Purchasing Procedures
& Reimbursements

2023-2024 SCHOOL YEAR




Department Purchasing Procedures

» Requesting teacher obtains a quote for materials, etc. or attaches a shopping cart from the
vendor, requests a W-9 if it is a new vendor

»Requesting teacher completes and signs an Order/Requisition Form (see next slide), attaches
the quote or shopping cart, obtains Department Head signature

»Department Head returns signed form and supporting documents to Principal for signature

»0Once all 3 signatures are on the form, it is given to the Bookkeeper to enter the order in
financial software

»Bookkeeper will hold the Central Office POs until order has been received

» Teacher refers to original order to verify all items from the order are received, takes all packing
materials to Bookkeeper and signs the PO confirming the invoice can be paid as issued



Add to cart | Office Supplies: Office Products and Office Furniture: Office Depot Page 1 of 1

Order/Requisition Form

Date: ,.é‘lﬂll—:n' G Taking care of business
P.0. No. S0
SHIP TO: : 493
. X
£ Bill To:
Order 7 Contive Shepping | &
Fom: Ofhce Depot beconmcd
¢ Dep
e Office Depot® Brand File Folders, 1/3 Tsb Cut, Qrr $17.96
Gtv' State: Assorted Position, Letter Size, Manila, Pack Of 100 4 “‘;405
3 al Zam# 543280 Entered em # 543220 o
Phone: FAX:
Quantity | Unit Description :::: Total
L} "Ulk- Jﬂﬂn‘ ]A- ‘PI.IQ 6fders L‘("{q n- 9‘ [0 subscribe
2 \
2 |Bow | Slandard Staples e K
Swingline® Standard Staples, 1/4°, Full Strip, Box Qv $136
/ &X 1600 Shi /4/2 /9./> of 5000 5 5048
i Tem # 320950 Entared Hteen # 320960 = oax
3 [Bo |30 Addrdss Lafpels 2, | /252 =B
D Subscribe
Avery® Parmanant Shipping Labels With QrY $19.12
TrueBlock® Technology, 5163, 2° x 4%, White, Box $18.2
0f 1,000 1 box
Nem 463620  Entered Mem # 463620
([0 subscrive
|
| Office Depot® Brand White Inkjet/Laser Address QY $18.52
! Labels, 505-0004-0004, 1° x 2 5/8", Box Of 3,000 1526
| Item# 612011 Enered ltem # 612011 2 pack
i s
|
Subtotal 56.9% |
Shipping 0,00 i
TOTAL 5. % | (0 subserive
THIS ORDER IS EXEMPT FROM ALL FEDERAL TAXES
Ordered by @M W (’//q//lq |
_W partment Date :
Approved by Yo 7 ey &-t2-72 i
Name Title Date
Approved by.
Name Title Dote
https://business.officedepot.com/cart/shoppingCart.do 6/19/2019




| | PURCHASE URDER FURCHASE ORDER NUMBER MUST APPEAR ON AL
INVOICES, PACKAGES & CLAIM FORMS.

Sremepiie 83101

ALL SHIPPING CHARGES MUST BE PREPAID,

Indiana Sales Tax Ex. # D03124467 0000
Fadersl Excise Tax Ex. # 35770140 F
Page 1 of 1
Vendor Number 002419 PURCHASE ORDER NO. g49250
SHIP TO:
IE 5
Office D
P. O. Box 633211
TO: Cincinnati, OH 45263-3211
Ls gl
DATE REQUISITION NO. FUND & ACCOUNT
06/19/2019  |Guidance See below or Page 1 y
QUANTITY UNIT | DESCAIPTION | _UNTPAICE AMOUNT
Distribution: 0101.21220.611.0006 School Education 56.95
4.00 pk 100 Manila File Folders #543280 4.490 17.96
200 boxes 5000 Standard Staples #320980 0.680 1.36
1.00 box 1000 Shipping Labels #463520 19.120 19.12
2.00 boxes 3000 Address Labels #812011 9.260 18.52
Please order from Office Depot
Online business account
Order# 332210002
Total: 56.96
SHIPPING INSTRUCTIONS ) PAYMENT
* SHIP PREPAID AS C.0.D. SHIPMENTS CANNOT BE ACCEPTED. » CLAIMS CANNDT BE APPROVED FOR mvusmuuwssnero.mmus

