
Resolution for Fund Balance Commitment
______________________SCHOOL DISTRICT                           ______________ FISCAL YEAR

Resolution Authorizing the Establishment of a Committed Stabilization Arrangement 
WHEREAS, the (LEA Name) annually receives state funds through the State of California’s Local Control Funding Formula (LCFF), as provided through Education Code Section 2574, and

WHEREAS, as a result of the LCFF, the (LEA Name) is currently funded at the 2012-13 funding level and is projected to remain “flat funded” for the foreseeable future, and
WHEREAS, the (LEA Name) desires to establish a committed stabilization arrangement for the purpose of stabilizing budgets to maintain and support programs on behalf of the students of (LEA Name), and
NOW, THEREFORE, BE IT RESOLVED, in accordance with GASB 54, the (LEA Name) hereby commits the residual balance of assigned and unassigned reserves of the General Fund, above twice the state required minimum reserves of x%, to the stabilization arrangement.  
NOW, THEREFORE, BE IT RESOLVED, when revenues are insufficient to meet the annual increase in expenditures of the (LEA Name), the resulting shortfall will be withdrawn from the stabilization arrangement.
NOW, THEREFORE, BE IT FURTHER RESOLVED, any other use of these funds is expressly prohibited by adoption of this resolution, unless or until, such time as this resolution is amended or rescinded.

REGULARLY passed and adopted this ______________ day of _________________________, ______.

AYES:
________________________________
NOES:     _______________________________


________________________________
_______________________________


________________________________
ABSTENTIONS:
_______________________________


________________________________


_______________________________


________________________________
ABSENCES:
_______________________________


________________________________



_______________________________

_________________________________________


___________________________________


     District Superintendent*


             County Superintendent of Schools





___________________________________





                      Date Approved/Filed

* My signature certifies the above vote of the Governing Board to be accurate and true.

Districts may (a) have all Board members sign in the appropriate categories, or (b) type in the names and have the district Superintendent certify the accuracy of the vote.


