
Description
Actual Prior Year 

End @ 5/31/22
Submitted 

Budget 2023
 Certified Budget 

2023 Comments
Income
40-49001-011-30001 ACTIVITIES FEES INCOME 2,044.00$            1,800.00$            2,044.00$            Based on  Prior Year Actual

40-40001-011-30001 ROLLOVER BALANCE 2,306.00              2,734.05              1,803.62              
Actual Prior Year Funds not spent as of 
5/31/22

Total Income 4,350.00$            4,534.05$            3,847.62$            

Program Expenses
40-70009-011-30001 ADMINISTRATION FEE                                   120.00$               123.00$               130.20$               
40-70135-011-30001 MEETINGS                                             142.91                 300.00                 300.00$               
40-70097-011-30001 SPECIAL EVENTS 2,157.47              2,600.00              1,875.42              Net of All Revisions placed in this account
40-70243-011-30001 STUDENT LOUNGE                                       38.00                   415.00                 415.00                 
40-70149-011-30001 WELCOME EVENTS 88.00                   1,000.00              1,000.00              
Total Program Expense 2,546.38$            4,438.00$            3,720.62$            Formula Cell- Do not alter

Balance Before Reserves 1,803.62              96.05                   127.00                 Formula Cell- Do not alter

Reserves:

40-30008-011-30001 RESERVE FUND                                         -                      96.05                   127.00                 
5% prior year actual expenses (within 
guidelines)

Total Reserves -$                    96.05$                 127.00$               Formula Cell- Do not alter

Total Expenses + Reserves 2,546.38$            4,534.05$            3,847.62$            Formula Cell- Do not alter

Total Net Income less Expenses + Reserves 1,803.62$            -$                    -$                    Formula Cell- Do not alter

*SUNY Reserve Guidelines >5% and <100% of prior year actual expenses
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Faculty Student Association of DMC-Student Activity Fund
Graduate School Student Council (GSSC)

FY 2023 = June 1, 2022 through May 31, 2023
CERTIFIED BUDGET

Red Ink represents revisions made during certification



 
 
 

Aug 16, 2022 
 

 
TO:  Ana Mejia-Bautista, President 
  Graduate School Student Council (GSSC), via eMail and posted on FSA webpage 
 
FROM:  Richard J. Bentley, President 

Faculty Student Association (FSA) 
 
SUBJECT: GSSC Budget Certification for Fiscal Year 2023 (June 1, 2022 to May 31, 2023) 
 
 
Attached is a copy of GSSC’s certified budget for Student Activity Fees (SAF) for the fiscal year 2023 that began June 1, 
2022. The GSSC approved the submitted budget at their 5/12/22 meeting which has been certified on behalf of the Campus 
President in accordance with the SUNY Board of Trustees SAF Guidelines. The following changes were made to the 
submitted budget: 

• Rollover Balance: The GSSC’s actual year end unused funds at 5/31/22 was $ 1,803.62. GSSC must make efforts 
to increase its program and activities to spend its annual SAF income by May 31st or consider reducing its future 
fee rate 

• Special Events: The net of the above revisions results has been made in this account being adjusted to $ 1,875.42 
in order to balance GSSC’s budget (bottom line net to zero) 

• Reserve Fund: GSSC initially submitted a $ 96.05 Reserve Fund, which has been revised to the minimum required 
a $ 127 Reserve Fund (5% of prior year’s actual expenses of $ 2,546.38). SUNY Guidelines require a 5% but no 
more than 100% of prior year’s actual expenses. 

  
Please be aware that: 
 
• Payment Signature Requirements: GSSC has requested joint signatures for disbursement, and GSSC constitution 

requires the GSSC Treasurer must sign all payment requests. The “signature restriction” section adjusted to reflect 
that the GSSC Treasurer plus one other GSSC officer must sign all payment vouchers.  

• Expenses may be drawn from appropriate accounts in accordance with this certified budget, dependent on the 
positive cash balance of the account at the time of disbursements. 

• Event and Reserve Funds require GSSC meeting minutes approving each use, since purpose is undesignated at 
this time of certification. 

• The Council may submit a revised budget for additional certification at any time during the year. 
• FSA Payment forms(link), SAF Meeting Minutes Guidelines (link), other SAF documents (link) are available online. 

