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I. UNL County Extension
Change Fund Management
October 6, 2011

UNL change funds are created, increased or decreased only by the approval of the Assistant Vice
Chancellor for Financial Services through the Bursar’s Office.

a. Points to Remember

> Use of change funds and undeposited receipts for miscellaneous petty cash purchases, loans, advances
or check cashing for any individual (including employees and customers) is strictly prohibited.

R>Cash may not be withheld from a deposit for the purpose of adding to a change fund.

b. Managing Your Change Cash Fund

Within county extension offices, cash handling procedures must be in place that can determine
who has access to the fund during what time period so over/short activity can be tracked to whoever made
the cash handling error.

Change funds should be counted at least monthly by someone other than those who have daily
access to the fund. A copy of the count should be maintained by the supervisor/educator who performs
the count for audit review. An example of a reconciliation form is attached.

An over/short log should also be maintained in each office and any over/short posting should be
reviewed and initialed by the educator/supervisor responsible for the change account involved (see sample
log). If there are repeated instances of cash handling problems, then that will need to be handled as a
personnel issue.

When there are shortages in the fund, the Bursar’s Office will be the one to replace the funds. The
change fund custodian must send an explanation of the circumstances to the Greater NE Business Center
Manager who will forward the explanation to the Bursar with a recommendation as to what cost center to
charge for the shortage. Also, the respective District Director will be notified when shortages occur. The
Bursar’s Office will prepare the paperwork to charge the shortage and will replenish the change fund.

The District Director, or designee, must immediately notify their GNBC County Financial Lead
representative whenever there is a change in fund custodian. The GNBC representative will prepare the
custodian Change Fund Receipt and Fund Transfer form (see sample form). This form will be sent to the
educators for their signatures and must be mailed to the Bursar’s Office. The Bursar’s Office must be
notified whenever a change in fund custodian occurs.
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c. Change Fund Cash Reconciliation Example

Monthly Change Fund Reconciliation
UNL E xtension in County

Fund Balance on 09/07/2011

Quantity Denomination Amount T otal

95 0.01 0.85

57 0.05 285

82 0.10 220

2 0.25 11.00

o 0.50 0.00

21 1.00 21.00

il 5.00 35.00

2 10.00 20.00

o 20,00 0.00
5100.00
CHAMGE FUND BALANCE 15 5100.00
AMOUNT LONGSHORT: 50.00
TOTAL: $100.00

| certify that | have counted the change fund assigned o

County at , Mebraska.
10/2°2011
Date Signature

d. Sample Cash Over/Short Log

Page 2

Change Fund Cash Over/Short for County Extension
Amount Amount Supervisor Date
Date Over Short Explanation Reviewed Recorded
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e. Change Fund Receipt and Fund Transfer Form Example

UNL Bursar's Office -- 121 Admin Bldg, 0412 - 472-1734

[ Change Fund Receipt |

This is to acknowledge receipt of §  $75.00

numercal amount

Seventy-five dollars and no cents
witten amount

has been consigned to me by the Bursar to be used only as a

Change Fund as prescribed by the Bursar for :

"x" County Extension Office Change Fund

The fund must be returned to the Bursar when its prescribed use
has passed. | understand that my responsibility for this fund may
not be transferred to anyone. The fund must be returned.

Date Signature Cheery Days

Extension Educator “Any” County
Position Office

180 Chestnut, Town, NE 63000 402-308-1111
Address Phone

Please =ign and retum original to Bursar's Office, 121 Canfield, Lincoln NE 68588

Change Fund Transfer

lamno cnger ablz to continuz as char pe fund custodizn. |
zm 5 gning cver my respanstbility 1o the Lytznsion Lducatar
tamed anove,

Auturmn Harvest Date
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Il. University of Nebraska-Lincoln County Extension

Revenue Deposit Procedures

Revised October 6, 2011
Changes designated by *

The following instructions have been created to take you from receiving income to depositing into your
Nebraska State Treasurer Deposit Account. Information from the UNL County Extension Office Cash
Handling Policies and Procedures document (July, 2011) is incorporated into these procedures.

The Receipt

All checks should be made payable to the “University of Nebraska — Lincoln” and for the amount only.
No post-dated or two party checks are accepted.
Checks must be endorsed as soon as they are received. Remember to use your new endorsement
stamp and destroy the old stamp.
All monies collected from counter (walk-in) sales of goods and services are recorded on 3-part
pre-numbered receipt forms immediately upon receipt. The white copy goes to the customer, the
second copy is attached to the deposit documents and the third copy stays in the receipt book.*
If a pre-numbered receipt must be voided, write “void” across the receipt and keep all the receipt
copies attached in the receipt book.*
All monies mailed to the office must be recorded on a mail receipt log. The log should include date of
receipt, customer name, program or items purchased, amount received, check number, and who
receipted the check. The original log(s) must be attached to the deposit documents. Start a new
receipt log for the next deposit cycle.*
All monies collected at a program must be recorded on a program registration/payment log. The
registration/payment log should include:

o Name, date and location of program

o Participant names

o Amount paid

o Whether payment was pre-paid, cash or check
After the event, total the amount collected. The original log(s) must be attached to the deposit
documents.*
All receipt collections must be deposited within three business days, more frequently as activity
warrants.

The Deposit Slips

The deposit slip book includes 3-part forms (white, pink and yellow). The completed white copy will go
with the bank deposit and the pink copy will stay in the deposit book. The yellow copy will be removed
and attached to the Revenue Receipt Voucher and bank deposit receipt .

For counties sharing a banking relationship and depositing into one State Treasurer account, you’ll need
to differentiate your county deposit slips. Print your county office name above the encoded bank
routing information, which is found on the left side of the deposit slip.