« THIS ORDER ISSUED IN COMPLIANCE WITH IC-35-1-8. MADE A ETOF VEHYINVOICE BNO CLABA A5 BEEN PROPERLV S

RAEQUESTER PRINCIPALS INITIALS

APPROVED BY STATE BOARD OF ACCOUNTS FOR 0ay

Office Supplies: Office Products and Office Furniture: Office Depot Pagelof1

Taking care of business

Office
DEPOT

Shipment Summary

Shipment 1 Order Number: 332210002001 Esfimmted Arrival By: 052002018 View Ordae Delsis

Order Information

Account #: 42W1:8 NAME: BECKY MCKEEVER
Your Order Number is: 332210002 PO: 46250
Company Name: SCHL TOWN OF MUNSTER ~ Desktop:
Contact: LINDA
OIWEKI

ZABORY
Contact: Contact Phone;  (219)835-
S111Ex. 1023
Shipping Information B
MUNSTER HS
MUNSTER HS
8808 COLUMBIA AVE

MUNSTER,
IN
48321-2520
Usa

Payment information
Account Biting

Order Summary

Shipmant 1 Order Data: D6/9/201%
Delivery Date: 0/20/2019 08:30 AM - 08:00 PM Order Number: 332210002-001

Office Depot® Brand Flle Folders, 473 Tab Cut, Assorssd Position, Letier Stzs, Manils,
Pack Of 100
Entered hem # 543280

os-conscious
tied contant
‘Seandard Stapies, 114+, Full Stip, Box Of 8,000 w68l 2 2 0 s
\ ’5' Sard toms 330950 .
g Avery® Pomansnt Shipping Labals Ith TrusSiock® Technoiogy, 5163, 2+ x 4", Wihita, 1 1 0 s
Box 0 1,000 ieldd
Entered tem # 433520 L

"7 offics Dapot® Srand Whits inkjetiLaser Address Labels, 508.0004-0004, 1 x 2 8", w28 2 2 0 $B

Box 03,000 pack
Entersd em # 612011

msTLse

Subtotal: $56.56
Delivery Fee: FREE
Miscellznecus $0.00
Taxes: $§0.00
Total: $58.93

https://business.officedepot.com/checkout/confirmRouter.do 6/19/2019




-CA/Athletic Teams
Purchasing Procedures

»Sponsor/Coach obtains a quote for materials*, etc. or attaches a shopping cart from the vendor, if it is a new
vendor bookkeeper will request a W-9

» ECA Sponsor completes and signs an Order/Requisition Form see next slide), attaches the quote or shopping
cart, all paperwork should be given to the Bookkeeper for principal's signature

»Coach completes and signs an Order/Requisition Form (see next slide), attaches the quote or shopping cart,
obtains Athletic Director’s signature, gives all paperwork to the Athletic Secretary

» Athletic Secretary will enter the order into financial software and give paperwork to the Bookkeeper
»The Bookkeeper will place the order, and hold the Purchase Order until order has been received

» Recipient verifies all orders are complete, takes all packing materials to Bookkeeper, signs the PO confirming the
invoice can be paid as issued

» ECA Sponsors/coaches cannot place their own orders, all orders must be placed by the Bookkeeper or Athletic
Secretary

*Materials refers to actual items being ordered that will be received, other situations to follow.



Order/Requisition Form

Date:

R LE

SHIP TO:

Bill To:

P.0. No.

ALS

| DPce Yepod

Address:

City: State:

Phone: FAX:

Quantity | Unit Description

Unit
Price

Total

I o | Dt SRR 4 0114260

Q

2

V100 | Packe (aRVS nmas’cti;

N

a0

O anent Savoml

THIS ORDER IS EXEMPT FROM ALL FEDERAL TAXES

INSTALLED BY MUNSTER
HIGH SCHOOL - 2018

PURCHASE ORDER
ACCOUNTS PAYABLE VOUCHER 002425

Page 1 of 1
000108 SCHOOL EXTRA-CURRICULAR ACCOUNT 002425
Munster High School
Office Depot 8808 i it
TO:  P.O.Box 633211 & f"":;"b'a <
Cincinnati, OH 45263-3211 Hnater,
46321
e SERATET FND OGO Daga Zlol
| DESCRPTOOw O Page't [ unmremice [ amount
Distribution: 0045.04051.000.000  Investment Income 54.38
1.00 10 pk ProUSB 2.0 Flash Drive, 8GB Item #179200 39.990 39.99
1.00 100 pk Name Badge Labels ltem #412542 3.990 3.99
200 ea 5 boxes of 100 paper clips ltem #221720 2920 5.84
1.00 ea 10 boxes of 100 paper clips Item #308239 4.560 4.56
Total: 54.38

Ordered by,

Na rtment Date,
Approved by W N e yodf i i e

Name Title Date
Approved by

Name Title Date

o Tkel, P lpells.

