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FOR CHILDREN

In this presentation will review the
sponsors’ responsibilities and
expectations, as well as the forms
and procedures to be used for
Student Activity Accounts



Sponsor Forms

All club sponsors and anyone dealing
with student activity funds should fill
out the following forms:



CONFLICT OF INTEREST DISCLOSURE
Do you or someone in your immediate family (as defined by DEC local policy) own a business or
have an interest in a business that has a vendor relationship with United Independent School

District? Yes No

Name of business and relationship:

IF YES,PLEASE COMPLETE THE AFFIDAVIT: DISCLOSURE OF SUBSTANTIAL
INTERESTIN A BUSINESS ENTITY.

Do you or someone in your immediate family (as defined by DEC local policy) have an interest in
real property for which it is reasonably foreseeable that the UISD Board’s action might have a
special economic effect on the value of the property distinguishable from its effect on the public?
Yes No

IF YES, PLEASE COMPLETE THE AFFIDAVIT: DISCLOSURE OF INTEREST IN REAL
PROPERTY.

Have you ever accepted from a vendor any gift, favor, service or other benefit with a retail value
of more than $25.00 this year?

If yes, explain circumstances and disclose name of vendor

If you answered “Yes” to question number 3, did you report the gratuities to your supervisor
within 72 hours? Yes No

If no, please explain

I HEREBY ACKNOWLEDGE THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE
BEST OF MY KNOWLEDGE. I HAVE RECEIVED A COPY OF POLICY DBD-CONFLICT OF
INTEREST (LEGAL AND LOCAL) OR AT LEAST HAVE BEEN MADE AWARE OF THE POLICY. I
AM AWARE THAT I SHOULD DISCLOSE TO THE SUPERINTENDENT OR DESIGNEE ANY
SITUATION THAT INVOLVES A CONFLICT OF INTEREST ORPOTENTIAL CONFLICT OF
INTEREST THAT MAY ARISE DURING THE YEAR.

Employee Signature Position/Campus or Dept. Date

NOTE: Failure to complete this form will prevent the employee from being authorized to initiate

andfor approve any purchases within the United Independent School District.

Reviewed by Supervisor Authorized by Purchasing Director

UISD Foem S05-003

IFYOU
ANSWERED YES
TO QUESTIONS #1
OR #2, AN
ADDITIONAL
DISCLOSURE
FORM MUST BE
COMPLETED.




Responsibilities of Faculty
Sponsors of Student Groups

5 RESPONSIBILITIES OF FACULTY SPONSORS OF STUDENT GROUFPS

FOR cHNLDREN

The purpose of collecting or raising and expending of fimds by student groups is for the direct
benefit of the studernts. Funds are to be used to finance activities which supplement the
educational cuammiculum ofthe District. Fund rmmising activities will contribute to the educational
exxperience of the pupils and will not conflict with the instrmactional program. IWioney raised by
student groups and orgardazations is held by the school as trastee.  The faculty sponsor of a
student club or group is responsible for rraintaning adeqguate financial records as evidence of
froper custodianship of money recaeived by and disbursed from club accounts.

I hereby acknowledge that I have read the UISD Canrgpus and Student A ctiwvity Funds Sponsors’
IvIarmial and that I am responsible for cormplying with it In particular, I ackmowledge that:

1. All fund m@mising activities will be apmoved in advance by the principal by using the
designated fornm.

2. I amm responsible for both safeguarding and accounting for funds received from andfor
on behal f of students.

3. Student activity money will be turned into the office daily in the same form in which
it was received.

4. At the comnpletion of all fimd rmmisers, the Final Repot Sectionn of the “Applicati ons
Report foor Fund Raising Activity” will be completed and subrmdtied to the princpal
for approwval.

5. All puarchases made on behalf of the student orgarda=ation will be made by checlk and
approved in advance by the princpal by using the “Checlkk Recquest Forrn ™

6. In generml, no purchases will be made “on acocount.” Ezxceptions to the rale wall be
preapproved in writing by the princpal.