Write check information only on the front side of the deposit slip. Use additional deposit slips if
needed. For example, if you need to use three deposit slips for one deposit, indicate “1 of 3, 2 of 3,”
etc. above the encoded bank routing information.
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e The white deposit slips should be scanned along with the Revenue Receipt Voucher. Writing only on
one side of the deposit slip should simplify the scanning process.

¢. The Revenue Receipt Voucher

e An Extension Office Revenue Receipt Voucher must be completed for each deposit. The Microsoft
Excel form is available on the UNL Extension Employee Resources web site under the Financial
Management section (http://www.extension.unl.edu/web/extension/empresources).

e The Extension Office Contact Information and Bank Deposit Information sections must be filled in
completely. Do not leave any fields in these sections blank.

e Under the Bank Deposit Information, the “Location Code” is the 900-series bank number assigned by
the State Treasurer to each deposit account. This code can be found on the endorsement stamp and
also at the top and on the left side of the deposit slips.

e For programming deposits, create deposit descriptions that will be meaningful for reporting purposes
and also for reconciling the UNL SAP reports with your office’s financial shadow system. Abbreviate as
needed (40 character maximum). Some examples include registration fees and publication sales and
are demonstrated as follows:

Extension Office Contact Information Bank Deposit Information
Extension Office Name: Nebraska County Office Name of Bank: Bank of Nebraska
Phone Number: 308-402-1111 Bank Deposit Location (City): A Town Location Code: 989
Number of Deposit Slips
Deposit Preparer: R U Ready Used in Deposit: 3 Deposit Date: 10/6/2011
Cash Receipt Number or Number Range #529-#536 + cash log
Signature of Preparer: R U Ready Included in Deposit: & registration sheets
For Business Center Use
Date of
Cost
Cost Object Cost Object Dollar Deposit Description Taxable Object
Number Name Amount (40 Character Maximum) Y/N G/L Acct. SAP Entry

22-634x-30x1 Gladys Friday 18.00| |Publication sales Y

22-634x-30x1 Gladys Friday 80.00| |Beg Babysit clinic fees 6/15/11 N

22-634x-30x1 Gladys Friday 50.00( |Adv Babysit clinic fees 6/24/11 N

22-634x-30x1 I.M. Abel 100.00| |Commodity Forecast reg fees N

$248.00| Total Deposit

e Once the voucher is completed, print a copy for signature, and save the file on your computer for
future reference.

e The person preparing the deposit must sign the Revenue Receipt Voucher before scanning.

e When needing to deposit revenue as the result of UNL Extension statewide programs or UNL

department programs (i.e. Pesticide Training), specific instructions shall be provided by the Program
Leader or the UNL Department. Program-specific instructions will be shared in the near future.
Contact your business center support person if you have questions.


http://www.extension.unl.edu/web/extension/empresources

UNL County Extension Change Fund Management Page 6

d. Scan the Revenue Receipt Voucher and Deposit Slip(s)

e Scan the Revenue Receipt Voucher and the white deposit slip(s) together in one file.
e Save the scan as an Adobe Pdf file and name the file using your county name and deposit date.

Example: Morrill Co 9-27-11.Pdf

e After you make the bank deposit, you will need to also scan the bank deposit receipt. File name
example: Morrill Co Receipt 9-27-11.Pdf *

e. Make the Deposit and Retain Documentation

=7 All collections must be deposited within three business days, and more frequently as activity warrants.

"7 The white copy of the deposit slip is taken with the bank deposit.

"7 Be sure to request a deposit receipt from the bank when making the deposit. Scan the receipt (as
instructed in the previous section). *

=7 Staple together (in this order) the Revenue Receipt Voucher, followed by the yellow copy of the deposit

slip, the bank deposit receipt, mail receipt log, registration log, and copies of pre-number receipts.*

[~ File these deposit documents for future reference, financial reviews and audits.

"7 Accounts receivable records must be retained for fiscal year end plus 7 years.

f. Email the Scanned Documents Promptly after the Deposit is Made

<@ Create an email to the IANR Greater Nebraska BusinessCenter/Org/UNL/UNEBR
[Note: Alternate email address is GNBUSCTR@unlnotes.unl.edu]*

Subject line must include four details:

1.
2.
3.
4.

Your District Acronym (NEREC, PHREC, SREC, WCREC)
Your County Office Name

Your Bank Location Code

Date of the Deposit

Example: PHREC Morrill Co #945 9-27-2011

If you have two or more deposits on the same day, be sure to indicate in the subject line after
the deposit date “Deposit #2,” “Deposit #3,”etc. One example where this may happen is when
an office has a Parents Forever deposit (which must be a separate deposit) and also has an
additional deposit for other revenue activities.

% Attach in the body of the email the scanned Revenue Receipt Voucher/Deposit Slip and Bank
Deposit Receipt Pdf files.*

& Include the contact information of the person who prepared the deposit.
Information requested is preparer’s name, title, Extension office location and phone

number.

AaDaNalan S EN Dal af @nen
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g. Email Example

Nebiaska 1o |IANF-! Greater Nebraska BusinessCenter/Org/lUNL/UNEBR
Lincon =
Cc |
Bee |

Subject |SHEC Clay Co #9x 9-26-2011

% %

Clay Co 09-26-2011.pdf Clay Co Receipt 09-26-2011.pdf

Deanna Peshek
Office Manager

Clay County Extension
111 W Fairfield

Clay Center NE 68933
402-762-3644

Counter Receipt Example
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h. Mail Receipt Log Example

Page 8

Mail Receipt Log
UNL Extension Office Name:
Receipts Recorded by Whom:
Date Mail Receipts Deposited in Bank:
Note: The Mail Log must be attached with the corresponding deposit slip documents (refer to UNL County Extension Revenue Deposit Procedures).
A new Mail Log must be started after a deposit has been made.
Fee or | Amount
Date Check Program Payment or Sales Sales Total Check | Educator Programming
Received Received from (Name) Items Purchased Amount | TaxPaid | Check | Number Cost Object No.
Total Amount Collected on this Page
Registration/Payment Receipt Log Example:
Registration Receipt Log

