




        Section 2                                                                       McAAlllleenn  IInnddeeppeennddeenntt  SScchhooooll  DDiissttrriicctt 
                         Back To Table of Contents                                      Accounting Services  

  

A - 2 
 
 

 
RETURNED CHECK PROCEDURES 

 
Check(s) deposited may be returned for “Non-Sufficient Funds” or “Account Closed". 
When this occurs, Accounting will send the original check and a copy of the check to the 
Campus/Department. 

 
Follow the procedures below for the collection of returned checks: 

 
1. The original check must be kept by the Campus/Department until restituted or 

surrendered to the District Attorney. 
 

2. The Campus/Department shall send the issuer a Notice of Returned Check via 
Certified Letter – Return Receipt Requested.  The Notice of Returned Check includes 
the following information: 

 
A. The check number, amount and date 
B. A copy of the returned check.  Do not send the original check 
C. The issuer is given ten (10) business days after the date noted on the Notice 

of Returned Check to make restitution 
D. The Notice of Returned Check shall be signed by the Campus/Department 

  
3. When the returned check is restituted with cash, money order, or cashier’s check, 

return the original check to the check issuer.  Replacement checks are not to be 
accepted. 

 
4. If restitution has not been made after ten days, the Campus/Department shall remit the 

following to the Hidalgo County District Attorney: 
 

A. Original returned check (or legible, certified photocopy) 
B. The signed return receipt from the certified letter or the unopened, 

unaccepted letter 
C. A copy of the Notice of Returned Check 

 
5. Submit all documentation to the Hidalgo County District Attorney at: 

 
Hidalgo County Courthouse 
3rd Floor, Room 387 
Edinburg, TX 78539 
(956) 318-2300 
 

6. Keep copies of all documentation submitted to the District Attorney. 
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COURIER SERVICE 

 
 

Courier Service is provided by the MISD Police Department and is available to all 
campuses/departments that handle cash.  All departments that handle cash should be using 
this service.  

           
The pick-up includes monies collected at your location on a daily basis from all cash 
transactions to include activity funds, food service collections and any other cash revenues 
generated through daily operations.  Deposits are required to be made on a daily basis. 

           
Contact the Chief Financial Officer at 618-6016 to make arrangements to obtain overnight 
security locking bags which are available for use by your staff.  You will need to provide the 
Business Office with the number of bags that will be required for your campus.  The Food 
Service Department will make separate arrangements for obtaining overnight security locking 
bags for their staff.  Pick up schedule should be similar to the 2008-2009 school year. 

 
If there is a problem with the courier service, please contact Mr. Chris Esquivel at 632-3671. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

R 
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2009-2010 CHECK WRITING SCHEDULE 

 
 
Listed below are the check issuance dates for the 2009-10 school year. 

 
 
EMERGENCY SITUATIONS:   The District does not have a handwritten (manual) check.  
All requests for issuance of checks should be through the normal check cycle listed 
below except for emergency situations.  Contact the Accounting department for 
emergency situations. 

 
CUT OFF DATE 

 
CHECK ISSUANCE DATE 

    
Wednesday 5:00 P.M. September      9 September  16 Wednesday 
Wednesday 5:00 P.M.   September     23 September  30 Wednesday 
     
Wednesday 5:00 P.M.    October         7 October      14 Wednesday 
Wednesday 5:00 P.M.    October       21 October      28 Wednesday 
 
Wednesday 

 
5:00 P.M. 

      
  November       4 

  
November   11 

 
Wednesday 

Wednesday 5:00 P.M.   November     18 November   24 Tuesday 
     
Wednesday 5:00 P.M.    December      2 December   9 Wednesday 
Monday 5:00 P.M.    December    14 December  17 Thursday 
     
Wednesday 5:00 P.M.    January         6 January      13 Wednesday 
Wednesday 5:00 P.M.    January        20 January      27 Wednesday 
     
Wednesday 5:00 P.M.    February        3 February     10 Wednesday 
Wednesday 5:00 P.M.    February      17 February     24 Wednesday 
     
Wednesday 5:00 P.M.   March             3 March         10 Wednesday 
Wednesday 5:00 P.M.   March           24 March         31 Wednesday 
     
Wednesday 5:00 P.M. April                 7 April           14 Wednesday 
Wednesday 5:00 P.M. April                21 April           28   Wednesday 
     
Wednesday 5:00 P.M. May                  5 May           12 Wednesday 
Wednesday 5:00 P.M. 

 
May                19 May            26 Wednesday 
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2009-10 CHECK WRITING SCHEDULE 
(Cont’d) 

 
 

CUT OFF DATE 
 

CHECK ISSUANCE DATE 

Wednesday 5:00 P.M. June          2  June              9 Wednesday 
Wednesday 5:00 P.M. June        16  June            23 Wednesday 
      
Wednesday 5:00 P.M. July         21  July             28 Wednesday 
      
Monday 12:00 P.M. August      9  August         12 Thursday 
Monday 12:00 P.M. August    16  August         19 Thursday 
Monday 12:00 P.M. August    23  August         26 Thursday 

 
 

1. Accounting will process for payment purchase orders received no later than the cut-off 
date and time specified on the check writing schedule. Purchase order received after 
the cut-off date and time specified on the check writing schedule will be processed the 
following cycle.  Original documentation is required for payment.   

 
2. Checks to be returned to the campus will be delivered on the day after the Check 

Issuance Date. 
 

3. The above cycle is tentative and may occur differently than indicated. 
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TEXAS SALES AND USE TAX  

MONTHLY DUE DATES 
 
 

 
Listed below are the dates that the Texas Sales and Use Tax Monthly Returns cover and the 
report due dates. 

