12-5-9130-199-0030-4110-0-4800-0000

EMP AMOUNT

4200

88.33

31.83

S.00

14.50

o.oo

518.24

/

SALARY TRANSFER MENU — CHECK DISTRIBUTION TRANSFER:
CORRECTS GL POSTING AND PAYROLL RECORDS

BRD AMOUNT WVWAGE AMOUNT
82.00 1,000.00

0.00 1,000.00

0.00 1,000.00

0.00 1,000.00

14.50 1,000.00

T.80 0.00

0.00 0.00

MCAI PAYROLL SYSTEM Page 1 of £
JOURMAL ENTRY REPORTING FROM POSTING PREPGL
TARRANT CITY BOARD OF EDUCATION
SALARY TRANSFER

RUN DATE: 0112372012
RUN TIME: D2-08FM

TRANSACTION ID 2

DATE CREDIT
Fd-C-Func-Obj-Cotr-SF nd--Prog-Soec oo EY POSTED GEMERAL REF. AMOUNT COMMENT

1,000.00 FUND TRANSFERS 1/22/2012 1:52:11 PM
32.00 FUND TRANSFERS 1/2372012 1:52:11 PM
14.50 FUND TRANSFERS 1/22°2012 1:52:11 PM

7.80 FUND TRANSFERS 172372012 1:52:11 PM

D1/2312012
0112372012

GROSS PAY

MATCHING 53
MATCHING MC
MATCHING 5U

12-5-8120-120-0030-£110-0-4300-0000
12-5-8130-220-0030-2110-0-4300-0000
12-5-8120-240-0030-£110-0-4£300-0000
12-5-8120-250-0030-£110-0-4300-0000

0112372012
0112372012
FUND TOTALS 1.034.30




SALARY TRANSFER MENU — CHECK DISTRIBUTION TRANSFER:
CORRECTS GL POSTING AND PAYROLL RECORDS

RUMN DATE: 012352012 MCAI PAYROLL SYSTEM
RUN TIME: 2:06 pm SALARY TRAMSFER DISTRIBUTION
CITY BOARD OF EDUCATION

After Image

MAME HNUMBER CHECK/STATEMENT

MARY ELIZABETH 2548
S000071

Fd-C-Func-Obj-CCtr-5Fnd-Y-Prog-Spec CROSS
11-5-8130-011-8100-1810-0-£800-0000 1,000.00

1,000.00
DESCRIPTION Fd-C-Func-Obj-CCtr-5Fnd-¥-Frog-Spec EMP AMOUNT BRD AMOUNT WAGE AMOUNT
5 SECURITY 11-5-0120-011-8100-1810-0-4800-0000 42 00 682.00 1,000.00
FED. TAX 11-5-9120-011-8100-1810-0-4800-0000 B5.33 0.00 1,000.00
STATE TAX 11-5-9120-011-3100-1810-0-4800-0000 31.83 0.00 1,000.00
TARR CITY 11-5-0130-01 1-8100-1810-0-4800-0000 5.00 0.00 1,000.00
MEDICARE 11-5-0130-01 1-8100-1810-0-4800-0000 14 50 14 .50 1,000.00
UNEMPLOYME 11-5-0120-011-8100-1810-0-4800-0000 0.00 7.80 0.00
COMPASS BK 11-5-0120-011-8100-1810-0-4800-0000 218.34 0.00 0.00

m o ko b B
m
=
z
[}

i
[=]

RLUN DATE: 011232012 MCAI PAYROLL SYSTEM
RUN TIME: D2-DaPM JOURMAL ENTRY REPORTING FROM POSTING
TCITY BOARD OF EDUCATION

SALARY TRANMSFER
TRANSACTION ID &

DATE DEBIT CREDIT
Fd-C-Fune-0bj-CCtr-SFnd-¥-Prog-Soec oo EY POSTED EE GEMERAL REF. AMOUNT AMOUNT COMMENT

11-5-8120-011-8100-1&510-0-4800-0000 D1/23/2012 GROSS PAY 1,000.00 0.00 FUND TRANSFERS 1/22°2012 1:52:11 FM

11-5-8130-230-3100-1810-0-4800-0000 D1/23/2012 MATCHING 55 G2.00 0.00 FUND TRANSFERS 1/22/2012 1:52:11 PFM

11-5-8120-240-3100-1810-0-4800-0000 D1/23/2012 MATCHING MC 14.50 0.00 FUND TRAMSFERS 1/22/2012 1:52:11 PM

11-5-8120-250-8100-1510-0-4800-0000 D1/23/2012 MATCHING 3L 7.80 0.00 FUND TRANSFERS 1/22°2012 1:52:11 FM
FUND TOTALS 1,0E4.30 0.00