UML Extension in County Date of Workshop:

Name of Works hop: Educator Name:

Cost Object & Deposit Date:

Received from Amount Pre-Paid Cash Check Chedh#
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lll. UNL Business Forms for Extension Office Use
When Working with External Vendors,

Clientele and UNL Employees
October 6, 2011

Purchasing Forms
a. Form 13 Nebraska Resale or Exempt Sale Certificate for Sales Tax Exemption
b. Form W-9 for University of Nebraska-Lincoln (to give to a vendor)
c. Form W-9 Request for Taxpayer Identification Number and Certification (to get from a vendor)
d. US Citizenship Attestation Form

Finance and Travel Reimbursement Forms

Visiting Personnel Expense Voucher (for payment to non-UNL employees)
Warrant Request Form

Non-Travel Expense Voucher

Travel Authorizations

Employee Expense Voucher

IANR Professional Development Fund Request

R STl

Purchasing Forms

a. Form 13 Nebraska Resale or Exempt Sale Certificate for Sales Tax Exemption

When a county extension office purchases goods and services that will be paid from the UNL Educator
programming accounts, the office must provide the vendor a Form 13 in order to receive a sales tax
exemption. Review vendor invoices for possible sales tax charges. If tax has been added to an invoice,
contact the vendor and send them the Nebraska Form 13.

The Nebraska Form 13 will be sent to each county extension Office Manager. The Office Manager is
accountable to ensure that the electronically signed formed is adequately secured and used
appropriately. To verify that the Office Manager did distribute the form, the manager should initial in the
upper right hand corner whenever the vendor information is completed for distribution. Your GNBC
County Financial Accounting staff will be the backup for creating and distributing the form if the Office
Manager is not available when a form is needed.

The Form 13 is a writeable form that you can save on your computer for future use. Place cursor in the
"Name and Mailing Address of Seller,” left click and start entering the vendor information. As you tab
through the form, it will take you to each field you need to complete. You can ignore section B; however,
tab through this section to get to the “Date” field. The form must be dated. The completed form cannot
be saved, unless you have a particular version of Adobe. The Office Manager prints the form and initials
it. Mail, fax, or scan and email the form to the seller.

Do not send a “blank” form to a vendor; the form released to a vendor must be filled out. If your vendor
only provides a fax number, you may use that as a part of their address. The form will not allow you to
change the “Name and Mailing Address of Purchaser,” nor should the UNL purchaser information be
altered.
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for County Extension Offices

In order to assist the vendor in identifying the Form 13 with your Extension office purchase activity, you
can either add your information in the Vendor address block,

NAME AND MAILING ADDRESS OF SELLER |

Marre

| Fastenal Co (for UNL/Extension in  Cnty Account # IR

Siraat ar Uiner Mading Aodrass

506 E Norfolk Ave fax: 402.379.0076
Cliy State Zip Code
| Norfolk _NE 68701

or, include your account information on a small address label and add to the top of the form before
mailing or scanning the Form 13.

For the Account of: UNL Extension in Brown-Rock-
a Nebrasl| KeyaPaha County icate FORM
s !

‘ Reference # 1 3

epartment
of Savernn - ricau NS UGHONS ON reverse side/see note below
[ NAME AND MAILING ADDRESS OF PURCHASER LS NAME AND MAILING ADDRESS OF SELLER
Name V-'U‘éﬁma” - P

The Board of Regents of the University of Nebraska | Buckles Automotive

Street or Other Mailing Address Street or Other Malling Address

dba The University of Nebraska-Lincoln PO Box 880439/ 133 N Main S -t
City State Zip Code City State Zip Code
401 Administration NE 68588-0439 | Ainsworth NE 69210

Check Tvne of Gertificate

Here’s an example of Form 13 prior to completing vendor information and date:

- Nebraska Resale or Exempt Sale Certificate FORM
for Sales Tax Exemption 1 3
* Read instructicns on reverse side/see note below
MAME AND MAILING ADDRESS OF PURCHASER MAME AND MAILING ADDRESS OF SELLER

NEMe Tha B oard of Regents of the University of Nebraska Hame

dha The University of Nebraska-Lincoln
Sireet of Other Mallng Address Sirast of Oiher Malling Address

401 Adminisiration Bidg., PO Box 880439
city Stats Zp CGode | Cly Stals Tp Gode

Linecoln NE 65880430
Check Type of Cerlilicate

O Single Purchase mﬂlar.kct If blanket is checked, this certificate is valid until revoked in writing by the purchaser.

I hereby certify that the purchase, lease, or rental by the above purchaser is exempt from the Nebraska sales tax for the following reason:
Check One || Purchase for Resale (Complete Section A) ] Exempt Purchase {Complete Section B) [ Contractor (Complete Section )

SECTION A —MNebraska Resale Certificate
Description of tem of Serice Purchassd
I hercby certify that the purchase, lease, or rental of
from the abowve seller is exempt from the Mebraska sales tax as a purchase for resale, rental, or lease in the nomal course of our business, either in the
form or condition in which hased, or as an i fient or T t part of ather property to be resold.

1 further certify that we are engaged in business 2 a: Owholesaler [ Retsiler [ Manufacturer [ Lessor
of Desoription of Product S0, Leased, or Rented

If Mone, State Reasan
and hold Nebraska Sales Tax Permit Number  01-

or Foreign State Sales Tax Number State
SECTION B—Nebraska Exempt Sale Certificate

The basis for this exemption is cremption category 3 (Insent appropriate caiegory as described on reverse of this form.)

