XYZ County General Health District

Notes to the Basic Financial Statements

For the Year Ended December 31, 20CY

In this sample 20CY means current year and 20PY means prior year and would be replaced with the four digit current year (for example 2011) or four digit prior year (for example 2010). 

Note 1 - Reporting Entity
The XYZ County General Health District (the Health District), is a body corporate and politic established to exercise the rights and privileges conveyed to it by the constitution and laws of the State of Ohio.  A five-member Board of Health appointed by the District Advisory Council governs the Health District.  The Board appoints a health commissioner and all employees of the Health District.

The reporting entity is composed of the primary government, component units, and other organizations that are included to ensure the financial statements of the Health District are not misleading.

Primary Government

The primary government consists of all funds, departments, boards and agencies that are not legally separate from the Health District.  The Health District’s services include communicable disease investigations, immunization clinics, inspections, public health nursing services, the issuance of health-related licenses and permits, and emergency response planning.  

Component Units
(Delete if there are no component units.)  Component units are legally separate organizations for which the Health District is financially accountable.  The Health District is financially accountable for an organization if the Health District appoints a voting majority of the organization’s governing board; and (1) the Health District is able to significantly influence the programs or services performed or provided by the organization; or (2) the Health District is legally entitled to or can otherwise access the organization’s resources; the Health District is legally obligated or has otherwise assumed the responsibility to finance the deficits of, or provide financial support to, the organization; or the Health District is obligated for the debt of the organization.  Component units may also include organization for which the Health District authorizes the issuance of debt or the levying of taxes or determines the budget, if there is also the potential for the organization to provide specific financial benefits to, or impose specific financial burdens on the Health District.  Component units also include legally separate, tax-exempt entities whose resources are for the direct benefit of the Health District, accessible to the Health District, and significant in amount to the Health District.  (Delete if no tax-exempt entities are included per GASB 39.  Also, Auditor of State Bulletin 2004-001 provides guidance on determining significance.)
Describe any included component units and the GASB Statement 14/39 criteria mandating their inclusion (e.g., appointment of a majority of the governing board).  For any blended component units presented with aggregated nonmajor funds, disclose whether they are presented with governmental, enterprise or fiduciary funds.

Separately-audited statements for [name of component unit] are available from [name of chief fiscal officer, address, etc.].
Joint Ventures, Jointly Governed Organizations, Public Entity Risk Pools and Related Organizations
(Delete if the Health District does not participate in a joint venture.)  A joint venture is a legal entity or other organization that results from a contractual arrangement and that is owned, operated, or governed by two or more participants as a separate and specific activity subject to joint control, in which the participants retain (a) an ongoing financial interest or (b) an ongoing financial responsibility. (Delete if no equity interests in joint ventures.)  Under the modified cash basis of accounting, the Health District does not report assets for equity interests in joint ventures.
(Delete if the Health District does not participate in any jointly governed organizations, public entity risk pools, and/or related organizations.)  The Health District participates in several jointly governed organizations and public entity risk pools, and is associated with a related organization.  These organizations are presented in Notes 19, 20, and 21 to the financial statements. 
(Delete if none.) The following entities perform activities within the Health District’s boundaries for the benefit of its residents.  The financial statements of these entities are excluded from the Health District’s financial statements because the Health District is not financially accountable for these entities nor are they fiscally dependent on the Health District:

(Describe any excluded entities.)

The Health District’s management believes these financial statements present all activities for which the Health District is financially accountable.

Note 2 - Summary of Significant Accounting Policies
As discussed further in the “Basis of Accounting” section of this note, these financial statements are presented on a modified cash basis of accounting.  This modified cash basis of accounting differs from accounting principles generally accepted in the United States of America (GAAP).  Generally accepted accounting principles include all relevant Governmental Accounting Standards Board (GASB) pronouncements, which have been applied to the extent they are applicable to the modified cash basis of accounting.  In the government-wide financial statements and the fund financial statements for the proprietary funds, Financial Accounting Standards Board (FASB) pronouncements and Accounting Principles Board (APB) opinions issued on or before November 30, 1989, have been applied, to the extent they are applicable to the modified cash basis of accounting, unless those pronouncements conflict with or contradict GASB pronouncements. (These statements will be eliminated once GASB 62 is implemented.) Following are the more significant of the Health District’s accounting policies.
Basis of Presentation

The Health District’s basic financial statements consist of government-wide financial statements, including a statement of net position and a statement of activities, and fund financial statements which provide a more detailed level of financial information.

Government-Wide Financial Statements   The statement of net position and the statement of activities display information about the Health District as a whole.  These statements include the financial activities of the primary government, except for fiduciary funds.  The activity of the internal service fund is eliminated to avoid “doubling up” receipts and disbursements.  The statements distinguish between those activities of the Health District that are governmental in nature and those that are considered business-type activities.  Governmental activities generally are financed through taxes, intergovernmental receipts or other nonexchange transactions.  Business-type activities are financed in whole or in part by fees charged to external parties for goods or services.  The Health District has no business-type activities.  

The statement of net position presents the cash balance, inventory, prepaid items, interfund loan balances, capital assets and debt (modify as needed) of the governmental and business-type activities of the Health District at year end.  The statement of activities compares disbursements and program receipts for each program or function of the Health District’s governmental activities and business-type activities.  Disbursements are reported by function.  A function is a group of related activities designed to accomplish a major service or regulatory program for which the Health District is responsible.  Program receipts include charges paid by the recipient of the goods or services offered by the program, grants and contributions that are restricted to meeting the operational or capital requirements of a particular program, and receipts of interest earned on grants that are required to be used to support a particular program.  Receipts which are not classified as program receipts are presented as general receipts of the Health District, with certain limited exceptions.  The comparison of direct disbursements with program receipts identifies the extent to which each governmental program is self-financing on a modified cash basis or draws from the general receipts of the Health District.