 
 
  Periods Covered      Report Due Date 
 
 

September 1 to September 30, 2009    October 5, 2009 
 

October 1 to October 31, 2009     November 5, 2009 
 

November 1 to November 30, 2009     December 3, 2009 
 

December 1 to December 31, 2009     January 5, 2010 
 

January 1 to January 31, 2010     February 5, 2010 
 

February 1 to February 28, 2010     March 5, 2010 
 

March 1 to March 31, 2010      April 5, 2010 
 

April 1 to April 30, 2010      May 5, 2010 
 

May 1 to May 31, 2010      June 7, 2010 
 

June 1 to June 30, 2010      June 7, 2010 
 

July 1 to July 31, 2010       June 7, 2010 
 

 August 1 to August 31, 2010      September 6, 2010 
 
 
 

Please find attached the form for completing the required reports listed above. 
 

Please submit the completed forms to the Accounting Department. 
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SALES TAX REPORT FORM 

 
This report is for the month ending (check one): 

 
  September 30, 2009     March 31, 2010 

 
  October 31, 2009                                                     April 30, 2010 

   
  November 30, 2009                        May 31, 2010 

 
      December 31, 2009                                  June 30, 2010 

     
      January 31, 2010                                             July 31, 2010 

     
 February 28, 2010                                              August 31, 2010 

 
                
Please submit your sales tax report to the Accounting Department for the appropriate month 
on or before the 5th of the following month.  (Report for month ending August 31, 2010 is due 
in the Accounting Office on or before June 7, 2010).  Please attach check for taxes due. 

 
STATE SALES TAX - DOLLARS AND CENTS 

 
 Gross Sales: $    @ .0625  =   $   
 
 

CITY SALES TAX - DOLLARS AND CENTS 
 
 Gross Sales: $    @ .0200  =   $   
 
 
 
 
  TOTAL SALES TAX DUE    =   $   
 

_____Please indicate here if there is no Sales Tax to report. 
 
 
 

             
 Principal/Director    Date      School/Department 
 

Send information to: 
 

Attention:  Accounting Office 
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DONATIONS 
 

Monies received as donations are recorded as follows: 
 

1. A manual budget amendment is submitted to the Accounting department at the time 
of deposit by the campus or department. 

 
2. The Accounting department will deposit and post the donated monies into the 

revenue account. 
 

3. The Accounting department will initial the manual budget amendment before 
submitting to the Business Office. 

 
4. The campus or department will coordinate with the Business department so that 

access to the donation related expense accounts can be set up. 
 

5. The campus or department will process purchase orders from the expense accounts 
listed on the manual budget amendment in order to spend the donated money. 

 
6. Donations must be fully spent by August 31. 

EXAMPLE: 
A donation of $500.00 was received by Rowe High School from a local merchant. 
 
A manual budget amendment will result in an increase in both the revenue account and 
expense accounts from which Purchase Orders will be processed.   
Revenues will always equal expenses:          +500 = +300 +200 
 
A. Set up the Revenue Account for the total amount of the donation. 

Revenues will always use the organization number of the campus or department and 
a “D” in the 18th digit of the account number. 

 
The subject object code used in the Revenue Account will be the same coding that     
was used in the function code of the expense accounts. 

 

199-00-5744-11-006-Y-00-D-00        +300.00 
199-00-5744-23-006-Y-00-D-00        +200.00 
 

B. Set up the Expense Accounts for the total amount of the donation 
Expenses will always have a “D” in the 18th digit of the account number. 

 
 

199-11-6399-00-006-Y-11-D-J4        +300.00 
199-23-6499-F4-006-Y-99-D-35        +200.00 
 

C. Manual Budget Amendment required by Accounting 
 

FND 
 

FC OBJT SO ORG Y PGM PG PC INCREASE (+) DECREASE (-) 

199 00 5744 11 006 Y 00 D 00 +300 

199 00 5744 23 006 Y 00 D 00 +200 

199 11 6399 00 006 Y 11 D J4 +300 

199 23 6499 F4 006 Y 99 D 35 +200 

                   R 

                   R 

                   R 

             R 
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BOARD POLICY CDC (LOCAL) OTHER REVENUES 

GRANTS FROM PRIVATE SOURCES 
  

• This Board Policy supersedes any procedures in this manual regarding  
DONATIONS and GIFTS. 

 
• Policy Procedures, Forms and Instructions for Donations and Gift can be obtained from 

the following web site: 
 

http://www.tasb.org/policy/pol/private/108906/pol.cfm?DisplayPage=CDC(LO
CAL).pdf&QueryText=DONATIONS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



        Section 2                                                                       McAAlllleenn  IInnddeeppeennddeenntt  SScchhooooll  DDiissttrriicctt 
                         Back To Table of Contents                                      Accounting Services  

  

A - 10 
 
 

 
CONSULTANT SERVICES PROCEDURES 

 
The following guidelines must be adhered to for the procurement of consultant services. Forms 1-
A, 1-B and 2 will no longer be required.  Form 3 will still be required by Accounting prior to 
payment for professional services rendered and must be completed in accordance with the 
procedures stated in the Accounting Procedures Manual.  
 
If the anticipated District aggregate expenditures for the consultant services (falling under Form 3 
requirements) are less than $20,000 in a 12-month period the following steps will need to be 
followed: 

1. Initiating department obtains proposal from consultant for an all inclusive fee, to include all 
travel expenses.  If Consultant must itemize travel, Consultant will be bound by the rates 
approved and posted by the office of the Texas Comptroller of Public Accounts.  These 
rates can be found at:  https://fmx.cpa.state.tx.us/fm/travel/index.php 

2. Initiating department will enter requisition and process through workflow obtaining approval 
from the person overseeing the funding source 

3. Purchasing Services will review and process into a Purchase Order 

4. Purchase Order will be sent to initiating department 

5. Initiating department will schedule services with consultant   

If the District aggregate expenditures for the consultant Services are between $20,000 and 
$24,999 in a 12-month period, a formal contract is required prior to the approval of the purchase 
order and rendering of the services. If you anticipate that the expenditures will exceed $20,000, 
please contact Purchasing Services to initiate the formal contract process.  

