FY 2011-12 Trust/Special Project Submittal Guidelines


Overview
These guidelines are to be used for preparing and submitting the Trust/Special Project Packet for FY 2011/12.  This packet contains the following forms:
1. Trust/Special Project Agreement
2. Trust/Special Project Budget Plan Worksheet
3. Request for Distribution of Fund Balance for Current Year Use 

4. Trust/Special Project Cash Flow Worksheet

These forms can be found on the web at http://www.csusm.edu/fas/fasforms.html, and the training video is at http://prawn.csusm.edu/Mediasite/Viewer?peid=c5d3252e-7037-4931-8a5f-98f3ff9ce048. Each Trust Administrator is expected to electronically provide a copy of the above documents for each trust they manage to both Karen Baldyga in Accounting and Brenda Martin in the University Budget Office by June 1, 2011.   In addition, the original signed Agreement and Cash Flow Worksheet must be submitted to Karen Baldyga by June 1, 2011.
Agreement
The Trust/Special Project Agreement (Example A) establishes the fund’s financial solvency and its relationship to the support of the University’s mission.  The Agreement identifies the signature authority and the specific requirements necessary to execute the provisions of the agreement.  The Agreement is designed to meet State and CSU codes and regulations outlined in the Terms of the Agreement, CSUSM Trust Fund Policy and Administration Procedures, and the Account Management Responsibility Policy.  The Terms of the Agreement appear on page 2 of the agreement document.  Policies are available for review on the CSUSM website at http://lynx.csusm.edu/policies/.

The Agreement includes a section (Authorized Signers for Disbursement) for specimen signatures of those individuals authorized to commit university resources, i.e. purchase requisitions, contracts, payroll and other direct expenses approvals. The front of the Agreement has space available for three authorized signers and the back of the form has space for additional authorized signers as necessary.  Signature authority documentation must be on file in Accounting Services prior to commitments and expenses being incurred.  Trust administrators are responsible for promptly updating the Trust Agreement for signature authority and delegations when there is a change in Trust Fund/Special Project administration.  

All Trust Fund transactions, including requisition and direct expense requests, are subject to internal and FISMA audit for appropriateness and proper approval authority.  Trust Administrators are responsible for a monthly reconciliation between the Trust Fund Trial balance report and office records.

Trust/Special Projects are subject to the recovery of allowable direct costs plus an allocable portion of indirect costs in association with the general operating fund.  They are also subject to audit by the CSU Chancellor’s Office of Internal Audit.  

Please complete the attached agreement and obtain all appropriate signatures.  The agreement will be reviewed and signed by the Trust Accountant and the Director, Accounting & Technology Services.  The original document will be filed in Accounting. Upon request, a copy of the fully executed agreement will be available to the Trust Administrator for departmental file maintenance.

Please print the Agreement double-sided.

Budget Plan Worksheet

Each Trust Administrator is expected to provide the revenue and expenditure budget plan for each program they fiscally manage.  The Budget Plan Worksheet (Example B) lists all sources of revenue and all expense activity expected to occur in the new budget year.  Expense categories can be summarized (Staff Salaries $49,000), or detailed (Staff A, 5 months at $5,000 =$25,000; Staff B, 12 months at $2,000 = $24,000). These estimates will be reviewed, and the appropriate administrator contacted for further clarification and/or analysis if necessary.  Agreed upon revenue and expense estimates will be incorporated into the University Budget from all funding sources for Enterprise Funds (Clarke Field House/University Student Union, Extended Learning, Parking Services, and Health Facilities), and other Trust Projects.  A Budget Plan Worksheet must be submitted for each fund individually. 

The following information should be used in preparing revenues to ensure consistency in budget projections:
Student Headcount 
Projected FY 2011/12 student headcount and FTEs (both resident and non-resident) are shown below.  
The 2011/12 Summer session is being offered by Extended Learning and, as a result, not all mandatory fees are collected.  To calculate your mandatory fee revenue, find your fee in the chart below, use the headcount for each session in which it is received (indicated by the X), total the headcount and multiply the total by your fee amount.  For example, Academic Records fee headcount would be 35 + 10,006 + 9,006 + 1,950 = 20,997.  Multiply the total headcount** by the fee amount (20,997 * $12), and the projected revenue is $251,964.  Other fee-driven funds should use the headcount for revenue projections and apply the appropriate fee.  If you have a fee that is increasing effective Fall 2011, be sure to use the current rate in your calculation for Summer 2011.
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Student Fee FTEHeadcount FTE Headcount FTE Headcount

Stateside 

Continuing

Ext. Learning 

Matriculated

Chancellor's Office Target25

35

7,547

10,006

7,409

9,006 1,950 280

2% Enrollment Increase**

0 200 180 0 0

Total Enrollment

35 10,206 9,186 1,950 280

Academic Records - $12 X X X X

ASI - $50 X X X X

Athletics - $80 X X X X X

Childcare - $10 X X X X X

Health Facilities - $25 X X X X

Health Services - $70 X X X X

Recreation - $40 X X X X

Student Union - $215 X X X X



Projected FY 2011/12 Student Headcount*

Summer Fall Spring

Stateside Extended Learning

Summer


*Resident and Non-Resident projections. 

