	
	
	
	

	Fund Activity Summary:  Required Questions Form
Agency: Full Title (Agency Code)

	

	Fill in the shaded boxes.  Please refer to Page 20 of the Operating 

Budget guidance for instructions on completing this form.

	

	Fund Number:
	
	 Fund Name:
	

	
	

	

	1.  Explain the legal authority of this fund. (e.g. Ohio Revised Code, temporary law, or Controlling Board action)

	

	

	2.  Explain factors influencing historical revenues to this fund.  (e.g. 50% fee increase in FY 2007; 10% decrease in fiscal year 2008 due to a decrease in number of licensees)

	

	

	3.  Explain assumptions used in developing revenue estimates for fiscal years 2009, 2010, and 2011.  (e.g. proposed 25% fee increase in fiscal year 2010; historical pattern indicates a 2% increase each year)

	 


	

	4.  Identify and explain patterns in revenue flow.  (e.g. all revenue received in May and June due to seasonal nature of facilities; revenues received evenly throughout the fiscal year)

	 


	

	5.  Explain the source or recipient and the legal authority for any “transfers-in” or “transfers-out” shown on the Fund Activity Summary.

	 


	

	6.  Explain what your agency considers to be a reasonable cash balance for this fund and describe why.
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