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GENERAL INSTRUCTIONS

Please read and follow the instructions below with respect to the submission of your college’s financial information, for the fiscal year ending June 30, 2009, to the Office of Budget and Management (OBM).  Please note that your college is required to submit “audited” financial statements to OBM by Friday, October 16, 2009.

GASB 39 Requirement -- In addition, if your college has included blended or discretely presented component units in its respective financial statements, please include the balances reported for the component units in all aggregated totals reported to OBM in the reporting package, including the accompanying disclosures.   However, for component units that are discretely presented, please eliminate any payables or receivables between the component units and the college, as well as any revenues or expenses relating to activity between the component units and the college, from the total amounts reported in these schedules to OBM.
If you prefer to provide any information requested in the package in electronic form (e.g., EXCEL worksheets, Word documents), please just attach them to the corresponding schedule.

When completed, please forward the Supplemental Information Package by e-mail to amy.hall@obm.state.oh.us or to the following address:





Ohio Office of Budget and Management





30 East Broad Street, 34th Floor





Columbus, Ohio 43215-3457





Attn:  Financial Reporting Manager, State Accounting Division

Any questions can be directed to Amy Hall, Financial Reporting Manager, (614) 466-1620, or you can e-mail questions to her at amy.hall@obm.state.oh.us.

INSTRUCTIONS FOR COLLEGES REQUIRED TO SUBMIT AUDITED DATA BY OCTOBER 16, 2009
OBM requests that all colleges complete the following schedules in the supplemental information package:

Schedule A — Deposits and Investments

Schedule C — Receivable from Primary Government (State of Ohio)

Schedule F — Capital Assets

Schedule H — Changes in Long-Term Liabilities

Schedule M — Prior Period Adjustments

Schedule N — Translation of Reported Revenues to the State’s Statement of Activities

Schedule O — State Appropriations

Schedule P — Capital Appropriations from the State of Ohio

The information reported on these schedules must be reconciled with the Statement of Net Assets (i.e., EXCEL A.xls) or the Statement of Revenues, Expenses and Changes in Net Assets (i.e., EXCEL B.xls), as the case may be.

For all other schedules in the supplemental information package, if the information being requested is adequately disclosed within your college’s audited annual financial report, or is not applicable to your college, the schedule or sections thereof need not be completed; however, we do ask that you mark “AD” for “Adequately Disclosed” or “NA” for “Not Applicable” on the schedule, as appropriate.

If some of the information requested is not disclosed within your annual financial report, please only complete the applicable sections of the schedule that will provide the requested information to OBM.  Please mark “PC” on the schedule for “Partially Completed” to indicate that it was only necessary for you to complete part of the schedule.  Additionally, if you mark “AD” or “PC”, please indicate the page number in your annual report on which the data can be found.

The Supplemental Information Package along with your college’s audited 2009 financial report must be submitted to OBM at the above address, no later than Friday, October 16, 2009.
NOTE:
For the year ended June 30, 2009, each college must complete all sections of Schedule A. Please do not include account identification numbers in any communication with OBM.
SCHEDULE A

DEPOSITS AND INVESTMENTS

Please provide the following information required under GASB Statement No. 40, Deposit and Investment Risk Disclosures, an amendment of GASB Statement No. 3.

When completing Schedule A, your college is required to include the necessary deposit and investment disclosures applicable to both the college and its blended and discretely presented component units, as the case may be.  Therefore, the deposit and investment schedules should report consolidated totals for the college and its component units.

	Step 1:
Carrying amount of deposits and the deposits’ balance per bank classified in the custodial credit risk categories defined under paragraph 8 of GASB 40.  Please read the instructions on page 3, and complete page 4.
Step 2:
Fair value of each major type of investment classified by the custodial credit risk categories defined under paragraph 9 of GASB 40, by maturity date, by credit quality rating, and by foreign currency.

Other investment-related disclosures required under GASB 3 and 40.

Please read the instructions on page 5, and complete pages 6 through 10.

Step 3:

A reconciliation of the total carrying amount reported for deposits on page 4 and the fair value of investments on page 6 with your college’s statement of net assets, as reported on EXCEL A.xls.  Please complete page 11 for this step.



NOTE:
For the year ended June 30, 2009, each college must complete all sections of Schedule A. Please do not include account identification numbers in any communication with OBM.
SCHEDULE A (Continued)
INSTRUCTIONS FOR DEPOSITS SCHEDULE

When completing the Deposits Schedule on page 4, please express all amounts in thousands.

Column (A):
Report the total carrying amount of deposits with financial institutions.  Do not include the “Cash on Hand” balance reported on Line 1 of A.xls.

Column (B):
Report the bank balance, as reported by the financial institutions.
Column (C):
Allocate the total bank balance reported in Column (B) to the following categories:

Not Exposed to Custodial Credit Risk 

Deposit is insured (e.g., FDIC, insured up to $250,000) or collateralized with securities held by the College, the College’s agent, or the pledging financial institution’s trust department or its agent in the College’s name.  (NOTE:  Balances reported under this column are not required to be disclosed in the notes to the financial statements; however, this column has been included so as to allow all deposit accounts to be accounted for on this schedule.)

Collateralized with Securities Held by the Pledging Financial Institution

Deposit is uninsured but collateralized with pledged securities held by the financial institution.  (GASB 40, ¶ 8 b.)
Collateralized with Securities Held by the Pledging Financial Institution’s Trust Dept. or Agent, but not in the College’s Name
Deposit is uninsured but collateralized with pledged securities held by the financial institution’s trust department or agent, but not in the College’s name.   (GASB 40, ¶ 8 c.)
Uncollateralized
Deposit is uninsured and uncollateralized.  (GASB 40, ¶ 8 a.)
If necessary, please refer to GASB Statement No. 40 and/or the GASB’s Comprehensive Implementation Guide for further guidance on classifying deposits by custodial credit risk category.
NOTE:
For the year ended June 30, 2009, each college must complete all sections of Schedule A. Please do not include account identification numbers in any communication with OBM.
SCHEDULE A (Continued)
DEPOSITS1 SCHEDULE

as of June 30, 2009
(in 000s)

	(A)
	
	(B)
	
	(C)

	
	
	
	
	Balance per Bank, as of 06/30/09

	
	
	
	
	Custodial Credit Risk Category2

	Carrying

Amount of Deposits,

as of 06/30/09
	
	Bank

Balance,

as of 06/30/09
	
	Not Exposed to Custodial Credit Risk
	
	Collateralized

with

Securities

Held by the Pledging

Financial

Institution
	
	Collateralized

with Securities

Held by the Pledging

Financial

Institution’s

Trust Dept. or Agent, but not in the College’s

Name
	
	Uncollateralized

	
	
	
	
	
	
	
	
	
	
	

	$
	
	$
	
	$
	
	$
	
	$
	
	$


1Deposits with financial institutions are defined as deposit accounts in banks, savings and loan associations, and credit unions.  They are demand, savings, and time accounts, including negotiable order of withdrawal (NOW) accounts and nonnegotiable certificates of deposit (CDs).   

Money market accounts offered by financial institutions should be treated like any other deposit account for purposes of GASB Statement 40, and classified in categories of credit depending on whether balances are insured or collateralized. 

Bank investment contracts and investment contracts with other types of financial institutions (i.e., savings and loan associations) should be classified in categories of custodial credit risk for deposits because these instruments are considered deposits with financial institutions.

Negotiable CDs, however, are considered investments, and therefore, should not be included on this schedule, but should be reported on the Investments Schedule, page 6, and classified by the investment risk categories, accordingly. 

2REMINDER:
The bank balance should be categorized by custodial credit risk, not the carrying amount.

