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Do | need a Gift Card Authorization?

* Yes — if gift cards are being charged to the University a Gift Card Authorization must be established
before any cards may be purchased or distributed.

. Contact the Fiscal Compliance team for Gift Card allowability questions(pcgc@ucdenver.edu).

Gift Card Authorization Request Process

==
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GIFT CARD PROGRAM MANAGEMENT

CUSTODY SECURITY
PURCHASING & DISTRIBUTION
EXPENSE ALLOCATION & TRACKING
AUDIT & TAX
RECONCILIATION REPORTING
KEEPING
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« A single individual designated to oversee the Gift Card Program.

CUSTODY » Responsible for ensuring all purchasing, security, dispensing, tracking,
and replenishing procedures are followed.

» Individual is responsible for lost/stolen gift cards and may be held
personally liable for their value.

* Required to be a University Employee
(No students, student employees, or POIs).

Can a second individual oversee distribution?

« A temporary transfer of custody is allowable with proper documentation.
(Transfer Memo)

» Ensures all cards are accounted for and where responsibility lies.
« Custodian of Gift Card Program has oversight.

« Individuals involved should familiarize themselves with policies,
procedures, and requirements to properly manage.

« Should be short term (ie. 1-2 weeks).

. Longer term outage (ie. Parental Leave) should officially update custodian.




TRANSFER OF CUSTODY
MEMO / LOG SAMPLE

Gift Card Transfer Memorandum

Date

Total Amount Transferred ($) # of Cards

Department: Custodian:
Speedtype: Temporary Custodian:

Type of Card (ie. VISA) Serial Number Dollar Amount

By signing below, | acknowledge receipt of the gift cards listed below and agree to be held accountable for the safeguarding and proper disbursement with the approved business purpose.

Date:

Temporary Custodian Signature:

Temporary Custodian

Custodian
Recipient Name/ID# Recipient Initials

Date Purchased | Seria! Number | Card Amount Date Transferred Date Disbursed Payment Purpose

By signing below I acknowledge receipt of the above gift cards and agree to be held accountable
for their safeguarding and for disbursing the cards in accordance with the approved business
purpose. I agree to adhere to the PSC Procedural Statement: Gift Cards.

Temporary Custodian Signature Printed Name

Current Custodian Signature

A copy of this memo must be kept with the inventory of gift cards to ensure that all gift cards are Both Sam ple Templates provided on the Fiscal comp“a nce
accounted for. Gift Cards must be secured at all times. ) - -
website linked at end of presentation.



Gift cards must always be secured.
Cards should be accessible only to the custodian.

Physical Cards

* In alocked box or bag inside a locked cabinet or drawer
accessible only by the custodian.

» Should be housed at University office location.

Electronic Cards

» Should be purchased and distributed directly to the
recipient.

 [f electronic codes are pre-ordered, like Physical Cards
these must be secured (ie. Locked file only accessible to
custodian).

Do not combine gift cards from separate programs.

Separate tracking & security is required.

SECURITY




How to Purchase Gift Cards:

PURCHASING

Purchased with University Procurement Card from vendor.

« Custodian can work with purchaser in their department to complete -
no card sharing.

Tango — Vendor established in CU Marketplace to load funds.
Cards should net be purchased with personal funds/out-of-pocket.

Purchasing Guidelines

Purchasing should be on as-needed basis to avoid an excess inventory
(ie. Next 2 weeks — 3 weeks).

Ensure purchases are in line with approved Gift Card Authorization (ie.
Card denomination, purchase/distribution period, etc.).

Remember your approval period, this encompasses when cards must be
purchased & distributed.

Keep your receipts! Needed to reconcile program and expense reports.

Purchasing Issues

Some vendors have a restricted Merchant Code, PSC must lift the
restriction in order to complete.

Work with Commercial Card Team at procurement.card@cu.edu. Must
provide copy of approved Gift Card Authorization.
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Allocate expenses on Concur Expense Report to the Speedtype EXPENSE
& Account Code included on approved Gift Card Authorization.

