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MEMORANDUM
To:

Name1


Title1

From:

Cliff Flood



University Controller

Subject:

Request for a Trust Fund Authority – Subsidiary Account

Your request to establish a trust fund entitled “Name2" has been approved.  From the information provided, we have determined that the activity presented in the request is representative of  “Fund Type” and is authorized by “G.S. Reference” to be accounted for and maintained in the University’s Trust Funds.  Trust fund project reference number “Number1” has been authorized for this purpose.  Please see the attached Trust Fund Authority  - Subsidiary Account for specific information regarding the coding of transactions, the rules for source and use of funds, and any restrictions over the spending of these funds. 

As the owner of this trust fund, you are responsible for complying with University Policies, Rules and Regulations over Trust Funds at the following WEB site: http://www.ncsu.edu/policies/sitemap.php#trust_funds.  In addition, you are responsible for understanding and following the University’s Spending Guidelines and Trust Fund Guidelines at the following WEB sites:

Spending Guidelines:     http://www7.acs.ncsu.edu/financialsvcs/SpendingGuidelines/Spend.htm
Trust Fund Guidelines:     http://www.fis.ncsu.edu/controller/trust_funds/guidelines_June2011.pdf . 

Please note the following specifics regarding the approval of this Trust Fund:

· A positive cash balance must be maintained in this trust fund at all times.  In the event that the Trust Fund incurs a deficit cash balance without approval from the Vice Chancellor For Finance and Business, the Trust Fund may be terminated and the department required to immediately cover the deficit from other available funds.

· Expenditures from this trust fund must be for the purposes provided for in the trust fund authority.

· Activities recorded in the financial system for this trust fund must be reconciled and reviewed no less than
monthly.  Documentation of the reconciliation and review must be maintained for audit purposes.    

· Gifts are subject to the Donor’s restrictions and conditions.  Expenses must be supported with adequate documentation to ensure compliance. (for ledger 7’s)
· This Trust Fund has been classified as exempt for food purposes subject to the Donor’s restrictions/conditions (for ledger 35xxxx, 7 & 9’s)

· This Trust Fund is subject to the same expenditure guidelines as State appropriated funds. (for upper level
ledger 3’s)

· This Trust Fund must be self-supporting.  Operating cost paid for by other projects must be reimbursed timely.
(for upper level ledger 3’s)
· It is your responsibility, as owner of this Trust Fund to provide in writing to the Controller’s Office, any change in the activities or information represented to us regarding this Trust Fund or if the ownership of the Trust Fund changes.  

· When the need for the account ceases, please telephone the University Controller’s Office at 5-6896 for direction and assistance in closing the account.

Please let us know if you have any questions or if we can be of further assistance.

CF/mj

	North Carolina State University

Institutional Trust Fund Authority

Subsidiary Account



	The Following Trust Fund is Authorized as Part of the University’s “Fund Type” as Provided by “G.S. Reference”: 

	Trust Fund Name/Number:
	Name2
	Number1

	OUC Name/Number:
	
	

	Owner Name/Title:
	Name1
	Title1


	The Following Revenue Source is Authorized for This Trust Fund:

	Account Name/Number:
	
	


	The Following Project is Authorized for This Trust Fund:

	Project ID Name/Number:
	
	

	Program Name/Number:
	
	

	Subclass Name/Number:
	
	


	The Following Purpose is Authorized for This Trust Fund’s Project: Purpose description provides for specific restrictions, terms, or conditions on use of monies as identified in the BA-108 

	









         Approved:








         _________________________________







                           Cliff Flood









      University Controller
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        Date

NCSU Form BA-111
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