7. I=will rraintain a positive balance in my orgardzation’ s account at all times.
I understand that I will be held responsible for studernt activity funds endrusted to me and that 1

will reimburse the student organization for any money (or property puarclased wiath student
activity money) which islost due to cardessness, fraud, or theft due to cardessness.

Sponsor's Signature Date

Printed MNMam = Student Group



onsor Information Sheet

SPONSOR INFORMATION SHEET

SPONSOR NAME: CLUB:

CAMPUS:

Do you work at this campus? Y

If NO, what campus do you work for?

CONTACT INFORMATION:

The following information will be used to communicate with vou regarding vour student activity account. The e-
mail address that you provide should be one that you check on a regular basis even if it is not a U.LL.S.D. account.
The daytime phone number should be one that we can use to contact you should it become necessary.

Please provide a home or cell
phone number

May we contact you at this number? Y or N

If res - _-- wwvuld be the best time to call?
(J

ing space to provide us with additional information that you feel we should have, such as a cellular
phone number that we can contact you at and/or your planning period time, etc.




APPLICATION/FINAL REPORT FOR FUND RAISING ACTIVITY

A fundraiser application S

must be filled out and e R,

turned in prior to any e O S

fu n d ra i S i n g - Type of Activity Source of Merchandise Purpose of Funds Goal ($)
N O m e rCh a n d ise m ay b e ga/;Pé’thSd\:i: e Sponsor’'s Signature/Date

ordered before this form

. Principal's Signature/Date Bookkeeper's Signature/Date
D o s S A -~~~ ===~ ==~ === === === ===
FINAL REPORT
SUMMARY
. DEPOSITS EXPENSES
Fundralsers mUSt be DATE RECEIPT # | AMOUNT DATE CHECK # PAID TO AMOUNT
closed within two weeks.
A number will be
assigned to the
fundraiser, this number
must accompany any
check request or deposit
TOTAL TOTAL

breakdown pertaining to
that fundraiser.

NET PROFIT (Total of deposit - expenses):

Principal's Signature/Date Bookkeeper's Signature/Date




INVENTORY SHEET

CAMPUS

An inventory sheet must be

Fundraising Event: Beginning/Ending Date:

tu rn ed i n With eve ry fu n d ra iser BEGINNING ADD LESS ENDING SELLING TOTAL
i n Wh iCh me rCh a nd ise iS SOId ITEMS INVENTORY | PURCHASES SALES INVENTORY PRICE SALES

even if the items were donated.

All merchandise purchased and

remaining must be accounted

for on this form. For example:

ltems used together may be

grouped, ex. cheese, chili,

jalapenos and bowls for

nachos.

TOTAL
NOTE: Total sales must equal to the amount of funds deposited. SALES |$




Incentives given to students
must have prior approval by the
Principal and documented.

If this merchandise is part of the
inventory of a fund raising

activity, you must attach a copy of
this form to the “Final Report.”

When giving merchandise as
incentives, limit the amount of
incentives to 15% or less of total
inventory. Limiting the incentives
will increase the chance of profit
from the fundraiser.

% \ij
LITFLE

INCENTIVES REQUEST/APPROVAL
SECTION A - REQUEST/APPROVAL

Campus: Date:
Club: Sponsor:
Purpose:
Is this merchandise left over from a fundraising activity? D Yes D No
If yes*, specify which fundraiser, and the date held:
* Attach a copy of this form to the appropriate fund raiser "Final Report" and count this as an expense
LIST ITEMS REQUESTED BELOW:
PRICE
QUANTITY] PERITEM DESCRIPTION (i.e. ice cream, t-shirts, etc.) TOTAL
APPROVED: [ ] Yes[ | No Principal's Signature:
SECTION B - STUDENT SIGNATURES
Name Item Received Signature
4.
2.
3:
4.
5.
6.
7.
8.
9.
10.
14,
12.
13.
14.
1%

—-Please attach a separate sheet of paper if more room is necessary.---




A deposit breakdown form is used
when funds are being deposited
into the accounts.

