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MEMORANDUM

TO:	Diane Brown, Fiscal Officer
Office of Facility Planning and Control

FROM:	Afranie Adomako, CPA
Director of Management and Finance

SUBJECT:  	FP&C-Capital Projects – Information Needed for Louisiana’s Comprehensive Annual Financial Report

The Office of Statewide Reporting and Accounting Policy (OSRAP) continuously strives to improve the financial reporting of the State of Louisiana.  In recent years, the Governmental Accounting Standards Board (GASB) has promulgated pronouncements that have affected the State’s financial reporting in accordance with GAAP.  These standards include: GASB Statement No. 34 – Basic Financial Statements and Management’s Discussion and Analysis; GASB Statement No. 42 – Accounting and Financial Reporting for Impairment of Capital Assets and for Insurance Recoveries; GASB Statement No. 49 – Accounting and Financial Reporting for Pollution Remediation Obligations; and GASB Statement No. 51 – Accounting and Financial Reporting for Intangible Assets.  These standards impact tremendously the capital outlay fund, hence, the need for your entity to prepare and submit an Annual Financial Report (AFR) for the capital outlay fund.

Attached is the reporting packet that has been developed by OSRAP to be used by the Office of Facility Planning and Control (FP&C) to report its Capital Outlay Fund (ISIS Fund# 075) for inclusion in the State’s Comprehensive Annual Financial Report (CAFR) for the period ending June 30, 2016 as follows:

1. Schedule 13A – Schedule of Interagency Revenues
2. Schedule 13B – Schedule of Amount Held on Deposit for Others
3. Schedule 14 – Schedule of GASB Statement 34 Revenue Accruals
4. Schedule 16 – Cooperative Endeavors
5. Schedule 17 – Pollution Remediation Obligations
6. Specialized Notes for Capital Outlay.  
	
Any changes from last year in the instructions, AFR, and notes appear in bold lettering.  

For Fiscal Year 2015-16, there are several notes that have been deleted from the packet: (1) Note G – Subsequent Events; (2) Note M – Fiscal Year 2016 Accrued Payables; (3) Note N – Judgments, Claims, and Similar Contingencies; and (4) Note U – Prepaid Expenses and Advances because these notes disclosures are either in Bundl reports or provided to OSRAP from other state agencies. 

The deadline to submit the AFR packet is August 31, 2016.   This packet is on OSRAP’s website at www.doa.la.gov/osrap/index.htm (click on AFR packets and select FPC file). An appendix to the AFR packets, which provides more detail on certain notes, may be found as a separate packet on OSRAP’s website (see link above; select AFR Appendix). 

Please return two completed hard copies to OSRAP, Post Office Box 94095, Baton Rouge, LA 70804-9095. Note that the affidavits sent to OSRAP must be one original signed affidavit and one copy, while the affidavit sent to the Louisiana Legislative Auditor (LLA) should be sent electronically.  Do not staple the reports; use a binder clip.  

A copy of the AFR should be electronically forwarded to the Louisiana Legislative Auditor (LLA) along with the affidavit to LLAFileroom@lla.la.gov. Please send the AFR as a single document in multi-page Tagged Image File Format (TIFF). If you cannot view or send .tif files, please work with your IT staff to download one of the many free TIFF viewers from the internet. All currently supported Microsoft operating systems allow .tif viewing natively, and it is the most common open standard for this purpose.  For those who need to image a document as a .tif, the software for your scanner(s), as well as a variety of copiers, should allow this function. If the scanner or copier is not configured to create a .tif, your IT staff (or appropriate designee) should be able to assist. For the most part, Microsoft operating systems will support .tif viewing and imaging.  You may also send a single document in multi-page Portable Document Format (PDF) if you have the software/hardware capability. Please do not send zipped files or multiple single-page documents. If you have any questions, need further information, or are unable to forward the AFR electronically to the LLA, please contact Donna Melancon-Bourgeois at 225-339-3822 or DMelancon@LLA.la.gov. 

