
Agency Summary And Certification 

422 -- Accountancy, State Board of AUG 3 1 2016 

Original Submission .....!_ or Rev No. _ FY2018 Request Page _L_ of 1_ Pages 

In accordance with 67-3503, Idaho Code, I certify the attached forms properly state the receipts and expenditures of the department (agency, office, or institution) for the fiscal years indicated. The 
summary of expenditures by major program, fund source, and standard class is indicated below. 

Signature of Department Director : ;U ft /? __ Date: fl-ttfjtlo f 2').~ .Z0/1::. 

FY 2016 FY2016 FY 2017 FY 2017 FY 2018 
Total Total Original Estimated Total 

Function/ Activity Appropriation Expenditures Appropriation Expenditures Request 

Accounting Regulation 529,900 399,200 554,200 554,200 548,100 

Total 529,900 399,200 554,200 554,200 548,100 

Total Actual Original Estimated Total 
By Fund Source Appropriation Expenditures Appropriation Expenditures Request 

D 0229-00 State Regulatory Fund 529,900 399,200 554,200 554,200 548,100 

Total 529,900 399,200 554,200 554,200 . 548,100 

Total Actual Original Estimated Total 
By Object Appropriation Expenditures Appropriation Expenditures Request 

Personnel Costs 276,300 219,200 296,000 296,000 294,300 
Operating Expenditures 253,600 180,000 253,800 253,800 253,800 
Capital Outlay 0 0 4,400 4,400 0 
Trustee And Benefit Payments 0 0 0 0 0 
Lump Sum 0 0 0 0 0 

Total 529,900 399,200 554,200 554,200 548,100 

L FTP Total I 4.00 I 4.00 I 4.00 I 4.00 I 4.00 I 
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FY 2018 Agency Budget - Request Detail Report 

Agency: 422- Accountancy, State Board of 

Function: 10- Accounting Regulation 

Personnel Operating Capital Trustee/ 
FTP Cost Expense Outlay Benefit Lump Sum Total 

FY 2016 Total Appropriation 

1.00 FY 2016 Total Appropriation 

SB 1132 
0229-00 Dedicated 4.00 276,300 253,600 0 0 0 529,900 

Total 4.00 276,300 253,600 0 0 0 629,900 

1.61 Reverted Appropriation Balances 

Revert Funds from FY16 
0229-00 Dedicated 0.00 (57,100) (73,600) 0 0 0 (130,700) 

Total 0.00 (57,100) (73,600) 0 0 0 (130,700) 

FY 2016 Actual Expenditures 

0229-00 Dedicated 4.00 219,200 180,000 0 0 0 399,200 

Total 4.00 219,200 180,000 0 0 0 399,200 

FY 2017 Original Appropriation 

3.00 FY 2017 Original Appropriation 

SB 1372 
0229-00 Dedicated 4.00 287,100 253,800 0 0 0 540,900 

OT 0229-00 Dedicated 0.00 8,900 0 4,400 0 0 13,300 

Total 4.00 296,000 253,800 4,400 0 0 554,200 

FY 2017 Total Appropriation 

0229-00 Dedicated 4.00 287,100 253,800 0 0 0 540,900 

OT 0229-00 Dedicated 0.00 8,900 0 4,400 0 0 13,300 

Total 4.00 296,000 253,800 4,400 0 0 554,200 

FY 2017 Estimated Expenditures 

0229-00 Dedicated 4.00 287,100 253,800 0 0 0 540,900 

OT 0229-00 Dedicated 0.00 8,900 0 4,400 0 0 13,300 

Total 4.00 296,000 253,800 4,400 0 0 554,200 

Base Adjustments 

8.41 Removal of One-Time Expenditures 

Removal of FY17 one-time expenses of 27th payroll period and new computers (capital outlay) 
OT 0229-00 Dedicated 0.00 (8,900) 0 (4,400) 0 0 (13,300) 

Total 0.00 (8,900) 0 (4,400) 0 0 (13,300) 

Analysts: Gideon Tolman 08/24/2016 Page 1 of 2 



FY 2018 Agency Budget - Request Detail Report 

Agency: 422- Accountancy, State Board of 

Function: 10 -Accounting Regulation 

Personnel Operating Capital Trustee/ 
FTP Cost Expense Outlay Benefit Lump Sum Total 