Money must be counted and listed
on the form before the funds are
turned in to the secretary. Only
when the secretary confirms the
amount a receipt will be issued.

Deposits should be made on a daily
basis in the same form the funds are
received. Never use cash collected

to make purchases.

Do not keep money overnight, you
are responsible for those funds
until you have a receipt from your
secretary. Post-dated checks should
not be accepted.

FOR CHILDREN

UPDATED

DEPOSIT BREAKDOWN FORM FORM
FOR OFFICE LUBs,
Campus
Apcourt Dabe 3zrk i Sank
Fundralzer No. Arnigunt
Sounce of Money Receint 2
Dan= Eag =
Ellls Rolied Colne Looss Colns
oty Amou iy Aamount aty Amount
51 1¢ g
§5 -1 E¢ o Eg -1
0 108 10g
20 254 5§
50 Sog S0
5100 L4l 2
Total Ells Tofal Bl Total Blis:
CHECKE (Bef of aliach coples]
CHECHS AME AMOUNT CHECHKZ NAME AMDUNT
Total Cheoke

CURRENCY TOTAL

COHN TOTAL

TOTAL DEFOEIT

Speonsor 2ignature

Ceposit Receloed by

A1

u

5.0 FORM 20-018
Hudsad £

10




Deposits Cont.

Do not commingle your deposits from
different sources. For example:

« Uniforms « NSF Checks
 Fundraisers  Donations
« Camping « Change from a
 Uncollected Items check

from different

events.

FOR CHILDREN

All of the above mentioned require individual
deposits. 11



Receliving of Funds

Use triplicate receipts

— First copy goes to purchaser

— Second goes to secretary/bookkeeper
— Third is kept for your records.

All three copies of your receipts need to be included in your receipt
book when a receipt has been voided.

Voided receipts need to be marked as “VOID” and should be kept
in your booklet for accounting purposes.




A Money Collected From Students
form is used when collecting funds
from students for a field trip,
pictures, uniforms, etc.

The total amount collected must
equal the amount on the deposit
breakdown form.

All monies collected must be
documented and deposited into
the school account on a daily basis
regardless of the amount.

¥ MONEY COLLECTED FROM STUDENTS

CAMPUS: SPONSOR:
Print Name
CLUB: DATE: ROOM #:
PURPOSE:
STUDENT NAME AMOUNT STUDENT SIGNATURE
L.
2.
3
4.
5.
6.
7
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20
21.
22,

TOTAL COLLECTED: §

Sponsor Signature/Date
A-12

RECEIPT NUMBER:

Bookkeeper Signature/Date

U.LS.D. FORM 001-018
Reviced /()2

13



If you were to take your
students on a trip and are
giving them the money to
buy their own meals, the
form must be used. Also,
if funds are being
reimbursed the recipient
must sign this form.

All students over the
second grade must sign
the form when receiving
money.

UNITED INDEPENDENT SCHOOL DISIRICI

201 Lindenwood Drive
Laredo, Texas 78045

TRANSMITTAL LIST
CAMPUS

MONEY DISBURSED TO STUDENTS

ROOM NO

DATE

SUBACCOUNT

PURPOSE

Student Name Amount Student Signature

TOTAL DISBURSED: $ CHECK NO. 8§

Bookkeeper Instructor/Sponsor
A-17

14



A check request form must be
filled out and approved in advance

before turning it in to the secretary/
bookkeeper.

Be sure that there is money
in your account to cover the expense.

Forms need to be completely filled out.

Receipts are due no later than five
days after the check is picked up.

Person picking up check is responsible
for bringing back the receipt.

Please do not turn in a check

request at the last minute. It does
takes time to process a check and get
signatures.

Checks should be printed only on
Tuesdays & Thursdays.