 
Please feel free to contact me at Ext. 2186 if you have questions or concerns. 
 
 
cc:  Anthony Condoleo, FSA Interim Controller (w/original documents) 
 Daniel Minnock, FSA Staff Accountant 

Sofia Tortora, Vice-President  
Joao Moreira, Treasurer 
Sailee Chavan, Secretary 
Jeffrey Putman, VP Student Affairs 
Schuyler Hooke, Interim Director Student Center 
Dr. Mark Stewart, Dean, School of Graduate Studies 
Deanne Kennedy-Lorde, Bursar (no SAF rate increase: Current flat rate=$20/yr) 

 
 
 
 
 
 
 

Faculty Student Association of Downstate Medical Center, Inc. 
Mail Stop 1219; 450 Clarkson Avenue; Brooklyn, NY 11203-2098 Telephone: 718-270-3187 

www.downstate.edu/fsa 

https://www.downstate.edu/about/our-administration/finance/faculty-student-association/_documents/fsa001paymentform.pdf
https://www.downstate.edu/about/our-administration/finance/faculty-student-association/_documents/saf-council-minutes-to-secys.pdf
https://www.downstate.edu/about/our-administration/finance/faculty-student-association/forms-documents/student-activity-fee.html
https://www.downstate.edu/about/our-administration/finance/faculty-student-association/




SAF BUDGET REQUEST & AGREEMENT FORM Page2 of 2 

AGREEMENT Between 
THE FACULTY STUDENT ASSOCIATION OF DOWNSTATE MEDICAL CENTER. INC. 

And 

�a.��e � �� C�\ 
!Insert Name cf Student Organlzationl

The Faculty Sb.ldent Association (FSA) is allowed to receive. hold, and disburse monies as agent for recognized Student Activity Fee organizations on the SUNY 
Downstate Medical Center campus and is performir,g in accordance with the established "Pofteies and Procedures for SAF end Trust and Agency {T&,t.J Account:t' 
and the SUNY Board of Trustee ·Guiderings OIi Student Activity Fee$' dccuments. 

In consideration thereof, the applicant above hereinafter referred to as •depositor' requests and authorizes the FSA to act as its agent for the receipt. ais1Ddy. and 
disbursement of funds pursuant to those documents. The depositor hereby agrees to pay an adminis1rative fee to FSA as determined annually by the FSA Board 
d Dir'ec:IDrs. This amount shall be deducted from the depositor's account(s) at the start of each fiscal year. 

As the designated agent. FSA win endeavor lo maintain accounts consistent with the purposes and within the scope and authorizations set forth by the depositor in 
this Budget Request. Oistnnements will be pn,c:essed In accordance with FSA Business Office procedures provided the appn,p,tate signatories have executed 
the payment request. FSA reserves the right to refuse to pay out any funds that, in its own recognizance, FSA feels are unauthorized or improper. 

De;,ositnr recognizes that FSA acts in a fiduciary capaciy with T&A Accounts and insofar as depositot's aecount is a T&A Account, FSA assumes no liability ro, 
depositor's actions and/or agreements or commitments with any third patties. FSA assumes liability only with respect to its duties as an agent for custody and
�� or _funds. Deposik:lr a�rees to � ha!fflle�Ut�SA�� nd alt actions against it resulting from actions of depOSitor. In recognition thereof. this
a;>pl1Cation IS presented for review and certification.( 

� Agreed and Accepted: x � 05/18/2022 

Applialnl'I Main Rlrp19N1U11Ve Siglllturll � 
Send (1) This fonn with all original signatures, (2) Th9 Budget Wofksheet (detail), and (3) the Council's SIGNED MEETING MINUTES snowing ll'leir

approval of thjs b&.ldget. to the FSA Business Office (DMC Mail Slop 1219); A copy wil be Mlmed after cef1ific:ation. 

DO NOT WRn'E ieLOW THIS LINE (Fil USE ONL VJ 
CERTlFICATION 

Approved in accordance with the above linked doaAmentl FSA Policies and Procedures and SUNY 8oal\1 of Trustee Guideines. Certification Comments: 

12�:)eQ 0-() 
Je{) � c .. �_.xt-t{t� � � J�� 7/q(22

C(RTIFIED ev __ �-..:..,:::-:=:�=���------4------------DaleofCeltiftcltion:
-�FU:�
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