; BROKEN ARROW PUBLIC SCHOOLS
y \;& APPLICATION FOR SANCTIONING

This is a request for sanctioning by the Applicant to the Board of Education of the Broken Arrow
Public Schoots pursuant to which the furids collected by the Applicant are exempt from the
statutory controls over school activity funds, The Applicant s a student achievement program o
a parent-teacher association or organlzation.

Name of Applicant Group:

Apnficant’s Address; \.Q oL &\\IM\\’\U\
Applicant’s Taxpayer [.D. No. 1 7) -1 El\ “Qh—[q l

Applicant's Beprasentative fram wham additional infarmaticn may be obtained:
Coonrec. SonlonS
Applicant’s Telephone Number: NS €Y =202 Y
President Treasurer
Neme: & OGS e JENCETES Frusel )
address IO B USSHINTY  address DAUD & 210W B Bl
TLAEe O ThEY  Zxcken Nasas GROUo U
phone: AN ST T phone: @ \Gr=R240- UHIOY

Emall 'OX \L\Q‘&ECND—.U\SZ Ernail; \ QoM
M‘- - COIM

Has the grganization providad any payments to district employeas during the past 12 months? ___Yes W 0

Have you attached coples of your mosg recent tax filings & 109987 ™ Yes __ No

We agree, if sanctioned, as per Board Poticy #6205, to fotlow proper bookkeeping procedures, and to ensure
the safeguarding of all assets. We, the officers, also agree 10 annually issue by January 15 all appropriate 1RS
tax forms including 1099s and W-2s filed with the IRS and the Qklahoma Tax Commission, and to provide
copies 1o the Chief Financial Officer at the same time. We, the officars, agree the organization will not hire
or pay employees of Broken Arrow Public Schoals. We understand the district prohibits booster club/PTAs
from hiring district employees. Applicants certify that the organization does not and will not discriminate
with respect to benefits, membership, programs, operation or organization on the basis of race, gender,
age, religion, national origin, or disability, We certify that the “Traasurer*is not an employee of Broken Arrow
Public Schools, in any capacity.
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Altach the most recent financial audit report, if any, for tha Applicant issued by an independent aceounting firm.

Applicant acknowledges that the Board of Education has the discration to sanction or decline to sanction
the Applicant, and the dedsion of the Board of Education it final and non-appealable. Applicant further
acknowledges that {a} the Board of Education may, at any time, request the records maintained by the
Applicant, which records Applicant will promptly make availzble, and (b) the Board of Education may, at any
time it believes it is in the best interest of the School District 1o do 50, withdraw sanctioning, and the decision
of the Board of Education Is final and non-appealable.

Applicant also acknowledges that, in order for the School District to consider whether to maintain the
sanctioning action of Applicant, Applicant shall provide to the Board of Education, upon request, on an
annual basis, by August T of each year, the audit report, if any, for Applicant’s recently ended fiscal year,
prepared by an independent accounting firm,

Instructions to Applicant:
1. Camplete this application. Please print or type.
2, Attach Applicant's most recent financial audit report, if any.
3 Sign and date this application,
4. Defiver this application o
Natalie Fneff, Chief Financial Officer
Marsha Janey, Administrative Assistant to CFQ
701 5. Main Street

Braken Arrow, OK 74012
918-259-576%

. Q-1

{Print Name of Representitive of Applicant) (D)

Saonees S\

Signature of Representative;’

Please submit application to CFO by the October 15 deadline.



y BROKEN ARROW PUBLIC SCHOOLS
y \;ﬁ APPLICATION FOR SANCTIONING

This is & request for sanctioning by the Applicant to the Board of Education of the Broken Arrovy
Pubfic Schools pursuant to which the funds collected by the Applicant are exempt from the
statutory contrals over school activity funds. The Applicant is a student achievement program or
a parent-teacher association or organization.

Name of Applicant Group: ﬁ.nmﬂ‘b w{)mlt Sf-hm qTSA
Applicant’s Address: Mm 9{«1.5; £. Owahww 4 Eﬂq.‘w 1oLk

Apnticant’s Taxpayer LD, No.