SALARY TRANSFER / CHECK DISTRIBUTION TRANSFER:

CORRECTS GL POSTING AND PAYROLL RECORDS — DELETE INCORRECT
G/L NUMBER IF FYTD IS 0.00, If NOT, ZERO OUT Curr. % & FTE

File Edit MCAIFunctions Toolbar Windows Help

F . % O H @ © © & A g &
Enter AddPers Change Mail Inquire  MNext Back Clear PrtScr Exit

= PRZEMNT Name: . MARY ELIZABETH HQ:  Approved Cert: Certified (v3.35) HAE R
Employee # Name (Last, First M)  SSN PersonId Current Form Docurment

2546 | MARY ELIZABETH | 670 [Job G/LDist  ~|| ~|  Nemt | Previous |
Job Number 5'] 'l Employee Ty TUTOR Job Status: Subsfituts
Fiscal Year [A0E  ~] Show/Hide G/L Distribution |

Account Number | Yearl Curr. %| Curr.Amt| Budget Tot| FYTD Tot| FTE|
12-5-9130-199-0030-4110-0-4800-0000 2012 0% 0.00 0.00 000 .00
11-5-9130-011-8100-1810-0-4600-0000 2012 10022 0.00 0.00 1,800.00 .25
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Maintenance of Effort Verification

®* Review Special Education Program Codes —
- Program Code Matches Grade Level Range

2200 Kindergarten; 2300 Grades 1-6; 2400 Grades 7-12;
2900 Other; & 4712 Preschool

- Certified, Non-Certified, & Substitutes

® Review Career/Technical Education Codes —
- State Funding Sources 1000-2999
- Program Codes 3000-3999 & 1660-1679

Can Meet by Total Expenditures or Per Capita Expenditures
Being >= 1995 Expenditures



——

Salary & Benefit by GL Report is also very helpful in reviewing Special
Education & Career Tech MOE coding requirements prior to posting your
payroll by selecting these Function & Program Code sorting values. Verify
your coding is correct for the current year’s budget.

= PRSSBGL: Salary & Benefits by GL Report {v3.12)

— Restrict Report By
= Payroll Bun Id
" Checl: Date

Payroll RunID  |SEPT 2011 TEST

—3ort Report By

Feport Colutnns * Emploves Name
Column 1 Desc 1 IS SECTURITY " Ewmploves " Ewmployer ¢ Employes#
Dieductions To Use For Colummn

Column 2 Desc 2 IMEDIC&RE Ded# |Descriptlon ~ Emplovees I
O: SOCIAL SECURIT® | LT BrERE

Select By GL Cotponent

Os UNEMPLOYMENT
Column 4 Lesc 4 IRETIREMENT 1 BETIREMENT %I~

On R.etirement Withholc
- M

I+ Print Employee Dietail
v Print GL Account Detail

== Entern Account Selection Criteria

Clolumn 5 Descs |MATCH INS.

=
-
¢ Colmn3  Desc3 |[UNEMPLOVME 0O~ MEDICARE SWITH:
-
-
-

Column & Desch ICDlumn f

Report Destination
" To Printer Lymn Office [from TEOEACC
= To Report Viewer

~ Ta File

Accept Selection Criteria

Enter Selection Critel  component Marme Sort Order Beginning YWalue Ending Value

|1_ [2900 [2939 Add Item |

Componett Contains: Func

Jort Order Must Be Major to Minor (0 Sort Order = Selection Criteria only - Do Mot Sort or Total)
Cotnponett MName | Sort Order | From Value | To Value
Function ] 9140 9140
Funiction ] 1000 6999
Program 1 47132 4712
Program 1 2z00 2399

1

1

Program 2400 2499
Program 2900 2999







Disclaimer

In the preparation of this presentation, every effort has been made to offer the most current, correct,

and clearly expressed information possible. The data contained herein are for informational purposes
only and are not represented to be error free and the author expressly disclaims liability for errors and
omissions in its contents.