« 495102 - Study Subjects ALLOCATION
» 550105 - Performance/Supporting Awards Non-Employee
(Pulls as “Recognition Awards Non-Employees”) Expense Reports should be
- 550106 — Employee Recognition completed timely (monthly)
(Pulls as “Recognition Awards Employees”) to ensure proper fiscal

.+ 550108 - Non-Employee Participation/Recognition oversight and prevent

personal taxation to

(Pulls as “Participant Prizes”)
cardholder (BEX).

« Attach copy of approved Gift Card Authorization Form with your
supporting attachments. (Signed by Fiscal Compliance).

« Approvers — Send report back if there is not evidence of Gift Card
Authorization approval, or misallocated expenses.


https://www.cuanschutz.edu/offices/fiscal-compliance/resources/business-expense-substantiation

EXPENSE TYPE CONCUR

Add Expense to Report

Available Expenses (0) New Expense

Select an expense type for the new expense

495102

~ HONORARIA, FELLOWSHIPS, PARTICIPANT COSTS

Study Subjects (495102)

~ RESEARCH SUPPLIES AND SERVICES

Study Subjects (Non-Cash) (495102)

Add Expense to Report

Available Expenses (0) New Expense

Select an expense type for the new expense

550106

»~ FLOWERS, FRUIT BASKETS, AND GREETING CARDS

For Employee (Flowers etc) (550106)

~ RECOGNITION

Recognition Awards Employees (550106)

Add Expense to Report

Available Expenses (0) New Expense

Select an expense type for the new expense

550108

-~ FLOWERS, FRUIT BASKETS, AND GREETING CARDS

For Non-Employee/Non-Student (Flowers etc) (550108)

For Student (Flowers etc) (550108)

~ RECOGNITION

Participant Prizes (550108)

Add Expense to Report

Available Expenses (0) New Expense

Select an expense type for the new expense

550105

A RECOGNITION

Recognition Awards Non-Employees (550105)
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Fn:rl:.uretmnt S-enm:e Eenter (PSC)

Effeciive Dafe: 0072027

Gift Card Authorization Request (GC)

|Purposa:

Usad 1o request the estabilshment or modification of 3 git card program, and to accept custody of that program.
See the PSC Procedural Statement Gift Carcs and, 35 apprpriate, the PSC Procedural Statements Recogniion & Training, or Study Subject Payments.

Action Requested: Comrofer (Mee Lise Omnly:
Create New Prograin [] Change SpeedType [[] cnange Lacation (] change End Date (] Chose Gift Card Program
[] change Amourt [] change Custodian [C] Other Change Date | Inftials:

To Establish a New Gift Card Program

ganazationa U"'FIFinamiEH Services - Fiscal Compliance Exzm:lel

Fitzsimons Building
E’E‘“f::““ |1:3m1 East 17th Piaca W1126
cands IoC3Ed | o) rora, CO BO04S

Pup-use:lsmaﬁeﬁ Participation in COMIRE Study
Gift Card Program: (#12-3456 on financial management.

Card Type (e Target):|Amazon, Target
Tianons.| 300

-:F'ITj"EI:EIﬂ' Elecironic Cands; |Electronic Cards; Email
Email, or Mall

Mm#mmnmmurmﬁ.m
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Custodian Mame: |Holly Day
Custodian Emgloyes 1D 122458
Custodian Phone: [[303) 215-2256

Custodian Emalt |Helly. Day@cuanschutz edu

ACCOETE 405107 - Shacly Subijects -

[[] otmer sccount than thoss listed sbove ,l.;-,.:;:.mtl

Todal § amaunt of cairds o e purchased:| 5. 000

MM.I -

Maimum § amount per| e
IndhidUEl per CalEnar year

Wl any of the recipients ba non-U.S. persons? [ es

Wil ihis be wsed for siudy subject payments? =] Yes L1 Na

Ir used for sTudy subject payments: What is the type of protocol? Exerngt (Ancnymous) || Expedied (Minimally Invasive) [ Full-Board (Invasive)

IF used for FecOQRIBon IWans: ATach approved Recognilion Program Authanzaton (RPA) Tom oF other documentation; [ Documentation atteched

To Modify an Existing Gift Card Program
Attach copy of the initial Gift Card Authonzation Request (GG form

Mew SpeedType:
New End Cake:

Mew Location:

New 5 Amount of Cards to be Purchased: |

Mew Cusiodian Employee ID &

Mew Cuslodlian Camgus Boo

Mew Custodlan Mame:

Mew Cusiodian Phone:
Hew Custodian Email

req
onignal can iocation
TR &in;

If requesting change in cusioalan, new cusiodian’s signalure below

VEMES T CAMT DRTgram Smount and a550mes Mespon sy for Drogram
FTm former cUstodian.