If exemption category 2 or 5 is claimed, enter the following information:
Deseilption of Itemis) Purchased Infended Use of Itemys) Puichazsed

If exemption categories 3 or 4 are claimed, enter the Nebraska Exemption Certificate number.  05- 256.536

If exemption category 6is claimed, seller must enter the following information and sign this form below:
Description of lamiz) Sold Duala of Saller's Criginal Purchass ‘Was Tax Pald when Purchased by Saller?  Was Item Dapreciable?
Oves O no Oves [1no
| SECTION C —For Contractors Only |
1. Purchases of Building Materials or Fixtures:
|:| Asan Option 1 or Option 3 contractor, T hereby certify that purchases of building materials and fixtures from the above seller are exempt from
Nebraska sales tax. My Nebraska Sales or Consumer’s Use Tax Permit Number is: M-

2. Purch Made Under Purchasing Agent Appoi on behalf of

TEmmpt =y
[] Pursuant o an attached Purchasing Agent Appointment and Delegation of Authority for Sales and Use Tax, Form 17, Thereby certify that purchases
of building materials, and fixtures are exempt from Mebraska sales tax.

purchassr, of thelr agent, or other person who complelss this certificate for any purchase which ks ciher than for resals, lass, or rentl In the
reguiar colrsa of e purchase’s businses, of la not otheraies exsmplsd rom the sales and uss tax under Neb. Rev. Stal. §577-2701 through 77-27,135,
shall In addition to any tax, Nterest, of penally ofherwis= Imposed, be subject to a penalty of $100 of ten times the tax, whichever amount Is larger, fr
sach nslancs of preesntation and misuss. With regard
cartificate Is In sffect. Under penalties of law, | declare that | am ai
and compiate.

penalty shall apply P P
rized to sign this cartificats, and to the best of my knowledge and bslif, Itis comect

Slgn Director of Purchasing
here

Tt Tt
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for County Extension Offices

b. Form W-9 for University of Nebraska-Lincoln Taxpayer Identification Number and
Certification (to give to a vendor)

UNL’s Form W-9 may be requested when a new vendor needs evidence of UNL'’s taxpayer identification
number and certification. This form also must be dated prior to sending to the vendor. You may wish to
attach a label at the top of the form to ensure that your vendor associates UNL’s Form W-9 with your

account.

If your vendor requests “Credit Information,” please contact the GNBC Accounting staff for assistance.

For the Account of: UNL Extension in Madison County
Reference #

Form W-g Request for Taxpayer Give form to the
lev. b 2000) Identification Number and Certification ;i‘f,‘;ef;etj;eof;‘g"'

Department of the Treasury
intemal Aevenue Senvice

] | Name (as shown on youe inCome Lax retarn)
& | The Board of Regents of the University of Nebraska

Business name, if different from above e ) T a
d.b.a. The University of Nebraska - Lincoln

®
= Indvidul/ : - - 501(c)3 . Exempt frorm backup
s Check appropriate box: L1 o orerstor 1 Comporation  [] Partnersvp [4] other »  50WE)3 (4t i

: Address (number, street, and apt. or suite no.) S Y] "R.;o-;;esnlé}‘s et s {optional)

= 401 Canfield Administration Building, P.O. Box 880439

City, sate, and ZIP code |
Lincoln, NE 68588-0439
List account number(s) here (optional) Fik 7 N

ee Specific Instructions on pag

EL

Taxpayer Identification Number (TIN) R

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid | Social security number

backup withhelding. For individuals, this Is your social security number (SSN). However, for a resident j | 1 J f
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is T

your empioyer identification number (EIN). If you ¢o not have a number, ses How o get a TIN on page 3. or -«
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose ;Emn‘uver dentification number
idivno bl itfaaiinnd {4a]|7{0|ol4al9]1]2]3

Part 1l Certification — e

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am walting for a number to be is

2. [ am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) 1 have not been notified by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has
notified me that | am no longer subject to backup withhelding, and

3. | am a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above ¥ you have been notified by the IRS that you are cu ntly

withholding because you have failed to report all interest and dividends on your tax retum. For real estate tran

For mortgage interest paid, acquisition or abandonment of secured property, cancelflation of debt, contributions

arrangement (IRA), and generally, payments other than interast and dividends, you are not required to sign the Cer

provide your comrect TIN. (See the instructions on page 4.}

;

=

San |swmeet gt 2 Al A pase » January 1,201
A A ;i

a An individial wha ie a Aitizan Ar racidant ~f tha | Initad

. but you must

Nuiermnamnn ~nf Cavena
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c. Form W-9 Request for Taxpayer ldentification Number and Certification
(to get from a vendor)

d. University of Nebraska-Lincoln U.S. Citizenship Attestation Form

To facilitate invoice payment, especially to your local vendors, email the vendor’s name and payment
address to your GNBC Accounting Staff in order to check whether the vendor exists in the UNL master
vendor database. If the vendor does not exist, the procedure to obtain vendor information is as follows:

1.

If possible, have the buyer take a Form W-9 Request to the vendor at the time of purchase.
Place your county office address label over the “401 Admin, Lincoln” return address information.
If you do not know whether the vendor is operating as an individual or a corporation, the Office
Manager should complete the top sections (highlighted in yellow) of the UNL’s U.S. Citizenship
Attestation Form and give the form to the vendor. If the vendor is operating as an individual, the
person will need to complete the bottom portion of the Attestation Form and return to your office.
If the vendor is incorporated, the vendor does not need to complete the form. Submit the W-9
and Attestation Form, if applicable, with your invoices to the GNBC Accounting staff for payment.

Form W-9 page1o2

Please complete and retuin fo. (requester’s retum address)
University of Nebraska-Lincoln
401 Admin
Lincoln, NE 68588-0439
Fax: (402) 472-2804

REQUEST FOR TAXPAYER IDENTIFICATION NUMBER

This form may be used only by a U.S. person,
mcluding a resident alien. If you are a foreign
person or busmess, do not use Form W-9. Instead,
use the appropriate Form W-8.