PERSON AUTHORIZED TO PURCHASE

| hereby centify that the attached invoice(s), or bill{s), is (are) true and corract
and that the materials or services itemized thereon for which charge is made

| hereby certity that the attached invoice(s), or bill(s), is (are) true and
correct and | have audited same in accordance with IC 5-11-10-1.6,

DATE:

SIGNED:

TREASURER

were ordered and d except | hereby cerlify that there is an unobligated balance in the applicable
fund sufficient to pay the above order.
DATE:
DATE:
SIGNED:
SIGNATURE SIGNED:
FORM SA-1 (REVISED 2007) nete b
FILE COPY




Accounts Payable Voucher

»Print new Accounts Payable Voucher: www.griffith.k12.in.us, Employee - Resources - Online Forms
»Can be completed online (format is an excel file — see next slide), printed, signed, given to the Bookkeeper with
supporting documentation
»When can it be used:
» Paying registration fees, membership fees, travel fees and entry fees from an invoice
» Paying services and stipends to judges, musicians, security, chaperones, youth camp student helpers, etc. when the payee has
signed the form, as well as the sponsor and principal, and the payee W-9 is on file
» Reimbursements, with appropriate receipts, including pre-approved travel expenses for meals and lodging that were not paid
in advance
» Reimbursement, with appropriate receipts, or paying from an invoice, pre-approved club expenses for meals, snacks, activity
supplies that cannot be ordered ahead of time
» Pre-approved expenses must have a requisition form completed ahead of time with as much information as possible about
the materials needed, a signature from the Principal or Athletic Director, and given to the Bookkeeper



http://www.munster.us/

Presorbec by St B0ST of ACOUntS Sehool Mo 1. 228 = vas 2 2008)

ACCOUNTS PAYABLE VOUCHER
L ]

An invaice or bill to be propedy temized must show: kind of senicee, where peformed, dates service endered, by

vihom, rates per dav, number of hours, mte per hour, number of units, price perunit, stc.

Payee

Purchase Order No.

Tems

Date Due

Invoice Date| Invoice No. | Description Total
s
s
s
S
s
s
S
s
s
TOTAL s

1 heredy certly Mat the amachad yoioe(s), or BIl(S), 15 (2re) true 3nd coMRCt and that he materials of noes RemiEd thareon for WhLh charge
s mace were orgered and recaved excapt

Mo. Oay yr. Sgnatre Ttie
1 h2RDy Cerly trat Me anached o2 s). or DIIs), b (3®) true and correct and | have 3udhed same In acoordance win 1C 5-11-10-16

Mo. Oey yr. Treaswer
Voucher No. Warrant Na
PAv=
Account Numbsr Acoount Name Amount

We have @@mined the inwice(s) or bil(s) attached and

e apprving such invoice(s), bills) in the
3
APPROVED
" oy vr
TOTAL S - S0ARD OF 3CH00L TRUSTES

» Examples of purchases that will not be reimbursed:

» Order is placed and paid for by a Sponsor or Coach

» Appropriate receipts are not submitted with travel/meal expenses
(name of business, date of purchase, itemized purchases, payment
method, turned in within 2 weeks of purchase)