New Custodian Acceptance/Acknowledgment

|Ev accepting custosy of 2 gint cam program, | agres to be personally accountatie o the Universty of Coiorado for the approprate care and dispostion of the
£ lssued. Gt cands ane the equivalent of cash. As such, | have eyviewed the appropiate cash control procedures and am famillar with the physical securty
amangements avalabie to me for hie cane of the cands. | hereby agee Mat the amangements are adequale for me to accept the responsbiity a5 custodan of the cands. |
further agree that If these cards are kost or siolen due bo my negligence, then the Univarsity may require reimbursement fmm me for hiat amount.

I undlerstznd that ail expenditures of wiversty funds miest be Tor oMol universiy busness only, must be aliowable and reasanable for the specific SpeedType to which
they are changed, and must contribute diecty to the accomplshmant of e University's mission.

GV fo redm )

ool idenfication iy reportng.

Soggets and valabie funding.

#, [0/ 2027
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EXPENSE REPORT EXAMPLE

Expenses Vieww
‘ Datel= ‘ Expense Type | Reviewed ‘ Amount ‘ Approved ‘
07/13/2022 Study Subjects (495102) M $60.00 $60.00

@@ &I.L = TARGET.COM *

Gift Cards - Study

Study ) o1
: Subject Participation
Subjects 07/13/2022  $60.00 COMIRE #12-3456

(495102)

TARGET.COM *

Allocations: 100.00% ($60.00) 63412345

o Order details

Bl Sent #124E6TES10111213 $60.00 wa ~
Placed at 11:14AM today 7/13/2022

Subtotal $60.00
Balloon Thanks Target l::rrl‘l:l:.ard Email delivery Shipping Eres
Gty 1
$60.00 Total Eﬁ-ﬂ.ﬂﬂ
o s yahoo. com

we VSa 1204

™ Gift message included

« Attach fully signed Gift Card Authorization Form. \
« Attach purchase receipt (redact in Concur if confidential patient information).
. Assign expense to matching Speedtype & Account Code (Expense Type).

« Clear business purpose.
« Purchase [ Distribution within approval period (start & end date).

Cushodisn Sgnatare Diate
gt Bgre by Srine 1L s

er

Dig rla.lh-' signed by Zhengh Dlng
— Dt 2027,70.14 S0 7 - Ii::'.f"'-"

Caroline E. Quane =====eam """
: Dalx

Campaes Confrolier (or delegate] Authoriz'g SRpalight 1 1ame o

Adminlsirathie Compeance AoDrTver ﬂmh.l'ﬂ'

T

« Card type, denomination, & format allowed per the authorization. /

b




In-Person (Physical Cards | Pre-purchased Codes)

» Recipient signs (or initials) receipt that they received payment. (Pre-
numbered receipt book recommended). The following listed:

« Recipient name or study ID number DlSTRI BUT'ON

e Serial Number of card

« Payment purpose
« Date of payment

e Amount

- If emailing a pre-purchased code, receive confirmation they received it. (not
recommended route of distribution).

Electronic [ Email

« Direct from vendor to participant email address.
« Save receipt from vendor showing where card was sent.
« Do not need to have confirmation it was claimed.

Mailing
« Notrecommended, if must be done should be direct from vendor to
participant.

» If mailing by custodian, secondary witness (univ employee) must be present
and sign off on mailing.

» Certified Mail required for larger payments (>$50). Recommended for alll.




EXAMPLE - RECEIPTS / DISTRIBUTION

Pre-Numbered Receipt Book

(Sequential, Document discrepancies)

Completed Receipt
Participant Initialed receipt of the payment.