** The campus is projecting a 2% increase over the Chancellor’s Office enrollment target, which will result in higher revenue projections. This increase should be considered when preparing your revenue estimates.
This information is provided for your use in preparing revenue projections for FY 2011/12, and it is important to keep in mind that enrollment projections are a moving target until census data is finalized.  We will provide updates to these projections as new info is received from Enrollment Management Services.  It is recommended that you take into consideration incremental fee waivers, uncollected fee revenue, and refunds when calculating student fee revenue.  Also keep in mind the economic climate and be conservative in your estimates.
Budget Plan Adjustments
Generally, fiscal adjustments to revenue and expenditure budget plans are made at the time of the Mid-Year Review process.  However, budgetary adjustments that are material in nature may be submitted (with proper approval) to the University Budget Office for posting at any time during the fiscal year.   
Fund Balance Distribution

Revenue estimates plus any fund balance distribution determine the maximum amount of resources that are available to fund program service levels.  Deficit budgeting for Self-Support funds (planned expenditures exceeding revenues generated in a fiscal year) is appropriate when an adequate fund balance continuing appropriation is available to cover the deficit budget for a particular fund or program.  If sufficient funds are available in the fund balance continuing appropriation, a designated amount can be earmarked for distribution in the current year to cover deficits.   Any fund balance distribution must be included under NET (INCOME)\LOSS at the bottom of the budget plan worksheet.  
Interest Earnings

No expenditure plans are to be made for investment income, with the exception of the following funds: Health Facilities, ASI, University Student Union Operations, CSU Commission Funds, Parking Fines and Forfeitures, Parking Fees, Parking Construction, and University Operating Fund.  Remaining interest earnings will be used for discretionary allocation to address University needs.
Request for Distribution of Fund Balance for Current Year Use 

This form is necessary only when budgeted expenditures exceed estimated revenues for the coming fiscal year.  When Fund Balance – Continuing Appropriation (account 305002) has an accumulated balance from the prior fiscal year(s), the Fund Balance is available for partial or total distribution to cover a budget plan deficit.  Typically, the distribution amount is limited to the amount of the planned deficit. 
When planning for the new fiscal year before the current fiscal year is closed, it may be necessary to estimate the amount to be added to the existing Fund Balance – Continuing Appropriation.  The estimate would be the current year actual Revenues minus current year actual Expenses.  

A distribution may also be requested during the fiscal year.  Analysis of actual revenues and expenditures of the Trust Fund compared to the initial plan may show that a deficit could occur.  Or plans may be made for new programs or other expenditures which were not included in the initial plan.  In these scenarios, a request for distribution is permitted.  It may be necessary to update the Budget Plan and the Cash Flow projection to facilitate ongoing analysis.

Submission of the request form should include a copy of the current Trial Balance for the Trust Fund and must be approved by the Provost or Divisional Vice President.  The approved request and support documentation is submitted to Karen Baldyga in Accounting with a copy forwarded to Brenda Martin in the Budget Office.

Cash Flow Worksheet

The cash flow worksheet (Example C) is a breakdown by month of the estimated revenue and expenses.  If the new fund is initiated during a fiscal year, start from the first month of activity (top portion of form) and continue through the next full fiscal year of revenue and expenses (bottom portion of form).  For ongoing funds which are already established, include any fund balance distribution being used in the first column, and complete the revenue and expenses for the full fiscal year (bottom portion of form).

If you have any questions or comments regarding the Trust Agreement, Cash Flow Worksheet, or Request for Distribution of Fund Balance for Current Year Use, please contact Karen Baldyga in Accounting Services at ext. 4465.  Questions regarding the Budget Plan Worksheet should be directed to Brenda Martin in the University Budget Office, ext. 4461. 
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CSUSM.200-1 (REV.4/2009)

FUND NUMBER

XXXX

PURPOSE OF FUND

SOURCE OF REVENUE

METHOD OF REVENUE COLLECTION 

TYPE OF EXPENDITURE FROM FUND

SPENDING RESTRICTIONS:

AGREEMENTS and/or REPORTING REQUIREMENTS:

(LIST DETAILS FOR THIS FUND - i.e. Outside Agency Reporting, Required Forms, Contacts, Due Dates, etc.

  Attach supporting documentation i.e. Agreement, Award Letter, etc)

EXPECTED DURATION OF PROJECT (PLEASE INDICATE END DATE OR "INDEFINITE "):

DISPOSITION OF FUNDS UPON TERMINATION OF PROJECT (APPROVAL REQUIRED BY DIRECTOR, ACCOUNTING & TECHNOLOGY SERVICES)

Transfer to University Discretionary Trust upon termination of project.

AUTHORIZED SIGNERS FOR DISBURSEMENT:

SIGNATURE/DATE

1. Jane Doe, Admin Coordinator ✍Jane Doe

2. Sally Smith, Director ✍Sally Smith

3.

✍

�

ADDITIONAL AUTHORIZED SIGNERS LISTED ON PAGE 2. (Please check the box if more than three are authorized.)

SUBMISSION AND APPROVAL:

BY SIGNING BELOW, I VERIFY THAT I HAVE READ AND AGREE TO THE TERMS OF AGREEMENT 

AND THE ACCOUNT MANAGEMENT RESPONSIBILITY POLICY.