Furthermore, if the District aggregate expenditures for the consultant Services are $25,000 or 
more in a 12-month period, a formal contract and Board Approval is required prior to the approval 
of the purchase order and rendering of the services.  If you anticipate that the expenditures will be 
$25,000 or more, please contact Purchasing Services to initiate the formal contract process and 
Board Approval process.  

If a formal contract and/or Board Approval is/are required, please notify Purchasing Services with 
sufficient time so as to not cause any delays or problems with the services.  
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CONSULTANT/PROFESSIONAL SERVICES GUIDELINES 

 
 

To comply with Internal Revenue Tax requirements, please follow these procedures: 
 

1. If the contracted services are performed by a District employee and are related to the job 
being performed as an employee of the District, submit a payroll request form to the payroll 
department indicating name, social security number, account number and amount to pay.  
A time sheet must be attached for para-professionals. 

 
2. All other Consultant/Professional services are processed through the Accounting 

Department and must be paid with a purchase order using object code “6291 or 6219”.  
Submit a completed Form W-9 “Request for Taxpayer Identification Number and 
Certification” with a completed Vendor Master Form.  Once vendor has been 
established, and Form 3 is completed (if required), the consultant or professional 
(agent or presenter) services and related expenses MUST BE ENCUMBERED PRIOR 
to the consultant or professional rendering services. 

 
If payment is processed strictly through an activity fund, and no reimbursement will be 
requested from allocated monies then a purchase order is not required.  The Automated 
Activity Fund System provides appropriate procedures to process Consultant/Professional 
services "6291 or 6219". 

 
3. The supporting documentation should be attached to the purchase order as follows: 
 

A. Consultant Services (6291) - A signed proposal from consultant for an all inclusive 
fee, to include all travel expenses.   (Original signature is required) 

 
B. Professional Services (6219) - Form 3 signed by the individual hired and approved 

by the principal/department head. (Original signature is required) 
 

4. Refer to the check writing schedule for check issuance dates.  Advise individuals of 
expected payment date.  No advances for Consultant/Professional services payments will 
be issued prior to rendered services 
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PROFESSIONAL SERVICES 

FORM 3 
 
 

The Professional Services Form 3 is used to contract non-employee and employee for 
professional services such as:  Judges, Accompanist, Clinicians, Storytellers, Performers, 
Disc Jockeys, Bands etc. 

 

MISD employees may be contracted as a presenter or agent to MISD if the professional 
services provided are different from the job being performed as an employee of the District.  If 
this is the case, complete Professional Services Form 3, use object 6219.   

 

If the professional service performed by the District employee is related to the job being 
performed as an employee of the District, submit a payroll request form to the payroll 
department indicating name, social security number, account number and amount to pay.  A 
time sheet must be attached for para-professionals. 

 

To avoid duplication of wages, MISD employees cannot perform any professional services 
during normal work hours. 

        (example: judging UIL events during normal work hours) 
 

The following procedures will be used when requesting approval for professional services. 
 

1. Payment for Professional Services, Form 3, must be signed by the originator and 
Supervisor. 

 

2. The originator will send a copy of the Agreement to the contracted Professional and will 
obtain an original signature from the presenter or agent. 

 

 3. After the appropriate approvals have been obtained, the originator must generate a 
purchase requisition/order prior to professional services being rendered. 

 

4. Professionals must pay all of their own expenses and then request reimbursement.  
Payment and reimbursements to the contracted professional will be processed after 
services have been rendered.  For payment, Form 3 with supporting documentation 
(such as an invoice from the presenter or agent stating the work performed) must be 
attached to the purchase order and submitted to the Accounting office.  Payment will 
not be made unless Form 3 has all the required signatures.   

 

An IRS Form 1099 MISC is required by Section 6042 of the Internal Revenue Code and will 
be issued by the Accounting Department for all services performed. 
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FORM 3 

 
McALLEN INDEPENDENT SCHOOL DISTRICT 
PAYMENT FOR PROFESSIONAL SERVICES 

 
MISD Employee    YES            NO     P.O. #    

 
Fund Func- 

tion 
Class 
Object 

Sub- 
Obj 

Organi- 
zation 

Year Program 
 

Project 
Group 

Project 
Code 

 
 

        

 
Name of Consultant                     _______________________________________________________  
 
Employer I.D. or Social Security # ______________________________________________________  
 
Address                                        _______________________________________________________  
 
State/ Zip Code                            _______________________________________________________  
 
Date (or dates) of service             _______________________________________________________  
 
Purpose                                        _______________________________________________________  
 

                                                                 
                                                                                                                               
Reimbursement Requested:……………………………………………………                         
 
1. Fee………………………………………………………………………...    $_______________  
 
2. Hotel:  Original Detailed Invoice Required…………………………….    $_______________    
                     ( Max. $85.00 plus allowable taxes per person per night) 

 
3. Airfare (Coach):  Original Detailed Invoice Required ………………..    $_______________    
  
4. Meals Per Diem…………………………………………………………..    $_______________    
 
5. Travel 
 a) Economy Rental Car   (Prior approval required)……….    $_______________   
  
b) Mileage at .550 cents X ______miles……………………         $_______________   
 
6. Miscellaneous (Original Detailed Receipt Required)…………………   $_______________    
 (i.e., taxi to/from airport and hotel only or airport parking) 
 

Total Expense………………………………………………………………………   $______________    
  

    
    
Signature of Presenter or Agent      Date Originator’s Approval Date 
 
       
 Supervisor’s Approval    Date 
NOTE: IRS Form W-9 is required in order to process payment. 
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COMPLETION OF VENDOR MASTER FORM 
 
All vendors are required to accurately complete the Internal Revenue Service Form  
W-9 or W-8ECI in order to conduct business with McAllen Independent School 
District. 
 