Applicant’s Representative from whom additionat informeation may be obtained:

Sonta "Brat

Applicant’s Telephone Number:

ANy - ¥y 320

President Treasurer

Marne: %m@* &Ww’ Narre: [AM l‘i{\ W
Addrass: ?’10[[ M lqu P' Address:
BA 0L YV
rone: VUK 3200 L A% - 0B~ 1433
ernt: A EN REEON TR T © Ernail MW\-\M  Houk @ guad !
O e e

Has the crganization provided any payments to district employees during the past 12 months? __ Yes No

Hawve you attached coples of your most recent tax filings & 109957 :#_ Yas ____No

We agree, if sanctioned, as per Board Policy #6205, to follow proper hookkeeping procedures, and to ensure
the safeguarding of all assets. We, the officers, also agree te annually issue by January 15 all appropriate IRS
tax forms including 10995 and W-2s filed with the IS and the Cklahoma Tax Commission, and to provide
capies to the Chief Financial Officer at the same time. We, the officers, agree the arganization will not hire
or pay employees of Broken Arrow Public Schools. We understand the district prohibits booster club/PTAs
from hiring district employees, Applicants cartify that the organization does not and will not discriminate
with respect to benefits, membership, programs, operation or organization on the basis of race, gender,
age, religion, national origin, or disability. We certify that the ‘Treasurer”is not an emplgyee of Broken Arrow
Public Schools, in any capacity.
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Artach the most recent finandial audit report, if any, for the Applicant issued by an independent accounting firm.

Applicant acknowledges that the Board of Education has the discretion to sanction or dacline 1o sanction
the Applicant, and the dedsion of the Board of Education is final and nan-appealable. Applicant further
acknowledges that {a) the Board of Education may, at any time, request the records maintained by the
Applicant, which records Applicant will promptly make avallable, and {b) the Board of Education may, at any
time It belleves it is in the best interest of the School District 10 ¢do so, withdraw sanctioning, and the decision
of the Board of Education is final and nen-appealable,

Applicant also acknowledges that, in order for the School District to consider whether to maintain the
sanctioning action of Applicant, Applicant shall provide to the Board of Education, upon request, on an
annual basis, by August 1 of each year, the audit report, if any, for Applicant’s recently ended fiscal year,
grepared by an independent accounting frm,
Instructions to Applicant;
1. Complete this application. Please print or type.
2. Attach Appilicant’s most recent financial audit repcrt, if any,
3 Sign and date this application.
4, Deliver this application (o

Natalie Eneff, Chief Financial Officer

Marsha Janey, Administrative Assistant to CFQ

701 5. Main Street

Broken Arrow, QK 74012
918-259-5760

Qi Rosa i A1 fou2

iPrWW of Applicant) (Date) )

Sig}\\ai‘.lﬁe & ﬁepresentative

Please submit application to CFO by the October 15" deadline.



; BROKEN ARROW PUBLIC SCHOOLS
4 \;Qs APPLICATION FOR SANCTIONING

This is a request for sanctioning by the Applicant to the Board of Education of the Broken Arrow
public Schaols pursuant to which the funds coflected hy the Applicant are exempt from the
statutory controls over school activity funds. The Applicant is a student achieverment program or
a parent-teacher association or organization.

Marne of Applicant Group: MDEKS M IDDLE SQHwL

Applicant’s Address: 30 l a I EQ&N ;iW’N,OK
Applicant’s Taxpayer 1.D. No.: 'Tﬁ g l Z.q'q ‘ 21 ]

Applicant's Representative from whom additional information may be abtained:

Y4

Applicant’s Telephone Number: ’ 5 -

Presicent Treasuraer

Name: MR NamE'_&My__\A]D:DJD__
Address: l ﬂ ] !:'2 8A¥cﬁress _mwﬁm.h C’l'

Bmm&_agmqégt Penken ARREW, O 14011

prone: AU - BIB- [282.  rhone _m_&iﬁ_ﬁjﬂﬁ

Email mhyﬂﬁg\wwfx@ Email d_LM&lj_l—jah

Has the arganization provi ed any payments to district employees during the past 12 months? __ Yes /?\Jo
Have youl attached copies of your rost recent tax fitings & 1099s? ﬁes __MNo

We agree, if sanctioned, as per Soard Policy #6205, to fallow proper bookkeeping procedures, and (o ensure
the safeguarding of all assets. We, the officers, alsa agree to annually issue by January 15 all appropriate IRS
tax forms including 109%s and W-2s fited with the IRS and the Oklahoma Tax Commission, and to provide
copies to the Chief Financial Officer at the sarme tire. We, the officers, agree the organization will not hire
or pay employees of Broken Arrow Public Schools, We understand the district prohibits baoster clubs/PTAs
from hiring district employees. Applicants certify that the organization does not and will not discriminate
with respect to benefits, membership, programs, operation or organization on the basis of race, gendey,
age, religion, national origin, or disability. We certify that the "Treasurer” is not an employee of Broken Arrow
Public Schools, in any capacity.