Fund Financial Statements   During the year, the Health District segregates transactions related to certain Health District functions or activities in separate funds in order to aid financial management and to demonstrate legal compliance.  Fund financial statements are designed to present financial information of the Health District at this more detailed level.  The focus of governmental fund financial statements is on major funds.  Each major fund is presented in a separate column.  Nonmajor funds are aggregated and presented in a single column.  Fiduciary funds are reported by type.
Fund Accounting

The Health District uses funds to maintain its financial records during the year.  A fund is defined as a fiscal and accounting entity with a self-balancing set of accounts.  The funds of the Health District are presented in two categories:  governmental and fiduciary.

Governmental Funds   Governmental funds are those through which most governmental functions of the Health District are financed.  The following are the Health District’s major governmental funds (Each major governmental fund’s description should be specific to the fund and not a generic fund-type description.  Each major special revenue fund’s description should disclose the fund’s purpose and identify the revenue and other resources reported in the fund.):

General   The general fund accounts for and reports all financial resources not accounted for and reported in another fund.  The general fund balance is available to the Health District for any purpose provided it is expended or transferred according to the general laws of Ohio.

Women, Infants and Children Special Revenue Fund   This fund accounts for and reports federal grant monies restricted to the Women, Infants and Children program.  

Bioterrorism Grant Special Revenue Fund   This fund accounts for and reports federal grants restricted for public health infrastructure and emergency planning efforts.

The other governmental funds of the Health District account for and report grants and other resources, whose use is restricted, committed or assigned to a particular purpose.

Fiduciary Funds  Fiduciary fund reporting focuses on net position and changes in net position.  The fiduciary fund category is split into four classifications:  pension trust funds, investment trust funds, private purpose trust funds, and agency funds.  Trust funds are used to account for assets held by the Health District under a trust agreement for individuals, private organizations, or other governments and are not available to support the Health District’s own programs.  The Health District did not have any trust funds in 20CY(or describe the nature of any trust funds).  Agency funds are purely custodial in nature and are used to account for assets held by the Health District (describe the nature of agency funds).
Basis of Accounting

The Health District’s financial statements are prepared using the modified cash basis of accounting.  Except for modifications having substantial support, receipts are recorded in the Health District’s financial records and reported in the financial statements when cash is received rather than when earned and disbursements are recorded when cash is paid rather than when a liability is incurred.  Any such modifications made by the Health District are described in the appropriate section in this note.

As a result of the use of this modified cash basis of accounting, certain assets and their related revenues (such as accounts receivable and revenue for billed or provided services not yet collected) and certain liabilities and their related expenses (such as accounts payable and expenses for goods or services received but not yet paid, and accrued expenses and liabilities) are not recorded in these financial statements.

Two criteria which are helpful in determining whether a modification to the cash basis has substantial support are:
1. The modification is equivalent to the accrual basis of accounting (or modified accrual basis, where applicable, in GAAP for state and local governments) for a particular item; and,
2. The modification is not illogical.

In the process of implementing the modified cash basis, the Health District should use the following criteria:
1. The modifications should be made only to transactions initially derived from cash receipts or disbursements; and,
2. The modifications should have substantial support by being both equivalent to GAAP and logical.

For example, a modification to report capital assets should involve recording and depreciating only capital assets that result from cash transactions.  This modification should not involve the recording and depreciating of capital assets resulting from capital lease transactions or donated capital assets, because these assets are not the result of a cash transaction.  Depreciating capital assets that were acquired with cash is considered logical because it is a GAAP-equivalent allocation of the cash basis assets’ costs over the assets’ useful lives.

Budgetary Process

All funds, except agency funds, are legally required to be budgeted and appropriated.  The major documents prepared are the tax budget, the certificate of estimated resources, and the appropriations resolution, all of which are prepared on the budgetary basis of accounting.  The tax budget demonstrates a need for existing or increased tax rates.  The certificate of estimated resources establishes a limit on the amount the Board of Health may appropriate.  The appropriations resolution is the Board of Health’s authorization to spend resources and sets annual limits on disbursements plus encumbrances at the level of control selected by the Board of Health.  The legal level of control has been established by the Board of Health at the fund, department, and object level for all funds.  (Modify as needed.)  

ORC Section 5705.28(C)(1) requires the Health District to file an estimate of contemplated revenue and expenses with the municipalities and townships within the Health District by about June 1 (forty-five days prior to July 15).  The county auditor cannot allocate property taxes from the municipalities and townships within the district if the filing has not been made.

ORC Section 3709.28 establishes budgetary requirements for the Health District, which are similar to ORC Chapter 5705 budgetary requirements.  On or about the first Monday of April the Health District must adopt an itemized appropriation measure.  The appropriation measure, together with an itemized estimate of revenues to be collected during the next fiscal year, shall be certified to the county budget commission.  Subject to estimated resources, the Board of Health may, by resolution, transfer appropriations from one appropriation item to another, reduce or increase any item, create new items, and make additional appropriations or reduce the total appropriation.  Such appropriation modifications shall be certified to the county budget commission for approval.

The amounts reported as the original budgeted amounts on the budgetary statements reflect the amounts on the certificate of estimated resources in effect when the original appropriations were adopted.  The amounts reported as the final budgeted amounts on the budgetary statements reflect the amounts on the amended certificate of estimated resources in effect at the time final appropriations were passed by the Board of Health.