STEP 1. (Check ONE box only and provide your complete name and Taxpayer Lientification Number- |

DII.S. Resident - Individual / Sole Proprietor Fomm 1059 reportable)

Name (a5 shown on your tax renum)

If you are a sole proprietor, name of the business:

Social Security

Number DU

[ vs. Partnership, Limited Liability Company (“LLC”), or Trust (Form 1055 rspanible)

Name (as shown on your tax remr),

Emplayer
Identification Number

[ uss. Corporation (exeny
(ff e LLC electing corporste s

Name (25 shown on your tax renurm),

om Form 1099 raporticg) Do you provide Medical services?
U.S. tax purposes, please atiack a copy of your U.S. tax election on IRS Form 8832, Enfity Classifi

ction)
i I
Identification Number

Do you provide Legal service:

[ VS. Tax-Exempt Organization or Federal, State, or Local Government Agency (sxempt from Form 1099 reporsivg)

Name (s shownonyowmxforms) — Employer

University of Nebraska-Lincoln Exhibit A
Date 8252011
Campus Department  NWEREC/Haskel Ag Lab

Campus Address 57905 856 Road

Dept Contact Deanna McCoy
Email Address amegoy 1 Gunledu

Campus Phone 402-584-3828 [5-3628)

Sole Provider

Name Faller Landscaps
Street Address. 1502 Road M
City, State, Zip York, NE 58457
Email Address

Phane Numier

Fax Mumber 402-352.3498

Identification Number

Certification Instructio

5 has notified me that T am no longer subject to

t0ss o item 2 above if you have bean noified by IR that you are cureatly subject to backup witbholding because you have
failed 1o Teport all iterest and divideads on your tax remrm. For res] estare ransactions, mumsher 2 sbove doss not apply. For morgage inverest paid, acquisition or abax-

donment

v, cancell 3
‘you ara not required to sigm the Certification, but you must provide your correct TIN.

Signature: Fhone: { )
Print Name: Date: Fax: { )
Address: City State ZIP

y the Internal Revenue Service (IRS)

arrangement (TR4), and generally, payments other than interast and dividends

United States Citizenship Attestation Form

For the purpose of complying with Neb. Rev. Stat. §§ 4-108 through 4-114, | attest
as follows:
am 3 citzen of the United States.
am a qualified afien under the federal Immigration and Mationality Act, my
immigration status and alien numbsr are as folows:
and | agree to provide a copy of my

USCIS documentation upon request.

| hereby attest that my response and the information provided on this form and any
related application for public benefits are true, complete, and accurate and |
understand that this information may be used to verify my lawful presence in the
United States

Print Name

(first, middle, last)

Signature

Instructions for U.S. Tax Persons

As a business, federal income tax law requires us to report certain payments wa make to you if you are not
N o

Sadarsl saz Lo

o Tlas

exempted from this reporting responsibility. Tn order for us
e ink aasad o A PR

Data

SAPFHIRE -Hemrem Forrmar 0. Bussnem Formac P et Perchasry Ustint Chctcer 20080
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Finance and Travel Reimbursement Forms

e. Visiting Personnel/Miscellaneous Expense Voucher (for payment to non-UNL
employees)

This form cannot be used to make payments to employees of the University for any reason. Use
this form to reimburse county-paid staff for travel or purchases related to Extension programming or to
pay other individuals for independent contractor fees, travel and miscellaneous expenses.

The Visiting Personnel/Miscellaneous Voucher is an Adobe PDF file that can either be printed off and
mailed or emailed as an attachment to the non-UNL employee. This person must complete the top and
middle portion of the form and sign as the payee. The Office Manager will complete the department
information and obtain an approval signature from the Educator responsible for the funding. Original
signature and original detailed receipts are required by UNL Accounting. Itis recommended that Visiting
Personnel/Miscellaneous reimbursements are received in the Business Center as promptly as possible
since the forms should be in UNL Accounting no later than 60 days after the expense was incurred.

UNIVERSITY OF NEBRASKA
Visiting Personnel / Nonresident Alien Independent Contractor
Miscellaneous Expense Voucher

Flease legibly print name and address information!

Legal Name Purpose
FTIN [SSN { EIN ! [TIN) Dates of Visit
Home Address |:| US Citizen ! Resident Alien (Green Card)

] Mon-Resident Alien iat:ssh sopy <2554, visa and pesspart)

It box Is checked, route o Fayroll Offica for approval before AR

[ [JH [JF1 [T Other

=] S 5Emie PR o213
Oeimz Ccanadian® *The E1/BZ Afldant Form Iz requirad o be
Toay Tero Gk campicias, signsd ane aitaehed B this voucher srlor to paymant.

Date of Arrival in US

Payee Signature Citizen of country.

| herely attest that my response and the information provided on this form is frue, complete and accurate and may be used to verify my
awful presence inthe 115

DESCRIFTION GIL ACCOUNT AMOUNT

Independent Contractor Fee/Honorarium® 536__ _
Lozation of Services Provided
“HOn-TEE| e NSBIaEKa INCOME [ WITNEI 0 Where 3ppicanie

Travel Expenses: Non-Recruliment S28001

Recrultmant 32210
Meals**

Lodging {Attach Receipts)

Commercial Fare [Attach Receipts)

Parking [Attach Receipts)

Mileage

=For meals over §45.00 per day [Mebraska) or 361.00 per day (Gmaha) Hemlzed recelptedisting requined. Far single meale
oreater tNan 525.00, Remized recaptiising required

Study Participant, IRB# 326902

Other  [Miscellaneous expenses over $5.00 require receipts)

Royalty Payment 521804

TOTAL $0.00
Dept Name Dept Zip Code
Preparer's Name Phone

Cost CenterMWBS Element

Department Signature Approval Date
To be completed by the Payroll Office: Fed Tax Type =F1 State Tax Type = 51
Tax Treaty Country Fed Tax Code StateTax Code Rec. Type