REFERENCE: 

Account Management Responsibility http://lynx.csusm.edu/policies/policy_online.asp?ID=124

Trust/Special Project Guidelines http://www.csusm.edu/fbs/Budget/Trust%2006.07%20Budget%20Guidelines.doc

Trust Fund Administration Procedures http://lynx.csusm.edu/policies/procedure_online.asp?ID=127

DATE REVIEWED BY DATE

✍

Trust Fund Accountant

DATE REVIEWED BY DATE

✍

Director, Accounting & Technology Services

DATE

FY 11/12

Describe purpose of Trust Fund here.

TRUST/PROJECT NAME DEPT-CLASS

FUND TITLE 4XXXX

APPROVED BY

✍

  Sandy Beach

SUBMITTED BY

Account Manager

APPROVED BY



TRUST/SPECIAL PROJECT AGREEMENT

FISCAL YEAR

Describe the type(s) of expenditures permitted from this fund.

✍

  Bill Hill

By signing below, I confirm that any expenditure activity authorized under this designation will conform to California State 

University, San Marcos and CSU Trustee policy, specifically Trust Fund Procedures, and sound fiscal and budgetary practices.  

By s

Those named above are designated to act on behalf of the Account Manager for fiscal expenditure and are hereby 

authorized to submit requisition and disbursement documents. The Account Manager retains the responsibility for 

all activity appearing in the Un

✍

  Sally Smith

Example A

Dean/AVP/Administrator

NAME/TITLE

End Date or Indefinite

Indicate expenses that are NOT permitted i.e. Salaries, Travel, Overhead, etc or NO Restrictions

Provost/Vice President

Signature on page 1 

signifies acceptance

 of the 

ACCOUNT MANAGEMENT RESPONSIBILITY and TERMS OF 

AGREEMENT (TERMS on page 2).

AUTHORIZATION REFERENCE

Indicate ED Code #, Exec Order #, etc

Specify source of revenue to be received (Student Fees, Off-Campus 

Users, Donation, Other: explain)

Specify how the revenue will be collected (chargeback, grant, billing, student fees/payment, etc.)
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2.

3.

4.

5.

6.

       REFERENCES:

Account Management Responsibility

http://lynx.csusm.edu/policies/policy_online.asp?ID=124

Trust/Special Project Guidelines

http://www.csusm.edu/fbs/Budget/Trust%2006.07%20Budget%20Guidelines.doc

Trust Fund Administration Procedures

http://lynx.csusm.edu/policies/procedure_online.asp?ID=127

1) Trust/Special Project Budget Plan; and 

2) Trust/Special Project Cash Flow Worksheet; and

3) Request for Use of Fund Balance for Current Year Distribution (if applicable)

1) Account Manager

2) Dean/AVP/Administrator

3) Provost or Vice President

4) Trust Fund Accountant, Fiscal Operations

5) Director, Accounting & Technology Services, Fiscal Operations

6) Copy of signed document will be returned to Account Manager

   ( Retain a copy of unsigned document until copy is received.)

7) Copy of signed document will be forwarded to Budget Office 

8) Original document will be maintained by Fiscal Operations

EXPECTED SOURCES OF TRUST REVENUE:  Trust revenue is limited by California Education Code § 89721 to the following:

  (a)  gifts, bequests, donations, etc (Note: these type of funds will be deposited to the Foundation and may be transferred to Trust)

  (b)  student scholarship and loan programs

  (f)  misc receiots/deposits (note: must be explained and are subject to fiscal approval)

  (g)  fees and charges for optional services, materials, or facilities

  (h)  fees and other revenues from instructionally related activities

ADDITIONAL AUTHORIZED SIGNERS FOR DISBURSEMENT:

SIGNATURE/DATE

4.

✍

5.

✍

6.

✍

7.

✍

8.

✍

This agreement will be required annually.

by Departments of The State of California, Trustees of the California State University.

All funds collected will be held and applied according to the purpose for which the project was established.

The Account Manager must review a monthly Trust Fund Trial balance report and a reconciliation with his/her records. If 

they do not agree, CSUSM Accounting Office should be notified in writing. If no objections are received then the records are 

deemed to 

Executive Order # 1000 establishes Trust Fund policy including the need for the operating fund to recover allowable direct 

costs plus an allocable portion of indirect costs association.

NAME/TITLE

REQUIRED ATTACHMENTS: 

All property, equipment and supplies shall become the property of the State and will be recorded, inventoried and accounted 

for as such. In the event the project is dissolved all assets shall become State property subject to disposition of same.

By signing below, I confirm that any expenditure activity authorized under this designation will conform to California State 

University, San Marcos and CSU Trustee policy, specifically the Trust /Special Project Agreement, and sound fiscal and 

budgetary p

DOCUMENT DISTRIBUTION:

TERMS OF AGREEMENT

All fiscal transactions will be administered in compliance with the directives issued

The Project's annual budget for each subsequent year must be submitted one month prior to the beginning of the fiscal year.

