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X ICT/IDT Form

Overview

» Purpose
» ICT Form is used to process a transfer from one company to another ICT Purpose

company
» IDT Form is used to process a transfer from within the same company m |:> PHIL
» Form Location
| o o PHIL [ > ~ FDN
» FDN Form: Foundation Website -> Financial Services -> Form for Financial

Services -> Click IDT/ICT Form
» PHIL Form: Philanthropic Website -> Forms -> Click ICT/IDT Form IDT Purpose

» Common COd]ﬂg Scenarios (*backup is required)
FDN PN |
» ICT Transfers: 5341 & 7341

» DT Transfers: 5348 & 7348
» *Note both object codes above must be used together on the ICT/IDT Form and PHIL |:> PHIL

&S

» Reimbursement
» Actual Revenue & Expense Charges
» Adjustments

¢


https://cppenterprises.org/wp-content/uploads/2024/05/FS02110F.pdf
https://www.cpp.edu/philanthropy/docs/philanthropic-317ictform022022.xlsx

ICT/IDT Form

Which Form to Use

To From ICT/IDT Form IDT Webform
PHIL PHIL PHIL Yes
FDN FDN FDN Yes
FDN PHIL FDN No
PHIL FDN PHIL No

Foundation Projects start with OxxxxX, 1XXXXX, ZXXXXX, 3XXXXX, 4XXXXX

Philanthropic Projects start with 7xxxxx, 8xxxxx, 9xxxxx




ICT/IDT Form
Form Number

> Cl]ck For Form # Inter-Departmental Transaction (IDT) / Inter-Company Transaction (ICT)
Please get the form # first before proceeding. | Click for Form#  Instructions(Filling form)
Prepared by: Ext#: p” ki
"’ I-fs
] Dept/Division: Date: ' 3
» Webpage tab will I e ol P |
Posting Month: Form #: Foundation =

open for the number

Purpose/reason for the charges:

Use this only if the automatic number generator of the finanacial form yvou downloaded is not working. Please
follow these steps:

> CO py a n d paSte fo rm 1. Please write down the number below
n u m be r 2. Re-open the form

3. Enter this number below in the appropriate line on the form.

This Number is used for the following forms: IDT, PO Requests, Travel Authorization & Expense Report,
Disbursement Voucher, Fellowship and Participant Stipend Payment & Acknowledgement.

521320




ICT/IDT Form
Header preparation

Inter-Departmental Transaction (IDT) / Inter-Company Transaction (ICT

‘ Prepared by: Omar Qadamani Exti: 4854

Dept/Division: Kellogg West Date: 07/11/2022

Posting Month: 07/2022 Form #: 521 320
Purpose/reason for the charges: Catering Charges for Finals Event

Date of
Preparation
Reason for Charges Form #
Generated

Extension

A*- X ] Form Logo
Cal Poly Pomona S

Foundation <




LD\

e

ICT/IDT Form
Section A

Section A: Accouni(s) to receive payment (Must be Foundation Acct) (CREDIT)

Description (Attach a list if more space is needed) Project | Object Amount
Catertrax Order # 10000 170120 | 5161 | $ 100.00
*Please attach backup documents and send to department to be billed* Total: $ 100.00
Project Authorized Signer

Print Name: Signature: Date:

vV v . v. v Vv

Description of transfer
Project #

Object #

Amount

Project Authorized Signer of
crediting account



e

Section B

Section B: Account(s) to be charged (DEBIT)

Please check - - q -
box(es) _|Foundation (IDT) ] Philanthropic (ICT)

Description (Attach a list if more space is needed) Project | Object Amount

Catertrax Order # 10000 819167 | 7185 $ 100.00

*Please submit to Foundation, Building 55, A/R Department once completed*® Total: $ 100.00

I'We certify that this interdepartmental transfer benefits the educational mission of the C5U and meet the policy requirements of the Education Code Section 83904.6, Section 9.2, Policy on Expenditure of

Funds for CSU Auxiliary Organizations and is in li with the University Related Project Agreement. I'We also certify that the item(s) above has/have been received andlor service(s) has/have been
i  to the satisfaction required, if applicable, and that the items andior services are in compliance with the terms and conditions of the grant andlor contract, if applicable.