RECEIPT

Date: 10/20/2024

Amount Received: $50.00 Amazon Gift Card #10521356897

For Payment Of:_Visit 1

Receipt Number: 1001

Final Details for Order #123-4567891-1234567
Print this page for your records.

Order Placed: September 27,2022
Amazon.com order number: 123-4567891-1234567
Order Total: $50.00

Gift Cards

Sent

| E-mallglftcardto:boh.snitﬁ@axamplaemall.com I

- Message:
Hello Bob,

- Thank you for participating in the
@ampus-wide suvey process. Included
is an Amazon gift card to recognize your
efforts completing!

Payment information

Item(s) Subtotal:

Total before tax:
Estimated tax to be collected:

Grand Total:

Received By: #001 /@%

Mailing by Custodian
Witness Memo or Log Templates

Received From: Holly Day

Department: Custodian:
Speedtype: Witness Name:
Approval Period: 1
As witness to the gift card mailing, | certify the following:

A, lwitnessed the insertion of gift card for this mailing. Based on the number of mailings and incentive denomination, all gift cards were accounted for.

B. |witnessed the drop off of the mailing at the Mail Center or Post Office.

Gift Card Mailing Form

Mailing Date:
Department Name:
Custodian Mame:
Speedtype:

Total Amount Mailed:

Mailed Card(s) Information:
Serial Number Card Amount Payment Purpose Recipient Name/ID

Date Recipient Name or Participant
Date Purchased Serial Number | Type of Card Card Amount Disbursed |  Payment Purpose 1D Number Witness
1
2
3
Witness Contact Information
| B
Witness Printed Name and Title Phone Number

Witness Signature

As gift card custodian, | certify the following:

| received prior approval from the Finance Office to purchase the cards and send them through the
mail. Insertion of the cards for mailing was witnessed &s indicated below.

Once the insertion was completed, the mailing was immediately taken to the Mail Center or Post

Office, observed by the witness below (either in-person meeting, or virtual meesting)

Based on the number of mailings, all gift cards were accounted for. If there were cards remaining, they
hawve been documented by serial number on this form and signed off by the witness to the mailing.

Custodian Signature Date

As witness to the mailing, | certify the following:

I witnessed the insertion of the gift cards for this mailing. Based on the number of mailings, all gift
cards were accounted for.

| witnessed the drop off the mailing at the Mail Center or Post Office

Witness to the mailing Signature




Tracking Log [ Audit Log is required.

Must include the following fields:

TRACKING  Purchase Date

 Card Serial Number (or order number)

 Distribution Date

« Denomination

 Card Type

« Payment Purpose

» Recipient Naome or Study Subject ID Number

» Receipt Number (if applicable)

Tracking Log must include all Gift Cards associated with the
authorization. (ie. Cards purchased but not distributed).

e Should be clear to an outside reviewer.

 |If change in Speedtype indicate on log where charges begin
hitting the new Speedtype.

» Separate Authorizations need their own log.
« Do not combine multiple gift cards into one line.



TRACKING LOG EXAMPLE

Department:
Custodian:
Speedtype:

Financial Services

Holly Day
63412345

Approval Perind:‘5f1;’2[}19 - 5/1/2020

Date 1/15/2020

RECEIPT

Amount Received: $20 Target Gift Card  #123456789

For Payment Of: Survey #1 Completion

Receipt Number: 101

Received By: Joe Smith Q& A,

|
L
ﬁ
|
|

Gift Card Reconciliation:
Cards Purchased:
Amount Disbursed:
Cards On-hand:

> !