If you have any questions concerning these changes, please contact Katherine Porche at (225) 219-4442, or me at (225) 342-0708.

Attachments

FP&C-Capital Outlay AFR packet
July 5, 2016
Page 2
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 ______________
Schedule Number


STATE OF LOUISIANA
Annual Financial Statement
Fiscal Year Ending June 30, 2016

_______________________________________________________
(Agency Name)


Division of Administration				Send electronically to the
Office of Statewide Reporting				Louisiana Legislative Auditor
  and Accounting Policy					
P. O. Box 94095
Baton Rouge, Louisiana  70804-9095			LLAFileRoom@lla.la.gov

Physical Address:                                                               Address:
1201 N. Third Street                                                           P.O. Box 94397
Claiborne Building, Suite 6-130                                         1600 N. Third Street 
Baton Rouge, Louisiana 70802 				 Baton Rouge, Louisiana 70804-9397

	AFFIDAVIT

Personally came and appeared before the undersigned authority, _________________________ (Name) ___________________________ (Title) of _____________________ (agency) who duly sworn, deposes and says, that the financial statements herewith given present fairly the financial position of ___________ _______________ (agency) at June 30, 2016, and the results of operations for the year then ended in accordance with policies and practices established by the Division of Administration or in accordance with Generally Accepted Accounting Principles as prescribed by the Governmental Accounting Standards Board.  Sworn and subscribed before me, this _________ day of _______________, 2016.

_________________________________________	_________________________________
             Signature of Agency Official					 NOTARY PUBLIC


Prepared by_______________________________ 

Title: _____________________________________

Telephone No.:_____________________________

Date: _____________________________________

Email address:  _____________________________
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A. 	NOT USED IN FISCAL YEAR 2016

B. 	FUND BALANCE ADJUSTMENT

1. The following adjustments were made to restate beginning fund balance for June 30, 2016.  



		*Include all audit adjustments accepted by the agency or entity.

The following describes the fund balance adjustment(s).

	

	

	



C.	NOT USED IN FISCAL YEAR 2016  

D.	CONSTRUCTION CONTRACTS AND RETAINAGE PAYABLE:

This account represents payables due to contractors that cannot be paid because of liens against contractors, or retainage amounts withheld.  

The following are the outstanding payables and the related other assets of the entity as of 
June 30, 2016:

	Contracts Retainage Payable
	$
	

	
	
	

	Total
	$
	







E.	UNEARNED REVENUE

1. Unearned revenue represents revenue (generally federal) that was received during the current or prior fiscal year and not yet earned.  Certain federal grants may fit this description.  The unearned revenue amount(s) are as follows:


	
Federal
	
$
	

	
	
	

	
	
	

	
Total
	
$
	




F.	OPERATING AND CAPITAL GRANTS for GASB STATEMENT 34 PRESENTATION

For OSRAP to complete the GASB Statement 34 presentation, provide the following:  the total operating grants and contributions were $_________________________, and the total capital grants and contributions were $__________________________.

1)	Operating Grants – represent total amount of grant revenues for the year that are restricted by the grantor for operating purposes or that may be used for either capital or operating purposes at the discretion of the grantee.
2)	Capital Grants – represent total amount of grant revenues for the year from grants restricted by the grantor for the acquisition, construction, or renovation of capital assets.

The sum of both operating and capital grants should equal your total federal revenues plus federal accruals.

G.	SUBSEQUENT EVENTS (Describe) – DELETED

H.	NOT USED IN FISCAL YEAR 2016
	
I.	NOT USED IN FISCAL YEAR 2016

J.	NOT USED IN FISCAL YEAR 2016

K.	NOT USED IN FISCAL YEAR 2016

L.	NOT USED IN FISCAL YEAR 2016
	
M.	FISCAL YEAR 2016 ACCRUED PAYABLES - DELETED

N. 	JUDGMENTS, CLAIMS, AND SIMILAR CONTINGENCIES – DELETED 

O.	POLLUTION REMEDIATION OBLIGATIONS – moved to Schedule 17

P.	NOT USED IN FISCAL YEAR 2016
	
R.	PREPAID EXPENSES AND ADVANCES - DELETED
STATE OF LOUISIANA
FP&C – CAPITAL OUTLAY	
SPECIALIZED NOTES TO THE FINANCIAL REPORT
FOR THE YEAR ENDED JUNE 30, 2016
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STATE OF LOUISIANA
FP&C – CAPITAL OUTLAY	
FOR THE YEAR ENDED JUNE 30, 2016