Prepared by: __________________________________ College: ______________________________

Phone Number: _____________ E-Mail: _________________________ Date: ___________________

NOTE:  For the year ended June 30, 2009, each college must complete all sections of Schedule A. Please do not include account identification numbers in any communication with OBM.
SCHEDULE A (Continued)
INSTRUCTIONS FOR INVESTMENTS SCHEDULE—BALANCES BY INVESTMENT TYPE, CUSTODIAL CREDIT RISK, AND INVESTMENT MATURITIES

When completing the Investments Schedule—Balances by Investment Type, Custodial Credit Risk, and Investment Maturities on page 6, please express all amounts in thousands.  Investment balances in investment types not already listed on the Schedule should be added on the lines provided, or on additional sheets as necessary, by each additional investment type name (e.g., life insurance).
Column (A):
Allocate the total fair value as of the settlement date for each major type of investment reported, as of June 30, 2009, by custodial credit risk category:

Not Exposed to Custodial Credit Risk includes investments that were insured or registered in the College’s name; securities held by the College or the College’s agent in the College’s name; and investments that were uninsured and unregistered, with securities held by the counterparty’s trust department or agent in the College’s name.  (NOTE:  Balances reported under this column are not required to be disclosed in the notes to the financial statements; however, this column has been included so as to allow all investments to be accounted for on this schedule.)
Held by the Counterparty and not in the College’s Name includes investments that were uninsured and unregistered, with securities held by the counterparty but not in the College’s name.  (GASB 40, ¶ 9 a.)
Held by the Counterparty’s Trust Department or Agent and not in the College’s Name includes investments that were uninsured and unregistered, with securities held by the counterparty’s trust department or agent but not in the College’s name.  (GASB 40, ¶ 9 b.)
Please note that GNMA investments are backed by the U.S. Government and should be reported as U.S. Government Obligations, not U.S. Agency and Instrumentality Obligations. 
If necessary, please refer to GASB Statement No. 40 and/or the GASB’s Comprehensive Implementation Guide for further guidance on classifying investments by custodial credit risk category.  Also, refer to GASB Technical Bulletin 87-1, for specific guidance on classifying, by credit risk category, investments held in Federal Reserve or Depository Trust Company book-entry form.
Column (B):
Report the total fair value of each major type of investment as of the Trade Date.

Column (C):
Allocate the investment balance reported under Column (B) of each major type or class of investments in debt securities by maturity date, since the State has elected to report interest rate risk using the Segmented Time Distribution Method.  (GASB No. 40, ¶15)  For bond mutual funds, the overall weighted average maturity (WAM) of each fund should be classified under the proper column for the respective maturity.

NOTE:
For the year ended June 30, 2009, each college must complete all sections of Schedule A.  Please do not include account identification numbers in any communication with OBM.
SCHEDULE A (Continued)
INVESTMENTS SCHEDULE—BALANCES BY INVESTMENT TYPE, CUSTODIAL CREDIT RISK, AND INVESTMENT MATURITIES

as of June 30, 2009
(in 000s)

	
	(A)
	(B)
	(C)

	
	Investment Custodial Credit Risk Categories

(Allocate using fair value as of settlement date)
	
	Investment Maturities

(in years)

	Investment Type
	(1)

Not Exposed

to Custodial
Credit Risk
	(2)

Held by the Counterparty and not in the 

College’s Name
	(3)
Held by  the Counterparty’s Trust Dept. or Agent and

not in the 
College’s Name
	Total

Investment Balance

(stated at

fair value as of the Trade Date)
	Less

Than 1
	1-5
	6-10
	More

Than 10

	U.S. Government Obligations

	$
	$
	$
	$
	$
	$
	$
	$

	U.S. Government Obligations—Strips

	
	
	
	
	
	
	
	

	U.S. Agency and Instrumentality Obligations

	
	
	
	
	
	
	
	

	U.S. Agency and Instrumentality Obligations—Strips

	
	
	
	
	
	
	
	

	Municipal Obligations

	
	
	
	
	
	
	
	

	Common and Preferred Stock

	
	
	
	
	N/A
	N/A
	N/A
	N/A

	Corporate Bonds and Notes

	
	
	
	
	
	
	
	

	Repurchase Agreements

	
	
	
	
	
	
	
	

	Commercial Paper

	
	
	
	
	
	
	
	

	Bankers Acceptances

	
	
	
	
	
	
	
	

	State Treasury Asset Reserve (STAR Ohio)

	N/A
	N/A
	N/A
	
	N/A
	N/A
	N/A
	N/A

	Real Estate

	N/A
	N/A
	N/A
	
	N/A
	N/A
	N/A
	N/A

	Equity Mutual Funds

	N/A
	N/A
	N/A
	
	N/A
	N/A
	N/A
	N/A

	Bond Mutual Funds

	N/A
	N/A
	N/A
	
	
	
	
	

	Limited Partnerships

	N/A
	N/A
	N/A
	
	N/A
	N/A
	N/A
	N/A

	Mortgage Loans

	N/A
	N/A
	N/A
	
	
	
	
	

	Guaranteed Investment Contracts

	N/A
	N/A
	N/A
	
	
	
	
	

	Foreign Bonds and Notes

	
	
	
	
	
	
	
	

	Foreign Common and Preferred Stock

	
	
	
	
	N/A
	N/A
	N/A
	N/A

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total Investments, as of June 30, 2009

	$
	$
	$
	$
	$
	$
	$
	$


Prepared by: __________________________________ College: _______________________________________

Phone Number: _____________ E-Mail: ____________________________________ Date: _________________

NOTE:
For the year ended June 30, 2009, each college must complete all sections of Schedule A.  Please do not include account identification numbers in any communication with OBM.
SCHEDULE A (Continued)
Using the credit quality rating descriptions of the nationally recognized statistical rating organizations, please report the fair values of investments by credit quality ratings and by investment type for investments in debt securities, excluding investments issued by or explicitly guaranteed by the U.S. government.  For investment types with multiple investments, the fair values of the individual investments should be aggregated by each applicable credit rating category.  For individual investments with ratings from more than one organization, “the rating indicative of the greatest degree of risk should be presented.”  If an investment is not rated, please report the investment as “unrated”.  (GASB No. 40, ¶ 7 and Comprehensive Implementation Guide, Section 1.9)

The total investment balances on this schedule should agree to the respective investment type balances on the Investments Schedule—Balances by Investment Type, Custodial Credit Risk, and Investment Maturities, Column (B) on page 6. 
INVESTMENTS SCHEDULE—CREDIT RATINGS

as of June 30, 2009
(in 000s)

	Investment Type
	AAA/Aaa
	AA/Aa
	A/A-1
	BBB/Baa
	BB/Ba
	B
	CCC/Caa
	CC/Ca
	C
	Unrated
	Total

	U.S. Agency and Instrumentality Obligations

	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$

	U.S. Agency and Instrumentality Obligations—Strips

	
	
	
	
	
	
	
	
	
	
	

	Municipal Obligations

	
	
	
	
	
	
	
	
	
	
	

	Corporate Bonds and Notes

	
	
	
	
	
	
	
	
	
	
	

	Repurchase Agreements

	
	
	
	
	
	
	
	
	
	
	

	Commercial Paper

	
	
	
	
	
	
	
	
	
	
	

	Bankers Acceptances

	
	
	
	
	
	
	
	
	
	
	

	State Treasury Asset Reserve

(STAR Ohio)

	
	
	
	
	
	
	
	
	
	
	

	Bond Mutual Funds

	
	
	
	
	
	
	
	
	
	
	

	Mortgage Loans

	
	
	
	
	
	
	
	
	
	
	

	Guaranteed Investment Contracts

	
	
	
	
	
	
	
	
	
	
	

	Foreign Bonds and Notes

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Total Investments, as of June 30, 2009

	$
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$


Prepared by: __________________________________ College: _______________________________________

Phone Number: _____________ E-Mail: ____________________________________ Date: _________________

NOTE:
For the year ended June 30, 2009, each college must complete all sections of Schedule A.  Please do not include account identification numbers in any communication with OBM.
SCHEDULE A (Continued)
Below, please report the investment balance of any foreign investments by currency denomination.  The investment balance should be reported in U.S. dollars.  (GASB No. 40, ¶ 17)  Investments in currencies not listed on the Schedule should be added at the bottom of the schedule with definitive currency names and corresponding balances.
The total investment balances on this schedule should agree to the respective investment type balances on the Investments Schedule—Balances by Investment Type, Custodial Credit Risk, and Investment Maturities, Column (B) on page 6.
INVESTMENTS SCHEDULE—FOREIGN CURRENCY RISK

as of June 30, 2009
(in 000s)

	
	
	In U.S. Dollars
	

	Currency
	Common and Preferred Stock—Foreign
	Corporate Bonds/Notes—Foreign
	Insert Investment Type:



	Argentinean Peso

	$
	$
	$

	Australian Dollar

	
	
	

	Bahamian Dollar

	
	
	

	Belize Dollar

	
	
	

	Bermudian Dollar

	
	