The appropriations resolution is subject to amendment throughout the year with the restriction that appropriations cannot exceed estimated resources.   The amounts reported as the original budget reflect the first appropriation resolution that covered the entire year, including amounts automatically carried forward from prior years.  The amount reported as the final budgeted amounts represents the final appropriations passed by the Board of Health during the year.
Cash and Investments

The County Treasurer is the custodian for the Health District’s cash and investments.  The County’s cash and investment pool holds the Health District’s cash and investments, which are reported at the County Treasurer’s carrying amount.  Deposits and investments disclosures for the County as a whole may be obtained from the County.  (Provide contact name and relevant contact information such as address, phone number, and/or email address.)
Restricted Assets

Assets are reported as restricted when limitations on their use change the nature or normal understanding of the availability of the asset.  Such constraints are either externally imposed by creditors, contributors, grantors, or laws of other governments, or are imposed by law through constitutional provisions or enabling legislation.  
Inventory and Prepaid Items

The Health District reports disbursements for inventory and prepaid items when paid.  These items are not reflected as assets in the accompanying financial statements.
Inventories resulting from cash transactions are presented at cost on a first-in, first-out basis and are reported as disbursements when used.  Prepaid items are reported as disbursements when consumed.  (Modify as needed.)

Capital Assets

Acquisitions of property, plant and equipment are recorded as disbursements when paid.  These items are not reflected as assets in the accompanying financial statements.
(Sample disclosure if the Health District chooses to report and depreciate capital assets arising from cash transactions.)  The Health District’s general capital assets are capital assets which are associated with and generally arise from governmental activities.  They result from disbursements, generally from the governmental funds.  General capital assets are reported in the governmental activities column of the government-wide statement of net position but are not reported in the fund financial statements.  Capital assets utilized by the proprietary funds are reported both in the business-type activities column of the government-wide statement of net position and in the respective fund.

All capital assets are capitalized at cost (or estimated historical cost) and updated for additions and reductions during the year.  The Health District was able to estimate the historical cost for the initial reporting of infrastructure by backtrending (i.e., estimating the current replacement cost of the infrastructure to be capitalized and using an appropriate price-level index to deflate the cost to the acquisition year or estimated acquisition year).

Prior to ___________, governmental infrastructure assets were not capitalized.  Infrastructure assets acquired since _________ are recorded at cost.  The Health District maintains a capitalization threshold of $______.  Improvements are capitalized; the costs of normal maintenance and repairs that do not add to the value of the asset or materially extend an asset’s life are not.  Interest incurred during the construction of proprietary fund capital assets is also capitalized.

All capital assets are depreciated except for land and construction in progress.  Improvements are depreciated over the remaining useful lives of the related capital assets.  Useful lives for infrastructure were based on the Health District’s historical records of necessary improvements and replacement.  Depreciation is computed using the straight-line method over the following useful lives:
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Activities

Description Estimated Lives

Buildings xx years

Building Improvements xx years

Furniture and Equipment xx years

Vehicles xx years


Interfund Receivables/Payables

The Health District reports advances-in and advances-out for interfund loans.  These items are not reflected as assets and liabilities in the accompanying financial statements. 

The fund financial statements report outstanding interfund loans as interfund receivables/payables.  Interfund loans which do not represent available expendable resources are classified as nonspendable  fund balance.  Interfund balances are eliminated in the statement of net position, except for any net residual amounts due between governmental and business-type activities, which are presented as internal balances.
The fund financial statements report long-term interfund loans as “advances to/from other funds.”  These long-term loans are classified as nonspendable fund balance which indicates they are not in spendable form.  Repayment is expected to be made within a reasonable period of time.
Accumulated Leave

In certain circumstances, such as upon leaving employment or retirement, employees are entitled to cash payments for unused leave.   Unpaid leave is not reflected as a liability under the Health District’s modified cash basis of accounting. 

Employer Contributions to Cost-Sharing Pension Plans

The Health District recognizes the disbursement for employer contributions to cost-sharing pension plans when they are paid.  As described in Notes 10 and 11, the employer contributions include portions for pension benefits and for postretirement health care benefits.
Long-Term Obligations

The Health District’s modified cash basis financial statements do not report liabilities for long-term obligations.  Proceeds of debt are reported when cash is received and principal and interest payments are reported when paid.  Since recording a capital asset when entering into a capital lease is not the result of a cash transaction, neither an other financing source nor a capital outlay expenditure is reported at inception.  Lease payments are reported when paid.  (Modify if the Health District chose to modify the cash basis of accounting to record and report long-term obligations arising from cash transactions in the financial statements.)

Net Position
Net investment in capital assets consists of capital assets, net of accumulated depreciation, reduced by the outstanding balances of any borrowings used for the acquisition, construction, or improvement of those assets. (Delete if none reported.)   Net position is reported as restricted when there are limitations imposed on their use through external restrictions imposed by creditors, grantors, or laws or regulations of other governments.  Net position restricted for other purposes include resources restricted for [describe most significant purposes included in other purposes].

The Health District’s policy is to first apply restricted resources when an expense is incurred for purposes for which both restricted and unrestricted resources are available.  (Modify as needed.)
Disclose amount restricted by enabling legislation.

Fund Balance

Fund balance is divided into five classifications based primarily on the extent to which the Health District is bound to observe constraints imposed upon the use of the resources in the governmental funds.  The classifications are as follows:

Nonspendable   The nonspendable fund balance category includes amounts that cannot be spent because they are not in spendable form, or are legally or contractually required to be maintained intact.  The “not in spendable form” criterion includes items that are not expected to be converted to cash.  It also includes the long-term amount of interfund loans.