FOR CHILDREN

CHECK REQUEST FORM

This form is to be submitted to the Bookkeeper by the appropriate sponsor with the invoice and/or receipt
Every section must be complete and purpose of expenditure clearly stated so that the campus administrator
can consider approval of the request. Unapproved requests will be returned to the sponsor. This request
will not be approved if there are insufficient funds in your club account to cover thg,a
Request must be submitted by 10:00 a.m. on Tuesday for check pick-up gg \We

Section 1
Campus

Pay to 2 UPDATED

Mailing Address

Is payee a district employee |:| Yes |:| No

Section 2
[] yes [] No IfNo, go to Section 3

If yes. is this a District approved vendor? D Yes D No If Yes, go to Section 3
[Please note that you must use an approved vendor if one exists for this expense.]

Is the expense from a Campus Activity Fund?

If No. all checks issued from unapproved vendors must abide by the following procurement guidelines
Less than $1000 one quote must be provided [attach quote]

$1000-59999 three quotes must be provided and choose best value [attach quotes]

$10000-524999 request for competitive quotations through Purchasing

Greater than $25000 will require formal bids/proposals which require Board approval

Section 3
Club to be charged Invoice #

Fundraiser No

Purpose of expenditure

By signing this statement. | authorize the District Balance in account before this check
to payroll deduct any unsubstantiated amounts
Unsubstantiated amounts include. but are not
limited to. those for which a receipt has not been
provided. Receipts must be provided within five
(5) working days from the date a check is issued APPROVED D Yes |:] No

Sponsor Printed Name

Club Sponsor Signature Principal/Administrator Signature

Club Treasurer/Officer Signature Date
(Student Activity Funds Only)

FOR OFFICE USE ONLY

CHECK
NO:
Signature of Person Picking Up Check Date
Bookkeeper Signature Date
Difference recorded on Receipt/Check # Amount Date

15



Outstanding Invoices

* Allinvoices that are questionable or will be paid off in a
series of payments must be reviewed by campus
bookkeeper and approved by the principal.

e All invoices must be received by campus bookkeeper and
not the teacher/sponsor.

e Registration forms are not considered to be invoices.

FOR CHILDREN
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~-Accounting For Cheerleader

£ Uniforms

Obtain a written commitment from parents when students will be
required to purchase any type of merchandise.

Collect uniform and camp fees well ahead of time before activity
commences.

Make sure you pay sales tax and collect sales tax if students will
keep uniforms.

Cheerleader Spreadsheet template must be used to keep track of
balance due.

An option when buying uniforms is for the student and/or parent to
contact vendor directly.

(Please note that student may not receive the same price given to
the total club members as a whole.)

The internal audit department will require all cheerleader sponsors
to submit yearly questionnaire and/or Cheerleader Spreadsheet
template through out the year to ensure that nothing remains
outstanding with your club.

17



Organized

Being organized will help you in:

« knowing exactly how much funds you have raised and how
much you are spending

« preventing the misplacement of important information.
* being prepared for an audit
 the transfer of responsibilities from one sponsor to the other.




This form needs to be completed and
submitted by originator and approved by the
proper administrators. Student Activity Clubs
only require signature of Principal, Sponsor,
and Fine Arts if Fine Arts related club. Form
needs to be submitted at least four weeks in
advance before services are rendered.

Do not enter any type of contract regardless
of amount until services are approved.

Safe Practices:
e Ensure you are not being overcharged

e Ensure that the person providing services has
good references

e Once approved you may now fill out the
Contract for Services form.

For any questions please
contact the Fine Arts Dept.
if Fine Arts related at Ext.
7121

i L
"' 5
¥ 1 UNITED TNDEFENDENT SCHOOL DISTEICT
REQUEST FOE CONSULTANT SERVICES
3 Sgmpll o
Pl oo i Chis Fonm aredl nasch 2 1 £ Cofenst B Fraim ool S B e ey sk
preer b Ce g the corabonrs 1T corardonrs’s i 8w D 1B maernrs arderbed smoe pn
ey [Tt o - 3300 LD Mlames - 0000, Doanmts - 31, 560060, Sw Spmentaraied ‘s spproead i
g e
| |rempmTupairee
Cemanliand