l Serial Type of Card Date Recipient Name or w Recipient fnfﬁni:ﬂ
Date Purchased Number Card Amount | Disbursed Payment Purpose Participant ID Number | Participant Receipt ber
1 1/1/2020 123456789 Target S 20.00 1/15/2020 Survey #1 Completion Joe Smith Receipt 101 o |
2 1/1/2020 234567890 Target S 20.00 1/18/2020 Screening Visit Bob Roberts Receipt 102
3 1/1/2020 345678901 Amazon S 20.00
4 1/1/2020 234586310 Amazon S 20.00
5
Gift Card Reconciliation: |
Cards Purchased:
Amount Disbursed:
Cards On-hand:
Department: Financial Services
Custodian: Holly Day
Speedtype: 63412345
Approval Period: 9/1/2022 -9/1/2023
W Order Number or E:'ﬁw Type of Card Date Recipient Name or w w /
Date Purchased Card Serial Number Card Amount | Disbursed Payment Purpose Participant ID Number Recipient Email Address '
1 9/27/2022 Order #123456789 Amazon & 50.00 9/27/2022 Survey #1 Completion 1234 bob.smithi@exampleemail.com |
2 9/27/2022 Order #123456789 Amazon & 20.00 9/27/2022 Survey #1 Completion 1235 john.roberts@exampleemail.com

Received From: Holly Day

amazoncont

Final Details for Order #123-4567891-1234567

Order Placed: September 27, 2022
Amazon.com order number: 123-45676891-1234567
Order Total: $50.00

Sent
E-mail gift card to: bob.smith@exampleemail.com
- From: Holly Day
- Message:

Hello Bob,
- Thank you for participating in the

campus-wide survey process. Included

is an Amazon gift card to recognize your

efforts completing!

Print this page for your records.

Gift Cards

Payment information
[tem(s) Subtotal:

Total before tax:
Estimated tax to be collected:

Grand Total:

Amount
$50.00



What is Reconciliation?

L% . RECONCILIATION
« Reconciliation should occur each time new cards are purchased
and at least quarterly. & AUDIT

» Secondary individual (ideally dept approver, admin, etc.) should
reconcile with custodian on quarterly basis.

« Match purchases to Financial Report in CU Data (ensure charges
have hit the appropriate Speedtype & Account Code).

Audit:

» Fiscal Compliance periodically reviews records related to gift cards.
* In-person review.
« Deskreview.
» Expense allocation report.

 Internal or External Audit could also ask to review gift cards.

 All gift card inventories, and documentation must be available for
audit.

 Departmental reviewers/spot audits are also common and
recommended.



TAX
REPORTING

Calendar Year: January 1 - December 31

Tax Reporting is determined according to gift card use & dollar amount.
e Study Subject participation (> $100 in calendar year).
« Non-Employee Participation/Recognition (> $100 in calendar year).
« Employee Participation/Recognition (any dollar amount).

Reporting Process
« Must be completed at end of each calendar year or at close out if earlier.
« Study Subject Reporting:

« 1099MISC Spreadsheet completed and sent to PSC securely for Study
Subject Participation. (Custodians receive an email with instructions).

. Recognition Reporting — submitted within 60 days of the event/payment.

« Non-Employee Participation/Recognition send Recognition Reporting
Form (RR) to PSC.

« Employee Participation/Recognition send Recognition Reporting Form
(RR) to Employee Services.

How long do we maintain the W-9?
« Must be maintained in line with Record Retention Policy (APS #2006).



https://www.cu.edu/ope/aps/2006

* Any changes to the operations of the program must receive

approval through Fiscal Compliance. UPDATING AN
- Examples of changes: AUTHORIZATION

 New Speedtype

« Change of Start or End Date
« Amount Changes
 Card Denomination /[ Payment Amounts

Action Requested:

« Amt per Individual in a calendar year change Cchange speedtype [ ChangeLocation ] Change End e

[ ] Change Amount [ ] change Custodian [ ] Other Change

e Distribution format
e Custodian
e Location

How to Update:

 Fill out blank Gift Card Authorization Request Form identifying
necessdry changes. Custodian & Org Unit Authorizer must sign.

« Submit to pcgc@ucdenver.edu for processing with a copy of last
approved authorization, current tracking log, and most updated
Internal Controls.
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PROGRAM
CLOSURE

When Gift Card Programs have passed their authorized end date [ are no
longer needed they must be officially closed out through Fiscal Compliance.