FY 2018 Base 

0229-00 Dedicated 4.00 287,100 253,800 0 0 0 540 ,900 

OT 0229-00 Dedicated 0.00 0 0 0 0 0 0 

Total 4.00 287,100 253,800 0 0 0 540,900 

Program Maintenance 

10.11 Change in Health Benefit Costs 

Change in Health Care costs for FY18 
0229-00 Dedicated 0.00 4,900 0 0 0 0 4,900 

Total 0.00 4,900 0 0 0 0 4,900 

10.61 Salary Multiplier- Regular Employees 

CEC for Permanent Positions 
0229-00 Dedicated 0.00 2,300 0 0 0 0 2,300 

Total 0.00 2,300 0 0 0 0 2,300 

FY 2018 Total Maintenance 

0229-00 Dedicated 4.00 294,300 253 ,800 0 0 0 548 ,100 

OT 0229-00 Dedicated 0.00 0 0 0 0 0 0 

Total 4.00 294,300 253,800 0 0 0 548,100 

FY 2018 Total 

0229-00 Dedicated 4.00 294,300 253,800 0 0 0 548,100 

OT 0229-00 Dedicated 0.00 0 0 0 0 0 0 

Total 4.00 294,300 253,800 0 0 0 548,100 

Analysts: Gideon Tolman 08/24/2016 Page 2 of 2 



I FORM 811: REVENUE 
Aaencv/Deoartment: Accountancy Board 

Prooram tlfaooticablel ______________ _ 

I Oriilinal Reques1 Date;r- RevisiOn-Request Date: 

Fund 
Detail 

fund No. I No. Fund N•m• 
_022~ I 0229 [State Reaulatorv 

0229 I 0229lstate Regulatory 
0229 0229 Stato u~a~O!): 
0229 0229 State Regulatory 
0229 0229 state Reaulatorv 

0229 022 State R~ .. •~•n~ 

ASSUMPTIONS 

Slgnlfteant 
Assumption 

""'"""' 

Summary 
Object I Revenue Source 
Code O.scriDtion .Summarv level 

_ 1Q.20_ IUcense Fees 
t ote I cPA Exam Fees 
to2o Rim R.iiaiOiliitiOO 
1315 Fines 
1730 Printed Matter 

FUND TOTAL 

FUND TOTAL 

FUND TOTAL 

FUND TOTAL 

-----

FUNDTOTAL 

FUND TOTAL 

GRAND TOTAL 

FY 2014 Actual 
Revenue 
407.600 

35.700 

10,200 
13.500 
1400 

$468.400 

$0 

$.0 

$0 

$0 

$0 

$468.400 

Reou&st for Fiscal Year: 2018 
Aaencv Number: 422 

BudQel Unit (If ADDllcablel: SGBC 
Fundion/Aclivitv Number (If Aoolicablel: 229 

Paoe: 

FY 2015 Actual 
Revenu.e 
366_20 

35 _ ~ 

9,200 
19,900 

1500 
$432,000 

$0 

$0 

$0 

$0 

$0 

$432.000 

5 
FY 2016 Actual 

Revenue 
398. 

37.50 

~ 
2 1000 

1600 

$467,900 

of 

FY 2017 
Estimated 
Revenue 
399.400 

33 600 

10.500 
19.500 

1 500 

$484,500 

_&__ 
FY20U 

Estlm:aled 
Rovc.nuo 
403,400 

34.300 
10.500 
19 BOO 
1 500 

$469,500 

$0 $0 _!Q_ 

$0 $0 $0 

$0 $0 $0 

$0 $0 $0 

so so _so 

$467,900 $464,500 $469,500 

Fund No. 

Fund 
Detail 

No. Fund Name 

... -... ........ -
Numbo< Provide Details for anv Slanificant J I isl~d 

FY 2018 
Estimated 

~ 
$0 

$0 

$o 

$0 

$0 

$0 



FORM B12: ANALYSIS OF FUND BALANCES Request for Fiscal Year: 2018 

Agency/Department: Accountanc~ Board Agency Number: 422 

Original Request Date: Se12tember 1, 2016 or Revision Request Date: Page~ of _B'_ 
Sources and Uses: 

FUND NAME: State Regulatory FUND CODE: 0229 
FY 2014 Actual FY 2015 Actual FY 2016 Actual FY 2017 Estimate FY 2018 Estimate 