Project Authorized Signers (2nd signature required for amount over $5,000 & if ICT is checked)

Print Name: Signature: Date:

Project Authorized Signers

Print Name: Signature: Date:

v

vV v v VY

Email Foundation AR
foundationar@cpp.edu

ICT/IDT Form

Select Box if the transfer is for
IDT or ICT purposes

Description of transfer
Project #

Object #

Amount

Project Authorized Signer for
debiting account

» *Requires 2 signatures if over
$5,000 and includes a PHIL
project


mailto:foundationar@cpp.edu

Inter-Departmental Transaction (IDT) / Inter-Company Transaction (ICT -

06/08/2022
Prepared by: Jennifer Waggener Exii: 3190 : I ( I Fo r m
Dept/Division: Kellogg West Date: 0D/23/2022 ‘Ié
Tiomar Cal Paly Pamons
Posting Month: 05/2022 Form #: 519231 ﬂlaﬂﬁlj

Purpose/reason for the charges: Tl‘ar'ISfOI"I'I'IiI'Ig PEI"SPECIWES 052022 Exa m p l e S

Section A: Accouni(s) to receive payment (Must be Foundation Acct) (CREDIT)

Description (Attach a list if more space is needed) Project Obiject Amount

Catertrax Order #12271 170120 | 5161 | $195.39 (Actual ChargeS)

» Actual Revenue & Expense
charges

*Please attach backup decuments and send to department to be billed* Total: £ 195,39

Froject Authorized Signer » i.e. Revenue being received for
Print Name: 1 0Dy Bushee ﬂgnuiure:f.?f{. H.J..\?f?fum 7o Date: 06/07/2022 SerViCeS, Catering etc.
Section B: Accounti(s) to be charged (DEBIT) .
PIEE::(;:?C‘{ Foundation (IDT) \:| Philanthropic (LCT) > EXpen S€ 15 reco rded fO r
Description {Attach a list if more space is needed) Project | Object Amount se rV'i ces , Cate r'i Nn g , etc
Catertrax Order #12271 840241 7185 $ 195.39 .
received.
*Please submit to Foundation, Building 55, A/R Department once completed* Total: % 195,39

¥ cacitly thai ia inisndeparirenia] irarafer 2enelics e adecasarnal missisn ol i C3U and mest i palcy nequrenerncs of e Education Code Sectinn 335044 Seciizn 3,2 Folizy on Expandim ol
Funds e CEU Ausil ey Qrganastio=s snd i n camglance with the Unives ity Ralsied Proest Agresmiert. (Wa sles certify et the Hemis) shioes raschave baen recetend srd'ar serecss) hasihaes bean
pactzrmad Io the satistaction reqaid, if azplcasls, snd thal =0 Eare andice warvices am i= compliance with tha sa=me and cordane of the grank endne contract, # apslizable,

Project Authorized Signers (2nd signalure required for amount over 55,000 & if JCT is checked
i : Al ok Bk
print Name: AlisOn Baski g0y AUOTOAACE Date: 05/31/2022

Project Authorized Signers

Print Name: Signature: Date:
Accounting Use Only:
Internal Munugye Approval: Fhilanthr ;
Signatureiie Clavey Date: /0712022 |10 0 gpupe: = p L +leo Date: 05/07/2022
Vendor Number: F58237 (CPP Foundation) Date: Initials:

08/16/2022 sadly nogarte 06/16/2022




M

ICT Form

Inter-Departmental Transaction (IDT) / Inter-Company Transaction (ICT)
Prepared by: Samantha Chow Exté 2913 Elckler E a le S
e == = O Xam
Dept/Division: Alumni Relations Date: 4/21/2022 fom, 2
Posting Month April 2022 Fom# 517693 RS Famans :
ng Maonih: P Click fo ilanthropic T f Ob C d
L e | T (Transfer Object Codes
Purpose/reason for the |2 Regisrations from CEE to Alumni Gala (3100 ecch)
charges
Section A: Account (s) to receive payment (Must be Philanthropic Acct) (CREDIT) > I CT Tra n Sfe r COdeS
Description (Attach a list f more spoce Is needed) Froject Object Amount
Dr. Hend Gilli-Elewy and Dr. Joanne Vian Boxtel attending Alumri Gala on 43072022 219350 5341 3 20000 > 5341 & 7341 usage
*Please atlach backup documents and send fo department fo be billed® Total: $200.00 > *Must be used ]’n pairs and
Project Authorzed Signer B
Andrea DeCoudres o s P B ME AT never separate
Print Name: Signature: Date: 4/22/2022
Section B: Account (s) to be charged I (DEBIT) > I DT TranSfer COdeS
Please checkbox(es) o Foundation (ICT) o Philanthropic (IDT)
-D'Il:rﬂh’l {Atacha list ¥ more q:ac.l:nn_d-d} Project Object Amount > 5348 & 7348 usage
Dir. Hend Gilli-Blawy and Or. Joannea Vian Boxba affending Alumni Gola on 4F30,/2022 413560 7341 L 20000
w . .
*Please submit fo Foundation, Bullding 55 A/R Deparfment once completed* Total: 5 200.00 > MUSt be used n pa]rs and
: : never Separate
vt rred S ama i U & alicalivmad mibiiem of the CETF amd ot tha palicy raguinem i of the Education Cals Satien BPR.0, Sation 7.0, Palicy am Expe miliisre

Wi oot thal this imterddartn
Fusmd's for CEL A soliary Ovpavwizations o d B i compliance with the Dniveriity Roloted Project Agrosment U alie coril)y that the e i) above o have baom rece ival amd'or serice @) hashav s besa
perirmd b the sauiifaction reguined, i applicabile, and o the iand amdie sreic & are in compliamce with e dorma aod comition o the graml amdiv comracs, i applicalle.

[Project Authorized Signer - {2nd signoture required T omount is over 55.000 & 107 box is checked)
|P|‘In1‘ Name: Dir. H, GAIE-Elevry Signature: 57?/ M—(}Z&u’fé Date:
| i i
Print Hame: Signature: Date
Accounting Use Omly:
Intem ol M onoger Approval: Philanthropic Approval:
_ ) _’—"ﬂ_:'\.ln"_‘: Ao
sigr e L] (e— Date:
Vendor Number:  F&9253 (PHIL Foundation) Date: nifiak:
Frugrion Jakby Foaiarce
sy roxfirs (Mary 11, 20072 1650
05/11/2022

05/11/2022




Inter-Deparimental Transaction (IDT) / Inter-Company Transaction (ICT)

Prepared by: S. Gilkinson ety 2475 A
bept/Division: 45300 bate: 12/02/2021 Aﬁ
Posting Month: 11/2021 Form #: 513527 Fouadation =

Purpose/reason for the charges: Adjust incorrect charges on Foundation P-card

o3e
1/10/22

Section A: Account(s) to receive payment (Must be Foundation Acct) (CREDIT)

Descriplion (Attach a list if more space is needed) Project | Object Amount
Five charges, $149 each, should have been charged to 800610 009140 | 1120 $ 745,00
*Please attach backup documents and send to depariment to be billed® Total: $ 745.00
Project Authorized Signer
Print Name: ReZa Lakeh Signature: - Date: 12/06/2021
Section B: Accouni(s) to be charged (DEBIT)

Please check -

bodtery . |Foundation (IoT) [ ] Philanthropic (ICT)

Description (Attach a list If more space Is needed) Project | Object Amount

Five charges, $149 each, charged to 009140 in error. | B00610 | 7035 | % 745.00

Students attending ASME 2021 IMECE Virtual Conference

*Please submit o Foundation, Bullding 55, A/R Department once completed® Total: $ 745.00