To Close a program, send an email with the following documentation to
pcgc@ucdenver.edu so we may initiate the close out review.

e Gift Card Authorization Form
« Completed Tracking Log
 Purchase Receipt(s)

How can you help with the close out review?
» Clearly identifying any excess gift cards and the plan for them.
« Provide completed documentation (ie. All tracking log fields).

« Providing an m-Fin Financial Detail report with charges matching to the
tracking log (on correct Speedtype(s) and Account Code).

« Confirm if reporting for calendar year has already been completed.

NEW — Gift Card Program Close Out Checklist
 Recently developed to aid in close out review.

e Will be shared with attendees and included on our website.

« Recommended to be submitted with close out requests, goal to make
this a required attachment in the future for Denver | Anschutz. Date TBD.


mailto:pcgc@ucdenver.edu

Custodian Mame Total Authorized Amount

Start Date End Date Account Code(s) [ ] 495102 - Study Subjects

it - [[] 550105 - Performance/Supporting Awards Non-Emplayee
sp pe(s) ] 550106 - Mon Cash Recognition Employess
|:| A3010E - Mon Cash Participation/Recognition Mon-Employes

Date of Close Out Request: Total Dollar Amount Purchased:
[ all expense reports for gift cards under this authorization have been submitted and approved.
[ all expenses were sllocated to the approved Speedtype(s) and Account Code(s) under this gift card program.
[ Total dollar ameunt purchased is less than or equal to total authorized amount of this gift card program.
[] Al card denominations match amounts approved under this gift card program.
[] Gift card recipients did not receive more than authorized maximum to be received during the calendar year.
[ all gift cards were purchased / distributed within the suthorized start and end dates.
Do you have any remaining Gift Cards on hand (excess cards)? [ ] Yes [] No
If yes, which of the following actions will be taken? [] Personally reimburse University for expense of excess cards.
[] Transfer excess cands to another autharized gift card program (provide program details)
[] Unsure /Wil discuss with Fiscal Compliance with close out submission.

Study Subject Participation Non-Employee and/or Employee Participation & Recognition
Mo Reporting Required - Mo individual received more than | Were any payments this calendar year issued to University of Colorado
$100 during this calendar year. (cuU) employees? []Yes []MNo

= uired - St Participants ived i ves, have you already submitted the Recognition Reporting Form (RR) 1o
Dﬂ:epun:lngﬂaq. udy Participa recs micre - |:|"I'E!5 |:|Hl:|-
than $100 during the calendar year. ) _ _ _
o Haws you sliesdy conpleted reporiing 1or This oelesdi year? Did any Mon-Employess receive over 5100 during this calendar year?
[dves []HNo D?H |:|Hu-__ .
I yes, have you already submitted the Recognition Reporting Form (RR) 1
the PSC? [1ves []Mo

|

[] Gift Card Authorization form te be closed.

] Tracking Log - all fields filled in, lists all gift cards under the suthorization including those purchased but not distributed.
[ Purchase Receipt(s)

Best Practice (not required)
[] mFin Financial Detail report showing all cards purchased under this authorization.




OVERPURCHASING &
EXCESS CARDS

Ways to reduce excess cards:

Purchase on as-needed basis to prevent excess inventory.

As you near end of program slow purchasing.
Utilize electronic format gift cards, no inventory they are purchased and distributed at the same time.

What if | do have extra cards?

It is generally difficult to obtain refunds for unused gift cards
(however may be an option depending on vendor).

If there is another authorized gift card program in your unit that can utilize the cards, they can be transferred.
(The expense must be moved to appropriate funding source and transfer documented on tracking logs).

Individual who overpurchased can personally reimburse for the cards and then utilize for personal use. Cash
Receipt to Bursar’s Office and funds deposited to same Speedtype & Acct where expense hit.

Discuss with Fiscal Compliance team (pcgc@ucdenver.edu).

Expense cannot remain on restricted funding source (Fund 30/31) — be aware of closure of these funding
sources.



mailto:pcgc@ucdenver.edu

Any shortage must be reported to Fiscal Compliance immediately (pcgc@ucdenver.edu).

« Custodians are responsible for lost or stolen cards and may be required to reimburse the
University depending on the specifics.