SCHEDULE 13-A





SCHEDULE 13-B
	
	
	
	
	
	GASB STATEMENT 34 REVENUE ACCRUALS FOR THE YEAR ENDED JUNE 30, 2016
	           Schedule Number __________

	
	
	
	
	(rounded to dollars)
	ISIS Agency Number________

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	A
	
	B
	
	C
	
	D
	
	E
	
	F
	
	G
	
	H
	
	I
	
	J

	
	
	
	
	
	
	
	
	(A + B)
	
	
	
	
	
	(D + E)
	
	(C+F)
	
	
	
	
	
	(H+I)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	MODIFIED ACCRUAL
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	PRIOR YEAR FULL ACCRUAL ADJUSTMENTS

	
	Appropriation
	
	Revenue @ 6/30
	
	
	Receivable
	
	
	
	Gross Adj.
	
	
	
	

	
	#
	Object
	
	Per
ISIS
	
	Agency Adj.
	
	Per Agency
	
	Per ISIS
	
	Agency Adj.
	
	Per Agency
	
	Total
	
	to Rev./Rec.
	
	Allowance
Account
	
	Total

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	  Federal Funds
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	$
	
	$
	
	$
	-
	$
	
	$
	
	$
	-
	$
	-
	$
	
	$
	
	$
	-

	
	
	
	
	
	
	
	
	-
	
	
	
	
	
	-
	
	-
	
	
	
	
	
	-

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	  Federal-ARRA:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	$
	
	$
	
	$
	-
	$
	
	$
	
	$
	-
	$
	-
	$
	
	$
	
	$
	-

	
	
	
	
	
	
	
	
	-
	
	
	
	
	
	-
	
	-
	
	
	
	
	
	-

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	  Self Generated
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	-
	
	
	
	
	
	-
	
	-
	
	
	
	
	
	-

	
	
	
	
	
	
	
	
	-
	
	
	
	
	
	-
	
	-
	
	
	
	
	
	-

	
	
	
	
	
	
	
	
	-
	
	
	
	
	
	-
	
	-
	
	
	
	
	
	-

	
	
	
	
	
	
	
	
	-
	
	
	
	
	
	-
	
	-
	
	
	
	
	
	-

	
	
	
	
	
	
	
	
	-
	
	
	
	
	
	-
	
	-
	
	
	
	
	
	-

	
	
	
	
	
	
	
	
	-
	
	
	
	
	
	-
	
	-
	
	
	
	
	
	-

	
	
	
	
	
	
	
	
	-
	
	
	
	
	
	-
	
	-
	
	
	
	
	
	-

	
Total
	
	
	
	
   -
	
	              -   
	
	             -   
	
	           -   
	
	              -   
	
	             -   
	
	           -   
	
	              -   
	
	           -   
	
	           -   

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 INA
	
	
	
	
	
	
	
	-
	
	
	
	
	
	-
	
	-
	
	
	
	
	
	-

	
	
	
	
	
	
	
	
	-
	
	
	
	
	
	-
	
	-
	
	
	
	
	
	-

	Major State
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	    Revenue:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	-
	
	
	
	
	
	-
	
	-
	
	
	
	
	
	-

	
	
	
	
	
	
	
	
	-
	
	
	
	
	
	-
	
	-
	
	
	
	
	
	-

	
	
	
	
	
	
	
	
	-
	
	
	
	
	
	-
	
	-
	
	
	
	
	
	-

	
	
	
	
	
	
	
	
	-
	
	
	
	
	