1. Beginning Free Fund Balance 477,600 520 000 527 900 596 600 506 900 I 

2. Encumbrances as of July 1 0 0 0 0 0 

2a. Reappropriation (Legislative Carryover) NA NA NA 0 0 

3. Beginning Cash Balance 477 600 520,000 527,900 596 600 506 900 

4 . Revenues (from Form B-11) 468,400 432,000 467,900 464,500 469,500 

5. Non-Revenue Receipts and Other Adjustments 0 0 0 0 

6. Statutory Transfers in: Fund or Reference: 0 0 0 0 0 

7. Operating Transfers in: Fund or Reference: 0 0 0 0 0 

8. Total Available for Year 946,000 952,000 995 800 1 061 100 976,400 

9. Statutory Transfers Out: Fund or Reference: 0 0 0 0 0 

10. Operating Transfers Out: Fund or Reference: 0 0 0 0 0 

11 . Non-Expenditure Disbursements and Other Adjustments 0 0 0 0 0 

12. Cash Expenditures for Prior Year Encumbrances 0 0 0 0 0 

13. Original Appropriation 512,200 522,700 529,900 554,200 548,100 

14. Prior Year Reappropriations, Supplementals, Rescissions 0 0 0 0 0 

15. Non-cogs, Receipts to Appropriation, etc 0 0 0 0 0 

16. Reversions (86,200) (98,600) (130,700) 0 0 

17.Current Year Reappropriation 0 0 0 0 0 
18. Reserve for Current Year Encumbrances 0 0 0 0 0 

19. Current Year Cash Expenditures 426,000 424,100 399.200 554.200 548,100 

20. Ending Cash Balance 520,000 527.900 596,600 506 900 428,300 

21 . Prior Year Encumbrances as of June 30 0 0 0 0 0 

22 . Current Year Encumbrances as of June 30 0 0 0 0 0 
22a. Current Year Reappropriation NA NA 0 0 0 
23. Borrowing Limit 0 0 0 0 0 
24. Ending Free Fund Balance 520 000 527,900 596 600 506,900 428,300 

25. Budgetary Basis Expenditures (CY Cash Exp + CY Enc) 426,000 424100 399 200 554 200 548100 
26. Outstanding Loans (if this fund Is part of a loan program) 

Notes: 

-

422 Budget Worksheets.xlsx B-12 8/10/2016 



FORM 86: WAGE & SALARY RECONCILIATION 

1inQAgenc.W..S. 

!(JUI.atory 
A.CtiYity/Proglllm: Bo.:ard or A«<unt!ncy 

10r1g1nal Request Date: 

Revision Date: 10 { 2 ~ /1 (, 

I CLASS 
PCN CODE I CUC.RWllON 

m~m~ =d~e:::i:::wns I
;U~ ~ ~ ~ 'Totals rrom Wage anct Salary Report (VJSR): 

! ::::::: Elected Officials & Full Tune Commissioners 
!:! :!::: TOTAL FROM WSR 

FY 2017 ORlGINAL 

Unad)U$!ed Over Of (Undtrl Fdftdttd: 

Adjustment De:ierlptlon I Posltlon TIUe 

f ::;:;:;:; 

,:::11\l:il!tll ~~~:::., 
tlmmm 

DU 

Revision#: 

indicator 
I Code 

1 

2 

3 

0 0 
l\lOtl'flera 

OrtJ.. A;rprCICI' 

~ -

...!:!!:._ 

,~t::IJ 

0.00 , ... 
~ .. 
1.00 

' t .OO 
0.00 
0 ~ 

'2017 

SALARY 

1$)jft.c 

4,.m 
0 

110.$12, 

205.754 
4-t..llt 

,.,-\?. 
1,160 

9 
!lOlli 

11.iO 
-il.iO 

""" 

Agency Numl>et: ~4::2::.2---,---~---
FUndlonii\.:1/VftY 

· Budge! Uolt 'SGBC 'I 
Flscal Yeur. Z018 

Fund Name: I State Regulatory I Fund Nwnbor I 0229-DO : 

'(2017 
HEALTH 

BENEFITS 

3(1,720 

0 

9 » ,no ...... 
10.230 

. ..,., 
Q 
0 

« .SS.O 

uoo 
2,800 

--;:;;a 

Budget SUbmlulor; Pagu 7 or fl 

FY 2017 V AR 
9EN£:Fn'S 

fi.¥~ ·-0 
».M:: ....... 

t .tJ.t 

19.115"1 
1,007 

0 
_st!!J 

uoo 
~ 
[iOO 

I I'Y2010 fY 2017 SALAR'V 
TOTAL tHA.HGE 

n~~· 1 .... ~.rmn ,_., 
0 

2l1.50S 

,. ..... 
11-t • .tiA 

17.1,61< 
U51 
"-h 0 

ms.t 
1i:'iOO 
!t.* 

't"i.iOO 

I 
. . ..... .. .... IFY 2D18 CHG VAAl TOTAL 8 ENEl'1T 

HEALTH BENEFITS 8£1'-EfflS CHAI~ 

._iitii)l~ 

.. .,... 