 
 
Steps for completing a Vendor Master Form: (Use completed W-9 or W-8 ECI) 

 
 ♦ Circle appropriate status. 
 ♦ Complete the vendor information in the appropriate spaces. 

♦ Enter SSN or Tin number. 
♦ Complete the Affiliation. 
♦ Complete the Campus/Department name. 
♦ Obtain the Campus/Department approval. 

 
 

 
If the vendor is an MISD employee only the Vendor Master Form is required. The               
following is required: 

   
♦ Employee’s full name (no nickname).  
♦ Campus/Dept where the employee works.  

 
 
 
 
NOTE:  If the Accounting Department receives a completed W-9 Form without a  
Vendor Master Form then the vendor will not be set-up. 
 
 
 
 
 
 
 
 
 

         
 

 

          R    

          R    



MCALLEN ISD Use Only
Vendor Master Form

PE ID:

P  ___ Order Information: R ___ Payment Information:       P

Name: Name: Name:

DBA: Address: Campus/Dept:

Address:

City/State/Zip:

Phone Number: Phone Number:

E-Mail Address: E-Mail Address:

Website( URL): Website( URL)

Enter One: 1099 Flag:  (Circle One) Y = Always         D = Never

SSN:  ____  ____  _____-_____ _____- _____ _____  _____  _____ Individual Corporation/Inc
Sole Proprietor Non Profit Org

TIN:  ____  ____ -  ____  ____  ____  ____  ____  ____  ____  _____ Partnership LLC-Corp
LLC-Partnership

Affiliation: (Check One) Association Code:

____ Vendor  (1) ____ Trustees (4) Owner Name:________________________________1099 Adress: P/R ____
(1099SOLE) (Last Name, First Name= Description) (Value)

____ ISD  (2) ____ Payroll (5)
    Rating (Value)

____ Parent/Student (3) ____ CAF (6) (1099DFLT) Medical (MH)  _____
Rental(RE) _____
Attorney (AF) _____

Requested by/Phone/Date: Accounting/Date:

For Accounting Use Only
         Rev 8/28/08

Approved by/Date: _____________________________________ Entered by/Date:

Employee:

Circle One:       New          Modify          Inactivate         Reactivate
     Status:      (Active)     (Active)         (Inactivate)       (Activate)

A COMPLETED FORM W-9 (REQUEST FOR TAXPAYER IDENTIFICATION NUMBER CERTIFICATION)
IS REQUIRED FOR PROCESSING AND MUST BE ATTACHED TO VENDOR MASTER FORM

abanksto
Text Box
A-15
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ACCOUNTS PAYABLE PROCESS 

 
 

Step Responsibility Action Taken Product 
      Produced 
       
1. Secretary/Bookkeeper a. Receives the merchandise. Purchase Order 

  
from campus/department 
placing the purchase  and 

  order. b. The  purchase order and receiving slip are  Receiving Slip 
        matched on-line.   
       
    c. The secretary/bookkeeper records the quantity   
        of items received on purchase order on-line.   
            
    d. If the purchase order is complete the    
        secretary/bookkeeper checks completed on-line   
        for the purchase order.   
       
                             e. If the purchase order is not complete,    
        contact vendor to resolve problem.   
       

  
                        
                                             

f.  A copy of the Purchase Order Status Inquiry  
    and original invoice are forwarded to Accounts   
    Payable.   

                                    
        
2 Vendor a. Vendor mails invoice to Accounts Payable. Invoice 
    
        
3. Accounts Payable Clerk a. Accounts Payable clerk creates the invoice,   
        on system.   
        
  b. System matches receiving information to   
      invoice.  
    
    c. If there are no discrepancies, the vendor is Check 
        paid.   
        
    d. If there are discrepancies, conduct research    
        and resolve.   

 
 
 
 

  

   R 
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PURCHASE ORDER PAYMENT PROCESSING 

 
 

1. The purchase order is mailed directly to vendor unless the requester’s 
notifies the Purchasing Department. The requestor shall store his or her 
purchase order in the office in an “active purchase order file” so that is may 
be checked against the delivery ticket when the material is delivered. 

 
2. Upon receipt of materials or supplies, the purchase order is to be completed 

immediately on-line and forward the original invoice to the Accounting 
Department along with copy of Purchase Order Status Inquiry.  Principals 
and Directors are responsible for expediting the return of the Purchase 
Order Status Inquiry to the Accounting Department so that the vendor may 
be paid in a timely manner. 

 
3. If the delivery is complete, the on-line date should be the date goods were 

received (not the date the paperwork is completed). 
 

4. Quantities on the purchase order must agree with the quantities on the 
invoice.   

 
The on-line quantity received must be completed by the receiver prior to 
forwarding the Purchase Order Status Inquiry along with the invoices to the 
Accounting Department.  

 
5. All credit memos must be requested by the campus/department from the 

vendor when supplies are returned. (Do not enter credit) 
 

6.  The person who is also the vendor of that Purchase Order must forward the 
Purchase Order to the immediate Supervisor for approval. 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

  

          R   

                    

                 R   

                 

                  R  

R

R 
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PURCHASE ORDER PAYMENT PROCESSING 
(Cont’d) 

 
 

7. Since prices are subject to change, the payment by the Accounting Office 
may vary from the prices quoted.  However, any vendor’s invoice that has a 
variance between the invoice amount and the receiving copy amount of 
greater than 20% will be returned to the requester. Contact the 
Purchasing Department and re-do Purchase Order with the correct 
amount. 