Good business practice will be exercised in all transactions affecting the project. Each obligation will bear the authorization 

of an individual named in this agreement.
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TRUST/SPECIAL PROJECT BUDGET PLAN  WORKSHEET

CSUSM.200-2/3 (4/2008)

Fund Year

49XXX 2011/2012

Projection

Account DeptidProgram Class Project Description Rate # of (Revenue)/Expense

501100 9999   Student Fees - Summer (12) 1,985 (23,820)

501100 9999 Student Fees - Fall (12) 10,006 (120,072)

501100 9999 Student Fees - Spring (12) 9,006 (108,072)

601300 9999 Employee A Jan - June 2,601 12 31,212

601300 9999 09901 Employee B 4,100 12 49,200

601300 9999 Employee C 4,300 12 51,600

601300 9999 Temporary Staff 3,100 12 37,200

601302 9999 09905 Special Consultant - Project A 110 90 9,900

603000 9999 All Benefits 62,608

660003 9999 Toner Cartridges 70 40 2,800

660003 9999 Paper 10 85 850

660003 9999 Miscellaneous Supplies 7,920

0

0

0

0

EXAMPLE B

0

0

0

0

0

NET (INCOME) \ LOSS 1,326.00

  Fund Bal Current Year Distrib -1,326.00

ENDING FUND BAL AVAILABLE 0.00

Calculation

This worksheet is to be used to submit both revenue and expense budgets by account code.  This must be 

submitted with your Trust/Special Project packet.  Descriptions should be detailed and reflect descriptions of the 

activity or the account code description.



Division Fund Title

All Trust Budget Sample



[image: image5.emf]    Cal State San Marcos   Request for Distribution of Fund Balance   For Current Year Use     Please  attach   a copy of the most recent trial balance for this fund.     Requestor/Contact Name                 Phone         Trust Fund Title                               Trust Fund   Number               Distribution for Fiscal Year         Department               Division               Current Fund Balance  –   Continuing Appropriation: $                Distribution Request for Current Year Use:          $                 Identify reason these funds are needed (justification):                                                                                                                                   Account Manager:                              Signature                Date     Dean/AVP/Administrator:                            Signature                Date     Provost/Vice President:                           Signature                Date       FUND AVAILABILITY CONFIRMATION:                          Signature    (Trust Accountant)     Notes __________________________________________________________________ ______________________   For Accounting Services Use      Approval      Disapproval     Director, Accounting & Technology Services:                                   Signature                Date  




[image: image6.emf]FUND BALANCE   

DISTRIBUTION

JULY AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUNE FY TOTAL

INITIAL START-

UP

0.00

ONGOING 

OPERATION

0.00

TOTAL 

REVENUE

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

INITIAL START-

UP EXPENSES

0.00

ONGOING 

OPERATION

0.00

TOTAL 

EXPENSES

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

FUND BALANCE   

DISTRIBUTION

JULY AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUNE FY TOTAL

INITIAL START-

UP

0.00

ONGOING 

OPERATION

1,770.00

18,456.00114,852.00 102,984.00 238,062.00

TOTAL 

INCOME/ 

REVENUE

1,770.00 18,456.00114,852.00 0.00 0.00 0.00 0.00 102,984.00 0.00 0.00 0.00 0.00 0.00 238,062.00

INITIAL START-

UP EXPENSES

0.00

ONGOING 

OPERATIONS

19,612.00 20,474.0018,024.0018,924.0019,624.0018,024.00 20,320.0020,320.0022,168.0020,474.0019,624.0020,474.00238,062.00

TOTAL 

EXPENSES

0.00 19,612.00 20,474.0018,024.0018,924.0019,624.0018,024.00 20,320.0020,320.0022,168.0020,474.0019,624.0020,474.00238,062.00

EXAMPLE C

SUBMITTED BY- ACCOUNT MANAGER SIGNATURE

✍

  Sally Smith

DATE

5/28/2011 Jane Doe, Admin Coordinator

EXTENSION

2318

APPROVING AUTHORITY- AVP, DEAN OR ADMINISTRATOR SIGNATURE

PREPARED BY- PRINT NAME

✍

  Sandy Beach

DATE

5/30/2011

COMPLETE FOR FULL FISCAL YEAR

GRAND TOTAL BOTH YEARS $0.00



DEPT-CLASS

9999

IF INITIATING DURING A FISCAL YEAR, START FROM FIRST MONTH OF ACTIVITY AND COMPLETE BELOW FOR THE NEXT FULL FISCAL YEAR

Trust Sample Fund 49XXX

TRUST/PROJECT NAME FUND NUMBER

CALIFORNIA STATE UNIVERSITY SAN MARCOS

TRUST/SPECIAL PROJECT CASH FLOW WORKSHEET



CSUSM.200-4 (REV.4/2009)

FISCAL YEAR

2011/12

 

Accounting Services
   Page 1 of 8                       
April 2011

_1365930419.xls
CSUSM.200-1

		CALIFORNIA STATE UNIVERSITY SAN MARCOS

				TRUST/SPECIAL PROJECT AGREEMENT														FISCAL YEAR				FY 11/12

		CSUSM.200-1 (REV.4/2009)

		FUND NUMBER						TRUST/PROJECT NAME												DEPT-CLASS

				4XXXX				FUND TITLE												XXXX

		PURPOSE OF FUND

				Describe purpose of Trust Fund here.