» Purchase was not pre-approved

» Purchase was shipped to an address other than Griffith
Public School

See next slide for examples of appropriate and inappropriate receipts




ﬂﬂ?ro((io&? Kecelpts
NW STARBUCKS

915 W, WISCONSIN AVE. STONE
MILHAUKEE, NI CREEK
1069 MARLAN CQFFEE
CHK 2307 MAY27'19 9:48GST 1
SMOKEHOUSE e Stone Creek ¢ - Factory
OVER, IN ﬂm\vd Cafe
------------------------------------------ : 1 Ethos Water 3.50 =
DOC's Commerce Smokehouse 1 Cheese Danish 215 422 N. 5th Street May 27, 2019
754 Vel R. Phillips Ave 1 Grain Bagel 12.05 Milwaukee, Wi 53203 8:33 AM
Re SHpuiranMilnavkee, NI 53203 LATTE MACC V (414) 431-2157
AName. 414.935.2029 ADD ALMOND MILK http://stonecreekcoffee.com
i . DOCSBAN . net ICED NHT MOCHA G ,
Order# 634247 3 SA. Eey "Lﬂjpe, AN S I eTae (visa 1538 )
Table: 34 SUBTOTAL 18.30 Recaipt NyGr
Server: Kyle C STATE 5.6% 0.83 TO GO
Patt Date: 5/25/19, 7:43 PN LOCAL 0.50% 0.07
T T S S R T R v T RETATL 0.20 Cinnamon Roll $4.00
Iransact lon: 20634247 PAYMENT 19.40
CHANGE DUE 0.60 Mutfin - Raspberr) yseed $3.00
Unsweet lea $2.00 :;nllla Bean $5.50
Briskel T+ I’Ze& $15.00 0z
Lean Brisket m 150,00
Slam +$0.00 Other Coupon -$3.00
Pot Sal +$0.00
B i AR Total $9.50
Subtotal: $17.00 6.1% Tax Included, $0.37
Total. Tax- ok 890 SEwic) DN . - 9104 , Visa 1538 (Swipe) $9.50
Total Subieial "o, Uonald Foizne
T ST %
Patd with: yE:A Submilfed within & weeks
fotal: $16.04 oL g‘d o -}r.‘F.

Mip: $--—‘j: & 2.

fotal: kol s. X/ & ‘/
fu d




Ihqopmpr(a*e Rec“‘fb

#4 Customer Copy %
Sobelman's at Marque
Tab: 25

S/26/2019 1:04 PH

Erick

Transaction & T Y WS 2
Visa - las ¥ dunis !Wd‘.&d.
$22 .2

Ao O

TP }7_5.5/

TOERAL S S

Amound

HIFLER T7Y"FE PUH RESTAURANIT
Hi'tr o (ISCORSTH AVE.
F o wAUKEE, ¥1 5352072

B161 SAM
105 /2 2463
MAY26°19

J: 19PM

1 ICED TEA 3.00
1 DIET PEPSI 3.00
SUBTOTAL 6.0¢2
STATE 5.8% 0.34
LOCAL O.,50% 0.03
&AL DUE $6 .37

WO feanat e

Bag of Ica $1.49
Burger King #2112«
(414)-344-3840
1400 ¥ Wells St
Milwenkee, WI 53233

ORDER 40
TAKE Oul
1 MHOPPER WM
1 CSP GAR SalaD 5. UL
1 SM SPRITE 1.9
XEXAAENNARN R RN R » - ERRENS . AR AAR AR
Free v [ T T TR Fd
B R &
Vi chase Pl S
Survey R SR T ™
W ybke perfence com (Englisa or Esgarncll
AR ’ K LERAEEE SRS 2 T 2 T T R R .
Wrih i
S -
+0 u'xu Tl LAkRh ”
] J
Fre

lltttgmliilllaavAA::I".’A LE T

TOTAL. CHAKFGE ’

VISA
AcCtNUp: #xxs munaan 1558
Auth: 026592
Type: CREDT!
CTroutd- 2102
Nerchant 1i: 4L..03437999

FETAIN THIS COi 0 FOR YOUR RECORDS
CUSTOMER COPY

EAARENARNRAERN XX NN AW & ATF P EXNEANARARARRRESY N An

TR & REE WHoPbeR! & TURM ME OVER

WHOPPER® & cdwi ol
myblkexpear i eiice . conn
Check ol raves =es B

T Maw L 201% Un:21 PH O T=00M. |+ f:tllBE

subm(‘*d A monfhs
@fer the 4y

MILLER TIME PUB
(414)-271-BEER

HILWAUKEE, HI

CHECK ;: 246 3

TABLE: 105 /2

SERVER: 6161 SAM

DATE:; MAY26' 19 11:10PM

CARD TYPE: VISA

ACCT #: XXAXXXXKXXXE1538 +

EXP DATE: XX/XX

AUTH CODE: 026013 NOT
Them 1Eed

SUBTOTAL: S .27

Merchant 34343 fww

TERNINAL ID: 1 WS
tEaEt ¥ PURCHASE THEEE 4+ '7
* CARD # FEHEREEE42+ 1538 [ FK/ :

EXP DATE T VLY
RESPONSE COUE 00

Hode: Issuer

AID: ADODODCOO31010
TVR: Bodonoduene
15I: B&ocC

[AD: O603CA03600000

ARC: 00

00 APPROYED - THAHNK yYou aGo

SubTotai: s 6.37
TIP: e By
TGTAL : 3 g F

X

Signature
I Agree to pay total amount as
per the Card Issuer Agreement.




