From: Keays. Michael
To: AS State Accounting Financial Contacts
Cc: Wilson, Amy
Subject: Financial Reporting Package
Date: Thursday, July 14, 2011 4:56:14 PM
Attachments: Nonmontr.xls
Leases.xls
Csh_inv.xls
Cap Grant.xls
Accrual.xls
ACCINSTR.DOC
ACCDEFIN.DOC
Importance: High

We are requesting your assistance in completing the attached financial
reporting package. This package, which is being provided electronically
this year, contains questionnaires on accrual items, contingency
information and assets. This information will assist us in preparing our
June 30, 2011, Comprehensive Annual Financial Report (CAFR). Please forward
this note to the appropriate individual in your agency if you will not be
completing the forms yourself.

The Auditor of Public Accounts will audit the 2011 CAFR. The Auditor of
Public Accounts will also perform a Statewide Single Audit that we will
be gathering information for through a separate process.

IT your agency has nothing to report or only accruals that are less
than $100, 000.00 you do not have to complete the forms. Please
indicate that your agency has nothing that is reportable in an email

to Amy Wilson at amy.wilson@nebraska.gov.

In the attachments you will find the following:
ACCRUAL INFORMATION REQUESTED:

Accrual Definitions. (accdefin.doc) This listing of definitions
describes the accrual items that should be included on the Accrual
Response Form and the Accrual Contact/Documentation Form.

Accrual Response Form. (accrual.xls, ARF tab) This form is to be used

to report the accrual amounts by general ledger fund. These amounts
will be

included in our financial statements.

Accrual Contact/Documentation Form. (accrual.xls, Contact tab) This
form will be the link the auditors will use to assist in auditing the
amounts reported on the Accrual Response Form.

Instructions. (accinstr.doc) Two sets of instructions are included to
assist you in completing both the Accrual Response and
Accrual Contact/Documentation Forms.

OTHER INFORMATION REQUESTED:

Lease Response Forms. (leases.xls, Capital tab, Lesee tab, and Lessor

tab) These forms are used to report information required for proper
footnote disclosure (see footnote 8, pages 59 & 60, of the 2010 CAFR).
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NONMONTR

		NONMONETARY										Agency Number:

		TRANSACTIONS FORM										Prepared By:

												Name

												Title

												Phone

												Reviewed By:

		This form is to be used by agencies to report nonmonetary transaction balances and activity which an agency

		had during the fiscal year.  Types of nonmonetary transactions would include but not be limited to

		commodities and food stamps. Amounts that are recorded in the general ledger should not be included on

		this form.

		Certification (check one):

						Our agency did not have any nonmonetary transaction balances or activity.

						Our agency did have nonmonetary transaction balances or activity as indicated below.

												Balance												Balance

		Description										July 1				Additions				Reductions				June 30

		Instructions:

				1		List any nonmonetary transaction activity which your agency had during the fiscal year

						including beginning balance, additions, reductions and ending balance.

				2		Describe the type of activity for the appropriate item listed.

				Return this form to:  State Accounting Division, Room 1309, State Capitol Building






Capital

		LEASE RESPONSE FORM								Agency Number:

										Prepared By:

		LESSEE								Name

		CAPITALIZED LEASES								Title

										Phone

										Reviewed By:

		This form is to be used by agencies to report activity on leases in which an agency is leasing property from

		individuals, corporations, and other governments and is considered a capitalized lease as defined by

		Financial Accounting Standards Board (FASB) Statement 13.  In general terms, a lease is considered

		to be a capitalized lease if at the completion of the lease, title to the property transfers to the State or the

		lease contains a bargain purchase option.  If you think that your agency may have capitalized leases,

		review Statement 13 or contact State Accounting.

		CERTIFICATION (check one):

						Our agency did not lease any property that should be classified as a capitalized lease.

						Our agency did lease property that qualified as a capitalized lease as described below.

		1		Describe the general lease arrangements that you have with outside entities for property that is

				being leased by you from an outside entity and can be classified as a capitalized lease.

				(Include terms of the lease, cancellation clauses, items leased, etc.)

		2		What were the total rent payments that you made for capitalized leases during the one year

				period ending June 30, 2011.

						AMOUNT:		$

		3		If any of the leases are considered to be non-cancelable (the lessee cannot cancel without

				recourse), list the minimum future payments due by you as follows:

						FISCAL						NON-CANCELABLE

						YEAR						RENTAL RECEIPTS

						2012						$

						2013

						2014

						2015

						2016

						2017-2021

						2022-2026

						Thereafter

						Total						$

		NOTE:		The standard clause allowing a lease to be cancelled for lack of appropriation generally

				does not make the lease cancelable unless there is evidence that funding is in jeopardy.