T4
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Attach the most recent financial audit report, if any, for the Applicant issued by an independent accounting firm.

Applicant acknowledges that the Board of Education has the discretion to sanction or decline to sanction
the Applicant, and the decision of the Board of Education Is final and non-appealable. Applicant further
acknowledges that (a) the Board of Education may, at any time, reguest the records maintained by the
Applicant, which records Applicant will promptly make avaitable, and (b) the Board of Education may, at any
time it believes it Is in the best interest of the School District to do so, withdraw sanctioning, and the decision
of the Board of Education is final and non-appealable.

Applicant also acknowledges that, in arder for the Schoot District to consider whether to maintain the
sanctloning action of Applicant, Applicant shall provide te the Board of Education, upon request, on an
annual basis, by August 1 of each yaar, the audit report, if any, for Applicant’s recently ended fiscal year,
prepared by an independant accounting firm.

[nstructions to Applicant:

1 Complete this application. Please print or typa.

2. Attach Applicant’s most recent financial audit repart, if any.
3 Sign and date this application.

4, Daliver this application to:

Matalie Eneff, Chief Financial Officer

Macsha Janey, Administrative Assistant to CFO
701 5. Main Street

Broken Arrow, OK 74012

G18-259-5769

(%p:{ 2021

{nt Name of Representative of Applicant)

Siginature of

Please submit application to CFO by the October 15* deadline.



BROKEN ARROW PUBLIC SCHOOLS
y \Q APPLICATION FOR SANCTIONING

This is a request for sanctioning by the Applicant to the Board of Education of the Broken Arrow
Public Schools pursuant to which the funds collected by the Applicant are exempt from the
statutary controls over school activity funds. The Applicant is a student achievernent program or
a parent-teacher associatlon or organization.

Name of Applicant Groug: Ol VAC M 6‘, 0{ LL 3%09 I P TA RroKen OK
Appilicant’s Address: w 6 , (r) W NQUJ op ‘eﬂn g g"' ﬂf‘(‘ow 7lfof ,
Applicant’s Taxpayer LD No.: % 73 / q 72_(_00 /

Applicant's Representative from whom aqm.(s nal information r@ be obtained:

Oya_Slaaden
Appiicant’s Telephone Number: [q ,%) 607 - (0 78 g

President _ Treasurer
Name: 9’ Name: Ci |f (M\J[ } ; h ;| !‘,‘
Address: 4 g U.T Address: L{ ] 04 W- ROQOOK’Q 9 +

DA, 0k THoll B8 0K Tl
Phone: .(_._BJ_QDI"‘ (978@ Phone: (q ’2) G? { ﬁs‘g?gg‘
Email: ‘I‘\%@ DMTM QUM Emaif; M dﬂ n O yfc ho.—}-ﬂ/] Q’ I ’ Q OM

Has the organization provided any payments to district employees during the past 12 months? ___Yes _‘_/No

" Have you attached copies of your most recent tax filings & 1099s7 _&#Yes___ No

We agree, if sanctioned, as per Board Policy #5205, to follow proper bookkeeping procedures, and 1o ensure
the safequarding of all assets, We, the officers, also agree to annually issue by January 15 all appropriate IRS
tax forms including 10995 and W-2s filed with the IRS and the (Oklahoma Tax Commission, and to provide
copies to the Chief Financial Officer at the same time. We, the officers, agree the organization will not hire
or pay employees of Broken Arrow Public Schools. We understand the district prohibits booster club/PTAs
from hiring district employees, Applicants certify that the organization does not and wilt not discriminate
with respect (o benefits, merbership, programs, cperation or organization on the basis of race, gender,
age, religion, national origin, or disability. We certify that the “Treasurer”is not an employee of Broken Artow
Public Schools, in any capacity.
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Artach the most recent financial audit repart, if any, for the Applicant issued by an independent accounting frm,

Applicant acknowladges that the Board of Education has the discretion to sanction or decline to sanction
the Applicant, and the decision of the Board of Education is final and nen-appealable. Applicant further
acknowledges that {a) the Board of Education may, at any time, request the records maintained by the
Applicant, which records Applicant will promptly make available, and (b) the Board of Education may, at any
time it believes it is in the best interest of the Schod! District to do so, withdraw sanctioning, and the decision
of the Board of Education is final and non-appealable.