	

	Brazilian Real

	
	
	

	British Pound

	
	
	

	Bulgarian Lev

	
	
	

	Canadian Dollar

	
	
	

	Caymanian Dollar

	
	
	

	Chilean Peso

	
	
	

	Chinese Yuan

	
	
	

	Colombian Peso

	
	
	

	Czech Koruna

	
	
	

	Danish Krone

	
	
	

	Egyptian Pound

	
	
	

	Euro

	
	
	

	Hong Kong Dollar

	
	
	

	Hungarian Forint

	
	
	

	Icelandic Krona

	
	
	

	Indian Rupee

	
	
	

	Indonesian Rupiah

	
	
	

	Israeli Shekel

	
	
	

	Japanese Yen

	
	
	

	Jordanian Dollar

	
	
	

	Lithuanian Litas

	
	
	

	Malaysian Ringgit

	
	
	

	Mexican Peso

	
	
	

	Netherlands Antilles Guilder

	
	
	

	New Zealand Dollar

	
	
	

	Norwegian Krone

	
	
	

	Pakistani Rupee

	
	
	

	Panamanian Balboa

	
	
	

	Peruvian New Sol

	
	
	

	Philippines Peso

	
	
	

	Polish Zloty

	
	
	

	Romanian Leu

	
	
	

	Russian Ruble

	
	
	

	Singapore Dollar

	
	
	

	South African Rand

	
	
	

	South Korean Won

	
	
	

	Sri Lankan Rupee

	
	
	

	Swedish Krona

	
	
	

	Swiss Franc

	
	
	

	Taiwan Dollar

	
	
	

	Thailand Baht

	
	
	

	Turkish Lira

	
	
	

	Venezuelan Bolivar

	
	
	

	Zimbabwean Dollar

	
	
	

	Other currencies

(please specify):
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Held in Foreign Currency

	
	
	

	Held in U.S. Dollars

	
	
	

	Total

	$
	$
	$


Prepared by: __________________________________ College: _______________________________________

Phone Number: _____________ E-Mail: ____________________________________ Date: _________________

NOTE:
For the year ended June 30, 2009, each college must complete all sections of Schedule A.  Please do not include account identification numbers in any communication with OBM.
SCHEDULE A (Continued)
INVESTMENTS—ADDITIONAL INFORMATION

as of June 30, 2009
Please provide the information requested below.

1.
Is your college aware of any violations of statutory authority or contractual provisions during the year ended June 30, 2009, related to the investments listed on the previous schedule? (GASB 3, ¶ 66 & 77)


          Yes               No


If a “Yes” response was indicated, please briefly explain the facts and circumstances in an attachment to this schedule, or provide the page number(s) within your college’s report where this disclosure may be found.  Please mark one of the following:

_____ Attachment included,
 OR

Page number(s) in the report where disclosure may be found ____________
2. For investments in U.S. Agency and Instrumentality Obligations and U.S. Agency and Instrumentality Obligations—Strips, please provide the fair value at June 30, 2009, by issuer.  Totals reported on Lines A and B should agree.  Please express all amounts in thousands.
Please note that GNMA investments are backed by the U.S. Government and should be reported as U.S. Government Obligations, not U.S. Agency and Instrumentality Obligations.
	Issuer
	Fair Value

	Federal National Mortgage Association (Fannie Mae)

	$

	Federal Home Loan Banks (FHLB)

	

	Federal Home Loan Mortgage Corporation (Freddie Mac)

	

	Student Loan Marketing Association (Sallie Mae)

	

	Federal Farm Credit Bank

	

	Other (Please specify):
	

	
	

	Total

	$

	
	Line A

	
	

	U.S. Agency and Instrumentality Obligations (Column B, page 6)

	$

	U.S. Agency and Instrumentality Obligations—Strips (Column B, page 6)

	

	Total

	$

	
	Line B


For other investment types, please list below any issuers that represent five (5) percent or more of total investments reported in Column (B) on the schedule on page 6, along with the investment type and investment balances with those issuers.  Investments issued by or explicitly guaranteed by the U.S. government and investments in mutual funds, external investment pools, and other pooled investments should be excluded.  (GASB 40, ¶ 11)

	Issuer
	Investment Type
	Fair Value

	
	
	$

	
	
	

	
	
	

	
	
	

	
	
	


NOTE:
For the year ended June 30, 2009, each college must complete all sections of Schedule A.  Please do not include account identification numbers in any communication with OBM.
SCHEDULE A (Continued)
INVESTMENTS—ADDITIONAL INFORMATION (Continued)

as of June 30, 2009
3.
Please describe any terms of debt investments that may cause their fair values to be highly sensitive to interest rate changes.  These would include coupon multipliers, benchmark indexes, reset dates, and embedded options.  The investment type, terms, and fair value of the investments should be included in the description.  (GASB No. 40, ¶ 16)  Please express all amounts in thousands.

	Investment Type
	Terms
	Fair Value

	
	
	$

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


4.
Has your college included a disclosure within its separately issued report regarding any investment policies formally adopted by the college?  (GASB 40, ¶ 6; GASB’s Comprehensive Implementation Guide, Q1.5.1)

______ Yes, on page number(s) _________ of the college’s financial report.

______ No, the college has no formally approved policies and procedures.  
______ No, but we have attached the formally approved policies for the college to this schedule.

5.
Within the context of your college’s separately issued financial report, as is required to be detailed in the notes to the financial statements, has the college disclosed:

SYMBOL 183 \f "Symbol" \s 10 \h
the stated basis for investments?    

______ Yes, on page(s) _________ of the college’s financial report.

SYMBOL 183 \f "Symbol" \s 10 \h
the types of investments authorized by legal or contractual provisions? (GASB 3, ¶ 65 & 76)

______ Yes, on page(s) _________ of the college’s financial report.

SYMBOL 183 \f "Symbol" \s 10 \h
losses recognized during fiscal year 2009 due to default by counterparties to deposit or investment transactions and amounts recovered from prior-period losses if not separately displayed on the operating statement investments?  (GASB 3, ¶75 & 80) 

______ Yes, on page(s) _________ of the college’s financial report.

______ Not applicable; there were no significant losses during FY 2009.

If you did not provide a “Yes” or “Not applicable” response to any of the above questions under Item No. 5, then please provide the required disclosure in an attachment to this schedule.

Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________
NOTE:
For the year ended June 30, 2009, each college must complete all sections of Schedule A.  Please do not include account identification numbers in any communication with OBM.
SCHEDULE A (Continued)
INSTRUCTIONS FOR THE RECONCILIATON BETWEEN GASB 40 DEPOSITS AND INVESTMENT DISCLOSURES AND THE STATEMENT OF NET ASSETS

When completing the schedule below, please express all amounts in thousands.

Column (A):
For each balance sheet account, report the amount categorized as a deposit on the GASB 40 Deposits Schedule on page 4.

Column (B):
For each balance sheet account, report the amount categorized as an investment on the GASB 40 Investments Schedule on page 6.

Column (C):
For each balance sheet account, total amounts reported under Columns (A) and (B).

Line 1:
The amount reported on Line 1 should agree with the total amount reported under Column (A) on the GASB 40 Deposits Schedule on page 4.

Line 2:
The amount reported on Line 2 should agree with the total amount reported under Column (B) on the GASB 40 Investments Schedule—Balances by Investment Type, Custodial Credit Risk, and Investment Maturities on page 6.