Ti=5% YI=10%  YI-1Z5%  Yd4=15% Y= Royaliles=12 AhEnt=20
T5=30% YE=0% ¥T=30% YE=20% Ygmdy nd Cant= 15 Comp=30
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f. Warrant Request Forms

The GNBC Accounting staff will prepare the Warrant Request forms. Contact your business center
representative by email when you have refund situations. Please provide the following information
required for form preparation:

Reason for warrant request

Educator cost object to charge

Name, address, and Federal employer identification number or social security number
Amount of payment

THE UNIVERSITY OF NEBRASKA
Lincoln Campuses & Outstale Activties STUDENT LOANS
Lincoln, Nebrasika 68588.0439 SAP NO. [AF wam arty] SCHOLARSHIPS
REFUNDS
OTHER
WARRANT REQUEST(S) DATE
1) Usa Ihis space 86 the Explanation for the need to DEPARTMENT SIGNATURE |
pay vendors
DEPARTMENT NAME
EXPLANATION The Department Name & your District Office.
SEQ NAM
COST OBJECT [ GL ACCOUNT NO FRET msEmn AMOUNT
—~ [nchade FERCGackl Seaurty Nurteq
2} Ust cost objective 3) Requires the Name, Address. | 4.1 Amount you are
and Federal Identification Number paying to vendor or
or Soclal Security Number person listad in #3.
TOTAL j $0.00
STATUTORY CERTIFICATE Please
Warrant  [Direct to Payee
The Board of Regents of the University of Nebraska Delivery®  [A/P- Mall widce,
cerfifies that the abave warrant request(s) are correct, L [PicK up in AP
accornds with its apportionments of monays, order and Maiis D
rules, and are unpaid. The State Dapartment of
Administratve Senvices 1S requestad to Issue warrant(s) [CONTACT NAME
for the amouni(s) heceof DEPT. NAME
PHONE:
Department of Adminstrative Svos lSLD(i-'ADORESS
5) Use this area for any adaiticnal information
REMARKS
lﬂl h" uln ! ‘h‘:xl.

SAPPHIRE>Business Forms > URL Business Forms Updated: X 2008
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g. Non-Travel Expense Voucher

The Non-Travel Employee Expense Voucher is used for UNL employee reimbursements for purchased
items that are not related to travel. These forms, with the proper authorized signatures, should be
submitted to the Business Center promptly after the purchase is made. Here are a few tips:

¢ The name and phone or email information for the person who is completing the form should be
entered in the Department Contact field. If the claimant is completing the form, enter "Self" in
this field.

e For the department name, use the district acronym and county name.

Claimant's signature and departmental approval signature (cannot be the same person) are
required.

e Use the “Note Area” for further explanations if needed.

o If the cost object(s) to charge is the responsibility of another person (the cost object does not
belong to the Claimant), attach a note to the non-travel expense voucher with instructions as to
who has financial responsibility for the expending cost object. The travel manager processing the
voucher needs to know how to route the electronic form for approval.

THE UNTVERSTTY OF NESRASKA Lmveraly Depl fame | mAR Ceeumenins
EMPLOYEE
MOM-TRAVEL EXPEN SE VOUCHER Claimart Tk pher= i
A0L Corficdd A mini dr alion, Lincoin, M2 E3SA 30495
‘Jarnant =al
P Pl ramz® Cama [Smd sy
A Pormnnd Mumber
¥ Eubiing & Aoom fumbor
E
E [Fameuanr S Fammialie ATTACH RECEIFTS FOR All EXPENSES
FOR MISCELLANEOUS NON TRAVEL
Dacartmant Goniech Tabaghiana MNa. or E-4al TVEMS: OVER 35.00

List Miscaisrens Bans

Toks 0.00)

1 choi m ¢ cimBuracreend framithe Sale off Mcirmba for the diiove oo inoumsd by me in the nc of duty ond dodorc ot the
abiove afole et of them 20 tus aomurt of such opoacutir which paymon o et B made berclofior o by he S off fchrebn

Print o Typc Mamc of Claimant Dalc Print o Typc Mamc of Supa vaor o AgEroving e Dalc

Sgnaurc o Jamant Sgaum d upoxr @ Apgming Olicd™
*Must bean original signatwre, Mo oopie, oo orstamps ane pammithed.,

[FOTEBRER e GIL fcount Emoak



http://unebapps02.nebraska.edu/sapphire/download.nsf/9446b35d2285683486256ed300745037/B30C9A8566E5F012862568F100627967?OpenDocument

UNL Business Forms Reference Guide Page 16
for County Extension Offices

h. Travel Authorizations

For UNL employees planning any out-of-state travel, they must submit a Pre-Trip Authorization (TA) form
prior to the trip.

e This form must be completed even though the person might not have any expenses. If the
person knows for sure that he or she will not have expenses, this should be indicated by
including the statement "No expense to the University" on the TA form.

e The TA must be mailed to the respective Educator’s District Director’s office for consideration.

o If approved, the TA form will not be returned to the Educator. The form will be kept on file in the
District Office.

e If not approved, the Educator will receive an email from the District Director or his/her designee
indicating the reason travel was not approved.

¢ In the future (and some UNL Departments are already using this process), the paper TA will be
used as a source document for the travel manager to enter the proposed travel into the SAP
automated travel system. Workflow will route supervisor/funder approval notifications via email.