Restricted   Fund balance is reported as restricted when constraints placed on the use of resources are either externally imposed by creditors (such as through debt covenants), grantors, contributors, or laws or regulations of other governments; or is imposed by law through constitutional provisions.
Committed   The committed fund balance classification includes amounts that can be used only for the specific purposes imposed by formal action (resolution) of the Board of Health.  Those committed amounts cannot be used for any other purpose unless the Board of Health removes or changes the specified use by taking the same type of action (resolution) it employed to previously commit those amounts.  Committed fund balance also incorporates contractual obligations to the extent that existing resources in the fund have been specifically committed for use in satisfying those contractual requirements.

Assigned   Amounts in the assigned fund balance classification are intended to be used by the Health District for specific purposes but do not meet the criteria to be classified as restricted or committed.  In governmental funds other than the general fund, assigned fund balance represents the remaining amount that is not restricted or committed.  In the general fund, assigned amounts represent intended uses established by the Board of Health or a Health District official delegated that authority by resolution, or by State Statute.

Unassigned   Unassigned fund balance is the residual classification for the general fund and includes amounts not contained in the other classifications.  In other governmental funds, the unassigned classification is used only to report a deficit balance.

The Health District applies restricted resources first when expenditures are incurred for purposes for which either restricted or unrestricted (committed, assigned, and unassigned) amounts are available.  Similarly, within unrestricted fund balance, committed amounts are reduced first followed by assigned, and then unassigned amounts when expenditures are incurred for purposes for which amounts in any of the unrestricted fund balance classifications could be used.
Interfund Transactions

Exchange transactions between funds are reported as receipts in the seller funds and as disbursements in the purchaser funds.  Subsidies from one fund to another without a requirement for repayment are reported as interfund transfers.  Interfund transfers are reported as other financing sources/uses in governmental funds and after nonoperating receipts/disbursements in proprietary funds.  Repayments from funds responsible for particular disbursements to the funds that initially paid for them are not presented in the financial statements.

Extraordinary and Special Items
(Delete if none.)  Extraordinary items are transactions or events that are both unusual in nature and infrequent in occurrence.  Special items are transactions or events that are within the control of management and are either unusual in nature or infrequent in occurrence.  

Estimates

(Delete if none.)  The modified cash basis of accounting used by the Health District requires management to make estimates and assumptions that affect certain reported amounts and disclosures (such as estimated useful lives in determining depreciation expense); accordingly, actual results could differ from those estimates.

Note 3 – Change in Basis of Accounting and Restatement of Net Position/Fund Equity
Last year the Health District reported fund financial statements by fund type using the regulatory basis of accounting as prescribed by the State Auditor’s Office.  This year the Health District has implemented the modified cash basis of accounting described in Note 2.  The fund financial statements now present each major fund in a separate column with nonmajor funds aggregated and presented in a single column, rather than a column for each fund type.
(Modify or delete the following narrative and tables, as appropriate, given the Health District’s choices regarding the reporting of inventory, prepaid items, interfund receivables (payables), capital assets, and long-term debt.)

As described in Note 2, the Health District made the following modifications to the cash basis of accounting in implementing the modified cash basis of accounting:
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Fund Governmental Governmental

General Name Funds Funds

Fund Balance December 31, 20PY $0

Adjustments:

    Inventory 0

    Prepaid Items 0

    Interfunds 0

Adjusted Fund Balance

    December 31, 20PY $0 $0 $0 0

Government Wide Financial Statement Adjustments:

    Capital Assets

    Loans Payable

    Internal Service Fund - Internal Balance

    Internal Service Fund - Governmental Portion

    Internal Service Fund - External Portion

Governmental Activities Net Position December 31, 20PY $0


Note 3 – Change in Accounting Principle and Restatement of Net Position/Fund Equity

For 20X2, the Health District implemented Governmental Accounting Standard Board (GASB) Statement No. 54, “Fund Balance Reporting and Governmental Fund Type Definitions.”  GASB Statement No. 54 enhances the usefulness of fund balance information by providing clearer fund balance classifications that can be more consistently applied and by clarifying the existing governmental fund type definitions.  This statement establishes fund balance classifications that comprise a hierarchy based primarily on the extent to which a government is bound to observe constraints imposed upon the use of the resources reported in governmental funds.  The implementation of GASB Statement No. 54 had the following effect on fund balances of the major governmental funds and all other governmental funds as previously reported:
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Fund Governmental

General Name Funds Total

Fund Balance at $0

  December 31, 20PY

GASB 54 Change in

  in Fund Structure 0

Adjusted Fund Balance at

  December 31, 20PY $0 $0 $0 $0


Note 3 – Change in Accounting Principle

For 20X2, the Health District implemented Governmental Accounting Standard Board (GASB) Statement No. 63, “Financial Reporting of Deferred Outflows of Resources, Deferred Inflows of Resources, and Net Position.”   GASB Statement No. 63 identifies net position, rather than net assets, as the residual of all other elements presented in a statement of financial position.  This change was incorporated in the Health District’s 20X2 financial statements; however, there was no effect on beginning net position/fund balance.

Note 4 - Accountability and Compliance
Accountability

Describe any deficit fund balances/net position and management’s actions taken to address any such deficits.

Compliance

Describe any significant violations of finance-related legal or contractual provisions and management’s actions taken to address such violations.
The notes should disclose significant violations of finance-related legal or contractual provisions. GASB does not define what are considered significant violations, but other literature provides the following examples:

Disclose any instance where the accounting system does not include a fund required by law or regulation to help assure restrictions on disbursements are met.

Disclose ANY excess of disbursements over appropriations in the general or major special revenue funds included in budgetary statements.  Disclose in footnotes to RSI if presented as RSI.

Disclose any significant excess of disbursements over appropriations for other funds.
Disclose any other significant budgetary violations such as appropriating more than what was certified available for appropriation.

Disclose any deficit fund equity in nonmajor funds.

Disclose violations of debt covenants or contracts.