4,1fQ 

0 . ._ 

15 

0 
II 

.. 
Q 
il' 

11 

n---..1 

,.,, 
.. 

"" 

Ui!! 
9 
0 

!.tit ·-
Personnel Cost Reconciliation • Relation to Zero Variance ·-·> 

.;:== I FTP I ll'tn~ I "fhtub&u! I NU't'Mkft I FYlOfl'l'.oW I F!YUC:..~hlul.1l "11Ct.oY'M ... na l11~1kna1'1a-
3.00 

Appropriation Adjustments: 

IFY 2017 ORJGINAL APPROPRI~~~:d App•op•la,onl a!,ooo I ~ I ::~ I ~:: I ?.:: I :: I 
01 01 

Printed: 10/26/2016, 8:36AM 
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Reappropriation 
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IFY 2017 TOTAL APPROPRIATION 

ExpenlfltUle Adjustments: 

FTP or Fund Adjustment 

,Proarams 

[FY 2017 ESTIMATED EXPEND.\TURES 

Base Adjustments: 

Transfer Between Programs 

Removal of One-Time Expenditures 

Base Reltuctioo 

tFY 2018 BASE 
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Une llems: 

IFY 2018 TOTAL RFOIIF~T 

000 
0,00 ... 
DOC 

0.00 ..... 
""" 0.00 

0.00 

• .00 

··-'·""" 
..o• 

•. m 

0 

01 
10..1.600 

0 

ol 
~ou.oo I 

lil 
.?>00;1 

ol 

Hl4.~ 

0 

1,1100 
. D 

0 
td.~ 

... ,.,.. 

0 

• 
·· ~t .aoo 

• • ...... I 

lil 
ol 
o I 

···* 
68.700 

• 

-lA_ 'Iot! 

u.7oa 

lil 
-i7~ 

• 
0 

uoo . 
- ,,_,;oc:nl 

D I 

'. 
«(tciO' 

~ 
0 

• 
u~· 

.--=o 
.. .l\10 

• 
-""" 

ill 
il l 

201.ooo I 

ol 
fa.Ofi~H I 

o: 

•.ooo 
0 
0 

m.ooo 
~ 

>.lOG 

ft • . w 

....... 

0 

0 

" ~ .. 

OCT 2 7 2016 

Pagelofl 



FIVE-YEAR FACILITY NEEDS PLAN, pursuant to IC 67-57088 
AGENCY INFORMATION 

AGENCY NAME: Idaho State Board of Accountancy 

Division/Bureau: 

Prepared By: Kent A. Absec E-mail Address: kent.i!bsec@ISbi!.ldaho.gov 

Telephone Number: 208-334-2490 Fax Number: 208-334-2615 

DFM Analyst: Gideon Tolman LSO/BPA Analyst: 

Date Prepared: 10-Aug-16 For Fiscal Year: 2018 

FACILITY INFORMATION (please list each facility separately by city and street address) 
Facility Name: Riverfront Plaza 

City: Boise County: Ada 
Street Address: 3101 W. Main St. Suite 210 Zip Code: 83702 
Facility Ownership: (could be private Private Lease (use IX State Owned (use Lease Expires: 
or state-owned, use "X" to mark one): "X" to mark): "X" to mark): 31-Aug-18 

FUNCTION/USE OF FACILITY: Could be administrative use, client counseling, hearing rooms, field offices, etc. Address any specialized needs 
which require additional square feet. 

COMMENTS: Address reasons for expanding or relocating; amount of space leased to other state agencies, federal agencies, etc. & the amount of 
rent they pay for the use of your facility; or other comments which might be helpful. 

SURPLUS PROPERTY: Facilities to be disposed of and funds re-utilized for building replacement or renovation of facilities. This could also 
include leased facilities if the leased facility is to be vacated prior to the expiration date of the lease. 

FISCAL YR: ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 

Use "X" to mark the year facility 
would be surplused. 

WORK AREAS: Work areas are areas occupied by full-time employees, contractors, seasonal employees, auditors, etc. (3 people working In one 
building would be 3 work areas) 

FISCAL YR: ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 

Total Number of Work Areas: 4 4 4 4 4 4 

Full-Time Equivalent Positions: 3 3.75 3.75 3.75 3.75 3.75 

Temp. Employees, Contractors, 
Auditors, etc.: 

SQUARE FEET: Use "net rentable" sq ft if In a facility leased from a private party; use "usable" sq ft If In a State-owned facility. Typically, this will 
be the figure shown in the Lease Agreement If leased from a private party or In the MOU if state-owned. 

