BROKEN ARROW PUBLIC SCHOOLS
4 \-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
statutory controls over school activity funds. The Applicant is a student achievement program or
a parent-teacher association or organization.

Name of Applicant Group: _LV‘)Y\\\ wissy W"j
Applicant’s Address: \\L\D \Al Q\A\V\uj s

Applicant’s Taxpayer |.D. No: 7 2 U’\"’] glﬂ

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

Tiftapy bylew
Applicant’s Telephone Number: ”t\% 2601 ’44’50
President Treasurer
Name: _ 1) e Name:M Knf Xyt
address: V1OV §. By MO agaress: 1009 W Piltsburg P!

i jol 1401 Rk T
Phone: 41 i E Phone: Q\K '340 - ?)J[KK

Email: MMMQMLLW Email: kr‘l \h K-“3 ML_\DM

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

Have you attached copies of your most recent tax filings & 1099s? )(_ Yes ___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 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 time. We, the officers, agree the organization wili 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 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.
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Attach the most recent financial audit report, if any, for the Applicantissued 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, request the records maintained by the
Applicant, which records Applicant wilt 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 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 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:

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, Deliver this application to:

Natalie Eneff, Chief Financial Officer

Marsha Janey, Administrative Assistant to CFO
701 S. Main Street

Broken Arrow, OK 74012

018-259-5769

\
|
[, il ﬂ/f/gf

(Print Name of Rfepre:;éntva'tive of Applicant) (Date)

g Lot

Signatdre of%presentat’ive

Please submit application to CFO by the October 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
statutory controls over school activity funds. The Applicant is a student achievement program or
a parent-teacher association or organization.

Name of Applicant Group: Oly rx o5t
Applicant’s Address: %6 E Br(;ﬂm.[\d . M_MYH) ) 71“’6' 2
Applicant’s Taxpayer |.D. No.: M

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

-

Appticant’s Telephone Number; q‘g ’r S b “Q)J 7 7

President Treasurer

Name: M_Mpﬂm Neme: IS¢  SMVvINeq 8
Address: Jf@i_émaw address: 11702 Ssutn ol sé
70 2 WY s € 205 2 T X O Easy- vt i lent

phone: _ MY 559 13777 Phone: ANK ~ 3077 - 4462

Emait fmﬂmgmbimqmﬂ email: ¥ Summero gman.com
2N

Has the organization provided any payments to district employees during the past 12 months? __Yes _V No
Have you attached copies of your most recent tax filings & 1099s? _;,[ Yes % 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 to annually issue by January 15 all appropriate RS
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 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 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.
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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, 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 bestinterest 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 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:
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. Deliver this application to:
Natalie Eneff, Chief Financial Officer
Marsha Janey, Administrative Assistant to CFO
701 S. Main Street

Broken Arrow, OK 74012
918-259-5769

(atn_Cspunze 9|3/2¢

Nam of Representative of Applicant) (Date)

Signature of Representative

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



; - 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 collected by the Applicant are exempt from the
statutory controls over school activity funds. The Applicant is a student achievement program or
a parent-teacher association or organization.

Name of Applicant Group: /%\(\MQS EWWTW ?T/q
Applicant’s Address: A0 E N\\d\)\)&d} %\Lm frrani O 7401y
Applicant’s Taxpayer |.D. No.: 2 Z)/‘ \\61/1 % '

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

Qunaauaga Clagrdon
Applicant’s Telephone Number: k—\D%j")Q 0?)66

President Treasurer

Name: QHB&MMM__ Name: Q’W‘\% Q'Wamm'ff
Address: WES S %Hﬁsl]r Address: V0 S %"H&S‘\‘

Broten freo - O o] Pwolen Prcows O JHOIZ
Phone: 40’5"1’1%736’9 Phone: Q|g \nqS 68 58

Email: MCJW‘«#“WW Emait: &%! ey 3 Q(&l %ﬂl\O’D Co'l

Has the organization provided any payments to district employees cth the past 12 months? ___Yes «—No

Have you attached copies of your most recent tax filings & 1099s? Yes___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 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 time. We, the officers, agree the organization will not hire
or pay employees of Broken Arrow Public 5chools. 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 “Treasurer”is not an employee of Broken Arrow
Public Schools, 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 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, 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 itis in the bestinterest 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 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:

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, Deliver this application to:

Natalie Eneff, Chief Financial Officer

Marsha Janey, Administrative Assistant to CFO
701 S. Main Street

Broken Arrow, OK 74012

918-259-5769

Reagnga Jgnton G-3-24

{Print Name of Representative of Applicant) (Date)

ST INPV

Signaturé of Representative

Please submit application to CFO by the October 15 deadline.



BROKEN ARROW PUBLIC SCHOOLS
4 \-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 coliected by the Applicant are exempt from the
statutory controls over school activity funds. The Applicant is a student achievement program or
a parent-teacher association or organization.