Disclose significant violations of grant requirements such as disallowed costs or failure to meet eligibility requirements or matching requirements that may require repayment.

Note 5 - Budgetary Basis of Accounting
The budgetary basis as provided by law is based upon accounting for certain transactions on the basis of cash receipts, disbursements, and encumbrances.  The Statement of Receipts, Disbursements and Changes in Fund Balance – Budget and Actual – Budgetary Basis presented for the general fund is (and any major special revenue fund are) prepared on the budgetary basis to provide a meaningful comparison of actual results with the budget.  The difference(s) between the budgetary basis and the modified cash basis is (are) outstanding year end encumbrances are treated as cash disbursements (budgetary basis) rather than as restricted, committed or assigned fund balance (modified cash basis) (and outstanding year end advances are treated as an other financing source or use (budgetary basis) rather than as an interfund receivable or payable (modified cash basis)).  The encumbrances outstanding at year end (budgetary basis) amounted to $______________ for the general fund (and $____________ for major special revenue fund, if any).  The outstanding advances at year end amounted to $____________ for the general fund (and $__________ for major special revenue fund if any).  (If there is more than one difference (encumbrances and advances for example) between the budgetary basis and the modified cash basis consider using a table for the reconciliation).

Note 6 - Property Taxes

This sample note uses dates and years appropriate for reporting the year ended December 31, 2011.

Property taxes include amounts levied against all real and public utility property located in the Health District.  Property tax revenue received during 2011 for real and public utility property taxes represents collections of 2010 taxes.  
2011 real property taxes are levied after October 1, 2011, on the assessed value as of January 1, 2011, the lien date.  Assessed values are established by State law at 35 percent of appraised market value.  2011 real property taxes are collected in and intended to finance 2012.

Real property taxes are payable annually or semi-annually.  If paid annually, payment is due December 31; if paid semi-annually, the first payment is due December 31, with the remainder payable by June 20.  Under certain circumstances, State statute permits later payment dates to be established.

Public utility tangible personal property currently is assessed at varying percentages of true value; public utility real property is assessed at 35 percent of true value.  2011 public utility property taxes which became a lien December 31, 2010, are levied after October 1, 2011, and are collected in 2012 with real property taxes.

The full tax rate for all Health District operations for the year ended December 31, 2011, was $X.XX per $1,000 of assessed value.  The assessed values of real property and public utility tangible property upon which 2011 property tax receipts were based are as follows:
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Public Utility Personal Property

Total $0


The County Treasurer collects property taxes on behalf of all taxing districts in the county, including the County.  The County Auditor periodically remits to the Health District its portion of the taxes collected.

Note 7 - Capital Assets 
(Even if the Health District chose not to report and depreciate capital assets resulting from cash transactions in the financial statements, the Auditor of State’s Office encourages reporting capital asset activity in the notes to the financial statements to demonstrate compliance with OAC 117-2-02.)

Capital asset activity for the year ended December 31, 20CY, was as follows:
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12/31/20PY Additions Deductions 12/31/20CY

Governmental Activities

Nondepreciable Capital Assets,

Land $0

Construction in Progress 0

Total Nondepreciable Capital Assets, 0 0 0 0

Depreciable Capital Assets

Buildings 0

Building Improvements 0

Furniture and Equipment 0

Vehicles 0

Total Depreciable Capital Assets 0 0 0 0

Less Accumulated Depreciation

Buildings 0

Building Improvements 0

Furniture and Equipment 0

Vehicles 0

Total Accumulated Depreciation 0 0* 0 0

Total Depreciable Capital Assets 0 0 0 0

Total Governmental Activities

  Capital Assets, Net $0 $0 $0 $0


* Depreciation expense was charged to the governmental activities as follows:
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    __________________________

    __________________________

    __________________________

    __________________________

    __________________________

Total Governmental Depreciation Expense $0


Note 8 – Interfund Receivables/Payables

Interfund balances at December 31, 20CY, consisted of the following individual fund receivables and payables:
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Interfund Other Funds Interfund Other Funds

Major Funds

General Fund

Fund Name

Other Governmental Funds

Fund Name

Fund Name

Fund Name

Total Governmental Activities 0 0 0 0

Business-Type Activity

Fund Name

Total $0 $0 $0 $0

Receivable Payable


Interfund balances at December 31, 20CY, consisted of $XXX,XXX advanced to other governmental funds to provide working capital for operations or projects.  The interfund receivables/payables are expected to be repaid within one year. Advances to/from other funds consisted of a general fund advance of $XXX,XXX to other governmental funds for capital projects.  Advances to/from other funds are not expected to be repaid within one year.   (Modify as needed.)

Note 9 - Risk Management

The Health District is exposed to various risks of loss related to torts; theft of, damage to, and destruction of assets; errors and omissions; injuries to employees; and natural disasters.  During 20CY, the Health District contracted with several companies for various types of insurance as follows:
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Argonaut Insurance Company

Blanket Property and Contents, Replacement

Inland Marine

General Liability

Automobile Liability

Public Officials Liability

Police Professional Liability

Employment Practice Liability

Computer - Hardware

Computer - Software

Public Employee Dishonesty

Money and Securities

American Alternative Insurance

Umbrella Excess Liability

Deductible


Settled claims have not exceeded this commercial coverage in any of the past three years and there was no significant reduction in coverage from the prior year.

The Health District pays the State Workers’ Compensation System a premium based on a rate per $100 of salaries.  The rate is calculated based on accident history and administrative costs.

The Health District manages employee health benefits on a self-insured basis.  The employee health benefit plan provides basic health and dental coverage through ________, the third party administrator (TPA) of the program, which reviews and pays the claims.  A specific excess loss coverage (stop-loss) insurance policy covers claims in excess of $________ per employee per year.  The family, employee plus one, and single premiums were $_____, $_______, and $_______ for medical and $______, $______, and $____ for dental, respectively.  The TPA charges the Health District a medical administration fee of $____ per employee per month and a dental administration fee of $_____ per employee per month.