 
8. Purchase Order Status Inquiry must be submitted timely to ensure vendor 

discounts are applied. 
 

9. Purchase Order Status Inquiry must be submitted timely to avoid penalties, 
interest and late charges. 

 
10. Rentals, maintenance agreements, etc. which have contracts extending  

through two  fiscal years should consist of one purchase order for the 
current year and another purchase order processed the following year for 
the remaining months of the contract. 

 
11. Vendor charges which combine labor and supplies should be coded using 

object code 6249 or 6299. 
 

12. Custodial supplies must be purchased from Facilities Maintenance 
Operations Dept.  Any deviation must be approved by the Facilities 
Maintenance Operations Director prior to purchase. 

 
13. In some instances, the Accounting Department will return a Purchase Order 

Status Inquiry copy to the user for more information or the lack of some 
required information. In these cases, the “Additional Information Requested” 
form will be used to obtain the necessary information. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

              R   
 

             R     
 

             R 

       R 

                

R 
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PRE-PAYMENT FOR NON-TRAVEL ITEMS 

 
 

1. Submit the Purchase Order Status Inquiry, indicate “Pre-Payment 
Requested.”  

 
 The individual requesting the pre-payment must sign the Purchase Order 

Status Inquiry next to the written notation “Pre-Payment Requested.”  
 

An explanation of why a pre-payment is required must be noted on the 
Purchase Order Status Inquiry. 
 

 Submit Purchase Order Status Inquiry to Accounting Department. 
 

2. After goods are received, original receipts should be forwarded to the 
Accounting Department. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

          

R     
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PARTIAL SHIPMENTS 

 
1. If the delivery is a partial delivery, it must be indicated on the Purchase 

Order Status Inquiry. 
 

Forward the original invoice with the Purchase Order Status Inquiry to the 
Accounting Department immediately.  

 
2. All partial shipments will be paid upon receipt of merchandise and invoice. 
 
3. Keep Accounting notified of Purchase orders outstanding for specific or 

unusual circumstances. 
 

If a purchase order needs to be closed please write cancelled on the 
Purchase Order Status Inquiry, sign and date; and forward to Accounting 
Department. 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

   
  
 

                 R 

                    

                 R 
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MEAL AND REFRESHMENT PURCHASES 

 
 
The District will reimburse for business related meals and refreshments.  The following 
information must be attached as supporting documentation to the purchase order. 
 
 
1. Date of meeting  

 
2. Purpose of meeting 
 
3. Roster of attendance 
 
4. Notice of Meetings or Agenda  
 
5. Itemized receipt (original) 
 
 
Note: The number of meals must correspond with the number of attendants.   
 The cost of the meal or refreshment must be within the applicable Texas  

Per Diem rate as defined by the State of Texas Travel Allowance Guide. 
 
Only the Superintendent and the Assistant Superintendents may conduct one-to-one 
meetings with a maximum allowed amount of $11.00 per person. 
 
Exceptions must be approved by the Superintendent or Chief Financial Officer. 

 
 

 
 
Note: Social gatherings are not allowed. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

   R 
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H.E.B. PURCHASES 

 
(Use vendor number V0100516) 
 
H.E.B. has installed a new system that will provide greater customer service and increase 
the efficiency of District purchases.  This new system will now provide for a centralized 
billing and payment location at their corporate office. 
 
To assist in their new system, the Accounting Dept. is requesting your cooperation with 
the listed procedure: 
 

 The Texas Education Agency recommends school districts not to provide over-
 the-counter medications.  No type of over the counter medication should be 
included on purchase orders or be paid from school activity funds. 
 
Please keep in mind that interest will be charged on balances not paid at the end of each 
month. 
 

 *NOTE:  If purchases are not on an item by item basis, a blanket purchase order  is 
 required for an estimated monthly amount.  The purchase order will be good for one 
 month.  
 
 Due to timing differences between MISD purchases and the HEB vendor statement cut 

off date, some charge tickets may be required to appear on the following month purchase 
order if it is not listed on the current HEB monthly statement. 
 
Procedures for H.E.B. Purchases 
 
1. Follow the Purchase Requisition procedure and Purchase Requisition on-line entry 

instructions detailed earlier, with the following exceptions: 
 

• Enter “7” in the PO Type field to indicate purchase to H.E.B. 
• Enter one item on the requisition with the following information: 

- Qty: 
- Unit: 
- Unit Cost: 
- Stock: 
- Description: 

Be sure to specify type of meeting (Ex:  Parents Conference, Staff 
Development) and include the dates that the purchase order will be valid 
in the description field.  For example, September 1, 2009 to  
September 30, 2009.  Purchase orders must be closed out every month. 
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2. Purchasing will review your requisition for approval and send the purchase order to 
your campus/department. 

 
3. The HEB Sales and Use Tax Certificate of Exemption form must be completed and 

submitted to the cashier at time of check-out in order to eliminate sales tax. 
 
This form is located at the HEB courtesy counter. 
 
If taxes are added to your receipt, you will be responsible for getting credit at the 
time of purchase or personally paying the tax if after the purchase. 
 

4. Select the items you wish to purchase and present them to a cashier. 
The cashier will then issue an itemized cash register receipt. 
 

5. Itemized receipts are required in order to process payment.  If itemized receipts 
are not submitted to Accounting, payment must be made by the individual who 

  purchased the goods or the Activity Fund, if allowable. 
 
6. Attach the itemized cash register receipt to the purchase order copy of your 

purchase order. Submit for payment to your campus/department 
bookkeeper.  Campus/department should submit all of the monthly 
invoices from H.E.B. to the Accounting Department no later than the 3rd of 
each month. For items purchased on a one time basis, paperwork should 
follow immediately. 
 
