	PARENT ORGANIZATION WORKSHEET # 0



WORKSHEET #      
PARENT ORGANIZATION WORKSHEET 

Parent Organization:
     
The Parent Organization is a(n):

 FORMCHECKBOX 

Educational Institution (Higher Education)
 FORMCHECKBOX 

Governmental (Includes Community Colleges, School Districts, and ISDs)

 FORMCHECKBOX 

Not-For-Profit
 FORMCHECKBOX 

Commercial
     
A. CENTRAL SERVICE COSTS
1. Depending on the type of the Parent Organization, the costs it charges to the Entity can be referred to as central service costs, central system office costs, group (intermediate administration) office costs, facilities and administrative costs, or general and administrative expenses.  These costs will be detailed in a central service cost allocation plan, “Cost Accounting Standards Board Disclosure Statement” (Form CASB DS-2), or a simple written allocation plan.  For the purposes of this worksheet, these costs will be referred to as central service costs detailed in a cost allocation plan.

     
B. Cost Allocation Plan

1. Obtain and review a copy of the Parent Organization’s cost allocation plan.  The plan must include all central service costs that will be claimed (either as an allocated or billed cost) under the Federal awards subject to this review.  Central service costs omitted from the plan cannot be reimbursed.  [2 CFR Part 200, Appendix V, Sections C & E; 48 CFR Part 31.203]








    See Attachment(s):      
     
2. Is the cost allocation plan supported by:  
[2 CFR Part 200, Appendix V, Section E.1]

     
a. An organization chart sufficiently detailed to show operations including the central service activities of the Parent Organization, whether or not the Parent Organization is shown as benefiting from central service functions.


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
b. A copy of the Comprehensive Annual Financial Report (CAFR), or Executive Budget if budgeted costs are being proposed, to support the allowable costs of each central service activity included in the plan.




Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
c. A certification that the plan was prepared in accordance with 2 CFR Part 200, contains only allowable costs, and was prepared in a manner that treated similar costs consistently among the various Federal awards between Federal and non-Federal awards/activities.







Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
3. Was the cost allocation plan certified with the signature of an appropriate representative (no lower than Vice President or Chief Financial Officer) of the Parent Organization?  [2 CFR Part 200, Appendix V, Section E.4.; 2 CFR Part 200.415] 



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
4. Has the cost allocation plan been approved by the Federal cognizant agency, or other Federal or State agency? 






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, obtain a copy of the approval. 


    See Attachment(s):      
     
C. Allocated Central Services

1. For each allocated central service cost charged to the Federal awards subject to this review, does the plan include?  [2 CFR Part 200, Appendix V, Section E.2] 

a. A brief description of the central service.




Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
b. An identification of the unit rendering the service and the operating areas receiving the service.







Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
c. The items of expense included in the cost of the service.


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
d. The method used to distribute the cost of the service to benefited areas.










Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
e. A summary schedule showing the allocation of each service to the specific benefited areas.








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
2. For the Federal awards subject to this review, answer the following:  
[2 CFR Part 200.403-.405]
a. Do the central service costs in the plan appear to be allowable, reasonable, and allocable to Federal awards?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
b. Are the bases appropriate for allocating each central service? 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
c. Is the data included in the bases (e.g., square footage, number of employees, time studies, etc.) current and accurate? 




Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
D. Billed Services

1. Review the billed services (e.g., computer services, motor pool, fringe benefits, insurance) the Parent Organization charges to the Entity on a fee-for-service or similar basis. 
     
2. Do the billed services appear to be allowable, reasonable, and allocable to Federal awards?  [2 CFR Part 200.403-.405]



           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
E. Indirect Cost Rate

1. Has the Parent Organization established an indirect cost rate that allocates central service costs to the funds subject to this review?  [2 CFR Part 200 Appendix III for IHE; 2 CFR Part 200 Appendix IV for Non-Profit Organizations; 2 CFR Part 200 Appendix VII for Governmental Entities and Indian Tribes]










Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, what is the rate?
     
2. Is there documentation on file, including the cost allocation plan, supporting the calculation of the indirect cost rate?    


           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
3. Was the indirect cost rate certified with the signature of an appropriate representative (no lower than Vice President or Chief Financial Officer) of the Entity?  

           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
4. Was the indirect cost rate approved by the Federal cognizant agency, or other Federal or State agency?  [2 CFR Part 200, Appendix V, Section F.1; 2 CFR Part 200, Appendix IV, Section C.2.; 2 CFR Part 200, Appendix III, Section C.11.] 




           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, obtain a copy of the approval.


    See Attachment(s):      
     
5. Was the rate applied against an appropriate cost base?  [2 CFR Part 200 Appendix III for IHE; 2 CFR Part 200 Appendix IV for Non-Profit Organizations; 2 CFR Part 200 Appendix VII for Governmental Entities and Indian Tribes]






           N/A  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “Yes”, identify the cost base.
     
 FORMCHECKBOX 

The Entity’s total direct costs (excluding distorting items, such as, capital expenditures, pass-through funds, contracts with service providers/subrecipients or vendors, etc.).
     
 FORMCHECKBOX 

The direct salaries and wages of the Entity.
     
 FORMCHECKBOX 

Another base which resulted in an equitable distribution.  Explain the base.

     
F. Total Central Service Costs
1. For the most recently completed fiscal year of the Parent Organization, how much was the Entity charged for central service costs and what did it pay?  Explain any differences.
     
a. Total Central Service Costs Allocated or Billed to the Entity  $     
b. Total Central Service Costs Paid by the Entity
$     
c. Difference
$     
     
2. Was the Entity accruing for these central service costs during its fiscal year?  [Expenditure reporting is on an accrual basis, most programs have quarterly reporting to the Federal awarding agencies.]

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     
a. If “No”, explain.
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