FISCAL YR: ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 
Square Feet: 1711 1711 1711 1711 1711 1711 

FACILITY COST: Include annual rent, plus any facility-related costs, such as utilities, janitorial service, property taxes or building maintenance 
which are not included in rent payment made to your Landlord. If Improvements will need to be made to the facility and will be paid by the agency, 
this should be Included as well. If the lease will be expiring and the future rent is not specified in the lease agreement, Increase rent by 3%/yr. 
Increase all other facility-related costs by 3%/yr as well. Use "Calculation Sheet" tab below if necessary. Do not Include telephone costs or rent 
discounts. If you anticipate moving to a new facility, you need to take into account any increase in sq ft leased and estimate a new market rate for the 
new facility. Do NOT use your old rate per sq ft- it may not be a realistic figure. 

FISCAL YR: ACTUAL 2016 ESTIMATE 2017 REQUEST 2018 REQUEST 2019 REQUEST 2020 REQUEST 2021 
Total Facility Cost/Yr: $32,299,.25 $33,268.22 $34,266.27 $35,294.25 $36,353.10 $37,443.70 

IMPORTANT NOTES: 

1. Please fill in the white sections onlyl If you have any questions, please call Ruth @ 332-1933. 

2. Upon completion, please send to Ruth Swan-Brown at the Division of Public Works via email to Ruth.Swan-Brown@adm.idaho.gov. 

3. If you have five or more locations, please summarize the information on the Facility Information Summary Sheet and include this summary sheet 
with your submittal. 
4. Attach a hardcopy of this submittal, as well as the Facility Information Summary Sheet, if applicable, with your budget request. 

AGENCY NOTES: 



FY 2018 Budget Request Revision for Statewide Cost Allocation 
Fiscal Year: 2018 Revision No. 1 

Agency Code: 422 

Agency: Board of Accountancy 
Base 

SWCAP Attorney General Risk Management State Controller State Treasurer BU/Fund Percent Percent 
Budget Unit Progr;lm Name Fund Number 3,200 DU .v.~· ....,._, IV• """TV .......... .., .--y ..... ..... .... ....... --y. • ..... u .... v•~ ""' ........... 

0229-00 0 300 (600 0 (300) 100.00% 
0 0 0.00% 
0 0 0.00% 
0 0 0.00% 
0 0 0.00% 
0 0 0.00% 
0 0 0.00% 

0 0.00% 
0 0.00% 

Decision Unit Total 0 0 300 {600) 0 (300)_ _ O.Oo% 100.00% 

I request that the FY 2018 Budget Request be revised to reflect the above adjustments for Attorney General fees, Risk Management fees, State Controller's 
fees, and State Treasurer fees. 

Signed p/1.1"'1- Title E.ttt&.~~£4 /Jn•J·efo..t Date to/s/lb 

Instructions 
Each year after the original budget submission deadline, the Division of Financial Management calculates the estimated amount of change from the current yea 
to the budget year for certain Interagency Nonstandard Adjustment decision units related to the Statewide Cost Allocation Plan (SWCAP). It is your 
responsibility to distribute those changes equitably between programs (budget units) and fund sources. 

1) Locate your agency on the Indirect Cost Recovery Budget Adjustments spreadsheet. 
2) Sum the "FY Approp. Basis" columns for all categories (Treasurer, Controller Attorney Generai,Risk Management, and Facility Services) in cell E7. 
3) Enter by budget unit and fund source the SWCAP appropriation basis in the colum titled "Base SWCAP". The allocation should be the same as your actual 
expenditures by fund source for last year rounded to the nearest $1 00. 
4) Find "Request Adjustment" for each category noting "Statewide Accounting" and "Statewide Payroll" must be summed to calculate the Controller fees. 
5 ) Identify the budget unit and fund source for each of the areas requiring adjustment. 
6) Enter each budget unit in the column identified as Budget Unit. Flag any continuous budget units as "(Cant)''. Repeat for each different fund. 
7) In the column identified as Fund Number, place the number of the fund to which the increase or decrease in costs will be applied. 
8) In the column identified as adjustment, place the dollar amount for each identified budget unit by fund. Round to nearest $100. 
9) Check that all totals match those on the Indirect Cost Recovery Budget Adjustment spreadsheet. 
1 0) Sign and return a copy to each of your DFM and LSO analysts. Thank you! 

OCT 0 6 !016 

SWCAP Revision Form 


