p BROKEN ARROW PUBLIC SCHOOLS
\;% APPLICATION FOR SANCTIONING

F

This is a request for sancﬁoniﬁg by the Applicant to the Board of Education of the Broken Atrow
public Schools pursuant to which the funds collected by the Applicant are exempt from the
statutory contrals over school activity funds, The Applicantis a student achievernent program or

a parent-taacher assoclation or organization.

Narne of Applicant Group: Of’-\}\ C_( LS Ekf- ended ?Tﬁ .
Applicant's Address: L{Og E/ v (J\“ CWY\OM Q)-!P!‘- }Dl“-ﬂ

Applicant’s Taxpayer 1.D. No: { l % D_g
Applicant’s Representative from whom additional information may be obtained:

Melissa e an
qi9- gLo-1€49

Treasurer
Name: ! ’r nr Name: ,Sa ne | Q\é&ﬂhv&'
padress: ZAE N . Chog \E.Smdress \AD W -V %\@u‘& ‘:’:ﬁr
& b pi koLl
w08 LA TAUY e QU - KOR -OSTL

Applicant’s Telephone Number:

President

Ernal: ﬁnc\! p ‘ q @ijl '%il: %&‘k e .\ﬂh'»@\mmw'\ - GO

Has the organization provited any payments to district employees during the past 12 months? ___Yes Jé Mo
Have you attached copies of your most recent tax filings & 10995? _ﬁ‘(es _No

if sanctioned, as, per Board Pollcy #6205, to follow proper bookkeeping procedures, and ta ensure
ors. We. the officers, also agree 1o annually Issue by fanuary 15 all appropriate RS
tax forms including 1099s and W-2s filed with the IRS and the Oklahoma Tax Commission, and to provide
copiles to the Chief Financlal 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 dub/PTAs
from hiring district employees. Applicants certify that the organization cloes 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 employee of Broken Arrow
Public Schools, in any capacity. :

We agree,
the safequarding of ail ass



N

Q

Attach the most recent financial audit report, if ary, for the Applicant issued by an independent accounting firm.
ledges that the Board of Education has the discretion to sanction or dedline to sancticn
cation is final and non-appealable. Applicant furthes

Applicant acknow

the Applicant, and the decision of the Board of Edu

acknowledges that (9) the Board of Education may, at any time, request the records maintained by the
available, and (b) the Board of Education may, at any

Applicant, which records Applicant will promptly rmake ;
time It believes it is In the best interest of the School District 1o do so, withdraw sanctioning, and the decision
of the Board of Education 1s final and nor-appealable.

order for the School District to consider whether to maintain the

ant shall provide to the Board of Education, upon request, on an

Applicant also acknowledges that, in
llcant’s recently ended fiscal year,

sanctioning action of Applicant, Applic
annual basis, by August 1 of each year, the audit report, If any, for App

prepared by an indepentdent accounting firm.
Instructions to Applicant:
[ Complete this application. Please print or type.

2 Attach 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, OK 74012

G18-259-5759

Brascks Tuener alglzox

{Print Name of B ntative of Applicant) (Data}

ighature of Representativg

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




n BROKEN ARROW PUBLIC SCHOQLS
y \l& APPLICATION FOR SANCTIONING

This s a request for sanctianing by the Applicant to the Board of Education of the Broken Arrow
Public Schoots pursuant to which the funds collectad by the Applicant are exempt from the
statutory controls over schoof activity funds. The Applicant is a student achievernent program or
a parent-teacher assoclation or erganization,

Name of Applicant Group: RV\QU\(MIS ' HWM'\,Q V(\A’

Applicant's Address;
Applicant’s Taxpayer |D. No.: ?—7) ""_] ! \. q'-) ’2:18

Applicant's Representative from wr@ additicnal i,nfirmatton may be obtained:

WL BT

Applicant’s Tefephone Number: 0\ l9 ,..0\0 2. - 0 U 0\ [\.0

President Treasurer

w0 Bt} e CALE Busin

§:"idress:i ﬂ I b\l (‘Zhuufémmdressz %‘?)3 E aﬁ\'\n&g*’