GASB 40 DISCLOSURES AND STATEMENT OF NET ASSETS RECONCILIATION

as of June 30, 2009
(in 000s)

	
	
	(A)
	
	(B)
	
	(C)

	Balance Sheet Account
	
	Deposits
	
	Investments
	
	Total

(A)+(B)



	
	
	
	
	
	
	

	Cash and Cash Equivalents:
	
	
	
	
	
	

	Cash

	
	$
	
	$
	
	$

	
	
	
	
	
	
	

	STAR Ohio Investments Included

in Cash and Cash Equivalents

	
	
	
	
	
	

	
	
	
	
	
	
	

	Other Investments Included

in Cash and Cash Equivalents

	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Cash and Cash Equivalents

(equals balance reported on Line 2 of A.xls)

	
	
	
	
	
	

	
	
	
	
	
	
	

	Current Investments

(equals balance reported on Line 3 of A.xls) 

	
	
	
	
	
	

	
	
	
	
	
	
	

	Restricted Cash and Cash Equivalents

(equals balance reported on Line 10 of A.xls)

	
	
	
	
	
	

	
	
	
	
	
	
	

	Restricted Investments

(equals balance reported on Line 11 of A.xls)

	
	
	
	
	
	

	
	
	
	
	
	
	

	Noncurrent Investments

(equals balance reported on Line 12 of A.xls)

	
	
	
	
	
	

	
	
	
	
	
	
	

	Other

(please specify by balance sheet account  included on A.xls below):
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Carrying Amount per

Statement of Net Assets, EXCEL A.xls

	
	$
	
	$
	
	$

	
	
	Line 1
	
	Line 2
	
	


Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________
NA     ; AD     , p.    ; PC    , p.    
SCHEDULE B

RECEIVABLES

LOANS RECEIVABLE

Please provide the following analysis of the “Loans Receivable” balance.  The balance reported as “Current-Due in One Year” below should agree with the balance reported on Line 5 of EXCEL A.xls, and the balance reported as “Noncurrent-Due in More Than One Year” below should agree with the balance reported on Line 13 of EXCEL A.xls.  Also, the total reported on Line A below should agree with the total reported on Line B.

	Name of Loan Program
	
	Loans Receivable,

as of 06/30/09
(in 000s)

	
	
	

	Student Loan

	
	$

	
	
	

	Other

	
	

	
	
	

	Loans Receivable, Gross

	
	

	
	
	

	Estimated Uncollectible

	
	(                                          )

	
	
	

	Total Loans Receivable, Net

	
	$

	
	
	Line A

	
	
	

	
	
	

	
	
	

	Current-Due in One Year (Line 5 of A.xls)

	
	$

	
	
	

	Noncurrent-Due in More Than One Year
(Line 13 of A.xls)

	
	

	
	
	

	Total Loans Receivable, Net

	
	$

	
	
	Line B


Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________
NA     ; AD     , p.    ; PC    , p.    
SCHEDULE B (Continued)
OTHER RECEIVABLES
Below, please detail, by subaccount, the balances that are reported under the “Other Receivables” account on the Statement of Net Assets.  The balance reported as “Current-Due in One Year” below should agree with the balance reported on Line 7 of EXCEL A.xls, and the balance reported as “Noncurrent-Due in More Than One Year” below should agree with the balance reported on Line 14 of EXCEL A.xls.  Also, the total reported on Line A below should agree with the total reported on Line B.

	
	
	 Other Receivables,

as of 06/30/09
(in 000s)

	
	
	

	Accounts Receivable

	
	$

	
	
	

	Unbilled Charges

	
	

	
	
	

	Pledges Receivable

	
	

	
	
	

	Interest Receivable

	
	

	
	
	

	Dividends Receivable

	
	

	
	
	

	Receivables Not Elsewhere Classified

(Please specify their nature below by major account category):
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Other Receivables, Gross

	
	

	
	
	

	Estimated Uncollectible

	
	(                                          )

	
	
	

	Total Other Receivables, Net

	
	$

	
	
	Line A

	
	
	

	
	
	

	
	
	

	Current-Due in One Year (Line 7 of A.xls)

	
	$

	
	
	

	Noncurrent-Due in More Than One Year
(Line 14 of A.xls)


	
	

	
	
	

	Total Other Receivables, Net

	
	$

	
	
	Line B


Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________
NOTE:
For the year ended June 30, 2009, each college must complete Schedule C.
SCHEDULE C

RECEIVABLE FROM PRIMARY GOVERNMENT (STATE OF OHIO)

Below, please detail the balances that are included under the “Receivable from Primary Government (State of Ohio)” account on the Statement of Net Assets.  The balance reported below on Line A should agree with the amount reported on Line 6 of EXCEL A.xls.  Balances reported on Lines B through D should agree with balances reported on the respective downloads* from the State’s Ohio Administrative Knowledge System (OAKS).
	
	
	
	Receivable from Primary Government (State of Ohio),

as of 06/30/09
(in 000s)

	
	
	
	

	Balance reported on Line 6 on A.xls 

	
	
	$

	
	
	
	Line A

	Balance reported per OAKS Downloads:*
	
	
	

	
	
	
	

	Fund 7034 Construction Payables,

as of 06_30_09.xls (as reported on Schedule P)

	
	$
	

	
	
	Line B
	

	Fund 7034 Unreimbursed Construction Costs,

as of 06_30_09.xls (as reported on Schedule P)

	
	$
	

	
	
	Line C
	

	State Grants and Contracts Receivable,

as of 06_30_09.xls

	
	$
	

	
	
	Line D
	

	Total per OAKS Downloads

	
	
	

	
	
	
	Line E = Lines B+C+D

	
	
	
	

	Variance

	
	
	$

	
	
	
	Line A – Line E

	
	
	
	

	
	
	
	(Variance should be $0; if not, please complete the reconciliation below.)


Below, please itemize the reconciling amount(s) by department/agency, fund, journal/transaction ID, and amount from the vouchers that comprise the variance reported above.

	Department/Agency
	Fund
	Journal ID/

Transaction ID
	
	Amount

(in 000s)

	
	
	
	
	

	
	
	
	
	$

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Reconciling Items

	
	$


*
In early August 2009, OBM will post on its website the above-listed data downloads that report the dollar amounts payable to your college from the State of Ohio, as of June 30, 2009, for 1.) reimbursable construction costs funded with capital appropriations assigned to OAKS Fund 7034 and 2.) state grants and contracts.  OBM will notify your college by e-mail when this information becomes available from the OBM website.
Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________

NA     ; AD     , p.    ; PC    , p.    
SCHEDULE D

INVENTORIES
1.
What is the valuation basis (i.e., cost) for your college’s inventories as reported on Line 8 of EXCEL A.xls?

2.
What method is used to determine the value of inventories at your college (e.g., first-in, first-out (FIFO), last-in, first-out (LIFO), weighted-average cost, etc.)?

Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________
NA     ; AD     , p.    ; PC    , p.    
SCHEDULE E

OTHER ASSETS
Below, please detail, by subaccount, the balances that are included under the “Other Assets” account on the Statement of Net Assets.  The “Total” balance reported on Line A below should agree with the balance reported on Line 9 of EXCEL A.xls, and the “Total” balance reported on Line B below should agree with the balance reported on Line 15 of EXCEL A.xls.

	
	
	Other Assets, 

as of 6/30/09
(in 000s)

	
	
	Current Portion
	Noncurrent Portion 

	
	
	
	

	Prepaids

	
	$
	$

	
	
	
	

	Deferred Charges (e.g., bond issuance costs)

	
	
	

	
	
	
	

	Intangible Assets

	
	
	

	
	
	
	

	Other Assets Not Elsewhere Classified

(Please specify their nature below by major account category):
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total

	
	$
	$

	
	
	Line A
	Line B


Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________
NOTE:
For the year ended June 30, 2009, each college must complete all sections of Schedule F.

SCHEDULE F

CAPITAL ASSETS

CAPITAL ASSET ACTIVITY FOR FY 2009
Please report the changes in the capital asset balances, for the fiscal year ended June 30, 2009.  The balance reported on Line A should agree with the balance reported on Line 17 of EXCEL A.xls, while the balance reported on Line B should agree with the balance reported on Line 16 of EXCEL A.xls.  
Please refer to paragraph 117 of GASB 34 for further guidance on the disclosure requirements for capital assets.