Ve cartity that fis banelis the afthe C5U and meet he peliry requinmests of the Edusatien Cady Sertion B985, Secion B2, Policy on Expendtivre of
|Fureds for G5 Auxilery Organizations and is in compliznce with the Univensiy el sted Projecs Agreemast. e aluo cartify that the flem|s] above hasihar seen received andior sarvice(s} hashave bren
Jrortarmad (o the satistactizn reguind, I spphestle, and thal the Rems ardier sorvicas ame in compliancs wis (he terms ard sengiliens o th grent ardter cortract, i apphcazle,

Project Authorized Signers (2nd signature required for amount over

Print Name: Alison Baski Date: 01/05/2022

Signmur.; Algan Bkl |lan 5, 202 45255 PAT)

Project Autheorized Signers

Print Name: Signature: Date:

Accounting Use Only:

Internal Manager Approval: Philanthrepic Appraval:
signature: Clogee Alesians Date: 1722 [signature: &2 9“?/4‘* Nelese  pate:
L =

Vendor Number:  F58237 (CPP Foundation) Date: Inifials:

>

ICT Form

Examples
(Adjustment)

ICT Adjustment transfer

» i.e. initial charges were
charged to the incorrect
account #




Inter=Departmental Transaction (IDT) / Inter=Company Transaction (ICT)

447

Frepared by: Chitra Perera Exi#

2@ I \

: Py
Dept/Division: CCHM Date: 211412022 ) N

- CalPolyFPomona
Posting Month: Dec-21 Formé 5415381 ek for A I ‘ I FO r m
- torm # oundaticn

Furpose/reason for the |Reimbursement for RKR Social Tables Subscription
charges:

Secltion A: Account (3) to receive payment (Must be Philanthropic Acct) (CREDIT) I Xa m l e S
Description (Attach a Bst if mare space Iz needed) Project

e

1201842021

(Reimbursement)
*pig aftach backup d ts and send fo deparfment to be billed* Total: 5 1455.56 > *BaCkup mUSt inClUde GL from
Frofect Auhorized soner — where the charge initially was
Print Name: Danie] Montplaisir Sy s M Date: 02/07/2022

Section B: Account (s) to be charged I {DEBIT) placed and Original
Please checkbox(es) X  Foundation (ICT) O Philanthropic (IDT) I nvo-ice/ rece-i pt -if ava-i lable

Description (Atach a Est il more space iz nesded) Project Object | Amount

Social Tables Event Soffware Subscripfion Reimbusement - COHM BFAFED Z34L 1555.56

7106 | ~ » i.e. portion of expense is being
transferred out as a
reimbursement while the GL

*Flease submif o Foundatfion, Building 55, A/k Deparfment once complefed* Total 5 1655.56 o o4 o
Ve coralfy e thiy Darerdeparteentn raasgTer Senglis the adacaions suanes o the CFLT aad meet the poiicy requilresments of the Edacation Code Seotion FFO0LE Neotisn 9.2, Pedicy ea K endinure h aS th e fu l l ] n ] t] a l C h a rge frol I I
B Fusds for CS07 Awsitany Orpanizations sad is e complizsacs wich fie Uadeersie Eofated Froject Agrevment [We aiso contlfy e the emi) afuee hasBsee been received sndior semivei) hasRove
been g tur o watinfiection rrguiees, (Fapydcaile, and tha the fems andior seroes oo n complioecr with dhe terms s comitions of the graes gadior contrect, 3 appinbic . .
Project Authorized Signer = [Znd signature required i amount is over 55000 & 10T box is checked) t h e Sal I le p rOJ ect & O bJ ect °
Michael Godfrey Signature: J 12/16/2021
Print Name: Signature: Dafe:
Accounting Use Only:
Infernal Manager Approval: Fhilanthropic Approval:
- Drigally signed by Aida Lam
Crates FOIT05. 04 14T BAA
5 nd\mAllda Lam awns Date: Signature: Date:
Vendor Number:  F47253 [PHIL Foundatian) Date:; | ruiticnfs:
Post Suhb- Secondary
Date  System Reference Reference PEID Description Debits Credits Balance
§19282 PR-VPUNIVADVEXCELLENCE

7106 SOFTWARE PURCHASES
08/18/2021 AP 4110052537 F43618 Couneil for Opp SCL TBLS SFTWR 4.966.69 4.066.69
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