UNIVERSITY OF NEBRASKA-LTNCOLN
PRE-TRIP REQUEST FOR TRAVEL AUTHORIZATION

DATESUBMITTED | s
ESTIMATED EXPEMNGES
MAME TRANSPORTATIONDESIRED METHOD AND A-C0UNT):
PERSDMNEL # STATE VEHIOLE -]
DEPARTMENT PERSOMNAL WEHICLE
RETURAN OO OF AP PROVED AUTHORLZATION TO: AMIRFARE
CAR RENTAL
LDGING
MEALS
TELEPHOME REGISTRATION FEES
PURPDSEOFTRAVEL s Tl BRARE
OTHER EXPENGES.
TOTAL ESTIMATED EXPEMNSES -] 0.00
ITINSRARY: FROM OTY DATE,TIME OF DEPARTURE
TOOT! DATE/TIME OF RETURN :
FOR TRAVEL BY OMMERCIAL CARRIER : CHARGE TOCORT OBJECT:
Ticket will bz Billed direcly to the unnvershy: 3
Ticket will be paid personally and be reimbursed: ]
3

IMPORTANT REMINDERS:
1. Tidiels can be purchesed directly from Travel and Transport (436-9111) or T= TRT websis st b/ Tstand comiunll and charged dinedly
fin T UNL ghost oredit casd for unineersly Busin s Bonel
2. Additionsl information regasding the cument travel polides can be vewsd ot Wit el unledy

SIGHED
Remqumsi=d By
SIGHNED
Pelain Bz document in depariment e . Degariment Char
Dempartment Assgned Mumber H
SIGHED

De=an or Die=chor

APPROVALS ARE MADE IN ACDORIANCE WITH TRAVEL REGULATIONS
IN THE UNL BUSINESS POLICIES AND PROCEDURES MANLAL AS
AMFMNEN 1IN PSS SORTTRTE BRTN IPSTS A0F MR AN AD00YUFT
) THTE A DO8 T Tk
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i. Employee Expense Voucher

The Employee Expense Voucher form is used for reimbursement of travel expenses for University employees
conducting University business. For expenses related to Educator programming activities, the copy of the
voucher should be sent to the respective GNBC travel manager, who will enter the information electronically
into the UNL SAP system.

¢ UNL employee requesting the reimbursement will get an email message from SAP Workflow to review
expenses.

e Employee will “Accept” or “Return for Changes.”
The employee’s travel approver (supervisor or designee) will then receive a SAP Workflow email
message to review and either “Approve,” “"Return for Changes,” “Reject and Cancel,” or “Delegate
Approval.”

e When approved, the expense reimbursement is electronically sent to UNL Accounting for processing.
The employee will receive another SAP Workflow e-mail stating when the reimbursement funds will be
direct deposited into their personal bank account.

If an alternative cost object is being used, the employee is responsible for sending a note to the travel manager
indicating whose cost object is being used, i.e. full name and department. The travel manager will enter a
message that will show in the SAP Workflow notification indicating that the supervisor’s/designee should
“Delegate Approval” to another individual for approval consideration. IMPORTANT — travel expenses must be
received in UNL Accounting no later than 60 days after the expense was incurred. No exceptions.

How to correctly fill out an Expense Voucher

Staple required receints t / THE UNIVERSITY OF NEBRASKA Wriversty Degt. Nome m SAP Documert Nurrber: List department name,
—» : )
plereq P EMPLOYEE EXPENSE VOUCHER claimant's phone number,
the form. FOR TRAVEL, MISCELLANEQUS & MOVING REIMBURSIMENTS  [Clumant Telepharst No. [Moter Viehae email address and Personnel
401 Canfield Adminstration, Lncon, NE 68588-0439 (Crcle Type Used:
o €v1at Tscane number.
P Ful Name of Clamant (Employee): L |Rereal
: A Per: | Murber: Persana . :
Provide claimant’s full name Y YT o o I Circle type of motor vehicle
and address. E Reason For Tro used.
E Carmpus or Station Camgess Zo
Provide the name and contact T - " ﬁ_m1 Provide a brief description for
X . | purpose of trip.
information for the person Lt expensts by £adh d : C 3 recept must be subeited for 6o
: . pens. ltema
Who Is_compl_eung me f_orm' If (/ Dt u [Pl (Meak, Lodgng eha Macelsreous Taoa etc. |
the claimant is completing the Tene  |Lst Oty & e same  lsame  [Mies  [SAme  [Desopten  [SAve  [sAme  [sTOTAL -
form "Self" should be entered Dep \ * Me_als are o be listed on 2
into this field . 0.00] 000 daily basis for the actual
. e T amount spent and receipts
must be attached.
et 0.00 0.00 N
- Appropriate
= wl 1T 1 - documentation consists of
B R . 0| ] PP
Arrival and destination times T T t T T r a detailed itemization
e o
must be listed for meal = }— listing the date, amount
purposes. hr. 0.00 000 and restaurant for each
Dep l meal including tips.
e 0.00{ 0.00 i .
- r o Afolio hotel receipt must
=y w1 | 00 be provided for lodging
T T T T T T expenses daimed.
Dep.
er. 0.00| 0.00 o Mileage must be reflected
I\ e l on a per destination basis.
A 200 b — « Airfare, car rental,
Claimant's signature and 000 000| 000 J registration, telephone,
departmental signature are cla parking, tolls, etc should
d. Capied. st d be listed in the
required. Lopied, stamped, or ) miscellaneous column.
fax signatures are not allowed.
Sgnature of Clrant Date | Supervsor or Approving Offical Sgnature
NOTE AREA | Cost OB G/L Account Amount
If amount being claimed is less - -
than the expense total please Provide appropriate cost
enter reimbursement amount object(s) and G/L account
inthe Note Area. numbers.
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j. IANR Professional Development Fund Request

The purpose of the IANR Professional Development Fund is to support the professional development of IANR
faculty and administrators so that they may effectively and creatively fulfill their responsibilities in teaching,
research, extension, or administration. These are funds provided to Educators by the IANR Vice Chancellor.
Use of these funds requires pre-approval by the Vice Chancellor.

Steps to apply for Professions Development Funds include:

e The Professional Development Request form must be completed along with a Travel Authorization
Form.

These two forms (submitted together) are sent to the respective Educator’s District Director.

If approved by the District Director, the forms will be forwarded to IANR Vice Chancellor’s office.

