BROKEN ARROW PUBLIC SCHOOLS

- Educating Today ’\ Leading Tomorrow

Contract Committee Review Request
MUST BE COMPLETED IN FULL Date: February 24, 2025

Contract/Agreement Vendor: IFTH Stock and Custom Jewelry |
Name of Vendor & Contact Person
Soni Brown @ office@borenfundraising.com
Vendor Email Address 7

|School fundraiser.

|

'Descn'be Contract (Technology, program, « Itant-prof Develop L, etc.)
Please use Summary below to fully explain the contract purchase, any titles, and details for the Board of
Education to review.
All BAPS sites |
Reason/Audience to benefit
March 10, 2025 1$ 0.00 |
BOE Date Amount of agreement

Person Submitting Contract/Agreement for Review:|Janet Brown

PLEASE SEND THROUGH APPROPRIATE APPROVAL ROUTING BEFORE SENDING TO BOARD CLERK

Principal &/or Director or Administrator:!-

Does this Contract/Agreement utilize technology? YES/NO

If yes, Technology Admin:

—_— —T ]
Cabinet Team Member: |Tara Thompson o Fh aae

r

Activity fund |

Funding Source:

Fund/Project OCAS Coding

Accept and approve the RENEWAL Master agreement between Broken Arrow Public
Schools and FTH Stock and Custom Jewelry who will provide fundraising opportunities
for any BAPS site, students and staff, during the 2025-2026 school year. Boren

. Consent Fundraising processes the sales and FTH Stock and Custom Jewelry does their own
invoicing. There is no cost to the District. J. Brown

Action

Summary This area must be complete with full explanation of contract

The Contract/Agreement should be received at least 2 weeks prior to a Board Meeting to ensure placement on

the Agenda. The Contract Committee meets most Tuesdays at 8:00a.m. All Contracts/Agreements,
regardless the amount, must be first approved by the Contract Committee and then presented to the Board of
Education for approval and signature. The item will be placed on Electronic School Board for the board
agenda by Janet Brown. By following this process, the liability of entering into an agreement is placed with
the district rather than anindividual.



Boren Fundraising Kick Off: /
7329S. 231 East Ave.

Broken Arrow, OK 74014 Planning Period:
Dwain Boren: 918-688-7725

: - 50%
dwain@borenfundraising.com No. of Sellers Profit %
Soni Brown: 918-688-2675 X
office@borenfundraising.com Parent Letter: Yes No

Seller Information

snip 7o BYOKEN Arrow Public Schools -

Attention:‘Janet Brown Attention:

sreer. 101 South Main Street Street.

City: Broken Arrow State: OK Zip:74012 City: State: Zip:
-1, Iorown@baschools.org 2

Phone: Phone:

Payment Contact: Email: Phone:

Program Information

FTH Stock & Custom Jewelry

see position sheet for all guidelines - no minimums - 1 free item per 10 sold

Brochure:

Custom Information:

oo mores. THIS WILL BE INVOICED BY FTH JEWELRY NOT BOREN
T-Bar Display of 10 items available @ $37.50 charge ($180 retail value)

Delay in payment of the T-Bar Program may delay the processing time of the fundraiser orders

Agreement Approval

Sponsor Signature: Date:

Representative Signature: Date:




Broken Arrow Public Schoals Ihis 1egistiation form to be compleled by any
person of company requesting payment from

ve“dor Registl‘ation FOl'l‘l‘l Broken Arrow Schools

This includes: reimbursements, refunds,
# S Independent School District Mo. 3 | 701 S, Main Broken Arow, OK 74012 payments for goods and/or seivices, etc.
Vendor Information

FROM THE HEART ENTERPRISES

o Mew
Updata

Name fas showea vrt your incone Lix el

Businass Name/disiaqarded antly iwme [ dfeet i showe ]

PO BOX 16384 NORTH LITTLE ROCK, AR 72231

City. State Zip

Address (numbes, streetand apl. a1 suie no

Indliidwllsdliprépﬂ‘gw- : : Ao
B Paraishipis S M Exemptpayes 40 WS Corporation.