Note: Do not tape invocies on sides. The tape should be at the top and bottom to 
avoid items from fading away. 

 
7. H.E.B. charges $5.00 for a copy of the proof of purchase.  If a copy is required 
  for payment purposes, the campus/department, fund or individual will be 
  assessed this fee. 
 
8. When paying for a student’s prescription (Rx), indicate purchase order Number, 

Voucher Number or the Campus/Department that authorized the purchase. 
  Use vendor number V0100517 for HEB located at 3200 N 10th 
           

1) Use vendor number V0100517 for HEB located at 3200 N 10th. 
2) Use vendor number V0100518 for HEB located at 3600 Pecan. 

 
 
 
 
 
 
 

 

 

  
 

   R 

R 
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9. Purchases to be paid from “activity funds” may not be charged using the H.E.B. 

procurement card.  H.E.B. should be paid at the time of purchase with an activity 
fund check. 

              
10. H.E.B. provides thermal paper receipts and the ink fades with time.  Therefore, a 

copy of the itemized cash register receipt is required to be submitted with the 
purchase order. 
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TEXAS SALES AND USE TAX 
EXEMPTION CERTIFICATION 

 
                                Purchaser's Name:________________________________ 
                                Organization:____________________________________ 
                                Address:________________________________________ 
                                City, ZIP:_______________________________________ 
                                I, the purchaser named above, claim an exemption from 
                                payment of sales and use taxes, for the taxable items 
                                described below, from:   H-E-B Grocery Co. 
                                Description of items purchased: _____________________ 
                                _______________________________________________ 
                                _______________________________________________ 
                                Exemptions Reason: I , the purchaser named above, claim 
                                the items purchased are necessary to my organizations 
                                exempt function. (Check One) 
                                ( ) Religious Organization              ( ) Govt. Agency 
                                ( ) Educational Organization          ( ) Non-Profit Org. 
                                ( ) Charitable Organization 
                                ( ) Other Exempt Purpose (describe) _________________ 
                                _______________________________________________ 
                                I understand that I will be held liable for payment of sales 
                                and used taxes which may become due for failure to comply                                 
                                with the provisions of the Tax Code. 
                                I understand that it is a criminal offense to give an  
                                exemption certificate to the seller for taxable items that I 
                                know, at the time of purchase, will be used in a manner 
                                other than described above. 

Purchaser Must Sign 
 

                               Sign 
                               Here:_______________________Title________________ 
                               Date_____/_____/_____ 
 
                                
 
 
 
                                                                                                                   
                                June 2006                                                                          Form# 19009 

 
 

H-E-B Partner:  Fill in this section 
 

   Tax Amount: $________________________ 
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ACCOUNTING DEPARTMENT 

ADDITIONAL INFORMATION REQUESTED 
 
 

TO:   DATE:  
 

 FROM:  Elena Flores  618-6038  Ashley Jaime 618-6045 
 

 Isabel Contreras        618-6037          Alma Peña 618-6033 
 Rosalba Gandaria        618-6036          Sandra Pulido 618-6035      
 Mary Lopez        618-6034          Yvonne Stewart 632-5186     

      
 
 
__________1. Contact the Purchasing Dept to cancel purchase order 
     If account number needs to be changed. 
 
__________2. Need memo indicating approval if invoice is over 20%. 

 
 
__________3. Original receipts required: Hotel, Registration, Car rental, 
   Taxi, Airline, Invoice. 

 
__________4. Complete the quantity received of goods,  on line. 
 
__________5. Miscellaneous      
 
         ______ 
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OUTSTANDING PURCHASE ORDER FLOW CHART 

 
Purchase orders, which are outstanding for more than 30 days, should be researched by 
the campus/department. 
 
This flow chart indicates the steps that should be taken by the campus/department when 
the purchase order remains outstanding. 
 
 
 
 
 
 
 
 
 
  YES      NO 
 
 
 
 
 
 
 
   
 
                   YES                            NO   
 
 
 
 
 
 
 
 YES         NO 

Has merchandise been 
received  

OR  
  have services been 

rendered? 

A.) Call vendor           
regarding status of 
invoice 

 
B.) Confirm mailing 

address 

 
Call vendor to verify if 
vendor copy has been 

received 

 
A.) Confirm the date vendor copy was 

received  
 
B.) Confirm estimated delivery date of goods  
 

OR 
 

Confirm actual delivery date of goods  
 

 
C.) If goods have been delivered and cannot be 

located by MISD, request “Proof of 
Delivery” from vendor. 

  
Decide if goods are  

still required 

 
Have Purchasing 

Department 
 re-fax vendor 

copy 

 
Send Purchase 

Order to 
Purchasing 
Dept. to be 
cancelled
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REQUEST FOR ACCOUNT NUMBER CHANGE 

 
 
1. If an account number must be changed on a purchase order, notify the Purchasing 

Department for procedures. 
 
2. If an account number must be changed on a purchase order after payment has 

been made, type a memo referencing the vendor name, purchase order number, 
amount paid, incorrect account number, and correct account number to 
Accounting.  Accounting will process the correction. 
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YEAR END PURCHASE ORDER INSTRUCTIONS 
 

1. Print the Open Purchase Order Report and follow up on all purchase orders. 
 

♦ Instructions on how to run this report are located on D-64. 
 

2. Purchase orders that must be cancelled should be submitted to Accounting by 
August 31, and cancelled with vendor.  The purchase order should indicate 
“cancelled” and should be signed and dated. 

 

3. Purchase orders that must be paid should be submitted to Accounting by      
August 31. 

  
A. The date in which items are received and services rendered determines 

which budget year expenses may be paid from. 
 