	-
	
	-
	
	
	
	
	
	-

	
	
	
	
	
	
	
	
	-
	
	
	
	
	
	-
	
	-
	
	
	
	
	
	-

	
	
	
	
	
	
	
	
	-
	
	
	
	
	
	-
	
	-
	
	
	
	
	
	-

	
	
	
	
	
	
	
	
	-
	
	
	
	
	
	-
	
	-
	
	
	
	
	
	-

	
	
	
	
	
	
	
	
	-
	
	
	
	
	
	-
	
	-
	
	
	
	
	
	-

	Total 
	
	
	$
	
	$
	              -   
	
	             -   
	
	           -   
	
	              -   
	
	             -   
	
	           -   
	
	              -   
	
	           -   
	
	           -   


SCHEDULE 14 (continued)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	K
	
	L
	
	M
	
	N
	
	O
	
	P
	
	

	
	
	
	
	
	
	
	
	(K+L)
	
	(C-J)
	
	(F+M)
	
	(N+O)
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	
	 

	
	
	
	
	CURRENT YEAR FULL ACCRUAL ADJUSTMENTS
	
	FULL ACCRUAL REVENUES
	
	Amount NOT
	
	
	
	
	
	
	

	
	Appropriation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	expected to be

	
	#
	Object
	
	Gross Adj.
to Rev./Rec.
	
	Allowance
Account
	
	Total
	
	Revenue @ 6/30
	
	Receivable
	
	Total
	
	collected In 
one year

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	  Federal Funds
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	$
	
	$
	
	$
	         -   
	$
	           -   
	$
	           -   
	$
	           -   
	$
	

	
	
	
	
	
	
	
	
	         -   
	
	           -   
	
	           -   
	
	           -   
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	  Federal-ARRA:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	         -   
	
	           -   
	
	           -   
	
	           -   
	
	

	
	
	
	
	
	
	
	
	         -   
	
	           -   
	
	           -   
	
	           -   
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	  Self Generated
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	         -   
	
	           -   
	
	           -   
	
	           -   
	
	

	
	
	
	
	
	
	
	
	         -   
	
	           -   
	
	           -   
	
	           -   
	
	

	
	
	
	
	
	
	
	
	         -   
	
	           -   
	
	           -   
	
	           -   
	
	

	
	
	
	
	
	
	
	
	         -   
	
	           -   
	
	           -   
	
	           -   
	
	

	
	
	
	
	
	
	
	
	         -   
	
	           -   
	
	           -   
	
	           -   
	
	

	
	
	
	
	
	
	
	
	         -   
	
	           -   
	
	           -   
	
	           -   
	
	

	
	
	
	
	
	
	
	
	         -   
	
	           -   
	
	           -   
	
	           -   
	
	

	Total 
	
	
	
	           -   
	
	           -   
	
	         -   
	
	           -   
	
	           -   
	
	           -   
	
	           -   

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	  INA
	
	
	
	
	
	
	
	         -   
	
	           -   
	
	           -   
	
	           -   
	
	

	
	
	
	
	
	
	
	
	         -   
	
	           -   
	
	           -   
	
	           -   
	
	

	  Major State Revenue:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	         -   
	
	           -   
	
	           -   
	
	           -   
	
	

	
	
	
	
	
	
	
	
	         -   
	
	           -   
	
	           -   
	
	           -   
	
	

	
	
	
	
	
	
	
	
	         -   
	
	           -   
	
	           -   
	
	           -   
	
	

	
	
	
	
	
	
	
	
	         -   
	
	           -   
	
	           -   
	
	           -   
	
	

	
	
	
	
	
	
	
	
	         -   
	
	           -   
	
	           -   
	
	           -   
	
	

	
	
	
	
	
	
	
	
	         -   
	
	           -   
	
	           -   
	
	           -   
	
	

	
	
	
	
	
	
	
	
	         -   
	
	           -   
	
	           -   
	
	           -   
	
	

	
	
	
	
	
	
	
	