		SOURCE OF REVENUE																AUTHORIZATION REFERENCE

				Specify source of revenue to be received (Student Fees, Off-Campus Users, Donation, Other: explain)														Indicate ED Code #, Exec Order #, etc

		METHOD OF REVENUE COLLECTION

				Specify how the revenue will be collected (chargeback, grant, billing, student fees/payment, etc.)

		TYPE OF EXPENDITURE FROM FUND

				Describe the type(s) of expenditures permitted from this fund.

		SPENDING RESTRICTIONS:

				Indicate expenses that are NOT permitted i.e. Salaries, Travel, Overhead, etc or NO Restrictions

		AGREEMENTS and/or REPORTING REQUIREMENTS:

		(LIST DETAILS FOR THIS FUND - i.e. Outside Agency Reporting, Required Forms, Contacts, Due Dates, etc.

		Attach supporting documentation i.e. Agreement, Award Letter, etc)

		EXPECTED DURATION OF PROJECT (PLEASE INDICATE END DATE OR "INDEFINITE "):

				End Date or Indefinite

		DISPOSITION OF FUNDS UPON TERMINATION OF PROJECT (APPROVAL REQUIRED BY DIRECTOR, ACCOUNTING & TECHNOLOGY SERVICES)

				Transfer to University Discretionary Trust upon termination of project.

		AUTHORIZED SIGNERS FOR DISBURSEMENT:

				By signing below, I confirm that any expenditure activity authorized under this designation will conform to California State University, San Marcos and CSU Trustee policy, specifically Trust Fund Procedures, and sound fiscal and budgetary practices.  By s

				NAME/TITLE												SIGNATURE/DATE

		1.		Jane Doe, Admin Coordinator										✍		Jane Doe

		2.		Sally Smith, Director										✍		Sally Smith

								Example A

		3.												✍

		�		ADDITIONAL AUTHORIZED SIGNERS LISTED ON PAGE 2. (Please check the box if more than three are authorized.)

		SUBMISSION AND APPROVAL:

				BY SIGNING BELOW, I VERIFY THAT I HAVE READ AND AGREE TO THE TERMS OF AGREEMENT

				AND THE ACCOUNT MANAGEMENT RESPONSIBILITY POLICY.

				Those named above are designated to act on behalf of the Account Manager for fiscal expenditure and are hereby authorized to submit requisition and disbursement documents. The Account Manager retains the responsibility for all activity appearing in the Un

				REFERENCE:		Account Management Responsibility						http://lynx.csusm.edu/policies/policy_online.asp?ID=124

						Trust/Special Project Guidelines						http://www.csusm.edu/fbs/Budget/Trust%2006.07%20Budget%20Guidelines.doc

						Trust Fund Administration Procedures						http://lynx.csusm.edu/policies/procedure_online.asp?ID=127

				SUBMITTED BY								DATE		REVIEWED BY								DATE

				✍  Sally Smith										✍

				Account Manager										Trust Fund Accountant

				APPROVED BY								DATE		REVIEWED BY								DATE

				✍  Sandy Beach										✍

				Dean/AVP/Administrator										Director, Accounting & Technology Services

				APPROVED BY								DATE				Signature on page 1 signifies acceptance of the ACCOUNT MANAGEMENT RESPONSIBILITY and TERMS OF AGREEMENT (TERMS on page 2).

				✍  Bill Hill

				Provost/Vice President

				TERMS OF AGREEMENT

				All fiscal transactions will be administered in compliance with the directives issued

				by Departments of The State of California, Trustees of the California State University.

				1.		All funds collected will be held and applied according to the purpose for which the project was established.

						Good business practice will be exercised in all transactions affecting the project. Each obligation will bear the authorization of an individual named in this agreement.

				2.		All property, equipment and supplies shall become the property of the State and will be recorded, inventoried and accounted for as such. In the event the project is dissolved all assets shall become State property subject to disposition of same.

				3.		The Project's annual budget for each subsequent year must be submitted one month prior to the beginning of the fiscal year.

				4.		The Account Manager must review a monthly Trust Fund Trial balance report and a reconciliation with his/her records. If they do not agree, CSUSM Accounting Office should be notified in writing. If no objections are received then the records are deemed to

				5.		Executive Order # 1000 establishes Trust Fund policy including the need for the operating fund to recover allowable direct costs plus an allocable portion of indirect costs association.

				6.		This agreement will be required annually.

				REFERENCES:

						Account Management Responsibility						http://lynx.csusm.edu/policies/policy_online.asp?ID=124

						Trust/Special Project Guidelines						http://www.csusm.edu/fbs/Budget/Trust%2006.07%20Budget%20Guidelines.doc

						Trust Fund Administration Procedures						http://lynx.csusm.edu/policies/procedure_online.asp?ID=127

				REQUIRED ATTACHMENTS:						1) Trust/Special Project Budget Plan; and

										2) Trust/Special Project Cash Flow Worksheet; and

										3) Request for Use of Fund Balance for Current Year Distribution (if applicable)

				DOCUMENT DISTRIBUTION:						1) Account Manager

										2) Dean/AVP/Administrator

										3) Provost or Vice President

										4) Trust Fund Accountant, Fiscal Operations

										5) Director, Accounting & Technology Services, Fiscal Operations

										6) Copy of signed document will be returned to Account Manager

										( Retain a copy of unsigned document until copy is received.)