Note 10 - Defined Benefit Pension Plans   
This sample note uses dates and years appropriate for reporting the year ended December 31, 2010.  
Ohio Public Employees Retirement System  

Plan Description – The Health District participates in the Ohio Public Employees Retirement System (OPERS).  OPERS administers three separate pension plans.  The Traditional Pension Plan is a cost-sharing, multiple-employer defined benefit pension plan.  The Member-Directed Plan is a defined contribution plan in which the member invests both member and employer contributions (employer contributions vest over five years at 20 percent per year).  Under the Member-Directed Plan, members accumulate retirement assets equal to the value of the member and vested employer contributions plus any investment earnings.  The Combined Plan is a cost-sharing, multiple-employer defined benefit pension plan.  Under the Combined Plan, OPERS invests employer contributions to provide a formula retirement benefit similar in nature to, but less than, the Traditional Pension Plan benefit.  Member contributions, the investment of which is self-directed by the members, accumulate retirement assets in a manner similar to the Member-Directed Plan.  

OPERS provides retirement, disability, survivor and death benefits, and annual cost-of-living adjustments to members of the Traditional Pension and Combined Plans.  Members of the Member-Directed Plan do not qualify for ancillary benefits.  Authority to establish and amend benefits is provided by Chapter 145 of the Ohio Revised Code.  OPERS issues a stand-alone financial report.  Interested parties may obtain a copy by writing to OPERS, 277 East Town Street, Columbus, Ohio 43215-4642, or by calling 614-222-5601 or 800-222-7377.

Funding Policy – The Ohio Revised Code provides statutory authority for member and employer contributions and currently limits the employer contribution to a rate not to exceed 14 percent of covered payroll for state and local employer units.  Member contribution rates, as set forth in the Ohio Revised Code, are not to exceed 10 percent of covered payroll for members in the State and local classifications. For the year ended December 31, 2010, members in state and local classifications contributed 10 percent of covered payroll.  Members in the state and local classifications may participate in all three plans.  For 2010, member and employer contribution rates were consistent across all three plans.

The Health District’s 2010 contribution rate was 14.0 percent.  The portion of employer contributions used to fund pension benefits is net of post-employment health care benefits.  The portion of employer contribution allocated to health care for members in the Traditional Plan was 5.5 percent from January 1 through February 28, 2010, and 5 percent from March 1 through December 31, 2010.  The portion of employer contributions allocated to health care for members in the Combined Plan was 4.73 percent from January 1 through February 28, 2010, and 4.23 percent from March 1 through December 31, 2010.   Employer contribution rates are actuarially determined.  

The Health District’s required contributions for pension obligations to the Traditional Pension and Combined Plans for the years ended December 31, 2010, 2009, and 2008 were $X,XXX,XXX, $X,XXX,XXX, and $X,XXX,XXX, respectively; XX.XX percent has been contributed for 2010 and 100 percent for 2009 and 2008.  Contributions to the Member-Directed Plan for 2010 were $XX,XXX made by the Health District and $XX,XXX made by plan members.

Note 11 - Postemployment Benefits

This sample note uses dates and years appropriate for reporting the year ended December 31, 2010.
Ohio Public Employees Retirement System

Plan Description – Ohio Public Employees Retirement System (OPERS) administers three separate pension plans:  The Traditional Pension Plan—a cost-sharing, multiple-employer defined benefit pension plan; the Member-Directed Plan—a defined contribution plan; and the Combined Plan—a cost-sharing, multiple-employer defined benefit pension plan that has elements of both a defined benefit and defined contribution plan.

OPERS maintains a cost-sharing multiple-employer defined benefit post-employment health care plan for qualifying members of both the Traditional Pension and the Combined Plans.  Members of the Member-Directed Plan do not qualify for ancillary benefits, including post-employment health care coverage.  The plan includes a medical plan, prescription drug program and Medicare Part B premium reimbursement. 

In order to qualify for post-employment health care coverage, age-and-service retirees under the Traditional Pension and Combined Plans must have 10 or more years of qualifying Ohio service credit.  Health care coverage for disability benefit recipients and qualified survivor benefit recipients is available. The Ohio Revised Code permits, but does not mandate, OPERS to provide health care benefits to its eligible members and beneficiaries.  Authority to establish and amend benefits is provided in Chapter 145 of the Ohio Revised Code.

Disclosures for the health care plan are presented separately in the OPERS financial report which may be obtained by writing to OPERS, 277 East Town Street, Columbus, Ohio 43215-4642, or by calling 614-222-5601 or 800-222-7377.

Funding Policy – The post-employment health care plan was established under, and is administrated in accordance with, Internal Revenue Code 401(h).  The Ohio Revised Code provides the statutory authority requiring public employers to fund post-retirement health care through contributions to OPERS.  A portion of each employer’s contribution to OPERS is set aside for the funding of post-retirement health care.

Employer contribution rates are expressed as a percentage of the covered payroll of active members.  In 2010, state and local employers contributed at a rate of 14.0 percent of covered payroll. The Ohio Revised Code currently limits the employer contribution to a rate not to exceed 14 percent of covered payroll for state and local employer units.
Each year, the OPERS Retirement Board determines the portion of the employer contribution rate that will be set aside for funding of post-employment health care benefits.  The portion of employer contributions allocated to health care for members in the Traditional Plan was 5.5 percent from January 1 through February 28, 2010, and 5 percent from March 1 through December 31, 2010.  The portion of employer contributions allocated to health care for members in the Combined Plan was 4.73 percent from January 1 through February 28, 2010, and 4.23 percent from March 1 through December 31, 2010.  