	         -   
	
	           -   
	
	           -   
	
	           -   
	
	

	Total 
	
	
	$
	           -   
	$
	           -   
	$
	         -   
	$
	           -   
	$
	           -   
	$
	           -   
	$
	           -   



SCHEDULE 14 (concluded)





SCHEDULE 16 – COOPERATIVE ENDEAVORS 									AGENCY NUMBER_________
FOR THE YEAR ENDED JUNE 30, 2016										AGENCY NAME________________________
See Appendix F for instructions							Email completed form to katherine.porche@la.gov



	Schedule 16




Schedule 17
[bookmark: OLE_LINK7][bookmark: OLE_LINK9][bookmark: OLE_LINK10][bookmark: OLE_LINK11]INSTRUCTIONS FOR SCHEDULE 14

Schedule 14 is for GASB Statement 34 revenue accruals by funding source, organization/appropriation number, and object.  

Schedule 14 is for GASB Statement 34 revenue accruals by funding source, organization number, and object.  Revenues under the modified accrual basis are recognized when they become measurable and available. Under GASB Statement 34, revenues that have become measurable, regardless of availability, should also be reflected.  Record the gross revenues your agency has earned on Schedule 14, which are not reflected on any of the aforementioned schedules.  Then list the allowance for uncollectibles by funding sources.

Use your appropriation report (2G15) or the business objects revenue report to complete the following:

Insert the organization/appropriation numbers and object codes that pertain to the revenue that will have a GASB Statement 34 accrual.

Column A –Total revenue at 6/30 should include classified cash receipts through June 30, 2016, plus unclassified cash receipts at June 30, 2016.  This should equal total deposits with the STO at June 30, 2016. 

Column B – Enter your agency adjustment for the revenue.

Column C – Total of columns A plus B.

Column D – Record your 45-day revenues that were receivables at June 30, 2016. Do not include unclassified cash receipts on deposit with STO or on hand at 6/30 that gets classified in the 45 day period.  

Column E – Enter your agency adjustment for the accounts receivable.

Column F – Total of columns D plus E.

Column G – Total of columns C plus F.

Column H – Full accrual gross adjustments to the revenue/receivable for the prior year.  These amounts were on the 2014-15 Schedule 14.

Column I – Full accrual allowance amounts for the prior year.  These amounts were on the 2014-15 Schedule 14.

Column J – Total of columns H plus I. 

Column K – Full accrual gross adjustments to the revenue/receivable for the current year.  These amounts are from your agency and must include revenues earned by June 30, 2016, not recorded in ISIS as well as those recorded in FY 2017 that should have been FY 2016 revenues.

Column L – Full accrual allowance amounts for the current year must be estimated uncollectible to the receivables not yet collected.  These amounts are from your agency.  This should be a negative amount.

Column M – Total of columns K and L.

Column N – Total of full accrual revenue at 6/30.  Subtract column J from C.

Column O – Total of full accrual receivable at 8/14.  Add columns F and M.

Column P – Total of columns N plus O.  

In the last section, list, by source, the amounts included but not expected to be collected in one year.


INSTRUCTIONS FOR SCHEDULE 17 – GASB 49 – POLLUTION REMEDIATION

a Enter agency/department name
b List projects reported in the prior fiscal year that had outstanding liability at 6/30/15
c List projects that were overlooked or not included as remediation projects in previous fiscal years
d List remediation that were begun/identified in the fiscal year ending 6/30/2016
e Enter project number assigned by FP&C, DEQ, or other number assigned to identify project
f Year the project was begun – this is not necessarily the year remediation began; it should be the year the pollution was identified and includes time involved to develop a remediation plan and the actual remediation process
g This column is used to report those projects that were included/added in the previous fiscal year and had a balance outstanding at the end of that year
h This column is for reporting increases in the estimated remediation cost, whether from expanding the scope of the project to contracting for  a specific service
i Record total expenditures related to the project made during the fiscal year, including those made in the 13th period [13th period expenditures are also shown separately in Column AB (p)]
j Record activities that decrease the estimated remediation liability that are not expenditures—for example, amounts included in original estimate were overstated and actual was less than what was recorded; scope of project not as extensive as originally estimated, etc
k The formula in this column sums columns J, L, N, and P (g, h, i, and j)
l Indicate percentage of project completion in this column
m Amounts in this column represent the portion of the ending liability that are due and payable within the next 12 months
n Amounts in this column represent the portion of the ending liability that are not due and payable until after 6/30/17. This amount plus the amount in column V (m) must total the amount in column R (k)
o This column is to identify any amounts that have been or will be received from other sources such as other responsible parties or insurance proceeds to help cover the cost of remediation
p Record amounts expended on pollution remediation projects during the 13th accounting period in this column—this amount should be included in column N (i)
q Provide reference and note explanations on an extra page, for example: (1) awaiting court decision
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Ending