Phcne:a"g”qﬂz — O q(ﬁ Phcne:ol |?)"‘}?/9 _‘O(Blt‘
email {Y\ !;Sdl lg\’“QL’Li ‘ DO\@ Email Mﬂ&&)\)&&\\b@

Gyl cOrn M - (o
Has the organization pravided any paymenis to district employees dlring t@e past 12 months? ___ Yes ENO
o

Have your attached copies of your mest recent tax filings & 1099s? )Q Yes N

We agree, if sanctioned, as per Board Policy #6205, to foltow proper baokkeeping procedures, and to ensure
the safequarding of all assets. We, the officers, also agree to annually issue by January 15 all appropriate IRS
tax forms including 1099s and W-2s filed with the 1RS and the Oklahama Tax Commission, and to provide
copies to the Chief Financlal Officer at the same time. We, the officers, agree the oranization will not hire
or pay employees of Broken Arrow Public Schools. We understand the district prohibits booster club/PTAs
from hiring district employees. Appiicants certify that the organization does not and will not discriminate
with rospect to benefits, membership, pregrams, operation 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 Arrgw
Public Schools, in any capadity.

THohRxokem Povvow, 0K oz

o, OK 140H
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Attach the most recent financial audit report, if any, for the Applicant issued by an Indapendent accounting firrn,

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 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 availabte, and (b) the Board of Fducation may, at any
time Tt believes it Is in the bestinterest of the Schoot District 1o do 50, withdraw sanctioning, and the decision
of the Board of Education is final and nen-appealable,

Agplicant also acknowledges that, in order for the School District to consider whether to maintain the
sanciioning 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, or Applicant's recently ended fiscal year,
prepared by an independent accounting firm.

Instructions to Applicant:

. Complete this application. Please print or type.

™

Attach Applicant’s most recent financial audit report, If any.
3. Sign and clate this appiication.

4 Deliver this application 1o;

Natalie Eneff, Chief Financial Officer

Marsha Janey, Administrative Assistant to CFO

701 5. Main Street

Broken Arrow, OK 74012
918-259-5769

Condies Bty 9-1-72)

{Prj Name of Representativm/ (Date)

ature of Representative S

Please submit application to CFO by tha Octoher 15 deadline.



BROKEN ARROW PUBLIC SCHOOLS

4'\*\ 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 stucient achievement program or
a parent-teacher association or organization,

Name of Applicant Group: _ ?‘ Ogm 006* FTP\

Applicant's Address: wm S W
Applicant's Taxpayer LD. No.: % 62" L\f%ﬂﬁ\

Applicant's Representative frormn whom additional information may be obtained:

N atalie, DANIAS
Applicant’s Telephone Number: ﬂ \ﬁ v (P g% - 9%3
e NAFAND DAMZAS v WAl 510N M1
Address: M&M Address: %04 g, \U'Hﬂ (/{'
B0, OF 11012 b OF 14012
Phone: 0“% - %g "@3[’3 Phone: ﬂ'\@ "'mll“ '0

Email: hakﬂ\(t W\W{‘t 0\%0(0 Eraik: » !ﬂ l \ﬂ p 5 tg r“ l é“ \ \0\\ " wm

i i
Has the organization provided Arly payments to district employees during the past 12 months? __Yes L No
Have you attached copies of your most recent tax filings & 1099s? Yes__ No

We agree, if sanctioned, as per Board Policy #5205, to follow praper bookkeeping procedures, and ko ensure
the safequarding of all assets. We, the officers, also agree to annually issue by January 15 all appropriate IRS
tax forms including 1099s and W-2s filed with the IRS and the Oklahoma Tax Commission, and to provide
copies to the Chief Financial Officer at the same tirme. 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 cerlify that the crganization does not an will not discriminate
with respect to benefits, membershlp, programs, operation of organization on the basis of race, gender,
age, religion, national origin, or disability, We certify that the *Treasurar*is not an employes of Broken Arrow
Public Schools, In any capacity.
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Attach the most recent inandial 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-appeatable. Applicant further
acknowledges that (a) the Board of Education may, at any time, request the records maintained by the
Applicant, which records Applicant wifl promptly make available, and (b) the Board of Education may, at any
ime it belleves it is in the best interest of the School District 1o 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 consider whether to malntain 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,
prepared by an independens accountitg firm.
Instructions to Applicant:
1. Camplete this application. Please print of type.
2, Attach Applicant’s most recent finan¢ial audit report, if any.
3 Sign and date this application,
4. Deliver this application to:

Natalie Eneff, Chief Financial Officer

Marsha faney, Administrative Assistant to CFO

701 5. Main Street
Broken Asrow, OK 74012

918-259-5769
Natalie_Danigs A-1-207%4
{Prlnt Narne of Representatlve of Appilcant (Date)

e

Signai*ure of Representative

Please submit application tc CFO by the QOctober 15* deadline.



n BROKEN ARROW PUBLIC SCHOOLS
y \;Q APPLICATION FOR SANCTIONING

This is a request for sanctioning by the Applicant ta the Board of Education of the Broken Arrow
Public Schools pursuant to which the funds collected by the Applicant are exempt from the
statutory controls over schoof activity funds. The Applicant’is a student achievemnent program or
a parent-teacher association or organization,

Name of Applicant Group: SDV‘W\O\ Cr. w ‘EWV\WVM

Applicant’s Address: UE’?O\ < M & E?YDVCY\ -AYW\N Ok 1‘[—0“

Applicant’s Taxpayer LD, No. '14) 3207011

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

Applicant’s Telephone Nurnber: 0“3 ' 10% 22’16

President Treasurer

wome:_Shtphamie Sams .. Crwishing Aloled
address: WL W Quonah St adaess 7200 S PAvcn.Ave
Broken Ao O oll  Boken Avwy Ok ol
prone: 41914 222D orone:_ WD 527 - 1951

Email: g-kphanieSMS’n‘S Emait OV 1 QN a‘OW @ CoxX -n%l'
€ Jalroo. com g

Has the arganization provided any payments to district employees during the past 12 months? ___Yes 1 No
Have you attached copies of your mast recent tax filings & 1099s? Vo Yes_ No

We agree, If sanctioned, as per Board Policy #6205, (o follow pragper bookkeeping procedures, and to ensure
the safequarding of all assets. We, the officers, also agree to annually issue by fanuary 15 all appropriate IRS
1ax forms inchuding 10995 and W-2s filedt with the 1RS and the Oklahoma Tax Commission, and o provide
copies to the Chief Financial QOfficer 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 districe employees. Applicants certify that the organization does not and will not discriminate
with respect 1o benefits, membership, prograims, operation 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 Arrow
Public Schools, in any capacity.
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Attach the mast 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 cf 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 availabie, and (b} the Board of Education may, at any
time it believes it is i the best interest of the School District to do so, withdraw sanctioning, and the decision
of the Board of Education 1s finat and non-appealzble,

Applicant also acknowledges that, in order for the School District to consider whether to maintain the
sanctioning action of Applicant, Applicant skall provide te the Board of Education, uporn request, on an
annual basis, by August 1 of each year, the audit report, if any, for Applicant’s recently ended fiscal year,
preparad by an independent accounting firm,
Instructions to Applicant;
1. Complete this application. Please print or type.
2 Attach Applicant’s mest recent financiat audit report, if any.
3 Sign and date this application,
4, Deliver this application to:

Matalie Eneff, Chief Financial Officer

Marsha Janey, Administrative Assistant to CFO

701 5. Main Street
Broken Arrow, OK 74012

518-259-5769
Steohanie, Samc 412
{Print Name of Representat:ve of Applscant (Date) '

8ap

Signature bi Representative

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



BROKEN ARROW PUBLIC SCHOOLS
4’\\% APPLICATION FOR SANCTIONING

This s & request fur 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
statutory controls over school activity funds. The Applicant is a student achievernent program of
a parent-teacher association or organization.