Investigate what led to the missing gift card(s).

Understand timeline of when shortage occurred.

» Regular reconciliation helps pinpoint timing.

Police Report may need to be filed depending on specifics.

Lost or stolen cards cannot be charged to a restricted funding source (Fund 30/31).


mailto:pcgc@ucdenver.edu

CRITICAL
COMPLIANCE ISSUES

e Stacking Payments
e Delayed Payments

. Exceeding Denomination
Thresholds

« Gift Cards are meant to be issued at time of completion or close to
that time, if you are wanting to pay a lump sum to the participant at
the end of multiple visits that should be paid through check (SSP
Form or PA Form).

 The Denominations Field on the form are the only denominations
that are approved to be purchased.

« The FPS: Gift Cards prohibits Study Subject Payments to be issued
via gift card when the individual payment exceeds $100.

« Paying multiple gift cards in the same day to circumvent these
limits is also non-compliant.

Example:
=
CEF:' _}"I:E |:E.;'1: _ﬂrgﬁt::: -'E'.IT'IEIE':II'I TEIFgEt '.."'-.'El|r'r'IEII't Faym E.r-lt Schedul_e fclr S‘[udy
Card Denominations: | 525, 550, $75, 3100 Visit 1 $95
Distribution Method . -
(Physical or Electronic Cards; |Electronic Cards via Email & Month Follow-Up $50
In-perzon, Email, or Mail} & Month Survey Completion $25
12 Month Follow-Up Interview $100




e Follow your authorization & request updates timely.

e Allocate to the Speedtype & Account Code indicated on your approved form.
e Communicate with your unit to prevent duplicate purchasing.

e NO Procurement Card Sharing.

e Virtual Meals are not allowable (includes meal vouchers).

 If required to collect W-9 obtain prior to payment.

e Complete required year-end tax reporting if required.

 |f you do not have a Gift Card Authorization in place, gift cards should not be purchased or distributed.



TRAINING & RESOURCES

Online Custodian Training Course Fiscal Compliance Website
Percipio Course #U00224 Resources > Gift Cards

Fiscal Compliance

CU: Custodian Responsibilities - Gift Cards, Petty Cash, and Change
Funds

Financial Services

Home About Us Resources Training « System Access Forms Contact

COURSE 30m CU English Everyone

Gift Cards

Gift Cards are cash-like instruments used in lieu of cash or check. Gift Cards are commenly used for study subject compensation, survey incentives, recognition,
and honoraria. The set-up of a gift card program must be approved PRIOR to the purchase or distribution of any gift cards. Fiscal Compliance is here to help
answer guestions. coordinate approvals, and ensure University policies and procedures are followed. Please allow up to two weeks for processing requests
{once all required information is obtained).

Launch [4

This course is required for CU Denver, CU Anschutz, and UCCS employees who are first-time custodians overseeing gift
card, petty cash fund, or change fund programs. After completing this course, you should be able to describe anc
the rules and quic

elines for managing a compliant program as well as locate and refer to relevant resources.

If you are considering starting a gift card program, you should familiarize yourself with the related policies, procedures, and associated resources
£l .
ollow outlined below.

1 9

Custodian Training

Procedural Statements Requirement Forms Additional Resources
Procedural Statement Name Purpose
FPS: Gift Cards Sets forth the requirements for the authorization of gift cards use.
FPS: Recognition & Training Sets forth University rules and requiremenis for using University funds fo pay for

recognition and training for employees, associates, and other individuals {including
students); and. to provide reasonable assurance that recognition awards, rewards, and
prizes distributed by the University are properly captured and subject to appropriate
tax reporting.

FPS: Sensitive Expenses Outlines the allowability of cerfain sensitive expenses.

PPS: Study Subject Payments Sets forth University requirements for processing sftudy subject payments.




Gift Card Program Management

Training Attendance

https://forms.office.com/r/k8xpETKxtL



mailto:PCGC@ucdenver.edu
https://www.cuanschutz.edu/offices/fiscal-compliance
https://www.cuanschutz.edu/offices/fiscal-compliance
https://forms.office.com/r/k8xpETKxtL
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