* Adjustments to ending **

Restatements **
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fund balance at

fund balance at 6/30/15
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fund balance
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$
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$

$
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				Ending				* Adjustments to ending **				Restatements **				Beginning

				fund balance at				fund balance at 6/30/15				(Adjustments to				fund balance

				6/30/15 as reported to				(after AFR was submitted				beg. balance 7/1/15)				at 7/1/15

				OSRAP on PY AFR				to OSRAP      + or (-)				+ or (-)				as restated

		$				$				$				$		-- 0

																-- 0

																-- 0

																-- 0

																-- 0



at 7/1/15
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SCHEDULE OF INTERAGENCY REVENUES

Agency 

Number Agency Name

Amount Received 

in Fiscal Months 1-

12

Amount Received 

in the 45-day Close Total

$ $ $

TOTAL $ -                           $ -                           $ -                          

List IAT revenues by agency. The IAT revenues listed should exclude monies received from the Office of Risk 

Management that were deposited as self-generated deposits for non-state projects.


Microsoft_Excel_Worksheet1.xlsx
Sheet1

		SCHEDULE OF INTERAGENCY REVENUES

		List IAT revenues by agency. The IAT revenues listed should exclude monies received from the Office of Risk Management that were deposited as self-generated deposits for non-state projects.







		Agency Number		Agency Name				Amount Received in Fiscal Months 1-12				Amount Received in the 45-day Close				Total



						$				$				$





































		TOTAL				$		- 0		$		- 0		$		- 0
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SCHEDULE OF AMOUNTS HELD ON DEPOSIT FOR OTHERS

Complete the schedule as follows:

1)

2)

REVENUES: Fiscal Months Fiscal Months

Source (1-12) (13 & 14) Total

1435 -                          

1810 -                          

1835 -                          

1940 -                          

Total  -                           -                           -                          

   

EXPENDITURES:

Function

General Government -                          

Military and Veterans Affairs -                          

Economic Development -                          

Workforce Support and Training -                          

Culture, Recreation & Tourism -                          

Transportation & Development -                          

Public Safety -                          

Health & Welfare -                          

Corrections -                          

Youth Services -                          

Conservation & Environment -                          

Education -                          

Total  -                           -                           -                          

Complete the following schedule:

Balance at 6/30/15

Add:

Current Year Revenues (Fiscal Months 1-12) -                          

Prior Year Revenues (Fiscal Months 13-14) -                          

Less:

Current Year Expenditures (Fiscal Months 1-12) -                          

Prior Year Expenditures (Fiscal Months 13-14) -                          

Balance at 6/30/16 -                          

Revenues: List all self-generated deposit revenues for the year by source in the appropriate column. 

These revenues should include initial deposits, returns of deposits, net interest earnings and distributions 

on deposits, and deposits received directly from the Office of Risk Management for non-state projects.

Expendtures: List all expenditures of self-generated deposits by function in the appropriate column.


Microsoft_Excel_Worksheet2.xlsx
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		SCHEDULE OF AMOUNTS HELD ON DEPOSIT FOR OTHERS



		Complete the schedule as follows:

		1)		Revenues: List all self-generated deposit revenues for the year by source in the appropriate column. These revenues should include initial deposits, returns of deposits, net interest earnings and distributions on deposits, and deposits received directly from the Office of Risk Management for non-state projects.