The OPERS Retirement Board is also authorized to establish rules for the payment of a portion of the health care benefits provided, by the retiree or their surviving beneficiaries.  Payment amounts vary depending on the number of covered dependents and the coverage selected.  Active members do not make contributions to the post-employment health care plan.

The Health District’s contributions allocated to fund post-employment health care benefits for the years ended December 31, 2010, 2009, and 2008 were $X,XXX,XXX, $X,XXX,XXX, and $XXX,XXX, respectively; XX.XX percent has been contributed for 2010 and 100 percent for 2009 and 2008.

Note 12 - Loans Payable  
(This note should be presented even if the Health District does not choose to present long-term debt arising from cash transactions in the financial statements.  ORC 3707.55 authorizes the entering into loan agreements, including mortgages, for the acquisition of real property for the Health District’s purposes.)

The Health District’s long-term loan activity for the year ended December 31, 20CY, was as follows:


[image: image9.emf]Outstanding Outstanding Due Within

12/31/20PY Issued Retired 12/31/20CY One Year

Governmental Activities

2.75% Various Purpose - 20XX $0 $0 $0 $0 $0

2.55% Various Purpose - 20XX 0 0 0 0 0

Total Governmental Activities $0 $0 $0 $0 $0


The following is a summary of the Health District’s future annual debt service requirements for governmental activities (next five years individually then five year increments):


[image: image10.emf]Year Principal Interest

20XX

20XX

20XX

20XX

20XX

20XX-20XX

20XX-20XX

Total $0 $0

Loans


Note 13 – Leases

(Disclose material leases.  Under the Health District’s modified cash basis of accounting, there is no distinction between the reporting for a capital lease and an operating lease.)

The Health District leases buildings, vehicles and other equipment under noncancelable leases.  The Health District disbursed $___________ to pay lease costs for the year ended December 31, 20CY.  Future lease payments are as follows (next five years individually then five year increments):


[image: image11.emf]Year Amount

20XX $0

20XX 0

20XX 0

20XX 0

20XX 0

20XX-20XX 0

Total $0


Note 14 – Fund Balances
Fund balance is classified as nonspendable, restricted, committed, assigned and/or unassigned based primarily on the extent to which the Health District is bound to observe constraints imposed upon the use of the resources in the government funds.  The constraints placed on fund balance for the major governmental funds and all other governmental funds are presented below:   (See the Fund Balance Classification Worksheet contained in the OCBOA shells to identify purposes.)


[image: image12.emf]Other

Fund Fund  Governmental

Fund Balances General Fund Name Name Funds Total

Nonspendable

Interfund loans $0

Prepaids 0

Inventory 0

Total Nonspendable 0 0 0 0 0

Restricted for

Women, Infants and Children 0

Bioterrorism 0

Total Restricted 0 0 0 0 0

Committed to

add description as needed 0

Total Committed 0 0 0 0 0

Assigned to

add description as needed 0

Total Assigned 0 0 0 0 0

Unassigned (deficits): 0

Total Fund Balances $0 $0 $0 $0 $0


Note 15 - Interfund Transfers

During 20CY the following transfers were made:

[image: image13.emf]Other

Fund Governmental

Transfers To General Name Funds Total

Other Governmental Funds

Fund Name $0

Fund Name 0

Fund Name 0

Total $0 $0 $0 $0

Transfers From


Transfers represent the allocation of unrestricted receipts collected in the General Fund to finance various programs accounted for in other funds in accordance with budgetary authorizations.  (Modify as needed)
The general fund transfers to other governmental funds were made to provide additional resources for current operations and capital improvements.  
Disclose intended purpose of transfers that either do not occur on a regular basis or are inconsistent with the activities of the fund making the transfer.

Note 16 – Construction and Contractual Commitments

Identify any potentially significant outstanding construction or other contractual commitments.  

Note 17 – Contingent Liabilities

(Modify as needed.  Briefly describe potentially material suits.  Include the range of potential loss.  However, avoid naming plaintiffs.  Allow legal counsel to review your draft language.)
(Modify or delete as appropriate.)   The Health District is defendant in several lawsuits.  Although management cannot presently determine the outcome of these suits, they believe the resolution of these matters will not materially adversely affect the Health District’s financial condition.

(Include the following paragraph only if grants were received.)  Amounts grantor agencies pay to the Health District are subject to audit and adjustment by the grantor, principally the federal government. Grantors may require refunding any disallowed costs.  Management cannot presently determine amounts grantors may disallow.  However, based on prior experience, management believes any refunds would be immaterial.

Note 18 – Joint Ventures

Include a general description of each joint venture that includes the following:

Describe any ongoing financial interest.

Describe any ongoing financial responsibility.

Provide information to allow users of the financial statements to evaluate whether the joint venture is accumulating significant financial resources or is experiencing fiscal stress that may cause an additional financial benefit or burden for the Health District in the future.

Provide information on related party transactions.

Note 19 - Jointly Governed Organizations

Include a general description of each jointly governed organization and provide information on related party transactions.

Note 20 – Public Entity Risk Pool

If the Health District participates in a public entity risk pool, it should describe that arrangement.  That description should specifically address the rights and responsibilities of the Health District and the pool and the composition of the governing board.

Note 21 – Related Organizations

An organization, for which the Health District is accountable because the Health District appoints a voting majority of the board, but is not financially accountable, is a related organization.  This note should disclose the nature of the Health District’s accountability for any related organization and any related party transactions.

Note 22 – Component Units

Users should be able to distinguish between information pertaining to the primary government (including its blended component units) and that of its discretely presented component units.