	
	
	
	
	
	(in 000s)
	
	
	

	
	
	Balance

07/01/08
	
	Additions

(Including

Transfers-In from the Construction-

in- Progress

Account)
	
	Retirements and
Transfers-Out of the Construction-
in-Progress

Account
	
	Balance

06/30/09

	Capital Assets Not Being Depreciated:
	
	
	
	
	
	
	
	

	Land

	
	
	
	
	
	
	
	

	Land Improvements

	
	
	
	
	
	
	
	

	Construction-in-Progress

	
	
	
	
	
	
	
	

	Collections of Works of Art and Historical Treasures

	
	
	
	
	
	
	
	

	Total Capital Assets Not Being Depreciated

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Line A

	Capital Assets Being Depreciated:
	
	
	
	
	
	
	
	

	Buildings

	
	
	
	
	
	
	
	

	Land Improvements

	
	
	
	
	
	
	
	

	Machinery, Equipment and Vehicles

	
	
	
	
	
	
	
	

	Library Books and Publications

	
	
	
	
	
	
	
	

	Infrastructure

	
	
	
	
	
	
	
	

	Collections of Works of Art and Historical Treasures

	
	
	
	
	
	
	
	

	Total Capital Assets Being Depreciated

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Less Accumulated Depreciation:
	
	
	
	
	
	
	
	

	Buildings

	
	
	
	
	
	
	
	

	Land Improvements

	
	
	
	
	
	
	
	

	Machinery, Equipment and Vehicles

	
	
	
	
	
	
	
	

	Library Books and Publications

	
	
	
	
	
	
	
	

	Infrastructure

	
	
	
	
	
	
	
	

	Collections of Works of Art and Historical Treasures

	
	
	
	
	
	
	
	

	Total Accumulated Depreciation

	
	
	
	
	
	
	
	

	
	
	
	
	Line C
	
	
	
	

	Total Capital Assets Being Depreciated, Net

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Line B

	Capital Assets, Net

	
	$
	
	$
	
	$
	
	$


Note:  All amounts in the Additions column should be positive amounts and those in the Retirements column should be negative amounts.
(Continued)

NOTE:
For the year ended June 30, 2009, each college must complete all sections of Schedule F.

SCHEDULE F (Continued)

CAPITAL ASSETS

	ANALYSIS OF FY 2009 DEPRECIATION EXPENSE
	
	(in 000s)

	
	
	

	Depreciation Expense Reported on Line 21 of B.xls

	
	$

	
	
	

	Less:
Additions to Accumulated Depreciation


Reported on Line C on Previous Page

	
	

	
	
	

	Variance*

	
	$

	
	
	(Variance should be $0; if not, please complete the reconciliation below.)


Below, please itemize and explain the reconciling amount(s) that comprise the variance reported above.

	Explanation of Reconciling Item(s)
	
	(in 000s)

	
	
	

	
	
	$

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Reconciling Items

	
	$


*
A variance may occur when there is an insignificant amount of gain or loss on the sale of capital assets included in depreciation expense.

Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________
NA     ; AD     , p.    ; PC    , p.    
SCHEDULE G 

LIABILITIES AND COMMITMENTS

ACCRUED LIABILITIES

Below, please detail, by subaccount, the balances that are included under the “Accrued Liabilities” account on the Statement of Net Assets.  The “Total” balance reported on Line A below should agree with the balance reported on Line 19 of EXCEL A.xls.

	
	
	Accrued Liabilities,

as of 06/30/09
(in 000s)

	
	
	

	Wages Payable

	
	$

	
	
	

	Health and Other Fringe Benefits Payable

	
	

	
	
	

	Interest Payable

	
	

	
	
	

	Other Accrued Liabilities

(please specify their nature below by major account category):
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total

	
	$

	
	
	Line A


Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________
NA     ; AD     , p.    ; PC    , p.    
SCHEDULE G (Continued)

SUBSEQUENT EVENTS AND CONTINGENT LIABILITIES

Please briefly describe any significant events occurring subsequent to June 30, 2009 (e.g., bond and note issuances, settlement of material litigation, etc.).

	Bond Issues Subsequent to June 30, 2009:

	
	
	
	
	
	
	

	Description of Bond
	
	Date of Issue
	
	Net Interest

Cost (%)
	
	Amount

(in 000s)

	
	
	
	
	
	
	


Other Subsequent Events (please describe):
	

	

	

	

	


Please provide the disclosures required under FASB Statement No. 5, Accounting for Contingencies.  Please specify the nature of contingencies accrued as liabilities on the Statement of Net Assets, as of June 30, 2009, including dollar amount, in thousands.

	

	

	

	

	

	


Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________
NA     ; AD     , p.    ; PC    , p.    
SCHEDULE G (Continued) 
OPERATING AND CAPITAL LEASES

Please provide a schedule of future minimum lease commitments for noncancelable operating leases and capital leases, as of June 30, 2009.  The amount reported on Line A should agree with the total of the current and noncurrent portions of the capital lease obligation balance reported on page 23 of the Supplemental Information Package under the “Other Liabilities” account.  
	
	(in 000s)

	Year Ended June 30,
	
	Operating

Leases
	
	Capital

Leases

	
	
	
	
	

	2010

	
	$
	
	$

	
	
	
	
	

	2011

	
	
	
	

	
	
	
	
	

	2012

	
	
	
	

	
	
	
	
	

	2013

	
	
	
	

	
	
	
	
	

	2014

	
	
	
	

	
	
	
	
	

	2015 – 2019

	
	
	
	

	
	
	
	
	

	2020 – 2024

	
	
	
	

	
	
	
	
	

	2025 – 2029

	
	
	
	

	
	
	
	
	

	2030 – 2034

	
	
	
	

	
	
	
	
	

	2035 – 2039

	
	
	
	

	
	
	
	
	

	2040 – 2044

	
	
	
	

	
	
	
	
	

	Total Minimum Lease Payments

	
	$
	
	

	
	

	Less:  Amount Representing Interest

	(                                  )

	
	

	Present Value of Net Minimum Lease Payments

	$

	
	Line A


The balance of operating lease expenses for fiscal year 2009 reflected in your college’s financial statements was (in thousands):





 $                                                
Contingent rents associated with capital leases in the current year were (in thousands):






 $                                                
Please report capital assets balances by category, as of June 30, 2009, that were financed under capital leases.

	
	
	Balance,

as of 06/30/09
(in 000s)

	
	
	

	Land

	
	$

	Buildings

	
	

	Land Improvements

	
	

	Machinery, Equipment and Vehicles

	
	

	
	
	

	Total

	
	$


Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________
NA     ; AD     , p.    ; PC    , p.    
SCHEDULE G (Continued)

COMPENSATED ABSENCES

Please provide a brief description of your college’s compensated absences policy.  (e.g., rates accrued by employees, vesting rights, amounts paid at termination or retirement, accounting treatment/expenditure recognition policy, etc.)

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________
NA     ; AD     , p.    ; PC    , p.    
SCHEDULE G (Continued)

OTHER LIABILITIES

Below, please detail, by subaccount, the balances that are included under the “Other Liabilities” account on the Statement of Net Assets.  The “Total” balance reported on Line A below should agree with the balance reported on Line 22 of EXCEL A.xls, and the “Total” balance reported on Line B below should agree with the balance reported on Line 27 of EXCEL A.xls.

	
	
	Other Liabilities,

as of 6/30/09
(in 000s)

	
	
	Current Portion
	Noncurrent Portion 

	
	
	
	

	Claims, Judgments, and Contingencies

	
	$
	$

	
	
	
	

	Capital Lease Obligations

	
	
	

	
	
	
	

	Compensated Absences

	
	
	

	
	
	
	

	Refunds Payable

	
	
	

	
	
	
	

	Deposits Held in Custody for Others

	
	
	

	
	
	
	

	Advances from Sponsors

	
	
	

	
	
	
	

	Payroll Withholding Liabilities

	
	
	

	
	
	
	

	Cash Overdrafts

	
	
	

	
	
	
	

	Loans Payable

	
	
	

	
	
	
	

	Liabilities Not Elsewhere Classified

(Please specify their nature below by major account category):
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total

	
	$
	$

	
	
	Line A
	Line B


Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________
NA     ; AD     , p.    ; PC    , p.    
SCHEDULE G (Continued)

REVENUE BONDS AND NOTES

Please report the following information for each outstanding revenue bond/note issuance, as of June 30, 2009.  The amount reported as the “Total” on Line A below should agree with the sum of the amounts reported on Lines 23 and 28 of EXCEL A.xls.

	Description/Purpose of

Bond/Note Issuance
	
	Date of

Issue
	
	Interest

Rates (%)
	
	Maturing

Through

(please state

the last year)
	
	Outstanding

Balance

Stated at

Carrying

Value

(in 000s)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Total

	$

	
	
	Line A


Additionally, please provide the future debt service requirements, in the aggregate, for outstanding revenue bonds and notes, as of June 30, 2009.  The amount reported on Line B should agree with the amount reported above on Line A.