										7) Copy of signed document will be forwarded to Budget Office

										8) Original document will be maintained by Fiscal Operations

				EXPECTED SOURCES OF TRUST REVENUE:  Trust revenue is limited by California Education Code § 89721 to the following:

				(a)  gifts, bequests, donations, etc (Note: these type of funds will be deposited to the Foundation and may be transferred to Trust)

				(b)  student scholarship and loan programs

				(f)  misc receiots/deposits (note: must be explained and are subject to fiscal approval)

				(g)  fees and charges for optional services, materials, or facilities

				(h)  fees and other revenues from instructionally related activities

		ADDITIONAL AUTHORIZED SIGNERS FOR DISBURSEMENT:

				By signing below, I confirm that any expenditure activity authorized under this designation will conform to California State University, San Marcos and CSU Trustee policy, specifically the Trust /Special Project Agreement, and sound fiscal and budgetary p

				NAME/TITLE												SIGNATURE/DATE

		4.												✍

		5.												✍

		6.												✍

		7.												✍

		8.												✍



&L&9Page &P/&N&R&8&F

http://lynx.csusm.edu/policies/procedure_online.asp?ID=127

http://lynx.csusm.edu/policies/procedure_online.asp?ID=127

http://lynx.csusm.edu/policies/policy_online.asp?ID=124

http://www.csusm.edu/fbs/Budget/Trust%2006.07%20Budget%20Guidelines.doc
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Plan Submittal

		CALIFORNIA STATE UNIVERSITY SAN MARCOS

		TRUST/SPECIAL PROJECT BUDGET PLAN  WORKSHEET

		CSUSM.200-2/3 (4/2008)

		This worksheet is to be used to submit both revenue and expense budgets by account code.  This must be submitted with your Trust/Special Project packet.  Descriptions should be detailed and reflect descriptions of the activity or the account code descript

		Division						Fund		Fund Title								Year

														Calculation				Projection

		Account		Deptid		Program		Class		Project		Description		Rate		Amount		(Revenue)/Expense

																		0

																		0

																		0

																		0

																		0

																		0

																		0

																		0

																		0

																		0

																		0

																		0

																		0

																		0

																		0

																		0

																		0

																		0

																		0

																		0

																		0

																		0

																		0

																		0

																		0

																		0

																		0

												NET (INCOME) \ LOSS						0.00

												Fund Bal Current Year Distrib						0.00

												ENDING FUND BAL AVAILABLE						0.00



Revenue + Expenses

From Continuing Appropriation (if available)

Net (Income)\Loss + Fund Bal Current Year Distribution



Sample

		CALIFORNIA STATE UNIVERSITY SAN MARCOS

		TRUST/SPECIAL PROJECT BUDGET PLAN  WORKSHEET

		CSUSM.200-2/3 (4/2008)

		This worksheet is to be used to submit both revenue and expense budgets by account code.  This must be submitted with your Trust/Special Project packet.  Descriptions should be detailed and reflect descriptions of the activity or the account code description.

		Division						Fund		Fund Title								Year

		All						49XXX		Trust Budget Sample								2011/2012

														Calculation				Projection

		Account		Deptid		Program		Class		Project		Description		Rate		# of		(Revenue)/Expense

		501100		9999								Student Fees - Summer		(12)		1,985		(23,820)

		501100		9999								Student Fees - Fall		(12)		10,006		(120,072)

		501100		9999								Student Fees - Spring		(12)		9,006		(108,072)

		601300		9999								Employee A Jan - June		2,601		12		31,212

		601300		9999				09901				Employee B		4,100		12		49,200

		601300		9999								Employee C		4,300		12		51,600

		601300		9999								Temporary Staff		3,100		12		37,200

		601302		9999				09905				Special Consultant - Project A		110		90		9,900

		603000		9999								All Benefits						62,608

		660003		9999								Toner Cartridges		70		40		2,800

		660003		9999								Paper		10		85		850

		660003		9999								Miscellaneous Supplies						7,920

																		0

																		0

																		0

																		0

												EXAMPLE B						0

																		0

																		0

																		0

																		0

												NET (INCOME) \ LOSS						1,326.00

												Fund Bal Current Year Distrib						-1,326.00

												ENDING FUND BAL AVAILABLE						0.00



Revenue + Expenses

From Continuing Appropriation (if available)

Net (Income)\Loss + Fund Bal Current Year Distribution
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Cal State San Marcos

Request for Distribution of Fund Balance

For Current Year Use



Please attach a copy of the most recent trial balance for this fund.