Notes encompass major discretely presented component units considering the unit’s significance relative to the total discretely presented component units and the nature and significance of the unit’s relationship to the primary government.  Determining which discretely presented component unit disclosures are essential to fair presentation is a matter of professional judgment and should be done on a component unit-by-component unit basis.  A specific type of disclosure might be essential for one component unit but not for another depending on the component unit’s significance relative to the total component units and the individual component unit’s relationship with the primary government.

Component unit information included in other notes need not be repeated in this note.

Note 23 – Related Party Transactions

Related party transactions are transactions that an informed observer might reasonably believe reflects considerations other than economic self interest based upon the relationship that exists between the parties to the transactions.  The term is often used in contrast to an arm’s length transaction.  The notes should disclose the terms of material related party transactions.  See GASB 56 for further guidance.
Note 24 – Subsequent Events

Identify any event occurring after the end of the year that significantly affects the financial condition of the Health District (debt issue, tax levy, etc.).  See GASB 56 for further guidance.
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Sheet1

				Balance												Balance

				12/31/20PY				Additions				Deductions				12/31/20CY

		Governmental Activities

		Nondepreciable Capital Assets,

		Land														$0

		Construction in Progress														0

		Total Nondepreciable Capital Assets,		0				0				0				0

		Depreciable Capital Assets

		Buildings														0

		Building Improvements														0

		Furniture and Equipment														0

		Vehicles														0

		Total Depreciable Capital Assets		0				0				0				0

		Less Accumulated Depreciation

		Buildings														0

		Building Improvements														0

		Furniture and Equipment														0

		Vehicles														0

		Total Accumulated Depreciation		0				0		*		0				0

		Total Depreciable Capital Assets		0				0				0				0

		Total Governmental Activities

		  Capital Assets, Net		$0				$0				$0				$0
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						Outstanding												Outstanding				Due Within

						12/31/20PY				Issued				Retired				12/31/20CY				One Year

		Governmental Activities

				5.00% Various Purpose - Master Capital 2007		$0				$0				$0				$0				$0

		2.75% Various Purpose - 20XX				$0				$0				$0				$0				$0

		4.25% Bridge Improvement, Series 2006				0				0				0				0				0

		2.55% Various Purpose - 20XX				0				0				0				0				0



		Total Governmental Activities				$0				$0				$0				$0				$0
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						Loans

		Year				Principal				Interest

		20XX

		20XX

		20XX

		20XX

		20XX

		20XX-20XX

		20XX-20XX

		2023-2025				0				0

		Total				$0				$0
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												Other				Total

								Fund				Governmental				Governmental

				General				Name				Funds				Funds



		Fund Balance December 31, 20PY														$0

		Adjustments:

		    Inventory														0

		    Prepaid Items														0

		    Interfunds														0



		Adjusted Fund Balance

		    December 31, 20PY		$0				$0				$0				0



		Government Wide Financial Statement Adjustments:

		    Capital Assets

		    Loans Payable

		    Internal Service Fund - Internal Balance

		    Internal Service Fund - Governmental Portion

		    Internal Service Fund - External Portion



		Governmental Activities Net Position December 31, 20PY														$0
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																		Other

										Fund				Fund				Governmental

		Fund Balances				General Fund				Name				Name				Funds				Total

		Nonspendable

		Interfund loans																				$0

		Prepaids																				0

		Inventory																				0

		Total Nonspendable				0				0				0				0				0

		Restricted for

		Women, Infants and Children																				0

		Bioterrorism																				0

		Total Restricted				0				0				0				0				0

		Committed to

		add description as needed																				0

		Total Committed				0				0				0				0				0

		Assigned to

		add description as needed																				0

		Total Assigned				0				0				0				0				0

		Unassigned (deficits):																				0

		Total Fund Balances				$0				$0				$0				$0				$0

																						(continued)
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		Year				Amount

		20XX				$0

		20XX				0

		20XX				0

		20XX				0

		20XX				0

		20XX-20XX				0

		2023-2025				0

		Total				$0
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						Transfers From

														Other

										Fund				Governmental				City Hall

		Transfers To				General				Name				Funds				Construction				Total

		Other Governmental Funds

		Fund Name																$0				$0

		Fund Name																0				0

																		0				0

		Fund Name																0				0

		Total				$0				$0				$0				$0				$0
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						Receivable								Payable

										Advance to								Advance from

						Interfund				Other Funds				Interfund				Other Funds

		Major Funds

		General Fund

		Fund Name

		Other Governmental Funds

		Fund Name

		Fund Name

		Fund Name

		Total Governmental Activities				0				0				0				0

		Business-Type Activity

		Fund Name

		Total				$0				$0				$0				$0
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		Type of Coverage				Coverage				Deductible

		Argonaut Insurance Company

		Blanket Property and Contents, Replacement

		Inland Marine

		General Liability

		Automobile Liability

		Public Officials Liability

		Police Professional Liability

		Employment Practice Liability

		Computer - Hardware

		Computer - Software

		Public Employee Dishonesty

		Money and Securities

		American Alternative Insurance

		Umbrella Excess Liability
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		Health:

		    __________________________

		    __________________________

		    __________________________

		    __________________________

		    __________________________



		Total Governmental Depreciation Expense				$0
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Sheet1

												Other

								Fund				Governmental

				General				Name				Funds				Total

		Fund Balance at														$0

		December 31, 20PY

		GASB 54 Change in

		in Fund Structure														0

		Adjusted Fund Balance at

		December 31, 20PY		$0				$0				$0				$0
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		Real Property

		Public Utility Personal Property

		Total				$0
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						Governmental

						Activities

		Description				Estimated Lives



		Buildings				xx years

		Building Improvements				xx years

		Furniture and Equipment				xx years

		Vehicles				xx years