				Return this form to:  State Accounting Division, Room 1309, State Capitol Building





Lesee

		LEASE RESPONSE FORM								Agency Number:

										Prepared By:

		LESSEE								Name

		OPERATING LEASES								Title

										Phone

										Reviewed By:

		This form is to be used by agencies to report activity on leases in which an agency is leasing property

		other than building or office space from individuals, corporations, and other governments and the lease is

		not classified as a capitalized lease.

		Leases with other State agencies should be ignored when completing the remainder of this form.

		CERTIFICATION (check one):

						Our agency did not lease any property from any outside entity during fiscal year 2011.

						Our agency did lease property from other entities as described below.

		1		Describe the general lease arrangements that you have with outside entities for property that is

				owned by the outside entity and leased to your agency.  (Include terms of the lease, cancellation

				clauses, items leased, etc.)

		2		What was the total rent expense that you paid on these operating leases during the one year

				period ending June 30, 2011.

						AMOUNT:		$

		3		If any of the leases are considered to be non-cancelable (the lessee cannot cancel without

				recourse), list the miminum future payments due by you as follows.

						FISCAL						NON-CANCELABLE

						YEAR						RENTAL RECEIPTS

						2012						$

						2013

						2014

						2015

						2016

						2017-2021

						2022-2026

						Thereafter

						Total						$

		NOTE:		The standard clause allowing a lease to be cancelled for lack of appropriation generally

				does not make the lease cancelable unless there is evidence that funding is in jeopardy.

				Return this form to:  State Accounting Division, Room 1309, State Capitol Building





Lessor

		LEASE RESPONSE FORM								Agency Number:

										Prepared By:

		LESSOR								Name

		OPERATING LEASES								Title

										Phone

										Reviewed By:

		This form is to be used by agencies to report activity on leases in which an agency is acting as a lessor and

		is leasing property to individuals, corporations, and other governments.   Leases to other State agencies

		should be ignored when completing the remainder of this form.

		CERTIFICATION (check one):

						Our agency did not lease any property to any outside entity during fiscal year 2011.

						Our agency did lease property to other entities as described below.

		1		Describe the general lease arrangements that you have with outside entities for property that is

				owned by your agency and leased to outside entities.  (Include terms of the lease, cancellation

				clauses, items leased, etc.)

		2		What was the total rent revenue that you received on these operating leases during the one year

				period ending June 30, 2011.

						AMOUNT:		$

		3		If any of the leases are considered to be non-cancelable (the lessee cannot cancel without

				recourse), list the minimum future payments due to you as follows:

						FISCAL						NON-CANCELABLE

						YEAR						RENTAL RECEIPTS

						2012						$

						2013

						2014

						2015

						2016

						2017-2021

						2022-2026

						Thereafter

						Total						$

				Return this form to:  State Accounting Division, Room 1309, State Capitol Building






CSH_INV

		CASH AND INVESTMENTS FORM																Agency Number:

		FOR LISTING ITEMS NOT RECORDED																Prepared By:

		THE GENERAL LEDGER																Name

																		Title

																		Phone

																		Reviewed By:

		This form is to be used by agencies to report cash and investment balances which an agency owns, and is

		not recorded in the general ledger.  These balances would include but not be limited to cash in outside bank

		accounts; investments in the State's name held as collateral; etc.  Amounts that are recorded in the general

		ledger should not be included on this form.

		Certification (check one):

								Our agency did not have any cash or investments not recorded in the general ledger.

								Our agency did have either cash/investments not recorded in the general ledger as indicated below.

																								Related				Balance

		Description																						Fund				June 30

		1

		2

		3

		4

		5

		6

		7

		8

		9

		For each item listed above, describe the type of activity:

		1

		2

		3

		4

		5

		6

		7

		8

		9

		Instructions:

						1		List any cash or investments not recorded in the general ledger and the related fund, if

								applicable at June 30.

						2		Describe the type of activity for the appropriate item listed.

						3		Activity information may be required for cash and investments held in trust.

						4		Do not include items recorded in the general ledger, such as approved Petty Cash Funds.

						Return this form to:  State Accounting Division, Room 1309, State Capitol Building






NONMONTR

		CAPITAL GRANT REPORTING FORM												Agency Number

														Prepared By:

														Name

														Title

														Phone

		GASB Statement No. 34 requires the State to separately report any grant or contribution which is restricted for ‘capital

		purposes.’  Capital purposes is defined by the Statement as resources “… to purchase, construct, or renovate capital

		assets associated with a specific program.”  If a grant can be used for either capital expenditures or for operating

		expenses, including repair and maintenance expenses, at the discretion of the receiving agency; it is not considered a

		capital grant or contribution.  These can include grants or contributions from any source – federal, state, local, or private.