 The invoice date and date paperwork is processed are not factors in 

determining which budget year expenses are to be paid from. 
 

 B. Items received and services rendered through August 31, are required to 
be paid from the budget ended August 31.    

 
C. If a purchase order does not exist for expenses incurred through  

August 31, generate a purchase order or contact Accounting for directives 
in processing payment. 
 

D. If a purchase order cannot be generated because an account is overdrawn, 
amend immediately so that a purchase order can be generated.  If the 
purchase order cannot be generated, contact Accounting for directives in 
processing payment. 

 

4. Purchase orders generated during the current fiscal year which will have goods 
received or services rendered after August 31, will be carried forward and 
expenses paid from the new budget.   

 
          Copies of all purchase orders which will be carried forward to the following fiscal 

year must be submitted to Accounting with the following: 
 

A. Print “Carry-Forward” on the copy of the purchase order, initial and date. 
 

B. Change fiscal year, if applicable, on the copy of the purchase order, initial 
and date. 
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Year End Purchase Order Instructions 
(cont’d) 

 
 
 

5. Process all outstanding travel forms for travel incurred as of August 31, 2010. 
 These expenses are required to be paid from the budget ended August 31, 

2010. 
 
6. Process all Consultant/Professional forms for services rendered as of August 31, 

2010.  
 These expenses are required to be paid from the budget ended August 31, 

2010. 
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PROJECT CELEBRATION 
 

 
 

1. Donations from the public are recommended. 
 

2. All donations must be deposited into the Project Celebration campus activity 
account.  

 
3. Campus Activity Funds pay for all initial expenses. 
 
4. A check should be issued for all Project Celebration expenses incurred in 

order to track all expenses. 
 

5. Allowable expenses include celebration supplies such as food, games, 
music and door prizes. (Door prizes must be purchased with two weeks of 
event, all others will not be valid) 

 
6. District reimbursements are based on fifty percent (50%) of the total actual 

expenses incurred less donations received. 
Maximum reimbursable amount is $5,000.00. 

 
7. Requirements for reimbursement must be submitted in ascending order by 

date: 
 

A. Submit print-out of the Campus Activity Fund Project 
Celebration Account 
 

B. Submit copy of the Campus Activity Fund Check Request 
 

C. Submit copy of the Campus Activity Fund Check 
 

D. Submit original receipts/invoices and make an extra copy of any 
receipts/invoices printed on thermal paper 

 
E. All door prizes require that the student sign for the prize awarded 

 
8. Requisitions for reimbursement, once entered, must be faxed to the 

Business Office for approval. 
 

9. Requests for reimbursements are required to be submitted to Accounting 
prior to the Summer Break. 

 
 

 

R

 R 
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SUMMER SCHOOL   
 

PERSONNEL 
 
1. Submit recommendations for employment to the Personnel Department. 
 
2. The Personnel Department will forward the list of hired employees to the Payroll 

Department. 
 
3. The Personnel Department will verify that all extended contract employees have 

fulfilled their regular job contract. 
 
4. The Personnel Department will notify the employee of the approved hourly rate. 
 
 
 
PAYROLL 
 
1. Timelines:  
            
             Beginning                        Ending                   Due To            
            Pay Period                    Pay Period                Payroll           Pay Date 
      5/29/10                         6/25/10                   7/08/10            7/26/10 

     6/26/10                         7/30/10                   8/10/10            8/25/10 
     7/31/10                         8/27/10                   9/10/10            9/27/10 

            
                      
2. For payroll requests, indicate the type of summer school program, location of 

program and beginning and ending dates of services rendered. 
 
3. Requests for actual payroll costs (not projected) should be submitted to the Payroll 

Department by the due date indicated above to ensure payment on the pay date 
indicated above. 

            
4.  Requests for actual payroll costs (not projected) not submitted to the Payroll 

Department by the due date indicated above will be paid the following month. 
 
5. Submit Timesheets and Supplemental Payroll Request Forms to the Payroll 

Department. 
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Summer School  
(Cont’d) 
 

ACCOUNTING 
 
CHANGE FUNDS 
 
1. Petty cash needs to be requested in advance and coordinated through the 

Accounting Department.  A check will be issued for this purpose using the 
following account number: 

 
For High School  199-00-1102-00-699-Y-00-x-xx  $1,500.00 
For Middle School 199-00-1102-00-699-Y-00-x-xx  $   500.00 
                  xxx  = Campus Number 

 
2. Do not deposit change funds with the daily tuition deposits.  Prepare a separate 

deposit slip and identify it as a change funds deposit.  
 
3. Do not use change funds or tuition funds for other purposes such as refunds. 
 
RECEIPTS 
 
1. Locking bank bags will be provided for each summer school campus.  On the 

locked bag, identify the summer school campus, the contact person and phone 
number. 

           
           Tuition collected should be stored in a locked deposit bag and placed in a secured 

area restricted to authorized personnel only. 
 
2. Pre-numbered receipt books are required and are purchased from the Accounting 

Department.  
 
 All receipt books issued to the campus will be charged to the summer school 

campus account. 
 
3. Personal checks are not accepted as payment for tuition. 
 
4. Cash, Cashier’s Checks and Money Orders are accepted by M.I.S.D. and should 

be made payable to McAllen I.S.D.  The student’s name should be referenced on 
the Cashier’s Check or Money Order.  

 
5. Receipts are required for all non-waivers tuition payments.  
 Receipts are not required for students paying with waivers. 
 
6. The white copy of the receipt is issued to the payee.   
 The yellow and green copies of the receipt remain attached to the receipt book.   
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Summer School  
(Cont’d) 
 
 
DEPOSITS 
 
1  Cashier’s Checks and Money Orders must be endorsed on the back with the 

McAllen I.S.D. endorsement stamp. 
 