Name of Applicant Group: __ i I ' PT'H -
enes eI & XOORNG §F
Applicant's Taxpayer 1.D. No: 82— - (lw (Kdﬂw
Applicant'§ Representative from whom additional information may be obtainech

o Somue)
Apblicant’s Telephone Number: O“K ! Uﬁf)" \0‘-\0(

President Treasurer
Name: M_ Mame: T[}OU\Q C[lﬁ?.“
Address: W AL ff‘(ﬂ"” 5t Address:
6o 0 uol
rores _ ACWTO-1099 oo AT -T2 -HH05

Email; ’Ha M‘ d @ 5|Tmll Erniail: M}Zﬂ,@_gw_‘

Has the organization provided any payments to d;stnct ernployees during the past 12 months? ____Yes -X. No
Have you attached copies of yout most racent tax filings & 1099s? Yes __ 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 1o annually issue by January 15 all appropriate IRS
tax forms including 1099s and W-25 filad 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 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 certify that the organization dees not and wilt not discriminate
with respect to benefits, mernbership, pragrams, operation ar organization on the hasis of race, gender,

age, religion, national origin, or disability. We certify that the "Treasurer”is not an employee of Broken Arrow
Public Schoots, in any capacity.
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Attach the most recent financial audit repart, 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 1he decision of the Board of Education is final and non-appealable. Applicant further
acknowledges that () the Board of Education may, at any time, request the records malntained by the
Applicant, which records Applicant wili promptly rake available, and (b) the Board of Education may, at any
time it believes it is in the best interest of the Schoot District to do so, withdraw sanctioning, and the decision
of tha 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 shafl provide to the Beard of Education, upon request, on an
annual basis, by August 1 of each year, the audit report, i any, for Applicant’s recently ended fiscal year,
prepared by an independent accounting firm.
Instructions to Applicant;
1, Cornplete this application. Pleasc print or type.
2. Attach Applicant's mast recent financial audit report, if any.
3. Sign and date this application.
4. Deliver this application to:

Natalie Eneff, Chief Financial Officer

Marsha Janay, Administrative Assistant to CFO

701 5. Main Street

Braken Arrow, OK 74012
Q18-259-5769

o_Ninuel

{Print,Namaof Representativ

(3

Signature of Representative

Please submit application to CFQ by the October 15 deadline.



; BROKEN ARROW PUBLIC SCHOOLS
y: \;Q APPLICATION FOR SANCTIONING

This is a request for sanctioning by the Applicant 1o the Board of Educaticn of the Broken Arrow
Public Schools pursuant to which the funds collected by the Applicant are exempt from the
statutory controls over schaol activity funds. The Applicant is a student achievement program or
a parent-teacher association or organization.

Mame of Applicant Group: __ \(m\fe( ’T\)—\- A

Applicant’s Addresx_aaCD_S_L_Lcmm&Qﬂ_m ,Ol(- 7(.[0} A
Applicant's Taxpayer |.D. No.. ’] ?)'. l O\ EIS L()"

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

Jessaca Wickerson
Applicant’s Telephone Number: (8{1)) 2;04 lr‘bO(P
President Treasurer
Name: JEIDIC0 Dickersn  nere DiaNC wade.
address: YD) o\ DRAMOCS  Address: &E\DZJ_D_HIKLQ%AVO
Pplen Bagaal, OF TWIZ Baken foput O 402
hone{ ERO)BOA - Fle  phone: QLK) AT 1560

Envail: %ﬂ%&h@%ﬂﬂmm Email: JLOMN

Has the arganization provided any payments to district employees clur\i? the past 12 morths? ___Yes _\[No
Have you attached copies of your most recent 1ax filings & 1099s7 _Y_Yes ___ No

We agree, if sanctioned, as per Board Policy #6205, 1o follow proper bookkeeping 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 1099s and W-2s filed with the 1RS and the Qklahoma Tax Commission, and 1o provide
coplas to the Chief Financial Officer at the same time. We, the officers, agree the organization will not hiro
or pay ernployees of Broken Arrow Public Schools. We understand the district prohibits booster club/PTAs
from hiting district employees. Applicants certify that the organization does not and will not discriminate
with respect to benefits, memiership, programs, operation or organization on the basis of race, gender,
age, religion, national orgin, or disability. We certify that the *Treasurer” s not an employee of Broken Arrow
Pubtic Schools, in any capacity.