		2)		Expendtures: List all expenditures of self-generated deposits by function in the appropriate column.



		REVENUES:						Fiscal Months				Fiscal Months

				Source				(1-12)				(13 & 14)				Total

				1435												- 0

				1810												- 0

				1835												- 0

				1940												- 0

				Total 				- 0				- 0				- 0

																   

		EXPENDITURES:

				Function

				General Government												- 0

				Military and Veterans Affairs												- 0

				Economic Development												- 0

				Workforce Support and Training												- 0

				Culture, Recreation & Tourism												- 0

				Transportation & Development												- 0

				Public Safety												- 0

				Health & Welfare												- 0

				Corrections												- 0

				Youth Services												- 0

				Conservation & Environment												- 0

				Education												- 0

				Total 				- 0				- 0				- 0



		Complete the following schedule:



				Balance at 6/30/15



		Add:

				Current Year Revenues (Fiscal Months 1-12)								- 0

				Prior Year Revenues (Fiscal Months 13-14)								- 0

		Less:

				Current Year Expenditures (Fiscal Months 1-12)								- 0

				Prior Year Expenditures (Fiscal Months 13-14)								- 0



				Balance at 6/30/16								- 0




















image5.emf
Original Paid - Net

Contract Brief  Multi-year, Amount Date of  End Date of 

Funding Source per Coop Agreement

Inception Inception

Financial Parties  Description One-Time,of Coop, Plus Original Coop, as 

based on Net Liability for the year ended June 30, 2016

for the for the

Management to the  of the  or Other Amendments, Coop was Amended, if State Self Statutorily General Federal Other/ year ended year ended

System # Coop Coop Appropriation if any Effective Applicable Funds Generated DedicatedObligation Bonds Funds IAT Combination 6/30/2016  6/30/2016

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

TOTAL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
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										Original																				Paid -		Net

		Contract				Brief		Multi-year,		Amount		Date of		End Date of		Funding Source per Coop Agreement														Inception		Inception

		Financial		Parties		Description		One-Time,		of Coop, Plus		Original		Coop, as		based on Net Liability for the year ended June 30, 2016														for the		for the

		Management		to the		of the		or Other		Amendments,		Coop was		Amended, if		State		Self		Statutorily		General		Federal				Other/		year ended		year ended

		System #		Coop		Coop		Appropriation		if any		Effective		Applicable		Funds		Generated		Dedicated		Obligation Bonds		Funds		IAT		Combination		6/30/2016		6/30/2016

																																0.00

																																0.00

																																0.00

																																0.00

																																0.00

																																0.00

																																0.00

																																0.00

																																0.00

																																0.00

																																0.00

																																0.00

																																0.00

																																0.00

																																0.00

																																0.00

																																0.00

																																0.00

																																0.00

																																0.00

																																0.00

																																0.00

																																0.00

						TOTAL				0.00						0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00
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OFFICE OF FACILITY PLANNING & CONTROL

GASB 49 - Pollution Remediation Obligations

Inventory Log

FYE 06/30/2016 email to katherine.porche@la.gov

e f g h i j k l m n o p q

Agy# Project Name Description

FP&C  Project 

Number

Trigger 

Year

6/30/15    PY   

Ending  

Balance Increases

Decreases 

(including 

accruals)

Decreases 

(other 

adjustments)

6/30/16       

Ending      

Balance for   

FY 2016

Percent 

Complete

Curent 

Portion of L/T 

Debt

Non-Current 

Portion of L/T 

Debt

Realizable 

Recoveries

13th Period 

Expenditures Notes

Projects Reported @ 6/30/15:  b

0.00

0.00

0.00

0.00

0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Projects NOT Previously Reported @ 06/30/15:  c

0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Projects Begun after 07/01/15:  d

0.00

0.00

0.00

0.00

0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Totals 

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
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