Kl Ty (s g Ealh
faresen 22 b ardared

Crulamisln{sanch dgna. axpatiog ¢

o s o S

Torww Pl xF faevica

& | snfarowterher of Faphoyss oo 5 orered

Riagos. 5 b1 this comrii

e —

Howiks Drmriliard complrad & Cexifesiion o Coreral Bhs oty Fczrd Infemesion Foen? (72600085

o T | omoch @ capy o ri S omd provand w08 e quaat
o M v e S low Sarons w i et b e aned

Comalinnl v Fum- § I ok i amcel §

Tewwl Ramnbumarmind | bassd o U15T gridabrss 'IiID hn\-D Femail
. adizicwl fwg iy, o o §

" [ y Fegun o s Frey
Miadgas Oz | | | | | | |
Cabar Cormrawa
———n T—— b—— o~ — =
-
i
5 LT Teye—— m e 1l Al
F
Aoivm Sl “Aeal Mg b na e Lueiba T
Appresd B smeeen nreors s masinan diseed
T sl 1 pum [

LEEC FORE -0t
LD PR L




e When payments for
contracted services are
to be made to non-
employees it is
necessary to complete
this form before the
services are rendered.

e Note: Do not have any
consultant sign this form
until the Request for
Consultant form has been
approved.

UNITED INDEPENDENT SCHOOL DISTRICT
CONTRACT FOR PROFESSIONAL SERVICES

PROGRAM OCAL B
FUNDYR FUNC ORG. CODE OPTION OBJECT __OBJECT AMOUNT

(NAME)

(ADDRESS)

@m (STATE) (@n

(Check will be mailed to payee.)

This contract and agreement is made and entered into by and between the United Independent School District, referred to herein as “District,” and
referred to herein as “Consultant(s).” The parties have severally and collectively agreed and by the execution

hereof are bound to the mutual obligations and to the performance and plisk of the tasks herei described:

Date(z) of Service: Description of Services: -

Consultant shall provide p ional services, ion, and expertise to the District for use and benefit of public education in Texas. The
District shall pay to Consultant a fee of § per not to exceed § . Fees will be paid based on invoice(s) sub-
mitted by consultant which should include Date of Service and Description of Services. Travel will or willnot __ bereimbursed.

All travel reimbursements will be based on the District’s travel guidelines provided that itemized receipts are submitted.

Note: This is not a complete contract unless panied by an appi “Request for Ct Services” form .

All information, materials, or products developed pursuant to this contract shall be the property of the District if the information, materials, and
products are specifically developed by Consultant for District, and the District incurs charges for the development of said products Consultant shall
not assert any claims at common law or in equity or establish any claim to statutory copyright in such materials or make any reproduction of said
materials without the prior written permission of the District.

This contract in all its particulars is subject to all Federal and Texas State Laws, rules, and regulations pertaining to the contract project, including
but not limited to Titles VI and VII of the Civil Rights Act of 1964, as amended; and Title IX of the Education Amendments of 1972, as amended;
and recourse to judicial action shall be in the Courts of the State of Texas to the exclusion of all other courts. The district certifies that there is no
conflict of interest in hiring this consultant and that this service could not have been provided by an employee within the district.

If an extension of this Agreement is mutually agreed upon, the parties to this Agreement will execute another Agreement to set the terms and condi-
tions. In the event of termination for cause or for convenience of this Agreement by District or Consultant, compensation shall be prorated on the
basis of hours actually worked and Consultant shall only be entitled to receive just and equitabl p ion for any satisfactory work completed
and expenses incurred up to the date of termination. In the event that Consultant is terminated for cause or for convenience, Consultant will be
provided threc(3) days notice before being terminated by the District. District or Consultant may terminate this Agreement prior to the commence-
ment of the Consultant Services for cause or for convenience, in which case, Consultant shall not be entitled to any compensation, Consultant may
1ot assign this contract to a third party without the written consent of the District, Consultant is not an employee of the District, and is not entitled
to any benefits. District shall not deduct Federal income taxes, FICA, Social Security, or an other taxes required to be deducted by an employer, as
this is the responsibility of Consultant. Consultant is subject to the policies , directives, rules, and procedures of the Board of Trustees, Administra-
tion and Supervisory Personnel, and is subject to the laws of the State of Texas and of the United States, now and as may be thereafter in place.