Taxpayer Identification Nmer IN)

Enter your TIN in the approprialz box. The TIN provided MUST match the nsme given
on the ‘Name’ line Lo avoid backup withholding. For individuals, this is your social
security number (SSN). For other entities, it is your employe idertficaton number

(EIN).

; w-'suuihy, Hu_rr:tbi'r - Emiployer ldamlﬁ:mlon_ﬂumh«

1 acknowledge it is guired for Commercial Vendors to provide an EIN (not o
Social Security Number). If a Social Security Number is provided for a Commercial

Vendor Questionnaire Vendor, this form cannot be processed.

1. Under what fortner name(s) has your business operaled uiider duting the past seven yaars?

2 Ara you'or lhy.ndﬁ'ﬁ pal oy pmrma tils bu!ngu m Brokan * S:Miw cummw #h active or ratired tembar of the Oklahdma Teachers Retiement Syn_@rn‘f :
Arrow Schools oy« ralntive df any amployas or §f of : LTI ek 5
: S Wives v T

-4, Doas your husiness accapt purchase ardeors?

B ovesif You ploass speciy r_u_laﬁ onshi) ; :
@ v e e : cod B ivee sl No

Purchase Order Contact Information Remittance Information
Amanda Muehlberg Lynda Brimer

Conlact Name for Orders Phisite Name to be printed on check Phone
888-708-1090 888-708-1090

Mailing Address (number, streed, and apt 0t sute 1) Remillance Mailing Address (rumber, streel, and apt or sutle nio }

PO BOX 16384 PO BOX 16384

City, Stati Zip City, State Zip
NORTH LITTLE ROCK, AR 72231 NORTH LITTLE ROCK, AR 72231

Email address to send pwchase arder Fax Accounts Receivable Contact Name / email addiess Fax

Payments from Broken Arrow Public Schools
I/We understand and agree to required payment terms from Broken Arrow Public Schools via a 3rd-party payor / Commerce Bank.

Certification, Compliance and Agreement

Under penalties of perjury. | cerfily that the above informauon is corsec and thint Dy s gring shis vericor application (otn, you hereby agree 1o comply with (e provisions af Tule

0635 46-101 48 of the Oklahoma Statute ncarpomted hiaein by relarence, which states that the

1 he numbier shown an this fonmis iny conect taspayer alentifie atisn erumber (o1 Tam we iny - ; I % |
for a numbert t he ssued 1o me), and veniclar will nat allow any s_-rll_[.-lnym- t_.\{ thie entily, or af any -_.ul.u.unl.mf.l.m. 1o pan fore work o bthe
- : . contraled servicis on Orelfict premises il such employes is or has besn canvicted in this state. o)
2 1 am not subject to backup withhelding because ™ {1 L am exempt from backup withholding, nether s, of any felony olfense unliss an (10) years has elapsad, and s not currently iegitened
or {b) | have not been noufied by the Internal Revenue Service (IRS) that | ari sulbyect to undar s Oklahoma Sex Offanders Regisiration Act or the Mary Rippy Vielert Cume Offende:s
backup withholding as a result ot a failure to report all nterest er dividends, or (c) the 1RS Ace Upon canvichion for any wialation of the provisions of this subsection, the walator <hall be
has natified me that | am no longer subjert to backap witi:haldi-¢, ard guilty of o idemeannr puniheble by 2 fine not o excsad One Thausand Dollars {51,000.00} In
3 lam a US atizen o other US person adlditan tha violator may b lhable for evil damages (57 0 5. 589). Vendor acknowledges BAPS 1<

) . atobiaces-dree antd woapons:free workploce forall schools, buildings and grounchs whathas leased
:iyouhave barennotificed by the IRS o owned by the District, The use ol tobiacco procducs o possassion of a4 weapon while an any
son ha fuledd 1o repon all sterest o Ditrict arounds, in any Distoct buildings, or in any Disric) vehuele is prohibuted

Certlicatisin instivelons: You mnst ¢ress pulilem 2 al
you are currently subject to backup withholdrg bec
dividends on your tax relurn

IT1S A VIOLATION OF OKLAHOMA STATE LAW TO PROVIDE ANY GOOD(S) AND/OR SERVICE(S) PRIOR TO THE ISSUANCE OF A VALID PURCHASE ORDER.
The Internal Revenue Service does notjqu!ve your cansent to any provision of this document other than the certifications required to avoid backup withholding.