		Please list below any grant or contribution received or expended by your agency in fiscal year 2011 that meets the

		above definition and should be classified as a capital grant for CAFR reporting purposes.  Also indicate the business

		unit used in the accounting system, the fiscal year revenues and expenditures associated with this project, and whether

		this coding was exclusive to this project or also included other commingled projects.  Please contact State Accounting

		if you are not sure if a grant or contribution should be reflected as a capital grant or contribution.

		Certification (check one):

						Our agency did not have any capital grants or contributions during the fiscal year.

						Our agency did have capital grants or contributions as indicated below.

		Grant/Project												FY2011				FY2011				Comingled?

		Name								Business Unit				Receipts				Disbursements				(Y/N)

				Return this form to:  State Accounting Division, Room 1309, State Capitol Building






ARF

		ACCRUAL RESPONSE FORM								Agency Number:

										Prepared By:

										Name

		Please provide the following information for each type of								Title

		accrual that applies to your agency at June 30, 2011.								Phone

										Reviewed By:

										Name

		CERTIFICATION (check one):

						Our agency did not have any of the accrual items listed on the accrual definition list.

						The accrual items and amounts for our agency are listed below.

		Accrual				Accrual				Fund

		Item No.				Sub-Item				Number				Amount

		Instructions:

				1		For each NIS fund, include amounts by Accrual Item and Sub-Item.

				2		Amounts should be as of June 30.

				3		For each item, complete the attached agency contact/documentation form.

		7				Contingent Liability Section

		Description and Estimated Amount if applicable

		Instructions:

				1		Describe the incident and estimated amounts, if known, to assist in

						developing the footnote.

						Reproduce as many copies as necessary

		Return this form to:  State Accounting Division, Room 1309, State Capitol Building





Contact

		ACCRUAL CONTACT/DOCUMENTATION												Agency Number:

		FORM												Prepared By:

														Name

														Title

														Phone

														Reviewed By:

		Please provide the following information for each entry on the Accrual												Name

		Response Form.  You do not need to return this form if you do not list

		any accrual items on the Accrual Response Form.

		Accrual Item

		Accrual Sub-Item

		Process used to determine accrual amounts:

		Type of Documentation in Agency to support accrual:

		(or attach copy of documentation)

		Primary Contact:														Phone:

		Secondary Contact:														Phone:

		Accrual Item

		Accrual Sub-Item

		Process used to determine accrual amounts:

		Type of Documentation in Agency to support accrual:

		(or attach copy of documentation)

		Primary Contact:														Phone:

		Secondary Contact:														Phone:

		Accrual Item

		Accrual Sub-Item

		Process used to determine accrual amounts:

		Type of Documentation in Agency to support accrual:

		(or attach copy of documentation)

		Primary Contact:														Phone:

		Secondary Contact:														Phone:

								Reproduce as many copies as necessary

				Return this form to:  State Accounting Division, Room 1309, State Capitol Building






INSTRUCTIONS


ACCRUAL RESPONSE FORM


PURPOSE: 
To provide summary accrual information for items not captured in the general ledger or other centralized source.


1.
Review the listing of Accrual Definitions to see if your agency has any of the items that need to be reported to State Accounting.


2.
If there are no accrual items or if accrual items in total are less than $100,000.00 send on email indicating that your agency has nothing that is reportable to amy.wilson@nebraska.gov by August 5.


3.
If there are accrual items, to be reported, check the second box in the certification and complete the remainder of the form.


4.
Determine the source for gathering the information needed to complete the remainder of the form.


5.
For each accrual item, use a separate line on the Accrual Response Form for each fund. 


6.
Accrual Item No.  Enter the corresponding number from the Accrual Definitions listing in the first column.


7.
If there are sub-items by individual accrual item, use a separate line for these amounts.




Note:  Review the Accrual Definitions listing and the 
sample forms to assist in this classification.


8.
Complete the information required in the Accrual Contact/Documentation Form for each distinct accrual sub-item that is listed on the Accrual Response Form.


9.
Please return this form by August 5.  If your response will be late,  please contact us.


INSTRUCTIONS


ACCRUAL CONTACT/DOCUMENTATION FORM


PURPOSE: 
To provide an audit trail for the process used and the documentation that is available to verify the amounts reported on the Accrual Response form.


1.
File this form if any amounts were reported on the Accrual Response Form.


Note:
Additional copies of the form should be reproduced to document each item and sub-item on the response form.  


2.
Complete a section of the form for each distinct accrual sub-item. Note – only one section need be filled out, even though there may be more than one line of the same sub-item on the accrual response form.