Approved and accepted by Consultant(s)) this day of ,20
Consultant(s) Signature: _ S.S. Number / Employer Identification Number. o
Approved and accepted by the United Independent School District this ___ day of ___ ,20___ Originator’s Signature:

Signature of Administrator/Principal Date

FOR ACCOUNTING DEPARTMENT USE ONLY

Budget Coordinator Date Accounting Department Date

20



All vendors are required to submit a W-9
to Secretary/Bookkeeper

All vendors should be paid with a UISD
check.

No reimbursements will be issued if paid
out of pocket.

This information is necessary for filing
1099’ S at the end of the year

Note: The accounting software will not
allow a transaction to be processed
without proper Tax ID information.

o W-9

Request for Taxpayer qu:a;o n;'
?:"J:":.:.'.:-;::" Identification Number and Certification o e IR,

7 | Pl e shewn on pour o i e

Businass nama. B difierent b atav

mmmD ;B%NM DWWI‘IM DMDWF S —

| ey

[ AR ———
Uniad Indepandant School District

oy, wiwia, and 17 cage

B

i

i Ackivea (i, siowat. ard apl, of 4 50)
|

Atin: Felipe Jimonez
201 Lindenwood Dr, Laredo, TX 76045

L ipmeeund rurriaiesl haea joboial)

Pox: (358) 473-5403

M Taxpayer identification Humber (TIH)

e yonr TIH i this sppropeiat oo, This TIH provied mest saich e s given on L 1 b avld | S0esl ascurtty nember
wihhaoiding. For individunis, this s your snciel securtty number (55K, However, for o msicent

ben, sk propeiior, o diregireed wniity, too Ta Fort | instrerons on page 3. For othor onities, 1 s

your amplayer idestication number JEIN)L I o di not b o famia, e How 19 et @ TIN en pige 3 or

it If Mg Soeaunl i in mae fas ong name, sid M char on page 4 for guidaings on whoso number
o anlsr,

[Empioye Semtrioaon mumier
EEEEEEE

R Cortification

Linder panabie of perjury, | cerify that:

1, The furideer abace on b foem B my Comss Sy dandlcatisn nusb j | am siing for o rumbar b be issued to mej, and
2. 1&m not Sutjort o beckup wishoiding becausa: ) | 2m emp Tom Dackup withngkding, of () | fave net been nodfed by the inleme
mmmmummmm withiaikding s i sl e i 1 b report al inlosoa? o OMdends, or o) tha HE ha
whshalding, and

rcitiied e that | am ro: longer subject (o backup wishalding,
3 lam s LS. perscn finchucieg a LS. ridant k).

Cartfication nstruclion, You must coss eul Rem 2 abava ¥ you hine bosn nodfed by the IRS that you am cumenty subjsct 1o backup
withineicing becauss you have falled o mport sl intersst and dhidencs o7 your tax seum, Fer sl astaln Eansactions, (lom 2 doss not opoly.
socured idinia

FMMWMM or atandonmen of

vanceflation of debt, contributiors fa an indhidual

[ property;
armangasnt JRAL &hd generaly, pryEant ol thn el d dhidons., you am rot redquined 15 sign ths Cerification, but you must

provide yor comact TIN, (Sea the instructione on pagn 4

Sign sigaatars ol
Hem L

Dats b

Purpose of Form

A person who B required (o file an infermabion mam wilh the
RS, must abssin your somect epayer idenifcation numbse
{TIN} $o Fepert, Tor axampdn, Income paid 1o you, real estate
frarsactions,

abandanment of seoamd property, cancelation of debt, or
contributions you mads fo an IBA
U.5. parson, Uisa Form W-3 only I you are a LLS. person
(inchuding & raskdant alian), b0 provide your comect TIN to the
poman raqueating ¥ Iha reciestern] and, whan applieablo, fo:
1. Coartify that tha TIN you arn Is comect jar vou ar
waiting for & number 1o be s N
2, Gartify thal you ane nol suliject ta backup witholding,
or