	
	(in 000s)

	
	

	Year Ended June 30,
	
	Principal
	
	Interest
	
	Total

	
	
	
	
	
	
	

	2010

	
	$
	
	$
	
	$

	
	
	
	
	
	
	

	2011

	
	
	
	
	
	

	
	
	
	
	
	
	

	2012

	
	
	
	
	
	

	
	
	
	
	
	
	

	2013

	
	
	
	
	
	

	
	
	
	
	
	
	

	2014

	
	
	
	
	
	

	
	
	
	
	
	
	

	2015 – 2019

	
	
	
	
	
	

	
	
	
	
	
	
	

	2020 – 2024

	
	
	
	
	
	

	
	
	
	
	
	
	

	2025 – 2029

	
	
	
	
	
	

	
	
	
	
	
	
	

	2030 – 2034

	
	
	
	
	
	

	
	
	
	
	
	
	

	2035 – 2039

	
	
	
	
	
	

	
	
	
	
	
	
	

	2040 – 2044

	
	
	
	
	
	

	
	
	
	
	
	
	

	Total

	
	$
	
	$
	
	$

	
	
	
	
	
	
	

	Premium / (Discount)

	
	
	
	
	
	

	
	
	
	
	
	
	

	Total

	
	$
	
	
	
	

	
	
	Line B
	
	
	
	


Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________

NA     ; AD     , p.    ; PC    , p.    
SCHEDULE G (Continued)

CERTIFICATES OF PARTICIPATION

Please report the following information for each outstanding certificate of participation issuance, as of June 30, 2009.  The amount reported as the “Total” on Line A below should equal the sum of the amounts reported on Lines 24 and 29 of EXCEL A.xls.

	Description/Purpose of

Certificate Issuance
	
	Date of

Issue
	
	Interest

Rates (%)
	
	Maturing

Through

(please state

the last year)
	
	Outstanding

Balance

Stated at

Carrying

Value

(in 000s)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Total

	$

	
	
	Line A


Additionally, please provide the future debt service requirements, in the aggregate, for outstanding certificates of participation issuances, as of June 30, 2009.  The amount reported on Line B should agree with the amount reported above on Line A.

	
	(in 000s)

	
	

	Year Ended June 30,
	
	Principal
	
	Interest
	
	Total

	
	
	
	
	
	
	

	2010

	
	$
	
	$
	
	$

	
	
	
	
	
	
	

	2011

	
	
	
	
	
	

	
	
	
	
	
	
	

	2012

	
	
	
	
	
	

	
	
	
	
	
	
	

	2013

	
	
	
	
	
	

	
	
	
	
	
	
	

	2014

	
	
	
	
	
	

	
	
	
	
	
	
	

	2015 – 2019

	
	
	
	
	
	

	
	
	
	
	
	
	

	2020 – 2024

	
	
	
	
	
	

	
	
	
	
	
	
	

	2025 – 2029

	
	
	
	
	
	

	
	
	
	
	
	
	

	2030 – 2034

	
	
	
	
	
	

	
	
	
	
	
	
	

	2035 – 2039

	
	
	
	
	
	

	
	
	
	
	
	
	

	2040 – 2044

	
	
	
	
	
	

	
	
	
	
	
	
	

	Total

	
	$
	
	$
	
	$

	
	
	
	
	
	
	

	Premium / (Discount)

	
	
	
	
	
	

	
	
	
	
	
	
	

	Total

	
	$
	
	
	
	

	
	
	Line B
	
	
	
	


Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________
NOTE:
For the year ended June 30, 2009, each college must complete Schedule H.
SCHEDULE H

CHANGES IN LONG-TERM LIABILITIES

For each long-term liability account, please report the changes that occurred during the fiscal year (i.e., beginning balance under Column (A), additions for the fiscal year under Column (B), reductions for the fiscal year under Column (C), and the ending balance under Column (D)).

Schedule H should be completed for each liability account comprised of either 1) both a current and noncurrent portion or 2) a noncurrent portion only.  Liabilities that are comprised of a current portion only should not be reported on Schedule H.  In other words, only liabilities that will have balances reported under Columns (E) and (F), or Column (F) only, should be reported on this schedule along with their respective activity for FY 2009.  The sum of balances reported under Columns (E) and (F) should equal the amount reported as the ending balance under Column (D).











(in 000s)




      Long-Term Liabilities, as of 06/30/09
	
	(A)
	
	(B)
	
	(C)
	
	(D)
	
	(E)
	
	(F)

	
	Balance

07/01/08*
	
	Additions
	
	Reductions
	
	Balance

06/30/09
	
	Current-

Due in One Year
	
	Noncurrent-

Due in More Than

One Year

	
	
	
	
	
	
	
	Column (D) should

equal the sum of

Columns

(E) and (F)
	
	
	
	

	Intergovernmental Payable 

	
	
	
	
	
	
	
	
	
	
	

	Unearned Revenue 

	
	
	
	
	
	
	
	
	
	
	

	Revenue Bonds and Notes 

	
	
	
	
	
	
	
	
	
	
	

	Certificates of Participation 

	
	
	
	
	
	
	
	
	
	
	

	Other Liabilities:
	
	
	
	
	
	
	
	
	
	
	

	Compensated Absences 

	
	
	
	
	
	
	
	
	
	
	

	Capital Lease Obligations 

	
	
	
	
	
	
	
	
	
	
	

	Other 

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Total Long-Term Liabilities

	$
	
	$
	
	$
	
	$
	
	$
	
	$


*
The 07/01/08 opening balances reported above for each liability account should equal the 06/30/08 ending balances for each liability account reported on Schedule H in last year’s Supplemental Reporting Package.  If not, please explain adjustments to the 07/01/08 opening balance(s) for each liability account below, as may be applicable.
Prepared by: __________________________________ College: _______________________________________

Phone Number: _____________ E-Mail: ____________________________________ Date: _________________
NA     ; AD     , p.    ; PC    , p.    
SCHEDULE I

ADVANCE REFUNDINGS and DEFEASANCE OF DEBT

In accordance with GASB Statement No. 7, please provide the following disclosures on each advance refunding transaction that resulted in the defeasance of debt (including certificates of participation as well as conventional bond/note issuances) during the fiscal year ended June 30, 2009.

· A general description of the transaction. (e.g., date of the transaction, actual/average interest rates of the refunding issue and of the original debt being defeased, dollar amount of the refunding issue, outstanding dollar amount of the defeased debt at time of defeasance, dollar amount of the net proceeds from the refunding and the dollar amount of any available trust monies from the defeased debt used to purchase U.S. government securities placed in an irrevocable trust (if applicable), etc.)

	

	

	

	

	

	

	

	


· The difference between the cash flows required to service the old debt and the cash flows required to service the new debt and complete the refunding.  (Please report separate dollar amounts (in thousands) for each advance refunding transaction.)

$                                         
· The economic gain or loss resulting from the transaction.  (Please report separate dollar amounts (in thousands) for each advance refunding transaction.)

$                                         
· The extraordinary gain/(loss) resulting from the transaction.  (Please report separate dollar amounts (in thousands) for each advance refunding transaction.)

$                                         
PRIOR YEARS’ DEFEASANCES

What is the balance (in thousands) of debt issuances defeased in substance in prior years that remained outstanding, as of June 30, 2009?

$                                         
Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________
NA     ; AD     , p.    ; PC    , p.     

SCHEDULE J

NET ASSETS RESTRICTED FOR NONEXPENDABLE

Please detail below the balances that are reported for your college and its discretely presented component units as “Net Assets Restricted for Nonexpendable.”  The “Total” balance reported on Line C below should agree with the balance reported on Line 31 of EXCEL A.xls. 

	
	
	Net Assets Restricted for Nonexpendable,

as of 06/30/09
(in 000s)

	
	
	
	
	
	
	

	
	
	College-Primary Government
	
	College’s Discretely Presented
Component

Units
	
	Total

	
	
	
	
	
	
	

	Scholarships and Fellowships

	
	$
	
	$
	
	$

	
	
	
	
	
	
	

	Research

	
	
	
	
	
	

	
	
	
	
	
	
	

	Endowments and Quasi-Endowments

	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	Line A

	Loans, Grants
and Other College and University Purposes:
	
	
	
	
	
	

	
	
	
	
	
	
	

	Loans

	
	
	
	
	
	

	
	
	
	
	
	
	

	Grants

	
	
	
	
	
	

	
	
	
	
	
	
	

	Other Net Assets
Restricted for Nonexpendable 
(Please specify their nature below):
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	Line B

	
	
	

	Total

	
	$

	
	
	
	
	
	
	Line C = Line A + Line B


Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________
NA     ; AD     , p.    ; PC    , p.     