2. Generate a calculator tape for the sum of the checks to be deposited. 

Submit the tape, checks and the deposit slip to the bank.  
Attach a copy of the tape to the yellow deposit slip. 

 
3. Identify receipt sequence on the front side of the deposit slip.  

For example:  Receipt #___________ to Receipt #___________ 
 
4. Identify the summer school location on the deposit slips above the date. 
  For example:     SSH - High School 

    SSM - Middle School 
 

The white and yellow deposit slips are placed in the locked bag and sent to the 
bank.  

      
The pink deposit slip stays attached to the deposit book. 

 
The bank will keep the white deposit slip.   

 
The bank will return the locked bags with the yellow validated deposit slips to the 
campus the following business day.  

 
Attach a copy of validated deposit slip to the corresponding pink copy in the 
deposit book.  

 
Submit the yellow validated deposit slip to the Accounting Department. 

 
5. Courier Service is provided by the MISD Police Department and is available to all 

campuses that handle cash. 
 

Deposits are required to be made on a daily basis.   
 

Deposits will be picked up at approximately 11:30 a.m. 
           

If there is a problem with the courier service, please contact  
 Mr. Chris Esquivel at 632-3671. 
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Summer School  
(Cont’d) 
 
REFUNDS 
 
1. Summer school refunds may be issued at any time. 

 
2. Refunds must be processed through a Purchase Order.   
 

The following is required in order to process refunds: 
 

• The Vendor Master Form in the name of the Parent including the 
address and Social Security Number must be completed 

 
           The W-9 Form is not required for Summer School Refunds 

 

• The Vendor Master Form must be approved by the Summer School 
Principal 

 

• The Vendor Master Form must be submitted to Accounting 
 

• Accounting will assign the vendor number 
 

• A purchase requisition must be input for the refund 
 

• Purchasing will print the Purchase Order 
 

• The Refund Request Form must be attached to the Purchase Order 
for payment processing 

 

• Original white receipt must be attached to the Refund Request 
Form 

 
If the Original white receipt is lost, the yellow receipt may  
be submitted with the Internal Auditor’s approval 
 

• All refunds will be mailed by the Accounting Department 
 
3. The following account number should be used on the purchase order: 

    
   For Middle School   199-00-5739-MS-699-Y-00-x-xx 
   For High School       199-00-5739-HS-699-Y-00-x-xx                               
                                                      xxx  = Campus Number 
 
Access to the above refund account numbers must be coordinated through the 
Business Office at 618-6016. 
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Summer School  
(Cont’d) 
 

 
CLOSE-OUT 
 

1. A completed enrollment form will be required to be submitted to the 
 Accounting Department by the end of the summer school program. 

 
2. Return receipt books, deposit books, endorsement stamps and locking bank 

bags back to the Accounting Dept. by the end of the summer school 
program. 

 
3. A tabulation sheet must be submitted per receipt book. 

 
4. Submit a copy of the voucher payment billing to the Accounting Dept.. 

 
5. Submit the batch proof on the credit cards payments to the Accounting 

Dept. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

R 

R 

R 



MCALLEN ISD Use Only
Vendor Master Form

PE ID:

P  ___ Order Information: R ___ Payment Information:       P

Name: Name: Name:

DBA: Address: Campus/Dept:

Address:

City/State/Zip:

Phone Number: Phone Number:

E-Mail Address: E-Mail Address:

Website( URL): Website( URL)

Enter One: 1099 Flag:  (Circle One) Y = Always         D = Never

SSN:  ____  ____  _____-_____ _____- _____ _____  _____  _____ Individual Corporation/Inc
Sole Proprietor Non Profit Org

TIN:  ____  ____ -  ____  ____  ____  ____  ____  ____  ____  _____ Partnership LLC-Corp
LLC-Partnership

Affiliation: (Check One) Association Code:

____ Vendor  (1) ____ Trustees (4) Owner Name:________________________________1099 Adress: P/R ____
(1099SOLE) (Last Name, First Name= Description) (Value)

____ ISD  (2) ____ Payroll (5)
    Rating (Value)

____ Parent/Student (3) ____ CAF (6) (1099DFLT) Medical (MH)  _____
Rental(RE) _____
Attorney (AF) _____

Requested by/Phone/Date: Accounting/Date:

For Accounting Use Only
         Rev 8/28/08

Approved by/Date: _____________________________________ Entered by/Date:

Employee:

Circle One:       New          Modify          Inactivate         Reactivate
     Status:      (Active)     (Active)         (Inactivate)       (Activate)

A COMPLETED FORM W-9 (REQUEST FOR TAXPAYER IDENTIFICATION NUMBER CERTIFICATION)
IS REQUIRED FOR PROCESSING AND MUST BE ATTACHED TO VENDOR MASTER FORM

abanksto
Text Box
A-42
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       Student Name:____________________ 
        
       I.D.#:__________ Grade ____________ 
 Phone #:_________________________ 
 
 

Date of Request: ______________  

Parent’s Name: _______________________________  S.S. # _____________________ 

Address :_______________________________________________________________  

City/State ___________________________________ Zip Code ___________________ 

****************************************************************************************************** 
  

Class ______________________________________ Semester   ___  1st    ___  2nd          

Teacher_____________________________________ Room #_____________________ 

Receipt #____________________________________ Amount _____________________ 

Reason:__________________________________________________________________  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
          

SUMMER SCHOOL 
REFUND REQUEST 

FORM 

 
 
 
 
       Approved         Denied 
 
 
 
_________________________
Summer School Principal 

 
 
 
 
 
 
_____________________                
Date 

 

___________________________________________________________________________________________________

********************************************************************************************************
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