3, Chalm xemgiion fom backup withihalding i you a &
LA axampt payed.
Nm#n for & form otfer than Form W-5 fo
m rwm:numy::unm requesiar's fm il s
mWaMrhmFm W

Far tedenal bae purpases you are considansd a parsan Il you
&
= An individual whe 18 8 cEzan or residend of tha Untted
Siates,

® A pariarahin, corpesalien, company, or association
craated of organized in tha Uinited Staies or under tha lmws

of the Unhed Btates, or A-18

* Any astals jothar than a forskgn or trust. See
Regulations sections 30, 7701-Ba} and for acdtiorsl
Informiation,

Farwign parsca. il you ans & fomign pamon, do not uss
Form 'W-3. Instend, ute the sppropriata Form W-g jsee
Publication 515, Wilhhokding of Tax an Manresidont Allans
ang Foraign Entities),

Nanrasident alien who becomes o resident alien.
Garwenlly, only @ nanmakdant aion indiidual may use the
terma of @ tax reaty 1o mduce or sbminabs U.S, tax on .
nmnmmmmmrmmmm&nn
Ewnhnunmua'!umq:lmm Exceptions: spacfied

fha saving clause may permit an sxsmplion fom {ax 8
continus for certain types of ncome sven aher he fecipem
has ctherwise become a U5 realdent allen & 1ax purposes.

I yeu are a LLS. reakdent allen who s relying on an
ception condaimed in the soving cleuse of & L Fealy 5
dlalm an exemption from UG, b an cerlain by of income,
o must attech 8 statsemant 10 Form W= thet specifies the
Toliwing T ilems:

1, Tha bealy cousiry, Ganaraly, this must b the sama
tresaty under wihich you claimed axsmation fom tax asa
nenregidant aken.

2 The treaty articls addressing {he ncorme,

3, Thit articis numbsr (oF Iocation) in the tax ireaty that
‘oantaing tha saving olausa and its exceptions.

Cat, Mz W2aa1X Form W-B . 12008
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Lygnd

PTC, Booster Club, others...

 Booster Clubs should obtain their own Tax ID
Number and Officers

« They should never use the District’ s Tax
Identification Number (even to get a discount!)

 If this is an issue, have them donate the funds to the
campus and the campus can make the necessary
purchase from our accounts

 All donated fixed assets should be tagged in
accordance to District procedures.

22



Record Retention

 All of the accounting records related to the Student
Activity and Campus/Principal’ s Accounts, including, but
not limited to, all bank statements and related cancelled
or voided checks, all validated deposit slips, all receipts,
all reports and journals will be retained for a period of
seven (7) years following the end of each fiscal year on
August 31. At least the three most current years must
be kept at the campus. All other files can be sent to

Records Management with a detailed description of the
file contents.
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Conclusion

Plan ahead of time
File all forms

Communicate with parents and
administrators

Spend the money wisely

FOR CHILDREN
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Contact Information

Samuel D. Flores
Director of Accounting
Central Office

E-mail: sflores@uisd.net
Phone: (956)473-6368

Mario Gonzalez

Activity Funds Accountant
Central Office

E-mail: mgonza91@uisd.net
Phone: (956)473-6432

Esmeralda V. Gonzalez

Sr. Bookkeeper

United High School

E-mail: egonzal01@uisd.net
Campus Phone: (956)473-5636

Tina Gonzalez

Sr. Bookkeeper

J.B. Alexander High School
E-mail: vgonzal@uisd.net
Campus Phone: (956)473-5971

Eira Contreras

Sr. Bookkeeper

L.B. Johnson High School
E-mail: econt23@uisd.net
Campus Phone: (956)473-5209

Coral Perez

Sr. Bookkeeper

United South High School
E-mail: cperez@uisd.net
Campus Phone: (956)473-2326
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