Requestor/Contact Name 						  Phone			

Trust Fund Title  											  

Trust Fund Number  				  Distribution for Fiscal Year  		

Department 					  Division  					

Current Fund Balance – Continuing Appropriation: $ 						

Distribution Request for Current Year Use: 	     $  						

Identify reason these funds are needed (justification):  						

													

													

													

													



Account Manager:   										

		Signature						  Date



Dean/AVP/Administrator:   									

		Signature						  Date



Provost/Vice President:										

		Signature						  Date





FUND AVAILABILITY CONFIRMATION:  								

		Signature  (Trust Accountant)



Notes ________________________________________________________________________________________

For Accounting Services Use

 Approval	 Disapproval



Director, Accounting & Technology Services:



												

		Signature						  Date

		Trust_FB_CY_Distribution_Request_rev 4-08 kr.doc  Rev4-08
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CSUSM.200-4

		CALIFORNIA STATE UNIVERSITY SAN MARCOS

		TRUST/SPECIAL PROJECT CASH FLOW WORKSHEET

		CSUSM.200-4 (REV.4/2009)																						FISCAL YEAR				2011/12

		FUND NUMBER								TRUST/PROJECT NAME														DEPT-CLASS

		49XXX								Trust Sample Fund														9999

		IF INITIATING DURING A FISCAL YEAR, START FROM FIRST MONTH OF ACTIVITY AND COMPLETE BELOW FOR THE NEXT FULL FISCAL YEAR

				FUND BALANCE   DISTRIBUTION		JULY		AUG		SEP		OCT		NOV		DEC		JAN		FEB		MAR		APR		MAY		JUNE		FY TOTAL

		INITIAL START-UP																												0.00

		ONGOING OPERATION																												0.00

		TOTAL REVENUE		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00

		INITIAL START-UP EXPENSES																												0.00

		ONGOING OPERATION																												0.00

		TOTAL EXPENSES		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00

		COMPLETE FOR FULL FISCAL YEAR

				FUND BALANCE   DISTRIBUTION		JULY		AUG		SEP		OCT		NOV		DEC		JAN		FEB		MAR		APR		MAY		JUNE		FY TOTAL

		INITIAL START-UP																												0.00

		ONGOING OPERATION		1,770.00		18,456.00		114,852.00										102,984.00												238,062.00

		TOTAL INCOME/ REVENUE		1,770.00		18,456.00		114,852.00		0.00		0.00		0.00		0.00		102,984.00		0.00		0.00		0.00		0.00		0.00		238,062.00

		INITIAL START-UP EXPENSES																												0.00

		ONGOING OPERATIONS				19,612.00		20,474.00		18,024.00		18,924.00		19,624.00		18,024.00		20,320.00		20,320.00		22,168.00		20,474.00		19,624.00		20,474.00		238,062.00

		TOTAL EXPENSES		0.00		19,612.00		20,474.00		18,024.00		18,924.00		19,624.00		18,024.00		20,320.00		20,320.00		22,168.00		20,474.00		19,624.00		20,474.00		238,062.00

		EXAMPLE C				GRAND TOTAL BOTH YEARS																						$0.00

		PREPARED BY- PRINT NAME										EXTENSION				SUBMITTED BY- ACCOUNT MANAGER SIGNATURE												DATE

		Jane Doe, Admin Coordinator										2318				✍  Sally Smith												5/28/11

		APPROVING AUTHORITY- AVP, DEAN OR ADMINISTRATOR SIGNATURE																										DATE

		✍  Sandy Beach																										5/30/11






_1365930420.xls
CSUSM.200-1

		CALIFORNIA STATE UNIVERSITY SAN MARCOS

				TRUST/SPECIAL PROJECT AGREEMENT														FISCAL YEAR				FY08/09

		CSUSM.200-1 (REV.4/2008)

		FUND NUMBER						TRUST/PROJECT NAME												DEPT-CLASS

				4XXXX				FUND TITLE												XXXX

		PURPOSE OF FUND

				Describe purpose of Trust Fund here.

		SOURCE OF REVENUE																AUTHORIZATION REFERENCE

				Specify source of revenue to be received (Student Fees, Off-Campus Users, Donation, Other: explain)														Indicate ED Code #, Exec Order #, etc

		METHOD OF REVENUE COLLECTION

				Specify how the revenue will be collected (chargeback, grant, billing, student fees/payment, etc.)

		TYPE OF EXPENDITURE FROM FUND

				Describe the type(s) of expenditures permitted from this fund.

		SPENDING RESTRICTIONS:

		AGREEMENTS and/or REPORTING REQUIREMENTS:

		(LIST DETAILS FOR THIS FUND - i.e. Outside Agency Reporting, Required Forms, Contacts, Due Dates, etc.

		Attach supporting documentation i.e. Agreement, Award Letter, etc)

		EXPECTED DURATION OF PROJECT (PLEASE INDICATE END DATE OR "INDEFINITE "):

		DISPOSITION OF FUNDS UPON TERMINATION OF PROJECT (APPROVAL REQUIRED BY DIRECTOR, ACCOUNTING & TECHNOLOGY SERVICES)

				Transfer to University Discretionary Trust upon termination of project.

		AUTHORIZED SIGNERS FOR DISBURSEMENT:

				By signing below, I confirm that any expenditure activity authorized under this designation will conform to California State University, San Marcos and CSU Trustee policy, specifically Trust Fund Procedures, and sound fiscal and budgetary practices.  By s

				NAME/TITLE												SIGNATURE/DATE

		1.												✍

		2.												✍

		3.												✍

		�		ADDITIONAL AUTHORIZED SIGNERS LISTED ON PAGE 2. (Please check the box if more than three are authorized.)

		SUBMISSION AND APPROVAL:

				BY SIGNING BELOW, I VERIFY THAT I HAVE READ AND AGREE TO THE TERMS OF AGREEMENT

				AND THE ACCOUNT MANAGEMENT RESPONSIBILITY POLICY.