SCHEDULE K

NET ASSETS RESTRICTED FOR EXPENDABLE

Please detail below the balances that are reported for your college and its discretely presented component units as “Net Assets Restricted for Expendable.”  The “Total” balance reported on Line C below should agree with the balance reported on Line 32 of EXCEL A.xls.  

	
	
	Net Assets Restricted for Expendable,

as of 06/30/09
(in 000s)

	
	
	
	
	
	
	

	
	
	College-Primary Government
	
	College’s Discretely Presented

Component

Units
	
	Total

	
	
	
	
	
	
	

	Scholarships and Fellowships

	
	$
	
	$
	
	$

	
	
	
	
	
	
	

	Research

	
	
	
	
	
	

	
	
	
	
	
	
	

	Instructional Department Uses

	
	
	
	
	
	

	
	
	
	
	
	
	

	Student and Public Services

	
	
	
	
	
	

	
	
	
	
	
	
	

	Academic Support

	
	
	
	
	
	

	
	
	
	
	
	
	

	Debt Service

	
	
	
	
	
	

	
	
	
	
	
	
	

	Capital Purposes

	
	
	
	
	
	

	
	
	
	
	
	
	

	Endowments and Quasi-Endowments

	
	
	
	
	
	

	
	
	
	
	
	
	

	Current Operations

	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	Line A

	Loans, Grants and
Other College and University Purposes:
	
	
	
	
	
	

	
	
	
	
	
	
	

	Loans

	
	
	
	
	
	

	
	
	
	
	
	
	

	Grants

	
	
	
	
	
	

	
	
	
	
	
	
	

	Other Net Assets
Restricted for Expendable
(Please specify their nature below):
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	Line B

	
	
	

	Total

	
	$

	
	
	
	
	
	
	Line C = Line A + Line B


Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________
NA     ; AD     , p.    ; PC    , p.    
SCHEDULE L

PENSION PLAN DISCLOSURES

ALTERNATIVE RETIREMENT PLANS (ARPs)

Please provide the following information on your college’s participation in any of the ARPs established under Section 3305.02, Ohio Revised Code, that are available to employees who otherwise would be eligible for participation in the Ohio Public Employees Retirement System (OPERS) plan, or in the State Teachers Retirement System of Ohio (STRS) plan, for the year ended June 30, 2009.  

	Name of

Pension Plan
	
	Dollar Amount of 

Payroll Covered

Under this Plan
	
	Actual

Employee

Contributions

(in 000s)
	
	Actual

Employer

Contribution

Amount 

(in 000s)
	
	Actual

Employer

Contribution

Amount Expressed as a Percentage of Covered Payroll
%

	
	
	
	
	
	
	
	
	

	University ARP for employees otherwise eligible for STRS 
	
	$
	
	$
	
	$
	
	

	
	
	
	
	
	
	
	
	

	University ARP for employees otherwise eligible for OPERS
	
	$
	
	$
	
	$
	
	

	
	
	
	
	
	
	
	
	


Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________

NOTE: For the year ended June 30, 2009, each college must complete Schedule M.
SCHEDULE M

PRIOR PERIOD ADJUSTMENTS

By balance sheet (B/S) account, please report the effects of prior period adjustments on the ending net assets balance, as of June 30, 2008.  The amount reported on Line E on page 32 that follows should agree with the balance reported on Line 37 of EXCEL B.xls.

	
	
	(in 000s)

	
	
	

	Net Assets, as of June 30, 2008, as previously reported 

	
	$

	
	
	Line A

	Adjustments for Changes in Accounting Principle:
	
	

	A.  Increase/(Decrease) to Assets:


(please specify by B/S account)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	B.  (Increase)/Decrease to Liabilities:


(please specify by B/S account)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Net Adjustment for Changes in Accounting Principle

	
	

	
	
	Line B

	Adjustments for Corrections of Errors:
	
	

	A.  Increase/(Decrease) to Assets:


(please specify by B/S account)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	B.  (Increase)/Decrease to Liabilities:


(please specify by B/S account)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Net Adjustment for Corrections of Errors

	
	

	
	
	Line C


(Continued)

NOTE: For the year ended June 30, 2009, each college must complete Schedule M.
SCHEDULE M (Continued)

	
	
	

	Adjustments for Other (please indicate reason):
	
	(in 000s)

	A.  Increase/(Decrease) to Assets:


(please specify by B/S account)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	B.  (Increase)/Decrease to Liabilities:


(please specify by B/S account)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	Line D

	
	
	

	
	
	

	Total Prior Period Adjustments 


	
	

	
	
	Line E = Lines B+C+D

	
	
	

	Net Assets, July 1, 2008, as restated

	
	$

	
	
	Lines A+E


Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________
NOTE:
For the year ended June 30, 2009, each college must complete Schedule N.
SCHEDULE N

TRANSLATION OF REPORTED REVENUES

TO THE STATE’S STATEMENT OF ACTIVITIES
In order for the State to properly report revenues on its Statement of Activities, please reclassify your college’s reported revenues into the program revenues and general revenues classifications, as defined in paragraphs 48 through 52 of GASB 34.  The revenue amounts reclassified should be reconciled with your college’s financial statements using the format below and which continues on page 34.  In addition, explanatory footnotes on the revenue classifications for the Statement of Activities can be found on p. 35.

	PROGRAM REVENUES:1
	
	(in 000s)

	Charges for Services:2
	
	

	
	
	

	Student Tuition and Fees

	
	$

	
	
	

	Federal Contracts for University Services

	
	

	
	
	

	State Contracts for University Services

	
	

	
	
	

	Local Contracts for University Services

	
	

	
	
	

	Private Contracts for University Services

	
	

	
	
	

	Sales and Services

	
	

	
	
	

	Auxiliary Enterprises

	
	

	
	
	

	Hospital

	
	

	
	
	

	Other (Please specify by source):
	
	

	
	
	

	Total Charges for Services

	
	$

	
	
	Line A

	Operating Grants, Contributions and

Restricted Investment Income:3
	
	

	Federal Grants

	
	$

	
	
	

	Local Grants

	
	

	
	
	

	Private Grants

	
	

	
	
	

	Gifts and Donations

	
	

	
	
	

	Restricted Investment Income (net of expense)

	
	

	
	
	

	Other (Please specify by source):
	
	

	
	
	

	Total Operating Grants and Contributions

	
	$

	
	
	Line B

	Capital Grants, Contributions and

Restricted Investment Income:4
	
	

	Federal Grants

	
	$

	
	
	

	Local Grants

	
	

	
	
	

	Private Grants

	
	

	
	
	

	Gifts and Donations

	
	

	
	
	

	Restricted Investment Income (net of expense)

	
	

	
	
	

	Other (Please specify by source):


	
	

	
	
	

	Total Capital Grants and Contributions

	
	$

	
	
	Line C

	Total Program Revenues

	
	$

	
	
	Line D=Lines A + B + C


(Continued)

NOTE:
For the year ended June 30, 2009, each college must complete Schedule N.
SCHEDULE N (Continued)

	GENERAL REVENUES:5
	
	

	Unrestricted Investment Earnings

	
	$

	
	
	

	State Assistance:
	
	

	
	
	

	State Appropriations:
	
	

	Instructional

	
	$

	
	
	

	Non-Instructional

	
	

	
	
	

	Total Instructional & Non-Instructional (Lines 22 & 25 on B.xls)

	
	$

	
	
	

	Capital Appropriations (Line 31 on B.xls)

	
	

	
	
	

	Total State Assistance – State and Capital Appropriations

	
	$

	
	
	

	Other General Revenues (Please specify by source):
	
	$

	
	
	

	
	
	

	
	
	

	Total Other

	
	$

	
	
	

	Total General Revenues (Unrestricted Investment 

Earnings, State Assistance, and Other General Revenues)

	
	$

	
	
	Line E

	OTHER CHANGES per EXCEL B.xls:
	
	

	Additions to the Principal of Permanent
and Term Endowments (Line 33 on B.xls)

	
	$

	
	
	

	Special Items (Line 34 on B.xls)

	
	

	
	
	

	Extraordinary Items (Line 35 on B.xls)

	
	

	
	
	

	Total Other Changes

	
	$

	
	
	Line F

	Total 

	
	$

	
	
