California State University, Sacramento

Request for Trust Fund


(Do not complete for Scholarship or Endowment requests)
The goal of the Request for Trust Fund form is to determine whether a new fund needs to be established, the type of fund to be set up, and the appropriate handling based on the projected activity and source of revenue.  
The minimum revenue threshold for a new fund is $500.00 per year (exceptions allowed on a case by case basis).
Please provide detailed answers to all of the questions listed under Justification for the New Fund, including projected uses and revenue sources of new fund.  If the new fund is approved, this form will serve as a source document of allowable revenue and expenditures for the Trust Accounting Specification Sheet.
After completing the form, Accounting Services will notify the requestor of the decision and the next steps (if applicable).
Please submit the Request for Trust Fund form as follows:

Email – Michael Gill, gillmr@csus.edu

 Intercampus Mail - Accounting Services, Mail Stop 6080

Requester:






  Department:






Contact #:




  Email:







Primary contact person for this fund:

	Name:
	

	Extension:
	

	Email:
	


Reviewed and Approved:

	
	Name
	Signature
	Date

	Department Chair:
	
	
	

	Dean/Director:
	
	
	

	Provost/

Vice President:
	
	
	


Proposed Fund Information:

	Fund Name:
	

	Effective Date:
	

	Department ID to use:
	


Justification for the New Fund (Type answers in box, text will automatically wrap)
1. Purpose of Fund?

2. Are the activities temporary (less than 2 years) or ongoing?


3. Use of Fund:  List in detail, the services/materials that will be provided and the types of expenditures that will be allowed.

4. Will this fund be used for Hospitality Expenses?
YES
  NO

5. Will this fund be used to provide for scholarships (Yes or No)?  If yes, for an existing University scholarship or a new scholarship?

6. What other resources and/or University Fund have been used in the past to cover these services/materials?

7. Indicate who will benefit from the materials/services.  List the types of customer (e.g. students, companies, staff, faculty, Auxiliary or community).

8. Source of Revenue: List in detail the type(s) of revenue (e.g. fees, donations, one-time funding, etc.). List who will be providing the revenue (e.g. students, companies, staff, faculty, Auxiliary or community). If fees will be charged, list type of fee and corresponding amount.

Revenue/Expense Projections:
This is an active Excel worksheet.  You can amend the format to meet your revenue and expense calculation needs.  Double click on the sheet to activate the worksheet.

[image: image1.emf]Projections for one year

Revenue Projections

Proposed 

Fee 

(nearest 

whole $)

# 

Individuals/t

erm

# terms/ 

year

 Estimated 

Revenue 

Fee name

20.00 $     100 1 2,000.00 $        

Fee name

- $                

Fee name

- $                

Fee name

- $                

Fee name

- $                

(insert rows to expand # of lines)

- $                

Subtotal, Estimated Revenue 2,000.00 $        

Expenditure Projections Cost/item # items

 Estimated 

Expense 

Type of Expense

25.00 $     50 1,250.00 $        

Type of Expense

- $                

Type of Expense

- $                

Type of Expense

- $                

Type of Expense

- $                

Type of Expense

- $                

Type of Expense

- $                

Type of Expense

- $                

Type of Expense

- $                

Type of Expense

- $                

Type of Expense

- $                

(insert rows to expand # of lines)

- $                

1,250.00 $        

Management Fee - 7% 87.50 $            

Subtotal, Estimated Expenses 1,337.50 $        

Net

(must be positive amount)

662.50 $          

Do Not Enter Amount, will do automatically

Do Not Enter Amount, will do automatically

Do Not Enter Amount, will do automatically

Do Not Enter Amount, will do automatically


	To be completed by Administration and Business Affairs
Financial Services


Review/Approval Signatures

Reviewed: I have reviewed the proposed fund request.

Recommend Approval:
______ Yes
______ No
Director of Accounting Services or University Controller





Date

Approval:


 Approved

Denied

AVP for Financial Services








Date
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		Projections for one year

		Revenue Projections				Proposed Fee (nearest whole $)		# Individuals/term		# terms/ year		Estimated Revenue

				Fee name		$   20.00		100		1		$   2,000.00

				Fee name								$   - 0

				Fee name								$   - 0

				Fee name								$   - 0

				Fee name								$   - 0

				(insert rows to expand # of lines)								$   - 0

		Subtotal, Estimated Revenue				Do Not Enter Amount, will do automatically						$   2,000.00

		Expenditure Projections				Cost/item		# items				Estimated Expense

				Type of Expense		$   25.00		50				$   1,250.00

				Type of Expense								$   - 0

				Type of Expense								$   - 0

				Type of Expense								$   - 0

				Type of Expense								$   - 0

				Type of Expense								$   - 0

				Type of Expense								$   - 0

				Type of Expense								$   - 0

				Type of Expense								$   - 0

				Type of Expense								$   - 0

				Type of Expense								$   - 0

				(insert rows to expand # of lines)								$   - 0

						Do Not Enter Amount, will do automatically						$   1,250.00

				Management Fee - 7%		Do Not Enter Amount, will do automatically						$   87.50

		Subtotal, Estimated Expenses										$   1,337.50

		Net		(must be positive amount)		Do Not Enter Amount, will do automatically						$   662.50