				Those named above are designated to act on behalf of the Account Manager for fiscal expenditure and are hereby authorized to submit requisition and disbursement documents. The Account Manager retains the responsibility for all activity appearing in the Un

				REFERENCE:		Account Management Responsibility						http://lynx.csusm.edu/policies/policy_online.asp?ID=124

						Trust/Special Project Guidelines						http://www.csusm.edu/fbs/Budget/Trust%2006.07%20Budget%20Guidelines.doc

						Trust Fund Administration Procedures						http://lynx.csusm.edu/policies/procedure_online.asp?ID=127

				SUBMITTED BY								DATE		REVIEWED BY								DATE

				✍										✍

				Account Manager										Trust Fund Accountant

				APPROVED BY								DATE		REVIEWED BY								DATE

				✍										✍

				Dean/AVP/Administrator										Director, Accounting & Technology Services

				APPROVED BY								DATE

				✍

				Provost/Vice President

				TERMS OF AGREEMENT

				All fiscal transactions will be administered in compliance with the directives issued

				by Departments of The State of California, Trustees of the California State University.

				1.		All funds collected will be held and applied according to the purpose for which the project was established.

						Good business practice will be exercised in all transactions affecting the project. Each obligation will bear the authorization of an individual named in this agreement.

				2.		All property, equipment and supplies shall become the property of the State and will be recorded, inventoried and accounted for as such. In the event the project is dissolved all assets shall become State property subject to disposition of same.

				3.		The Project's annual budget for each subsequent year must be submitted one month prior to the beginning of the fiscal year.

				4.		The Account Manager must review a monthly Trust Fund Trial balance report and a reconciliation with his/her records. If they do not agree, CSUSM Accounting Office should be notified in writing. If no objections are received then the records are deemed to

				5.		Executive Order # 1000 establishes Trust Fund policy including the need for the operating fund to recover allowable direct costs plus an allocable portion of indirect costs association.

				6.		This agreement will be required annually.

				REFERENCES:

						Account Management Responsibility						http://lynx.csusm.edu/policies/policy_online.asp?ID=124

						Trust/Special Project Guidelines						http://www.csusm.edu/fbs/Budget/Trust%2006.07%20Budget%20Guidelines.doc

						Trust Fund Administration Procedures						http://lynx.csusm.edu/policies/procedure_online.asp?ID=127

				REQUIRED ATTACHMENTS:						1) Trust/Special Project Budget Plan; and

										2) Trust/Special Project Cash Flow Worksheet; and

										3) Request for Use of Fund Balance for Current Year Distribution (if applicable)

				DOCUMENT DISTRIBUTION:						1) Account Manager

										2) Dean/AVP/Administrator

										3) Provost or Vice President

										4) Trust Fund Accountant, Fiscal Operations

										5) Director, Accounting & Technology Services, Fiscal Operations

										6) Copy of signed document will be returned to Account Manager

										( Retain a copy of unsigned document until copy is received.)

										7) Copy of signed document will be forwarded to Budget Office

										8) Original document will be maintained by Fiscal Operations

				EXPECTED SOURCES OF TRUST REVENUE:  Trust revenue is limited by California Education Code § 89721 to the following:

				(a)  gifts, bequests, donations, etc (Note: these type of funds will be deposited to the Foundation and may be transferred to Trust)

				(b)  student scholarship and loan programs

				(f)  misc receiots/deposits (note: must be explained and are subject to fiscal approval)

				(g)  fees and charges for optional services, materials, or facilities

				(h)  fees and other revenues from instructionally related activities

		ADDITIONAL AUTHORIZED SIGNERS FOR DISBURSEMENT:

				By signing below, I confirm that any expenditure activity authorized under this designation will conform to California State University, San Marcos and CSU Trustee policy, specifically the Trust /Special Project Agreement, and sound fiscal and budgetary p

				NAME/TITLE												SIGNATURE/DATE

		4.												✍

		5.												✍

		6.												✍

		7.												✍

		8.												✍



&L&9Page &P/&N&R&8&F

http://lynx.csusm.edu/policies/procedure_online.asp?ID=127

http://lynx.csusm.edu/policies/procedure_online.asp?ID=127

http://lynx.csusm.edu/policies/policy_online.asp?ID=124

http://www.csusm.edu/fbs/Budget/Trust%2006.07%20Budget%20Guidelines.doc
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		Projected FY 2011/12 Student Headcount*

				Stateside												Extended Learning

				Summer				Fall				Spring				Summer

		Student Fee		FTE		Headcount		FTE		Headcount		FTE		Headcount		Stateside Continuing		Ext. Learning Matriculated

		Chancellor's Office Target		25		35		7,547		10,006		7,409		9,006		1,950		280

		2% Enrollment Increase**				0				200				180		0		0

		Total Enrollment				35				10,206				9,186		1,950		280

		Academic Records - $12				X				X				X		X

		ASI - $50				X				X				X				X

		Athletics - $80				X				X				X		X		X

		Childcare - $10				X				X				X		X		X

		Health Facilities - $25				X				X				X		X

		Health Services - $70				X				X				X		X

		Recreation - $40				X				X				X		X

		Student Union - $215				X				X				X		X
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