	Line G=Line D + Line E + Line F 

	REVENUE AND OTHER CHANGES AS REPORTED IN YOUR COLLEGE’S FINANCIAL STATEMENTS (EXCEL B.xls):
	
	

	
	
	

	Operating Revenues

	
	$

	
	
	

	Nonoperating Revenues

	
	

	
	
	

	Capital Appropriations from State of Ohio

	
	

	
	
	

	Capital Grants and Gifts

	
	

	
	
	

	Other Changes:
	
	

	
	
	

	Additions to the Principal of Permanent

and Term Endowments

	
	

	
	
	

	Special Items

	
	

	
	
	

	Extraordinary Items

	
	

	
	
	

	Total Revenues and Other Changes Reported
in the Financial Statements

	
	$

	
	
	Line H

	Balance reported on Line G above

	
	$

	
	
	

	Less:   Balance reported on Line H above

	
	

	
	
	

	Variance

	
	$

	
	
	(Variance should be $0; if not, please complete the reconciliation on the following page, page 35)


(Continued)

NOTE:
For the year ended June 30, 2009, each college must complete Schedule N.
SCHEDULE N (Continued)

Below, please reconcile and explain the amount(s) that comprise the variance reported at the bottom of page 34.
	Explanation of Reconciling Item(s)
	
	(in 000s)

	
	
	

	
	
	$

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Reconciling Items

	
	$


Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________
Explanatory Footnotes:

1 
Paragraph 48 of GASB 34 defines program revenue in general terms as including revenues derived “directly from the program itself or from parties outside the reporting government’s taxpayers or citizenry, as a whole; they reduce the net cost of the function to be financed from the government’s general revenues.”

2 
As discussed in paragraph 49 of GASB 34, charges for services is the term used for a broad category of program revenues that arise from charges to customers, applicants, or others.  This type of program revenue includes payments from those who purchase goods or services, use goods or services, or directly benefit by paying for the privilege or authorization to accomplish certain tasks or engage in certain regulated activities.  Examples of revenues in this category include fees charged for specific services, licenses and permits, fines and forfeitures and exchange-like state grants.  

3 
According to paragraph 50 of GASB 34, operating grants and contributions category include revenues arising from mandatory and voluntary non-exchange transactions with other governments, organizations, or individuals that are restricted for operational costs in a particular program.   Examples of revenue in this category include federal grants and private donations.  Also, investment earnings that are legally restricted to a program should be classified under this program revenue category (paragraph 51 of GASB 34).  If a federal grant can be used for either operating expenses or for capital purposes at the reporting government’s discretion, then the grant revenue should be classified as an “operating grant.”

4 Paragraph 50 of GASB 34 explains that capital grants and contributions category include revenues arising from mandatory and voluntary non-exchange transactions with other governments, organizations, or individuals that are restricted for capital purposes — to purchase, construct, or renovate capital assets associated with a specific program.   Examples of revenue in this category include federal grants and private donations.  Also, investment earnings that are legally restricted to a capital-related program should be classified under this program revenue category (paragraph 51 of GASB 34).

5
According to paragraph 52 of GASB 34, all revenues are general revenues unless they are required to be reported as program revenues, as discussed in paragraphs 48 through 51 [i.e., charges for services, program-specific grants and contributions (operating and capital), and restricted investment earnings].  All taxes, even those that are levied for a specific purpose, all other non-tax revenues (including interest, grants and contributions) that do not meet the criteria to be reported as program revenues, and gains from the sale of capital assets should be classified as general revenues.  All nonexchange state grants should be included in this category as part of “State Appropriations”.
NOTE:
For the year ended June 30, 2009, each college must complete Schedule O.
SCHEDULE O

STATE APPROPRIATIONS

Please complete the following reconciliation that compares the balance reported on Line 22, “State Appropriations,” on EXCEL B.xls with the balance of instructional and non-instructional subsidies, as reported on the Ohio Board of Regents’ (BOR) Schedule of Subsidy Distribution report, for the fiscal year ended June 30, 2009.

	
	
	(in 000s)

	Balance Reported on Line 22, 
“State Appropriations”( EXCEL B.xls

	
	$

	
	
	

	Balance of Instructional and Non-instructional Subsidies,

as reported on the Ohio Board of Regents’ (BOR)

Schedule of Subsidy Distribution report,

for the fiscal year ended June 30, 2009

	
	(                                                              )

	
	
	

	Variance

	
	$

	
	
	Line A


Below, please itemize and explain the reconciling amount(s) that comprise the variance reported on Line A above.

	Explanation of Reconciling Item(s)
	
	(in 000s)

	
	
	

	
	
	$

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Reconciling Items

	
	$

	
	
	Line B


NOTE:  THE AMOUNTS REPORTED ON LINES A AND B SHOULD AGREE.

Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________
NOTE:  For the year ended June 30, 2009, each college must complete Schedule P.
SCHEDULE P

CAPITAL APPROPRIATIONS FROM THE STATE OF OHIO 

(HIGHER EDUCATION IMPROVEMENTS FUND — OAKS FUND 7034)

Please analyze the balance reported on Line 31 on EXCEL B.xls as follows. 

	
	
	(in 000s)

	
	
	

	FY 2009 Cash Receipts from the State of Ohio -- 

Disbursed from OAKS Fund 7034: Higher Education Facilities

(as per the download from the OAKS* -- 
Fund 7034 Disbursements for FY 09.xls)

	
	$

	
	
	

	Add:
Construction/Contractor Payables, as of June 30, 2009, 


Not Paid by the State from Fund 7034 Until After


June 30, 2009 (as per the download from the OAKS* -- 


Fund 7034 Construction Payables, as of 06_30_09.xls )

	
	

	
	
	

	Add:
Unreimbursed Construction Costs, as of June 30, 2009,


Not Reimbursed by the State Until After June 30, 2009 

(as per the download from the OAKS* -- 

Fund 7034 Unreimbursed Construction Costs, as of 06_30_09.xls)

	
	

	
	
	

	Less:
Construction/Contractor Payables, as of June 30, 2008, 


Not Paid by the State from Fund 7034 Until After


June 30, 2008 (as per last year’s download from the OAKS -- 


Fund 7034 Construction Payables, as of 06_30_08.xls)

	
	(                                                )

	
	
	

	Less:
Unreimbursed Construction Costs, as of June 30, 2008,


Not Reimbursed by the State Until After June 30, 2008

(as per last year’s download from the OAKS -- 


Fund 7034 Unreimbursed Construction Costs, as of 06_30_08.xls)

	
	(                                                )

	
	
	

	Total State Capital Appropriations Revenue for FY 2009

	
	

	
	
	

	Less:
Balance Reported on Line 31 of EXCEL B.xls
Balance Reported on Line 31 of EXCEL B.xls

	
	(                                                )

	
	
	

	Variance

	
	$

	
	
	Line A


Below, please itemize and explain the reconciling amount(s) that comprise the variance reported on Line A above.

	Explanation of Reconciling Item(s)
	
	(in 000s)

	
	
	

	
	
	$

	
	
	

	
	
	

	
	
	

	Total Reconciling Items

	
	$

	
	
	Line B


NOTE:  THE AMOUNTS REPORTED ON LINES A AND B SHOULD AGREE.

*
In early August 2009, OBM will post on its website the above-listed data downloads that report the dollar amounts payable to your college from the State of Ohio, as of June 30, 2009, for reimbursable construction costs funded with capital appropriations assigned to OAKS Fund 7034.  OBM will notify your college by e-mail when this information becomes available from the OBM website.
Prepared by: __________________________________ College: ___________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________

NA     ; AD     , p.    ; PC    , p.    
SCHEDULE Q

SPECIAL AND EXTRAORDINARY ITEMS

Please detail below the amounts reported on Line 34, “Special Items,” and Line 35, “Extraordinary Items,” of EXCEL B. XLS. 

	
	
	(in 000s)

	SPECIAL ITEMS: 

(Please specify their nature below)
	
	

	
	
	

	
	
	$

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Special Items Reported on Line 34

	
	$

	
	
	

	EXTRAORDINARY ITEMS: 

(Please specify their nature below)
	
	

	
	
	

	
	
	$

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Extraordinary Items Reported on Line 35

	
	$


Prepared by: __________________________________ College: ________________________________
Phone Number: _____________ E-Mail: _____________________________ Date: _________________