2\

¥

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

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 available, and (b} the Board of Education ray, at any
time it believes it is in the bestinterest of the Schooi District to do so, withdraw sanctioning, and the declsion
of the Board of Education Is firal and non-appealatie,

Applicant afso 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,
prepared by an independent accounting firm.

Instructions to Applicant:

f. Complete this application. Please pnnt or type.

2. Attach Applicant’s most recent financial audit report, if any.

3 Slgn and date this application.

4, Deliver this application to:

Natalie Eneff, Chief Financial Officer

Marsha Janey, Administrative Assistant ta CFO
701 5. Main Street

Braken Arrow, OK 74012

918-259-5769

4 hlaea!

(Date)

Please submit application to CFQ by the October 15 deadline.



y BROKEN ARROW PUBLIC SCHOOLS
y: \;‘\ APPLICATION FOR SANCTIONING

This is a request for sanctioning by the Agplicant 1o the Board of Education: of the Broken Arrow
Public Schools pursuant to which the funds collected by the Applicant are exempt from the
statutory controls over school activity funds. The Applicant is a student achievernent program or
a parent-teacher association or organization.

Narne of Applicant Group: WOI—L --Cre&t— Ele Wl&l/lﬂﬁﬂ'/ ?Tﬂ“
Applicant's Address: 2000 W, New Oritans St BA, 0k T4l
Applicants Tapayer O.No:___ 12 138 322 2
Applicant’s Representative from whom additional information may be cbtained:
/ﬁmmx{ Thonma s
Applicant’s Telephone Number: cﬂ? - 25 q - 17(5 e,
President Treasurer
Namemmm\! “Thomas Name: _LOWR. Sones .
nddress: 3000 W . NEW Orleans Sf .acdress: 2000 ). New Dfkeans Sk
B, DI 740l BA ol 740

Phone: q !8.' LH)% '6'1-}5:7/ Phone; L* '7 - L}q{p = ,L{ 3 LI
Email: il welle (ettpia @, Ernail: Wffchde P‘KWWV@ 8I"VW" COIVY
1 [ v B (m ¥

Has the organization provided any paymentsto disirict employees during the past 12 months? ___Yes ﬂ No
Have you attached copies of your most recent tax filings & 1099s? _}:_'_'l_“{es __No

We agree, if sanctioned, as per Board Policy #6205, to follow proper bookkeeping procedures, and to ensure
the safeguarding of all assets. We, the officers, also agree {o annually issue by January 15 all appropriate IRS
tax forms including 10995 and W-2s filed with the IRS and the Oklahoma Tax Cormmission, 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 Scheols. We understand the district prahibits 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 erganization on the basls of race, gender,
age, religion, national origin, or disability. We certify that the “Treasurer” is not an empioyee of Broken Arrow
Public Schaoals, in any capacity.
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Attach the most recent financial audit report, if any, for the Applicant issued by an independent accounting firm.

Applicant acknowfedges that the Board of Education has The discration to sanction or decling to sanction
the Applicant, and the decision of the Board of Education is final and non-appeatable. 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 School District to da so, withdraw sanctioning. and the decision
of the Board of Education is final and non-appealable.

Applicant also acknowtedges 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 repart, if any, for Applicant’s recently ended fiscal year,
prepared by an independent accounting firm.

Instructions to Applicant;

1. Complete 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 1o;

Natalie Eneff, Chief Financial Officer

Marsha Janey, Adminisirative Assistant Lo CFO
701 5, Maln Street

Broken Arrow, OK 74012

918-259-5709
“Tammy Thormas 9 \'] l Z|
{Print Name of ReprEsentative of Applicant) {Date) '

Siggrature of Representﬁtibe

Please submit application to CFO by the October 15™ deadline,