When Vice Chancellor approval is received, the District Office will notify the Educator via e-mail.

Steps to process reimbursements using Professional Development Funds after professional development
travel is completed:

e Employee expense voucher and all original receipts must be sent directly to the respective Educator’s

District Director.
District Office will be responsible for submitting expense reimbursements electronically.

IANR PROFESSIONAL DEVELOPMENT FUND REQUEST
Revised 6/07

o Fulltime o Parttime

Last name First name Middle initial

Address

Department Department # Doate of Request

Check appropriate title:

o Lecturer

Aszsistant Extension Educator
Aszsistant Forester

Aszsistant Geoscientist

Extension Assistant Professor

FResearch Assistant Professor
Aszsistant Professor
Other:

o Senior Lecturer

Aszoriate Extension Edocatoro Extension Educator

o Associate Forester o Forester

o Associate Geoscientist o Geoscientist

o Extension Associate Professoro Extension Professor

Aszsistant Professor of Practice o Associate Professor of Practicen Professor of Practice

o FResearch Associate Professor o Fesearch Professor

o Associate Professor o Professor

{please identify)

= O 0o oo u oo

Proposed Activity for Use of Fund:

MName of Conference/ W orkshop

Locaticn

Dates

Amnticipated Benefit: (be specific)

3.  Amount requested:

Approval:

Unit Administrator Date

IANER A ssociate Vice Chancellor Date

Submit this form to:
District Director

Seepage 2 for Peolicies, Process, and Procedures.
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IV. Greater Nebraska Business Center
County Financial Reporting How-To’s and Tips

a. Electronic Financial Reporting
— Electronic Financial Reports are emailed monthly.
— Reports are for the previous month’s activity —i.e. October reports, will be sent out the beginning
of November.
— Our goal is to get the reports out within the first three business days of the month.
— Reports are being sent to all Extension Educators for their specific cost object.

e The reports can be “copied” to other individuals, such as the Office Manager or another
office staff member. If you are not receiving the reports, please approach the Educator and
ask that he/she send an email request to your respective Business Center contact with the
name of the person to copy.

— An email will arrive in your mailbox as shown....

Who Date Time Size Subject
Ihastings3 09/01/2011 01:59 PM 1712780 ¢  August 2011 Budget Report For ardc-lhastings3

— Opening the email will display as follows...

lhastings3 to: lhastings3 09/01/2011 01:58 PM

Bce: Lisa L Hastings Show Details

‘ / August 2011 Budget Report For ardc-lhastings3

¥ 1attachment
e

SAPreport-ardc-lhastings3-20110901.HTM

SAP EMAIL BUDGET REPCRT DELIVERY SYSTEM FCR ARDC, SCAL and SREC FINANCIAL ACCOUNTS.

Please note: Financial Reports will be delivered only wvia email. Account managers/PIs may print the reports if desired.

At the top of the report, please click on the "Summary Card" link to display a list of cost objects you are currently assigned to

review.

Note that large report files open faster under Internet Explorer 8. Mozilla Firefox (3.0.x and 3.6.x) and older versions of
Internet Explorer (vé and v7) can take much longer to load the attachment.

If you receive one or more security warnings when you open your budget report, make the necessary selections to allow the blocked
content. Failure to do this will limit or prevent access to your data.

***Omestions related to state, revolving or auxiliary accounts should be directed to Lisa Hastings (402-624-8039).

***Cuestions related to grants and contracts should be directed to Randy Cash (402-624-8018).

If you feel you hawve received this report in error or expect to receive reports of this type, but feel you are seeing an
incomplete or incorrect list of accounts, please immediately contact:

Lisa Hastings

Greater Nebraska Business Center % ARDC
1071 Co. Rd G, Rm A

Ithaca, NE 68033

(402-624-58039)

lhastings3@unl.edu

Reminder: These financial reports contain sensitive information and should only be viewed by those with a business purpose for
doing so. Please refrain from sharing or forwarding this information unnecessarily.

— The attachment opens as a web page.
e If you receive a security warning upon opening your report, make the necessary selections
to allow the blocked content.
e Any underlined items colored blue can be opened with a single click of the mouse. To
return to a previous screen, use the browser back arrow key.
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—> Reports can be printed and/or saved.
— Report types include:
e Payroll — shows payroll details for current reporting period.
e Commitments — displays all open commitments for the current fiscal year, including open
purchase orders, purchase requisitions, and projected salary expenses.
e Revenue and Expenses — shows individual detailed line items for all receipts and expenses
that posted during the current reporting period.***
e Financial Summary - summarizes revenues and expenses by category.

b. Reporting Tips

— ***The “Revenue and Expenses” detail report should be reconciled to your office’s financial
shadow system (i.e. Access, Excel, Quicken).

— Write a description for both Receipts and Expenses that is meaningful to you!

e Forreceipts — on the Revenue Receipt Voucher “deposit description” field.

e For expenses —on the invoice or request for payment slip.

e If your office uses codes to identify different programs, begin the description with a code.
For example — AgProg (or AP), 4HYouth, etc.

e The description will be shown on the “Revenue and Expenses” detail report under the
“Name” heading making it easy to reconcile.

— Please allow one to two days for processing of deposits. The deposit posting date shown on your
Financial Reports MAY NOT be the same date as the deposit date. A deposit made on the last day
of the month may not show on your financial reports until the following month.

— Deposits will be identified by Deposit date, County name, and “the word Deposit”, for example
“9/16/11 Nemaha Co Deposit”. This description will show under the heading “Document Header
Text” on the Revenue and Expenses detail report.

A

Please call your GNBC County Financial contact with your specific questions.

Questions? We’re here to help!

Southeast District Northeast, Panhandle and West Central Districts

— Lisa Hastings, (402) 624-8039 — Karen Christiansen, (308) 696-6731
— Sarah Divis, (402) 624-8035 — Pat Neben, (308) 696-6722