Tnadir spriefe ReCept
i W e

ITEMS ORDERED
From: RIDGID Store <no-raply@ridgid com>
::“: —_ DESCRIFTION PRICE  QUANTITY TOTAL
Subject: Order Confemation
Qwik-Lock™ Pleated Paper Filter
L #vFac00 $16.97 2 $33.94
Drain Cap
875185 $4.40 - $8.80
Order Sublotal; $42.74
Shipping: $9.00
Sales Tax: $§3.62
Thanks for your order!
Order Total: $56.36
Your order is now being processed. If you have any questions,
email us at info@ridaidvacs.com or call us at 1-800-474-3443. ‘;I;:“ Ovder Retum nl::j:m-cq RIOGIOSore.csm RIDAID com

Tris emal was sent 1o you ¥om hilps:0store. ridghd com. Please do rol reply to this message. i was
sent from an unmonflored emall address.

© 2010 Emersen Electiic Co. Al rights reserved.

ORDER SUMMARY SHIPPING ADDRESS 2
Order #: SN-0073697 omuneany e n.f- -}—ﬂ ' § S""{J 5
Order Date:  Jul 29, 2019 8808 Columbia Ave A[O F Gﬂ m m e 0 d L(
rder Total: : Munster High School .
Order Total:  $55.36 TR /Re% uegh(ls 'g's) N\bbu e ment lout

46321-2598 US N0 (‘QWL o i(aaf Hhot
e Quechase whs mage




:ﬁe-a—zms 10:56 317-834-56807 (219) 836-3203 1/1

-INDIANA STATE BOARD OF ACCOUNTS
ECA WORKSHOP UPDATED DATES

Ry

Presented by Ryan Préston,

Supervisor of School Audits for the Indlana
State Board of Accounts

This session is geared toward new Extra
Curricular Account (ECA) Treasurers, but we
weloome current treasurers coming and
sharing their knowledge which adds to the

September 14, 2016 or experlience for everyone, This session
October 19' 2016 or presents materlal on forms, retention,
Aprll 26, 2017 credit card, payables, free/reduced, etc, and
has time for questions and answers. A copy
9am-12noon EST of the presentation material will be
At 11025 E. 25"’ Street, provided at the workshop.

Indlanapolis, IN 46229

' Online Registration: www.jasp.crg under conferences.
Or fax this information to 317-454-0745

neme _L—inda.  Zaborowsé{

school Corporation _ oehoo!  Town of Munster
School Munstor HL{'QA Schoof

schooladdress 2908 Columba  Ave

ay _Munster stte LV zp 46 32/
Emall 4K Zaborewsty € Munster. uS )
Saptember 14, 2018 Octobar 18, 2036 v April 26,2017

Cradit Cards are accepted with Online Reglstration.

"@ Method of $60 Registration Payment: Check PO#

Questions? Contact Beth Moore, gmpore@iasp.org or 317.831.5900 ext. 0
Cancallation/ Retund /Ot Out Palicy Rafunds of eredrs wil be ghven only for cancelations made In weatng [mall, fax, of emall] 1 Beth Meere
En2ae@®RIR0IE N0 BLET than two buziness days prior to the confermer dite, Cancellations recuived withis twe days of the conference may receive a
rwhund, lem 50 percant to cover adminktrative costs. No refunds will be given for "no shows® or carcelntions recsived os the day of the onference. Our
apologles IF you have received this ind do not want It [Fyew wieuld Bke to be remaved from thls |2 please ol 800-513-2571 X283.00 or fax sbove
Information nedng te please remove frem fax conceat te 317-894-5807

INDIANA XSSDCIATION OF SCHOOL PRHNICPALS
11025 E, 25 Street, Indiznapolls, IN 46229 | 317-8918900 |emoore@lasp.org | yawi lasporg