3.
Identify the name of the accrual item (and sub-item if necessary).


4.
Describe the process used to compile the amounts reported.


5.
Indicate the documentation source(s) available to substantiate the amounts reported.  If the supporting documentation is not too many pages in length, you may want to attach the documentation to the Accrual Contact/Documentation Form.  By sending the documentation, you can help expedite the audit process and may save yourself time by not having to answer questions from the auditors or State Accounting staff.


6.
List the names and phone numbers of the persons to contact if there are questions about the amounts reported.


7.
Please return this form by August 5 .  If your response will be late, please contact us.



ACCRUAL DEFINITIONS


ITEM


NO.     
DESCRIPTION



1.
Accounts Receivable. Amounts due from private persons or organizations for goods and services furnished by the State by June 30, with collection to be realized after June 30. If collection is not expected during the next fiscal year, contact State Accounting for further instructions.


2.
Interagency Accounts Receivable. Do not report this year.  State Accounting



will get directly from the P9 transactions in the general ledger. 

3.
Loans Receivable. Amounts loaned to individuals or organizations. Please indicate the amount due within the next year and the amount due past the next year. If collection of any loans is questionable, contact State Accounting for further instructions.


4.
Inventories. An asset account reflecting the cost of goods held for resale or for use in operations, but not including office supplies or equipment.


5.
Prepaid Items. Payment for regularly recurring cost of operations in advance of the receipt of goods or services. Examples of prepaid items include prepayments for insurance, rent, postage, etc.


6.
Long-Term and Other Payables. An obligation for goods or services received prior to June 30 which will have a balance remaining to be paid after June 30. Examples include long-term construction and retainage payables and all accounts payable which will not be captured in the general ledger by using a P9 transaction, or a P9 traction will be processed after 9-30. Generally these payables would be to outside vendors. IBT payables are generated through Item No. 2, so they do not need to be listed on these forms.


7.
Contingent Liabilities. According to GASB Statement 10, a reportable liability has been incurred if  1) it is probable that an asset has been impaired or a liability has been incurred at the date of the financial statements and  2) the amount of the loss can be reasonably estimated. If both of these conditions are met, the liability should be reported under item 6.



If an event has occurred which may result in a claim against the State and it does not meet both of these conditions, it is a contingent liability and should be reported here as it may require footnote disclosure.


Grants and Entitlements.


8.
Intergovernmental Payable. Amount of unexpended federal cash on hand which was received either directly or indirectly (pass through from other State agencies) which would be due back to the Federal Government if the grant were to cease at June 30. Do not include activity in the Federal Letter of Credit Fund (NIS Fund 40000).


9.
Intergovernmental Receivable. Amount of federal reimbursements due for cash disbursed on federal programs and federal entitlements due.



Cash and Investments Form. (csh_inv.xls) This form is used to report
any bank accounts, investments, CDs, etc., which are not recorded in
the general ledger.

Nonmonetary Transactions Form. (nonmontr.xls) This form is used to
report nonmonetary transaction balances and activity.

Capital Grant Reporting Form. (cap_grant.xls) This form is used to
report information required for Tfinancial statement presentation
under GASB Statement No. 34.

We have made every effort to collect as much of the accrual information as
possible through Enterprise One. For example, by coding documents as P9
transactions we can calculate trade accounts payable and interagency
billing transactions. We have been able to accrue certain items by
reviewing

activity that posts in July. For example, accrued interest receivable

on the Operating Investment Pool (OIP) and accrued payables on June®s
purchasing card transactions can be calculated through this method.

For these types of accruals that we are able to calculate, you do not
have to provide information on the attached forms. However, there are
certain accruals for which we must rely on the responses you provide.
Generally, these are the items listed on the accrual definition list.

Your responses on these forms will be reviewed and audited. It is important
that your staff is aware of this requirement to ensure accurate recording
of these accruals. Documentation supporting your responses should be
available for inspection by the auditors to save you time during this
review process. You may also use alternative forms to report your accrual
information.

We would appreciate your assistance and effort to complete these forms

as accurately as possible. If you have any questions, please contact Amy
Wilson at 471-0616 or amy.wilson@nebraska.gov. In order to timely complete
our financial statements, we need your response by August 5, 2011, or sooner

if possible. If there are certain items that you cannot calculate by
August 5, please let us know. If you do not have any information to report
on the forms, you may indicate this In an email to Amy Wilson.

Your efforts to assist us In preparing accurate and timely financial
statements are appreciated.

Michael J Keays

State Accounting Administrator

State Capitol Bldg., Rm. 1309; Lincoln NE 68509
Phone (402) 471-0600

www.das.state.ne.us
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