Elizabetn wieglley _execthve (A
| 21022~

Date

Seyniatug o authorized (o sign an (RS WERIR,
Form Rev. - 07.02.2020



Form w-g

(Rev. October 2018)

Deparimant of the Treasiry
Inturnal Revenue Sevice

Request for Taxpayer
Identification Number and Certification

> Go 1o www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

From The Heart Enlerprises

2 Business nzlme/dlgrefj)mrd(-!d enn-l'y-r;ﬁﬁm—n_._lf different from above

1 Name (as shown on your income las tetur). Name is tequired or 1his line: do not leave this line Dlank.

tollowing saven boxes,

I—;’J Individual/sole propictor or [ ] ¢ Gorporation

single-membei 1.1.C

]

Limited liability company. Enler the tax classiication (G~ carpotation,

[:l Other (see instructions) »

3 Chack appropriala hox for (ederal tax classilication of e person whose name 1s entered on line 1. Chack only one of the

[ J S Gorporation

¢
N

Nole: Checl the appropriata box n the line above for the tax classificalion of the single-meamber owner. Do not check
LLC ifthe LLC is classihied us a single-member LILC that is disregarded from Ihe owner uniess the owner of the LLC is
another 1.LC that s not disregarded from he pwner for U,S. fedaral tax purposes. Otherwise, a single-member LL.C that
is disregarded from tho owner should check he appropriate box for he tax classification of ils owner.

3=8 corporation, P=Partnership)»

4 Exemptions (codes apply only to
certain entilies, nol individuals; see
- instructions on page 3):

[] Partnership (] Yrustzestate

Exempt payee code (if any} -

Exemption Irom FATCA reporting
code (if any}

(Appties tv uccounts maintwined oulside e 115 )

5 Address (numher, stre_el, and apt. or suile no.) See instructions.

PO BOX 16384

Print or type
See Specific Instructions on page 3

Reguester's name and address (optional)

6 City, state, and ZIP code
North Litlle Rock, AR 72231

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, scle proprletor, or disregarded entity, see the instructions for Part |, later. For other -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TN, later,

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number lo enter.

[ Soclal security number |

or
Employer identification number

8(3|-|0|5

97'983

Certification

Under penalties of perjury, | cerify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and |
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intetnal Revenue ]
Service (IRS) that | am subject to backup withholding as a result of a failure Lo report ail inierest or dividends, or (c) the IRS has notified me that | am I

|

|

I

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct,

Certification instructions. You must cross out item 2 above if you have been rotified by the IRS that you are currently subject to backup withholding because i
you have failed to report all interest and dividends on your lax return. For real estate transactions, item 2 does not apply. For morigage Interest paid, 1
acquisition or abandonment of securad property, cancellalion of debt, contributions to an individual retirement arrangement (IRA), and generally, payments :

other than interes! and dividends, n the

ication, but you must provide your correct TIN. See the Instructions for Part Il, later.

Sign

Slignature of
Here

U.S. perso

Date » lﬁ!‘},‘?

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the lales! information about davelopments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWas.

Purpose of Form

An individual or entity (Form W-9 recjuester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN}), adoption
laxpayer identification number (ATIN), or employer identification nurnber
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not fimited to, the following.

» Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)
* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
¢ Form 1099-B (stock or mutual fund sales and certaln other
lransactions by brokers)
» Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)
¢+ Form 1098 (home mortgage interest), 1098-E (student loan interest),
1088-T (tuition)
* Form 1089-C (canceled debt)
* Formm 1098-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. parson (including a resident
alien), to provide your correct TIN,

If you do not return Form W-3 to the requester with a TIN, you might ]
be subject to backup withholding. See What is backup withholding,
fater.

Cat. No. 10231X

Form W=9 Rev. 10-2018) !
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ALL PRODUCTS JEWELRY IS ASSEMBLED TO ORDER

Wil ZTien ARE $16 EA AND SHIPS IN 2-3 WEEKS

includes all applicable each item is hand assembled by our team of working moms
FUNDRAISING sales taxes and grandmothers and ships 2-3 weeks after fundraiser ends
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