Exomple

Prescaribad by State 803rd of Acounts Schaaf Form No. S23 (revses! 2008)
ACCOUNTS PAYABLE VOUCHER
An invoice or bill to be pi , dates service rendered, by
whom, rates per dav, number of hours, rate per hour, nurnber of units, pr»ce per unit, etc.
Payee
Name Purchase Order No.
Address Terms
Date Due
Invoice Dal&[ Invoice No. | Description Total
Travel/Conference/Meals $ -
IASBO seminar-6/17/1% s 1.00
s -
E -
$ =
Notes: Attach approved/signed Professional Development Form § -
(Front & back) $ N
§ F
$ &
$ i
TOTAL § 1.00

| harabyy carty that the attached rwaica(s), or bils), s (3e) true and carect and tat the materials of sarvices Remized therean for which charge
ia made wera ordarad and recsived except

Date Employes & Principal

Signare Tee

| hereby cerify that the atached invoica(s), o bils), Is (are) true and cormect and | have audited same in sccordance with IC 5-11-10-1.6

Ma. Dy Yr. Treasuer
Voucher No. Warrant No. -
) PAYEE
Account Number Account Name Amount Name
Address

We have examined the Invoica(s) or bills) attached and

are approving such invoice(s), bills) in the amount of

3

AFPROVED
) Mo Day Y

TOTAL| § - BOARD OF SCHOOL TRUSTEES




State Approve Mileage Claim Form

»Form can be found at: www.griffith.k12.in.us, Employee - Resources — Files — Mileage Claim

»Form Can be completed online (format is an excel file — see next slide), printed, signed, given to the Bookkeeper with supporting documentation

>M|i|eage Clai6m Fgrm is to be used for pre-approved mileage travel expenses. GPS policy on district website under: District — School Board — Bylaws &
Policies — po655

» Claim Form must include attachment of (Map quest, google maps, etc,)

» Complete the following:
» Date of trip

\!

From (work location) to (conference location) with complete addresses

Google map or map quest

Nature of business (name of conference, reason for trip)

Auto miles traveled (each location whether it be to hotel and back to conference and then back to hotel must be listed as a separate line item)

Mileage rate calculated out per each line item

vV V VV VYV VY

Must be dated and signed at the bottom by employee

»  District mileage form with documentation send to Bookkeeper for Principal approval

» District Mileage Claims will then be sent to Central Office, attention Accounts Payable

» Athletic Mileage Claims with documentation will be sent to Athletic Office for Athletic Director approval and then forwarded to ECA Bookkeeper



http://www.griffith.k12.in.us/

\ Exam ple
Yo
Prescribed by State Soed of Acceunts e 5 2(\"—’ . Gaserl Form K. 161
“A
o W MILEAGE CLAIM
]
TO Linda Zaborowesk DR.
(Governmental Unit)
Central Office ON ACCOUNT OF APPROPRIATION NO. FOR
(Office, Board, Department or Institution)
Date SPEEDOMETER AUTO MILEAGE
2019__ FROM TO READING + MILES @ 545 CENTS
POINT POINT START FINISH NATURE OF BUSINESS TRAVELED PER MILE
414 Holiday Inn Treasurer Conference
5302 Victory Drive 167 91| 01
Indianapalls, IN
“4/15 Holday Inn 1ASBO A Treasurer Conference 33 1180
5302 Victory Drive 2615 National Ave
e Indianapalis, IN Indianapols, IN
4/15 TASBO E Treaswer Conference
f 2615 National Ave 168 91|56
Indanapolls, IN___
o r
AUTO LICENSE NO. TOTALS 338.3 184 [ 37
+SPEEDOMETER READING columns are to be used only when distance between points cannot be determined by fixed mileage or officlal highway map.
Pursuant to the provisions and penalties of Chapter 155, Acts 1953, I hereby certify that the foregoing account is just and correct, that the amount claimed is legally
due, after allowing all just credits and that no part of the same has been paid.
Date o= T=19 /7? ! 6 { f -
3 7V




Some things we know to be true:

» This is an adjustment for all of us!

» More time may be needed — plan ahead!

» We will be able to answer specific questions about your situation

» We are willing to help you find solutions that align with the state’s internal control requirements
» There will be situations that do not fit the mold

»The end goal is to have documentation to support an effort to do things the right way

» The State will continue to audit our school every 2 years

» They will be looking for appropriate internal controls of appropriate approvals and signatures
» They will look for appropriate invoices and receipts to match money being spent

» They will look for records to support how money is raised and collected

» They will look to see that our fundraising and fees align with our spending needs

» These are all my responsibility to maintain but | need your help