Applicant also acknowledges that, in order for the School District to cansider whether to maintain the
sanctioning action of Applicant, Applicant shall provide to the Board of Education, upon request, on an
annual basis, by August 1 of each year, the audit repor, if any, for Applicant’s recently ended fiscal year,
prepared by an independent accounting firm.
Instructions to Applicant:
1. Complete this application. Flease print or type.
2, Artach Applicant’s most recent financial audit report, if any.
3 Sign and date this application.
4, Deliver this application to:

Natalie Eneff, Chief Financial Officer

Marsha Janey, Administrative Assistant to CFO

701 5. Main Street

Broken Arrow, QK 74012
018-250-5769

DeonyaJaaderr  9f7)a,

(Date}

Please submit application to CFQ by the October 15" deadline.
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y BROKEN ARROW PUBLIC SCHOOLS
y \ APPLICATION FOR SANCTIONING

This is a request for sanctioning by the Applicant to the Board of Education of the Broken Arrow
Public Schools pursuant to which the funds collecied by the Applicant are exemnpt from the
statutory cantrols over school activity funds. The Applicant is a student achievernent prograrm of
a parent-teacher association or organization.

Name of Applicant Group: Sﬂw NM& s%l : Pm
Applicant’s Address; g%! ~3- 5/!& P" 6“)'@"1 ﬂ(ﬁ b, O){_ ’Twla
Agplicant’s Taxpayer LD, No.: -13 IOH 3 | L’

Applicant’s Representative from whom additional information may be obtained:

Teitia Cosk
Applicant’s Telephone Nurnber: 418-805-6113

Prasident Treasurer
nome: TO 0 Look Name: _APril__Muakel |
acddiess: 1373, NI Eastfe saqess: 2837 N. ﬂwtﬂfﬂ f
Bruken Aermy ok vy Ealun frcas gL 14012
phone: QG- F0§-6773 Prore: 540~ 8235100
Email; j’_&ﬁaﬁk 1) Eathnesf Emai; a’menn@ga&Mm

Has the organization provided any payments to district employees during the past 12 months? ___Yes _yL No

Have you attached copies of your most recent tax filings & 109957 ‘[_\r‘es _No

We agree, if sanctioned, as per Board Policy #6205, to follow proper bockkeeping procedures, and to ensure
the safeguarding of all assets. We, the officers, also agree to annually issue by January 15 all appropriate IRS
tax forms including 109%s and W-2s filed with the IRS and the Oklahoma Tax Commission, and to pravide
copies to the Chief Fimancial Officer 2t the seme time. We, the officers, agree the organization will net hire
or pay employees of Broken Arraw Public Schocls. We understand the district prohibits booster dub/FTAs
from hiring district employees. Applicants certify that the organization does not and will not discriminate
with respect to benefits, membership, programs, operation or erganization on the basis of race, gender,
age, religion, national origin, or disabllity. We certify that the "Treasurer”is nat an employee of Broken Arraw
Public Scheols, in any capacity:
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Altach the most recent financial audit report, if any, for the Applicant issued by an independent accounting firm.

Applicant acknowledges that the Board of Education has the discretion to sanction or decline o sanction
the Applicant, and the decision of the Board of Education is final and non-appealable. Applicant further
acknowledges that (a) the Board of Education may, at any time, request the records maintained by the
Applicant, which records Applicant will promptly make available, and (b} the Board of Education may, at any
time it believes it is in the best interest of the Schiool District to do so, withdraw sanctioning, and the decision
of the Board of Education is final and non-appealable.

Applicant also acknowledges that, in order for the Schaol District te consider whether to maintain the
sanctioning action of Applicant, Applicant shall provide to the Board of tducation, upon request, on an
annual basis, by August 1 of each year, the audit report, if any, for Applicant’s recently ended fiscal year,
prepared by an independent accounting frm.

tnstructions to Applicant:

1. Complete this application. Please print or type.

2. Artach Applicant's most recent financial audit report, f any.
3 Sign and date this application.

4, Deliver this application to:

Natalie Eneff, Chief Financial Officer

Marsha Janey, Administrative Assistant to CFQ
701 S. Main Streat

Broken Arrow, OK 74012

918-259-5769
flzzm - Trts Gst glozf>!
{Print Name of Representative of Applicant) (Date)

M (adk

Signature’{)f Representative

Please submit application to CFO by the October 15" deadline.