Name of Applicant Group: Rpsewoed PTA

Applicant’s Address: _ % 3o E. @i-n?, S-\-.; Broker Ao, 0K Moy

Applicant’s Taxpayer 1D. No. 87345971 2\

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

Applicant's Telephone Number: __18-"1w 0~ 213

Name: _Ad e Franeis Name: _{heapm Fudolph

Address: 215638 €. 103794 St Address: 23045 E. 10\ Sk §.
Brdun Arrou, O THOIY _ Brokar Arvew, O Qyoi4

Phone: _A1§-TTuo- 2431 Phone: _$59- Y1a-1220

Email: gﬂa.-\eﬁwis@m_*aw\. o™ Email: w.\?l‘@ hatiaail.Gowm

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 & 1099s? ~Yes___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 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 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 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.

President Treasurer
I
|
I
|
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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, 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 itis 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 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:
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. Deliver this application to:
Natalie Eneff, Chief Financial Officer
Marsha Janey, Administrative Assistant to CFO
701 S. Main Street

Broken Arrow, OK 74012
918-259-5769

Advien Frands ‘7/ 3‘/ 2

(Print Name of Representative of Applicant) {Date)

Signature of Representative

Please submit application to CFO by the October 15 deadline.




; 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 collected by the Applicant are exempt from the
statutory controls over school activity funds. The Applicant is a student achievement program or
a parent-teacher association or organization.

Name of Applicant Group: 5Ph (\\&_tj 0(56(4 € L«ZWI Cm"‘_ﬂ_W/GL P7 H
Applicant’s Address: U foy & T]/LAVJ Si E)ﬂ o€ M|
Applicant’s Taxpayer {.D. No.; ’] _% - lgl 22 / \

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

Yooty ayseypw
Applicant’s Telephone Number: 01 ’ 5 ~ 59 - b)(Q.’.'} F

President Treasurer

name: _Aepringr Byson  name: Shel M‘ Huwks

address: 3ol W Pleorghh Fl asdress W05 S Puvn ve
Brdten ;o) o 4ol Ruoven Arvow ok 4ot
phone: _A16-BA-H97%F phone: _ 18— dtp — 11104

et (i 500 o Lo s Slaady8502 (§ gl 0O

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 & 109957 i Yes ___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 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 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 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.
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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, 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 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 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:
1. Complete this application. Please print or type.
2. Attach Applicant’s most recent financiat 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 S. Main Street

Broken Arrow, OK 74012
318-259-5769

Heatlngy Bry<on 4-%-2Y

(Print Name of Representative of Applicant) (Date)

Si}a%ure of Representative (l

Please submit application to CFO by the October 15 deadline.




y 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
statutory controls over school activity funds. The Applicant is a student achievement program or
a parent-teacher association or organization.

Name of Applicant Group: \u!ﬂ&ﬁ!: &;% 3T(\-
Applicant’s Address: $ ol [: EEZII)Sh“ QIDtE{Q ﬂ-_ﬁmﬂ’ “t 740/Ly

Applicant’s Taxpayer |.D. No.: w

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

Applicant’s Telephone Number: U -YS o Jlei ™2

President Treasurer

Name: enniker ALGAhY  Name _ 20 ndnany

Address: _ 2201 €& "18‘“-3' Address: M

Y Bolen domwa ok 740 siBaa G2 s 732 €AW
Phone: @[OQL{QLD-“&IZ Phone: _18-G02 - 111H

Email SOINNIIANMCNLU  Emai Sowaian 87 @gme.Com

Has the organization provided any payments to district employees duri jg the past 12 months? ___Yes A No
Y _Yes ___No

Have you attached copies of your most recent tax filings & 1099s?

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 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 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 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
Pubtlic Schools, 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 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 (3) 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 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 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:
1. Complete this application. Please print or type.
2. Attach Applicant’s most recent financial audit report, if any.
3. Sign and date this appilication.
4, Deliver this application to:

Natalie Eneff, Chief Financial Officer

Marsha Janey, Administrative Assistant to CFO

701 5. Main Street

Broken Arrow, OK 74012
918-259-5769

Nennster valenhng S13lz024

{Print Name of Representative of Applicant (Date)
iy ==

Siérgg:ﬁf RepresentativeC_/

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



; BROKEN ARROW PUBLIC SCHOOLS
4 \Q APPLICATION FOR SANCTIONING

This is a reguest 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
statutory controls over school activity funds. The Applicant is a student achievement program or
a parent-teacher association or organization.

Name of Applicant Group: \(_Q.Y\AL\JM W—ﬂ)f
Applicant’s Address: Q-D- o Y L'\‘OV\Q “\/Q/ on\nm‘ prVO.«Ji Ok :HOI‘J
Applicant’s Taxpayer |.D. No:: YL @ \ &) fw( o 3

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

Mmm O(\)‘A'L
Applicant’s Telephone Number: Q\O) -PRS -53 A

President Treasurer
Name: Sl(i,ﬂgm ( IQCA::[ ~ Name: Q)f\fwﬂv\@ 6‘\ AT ATV
Address: gegag 3. gga:nd L .0l Address: SoS W), TWVL Ot
Gocun Boras, Ol F401Y Beaen Bovve.d, OV Aol
Phone: Ei\%" $85-5384 Phone: fk\& RAlol ~ AL

Email: UQ\M Mgz\j‘@i@ Email: ¥\ass qud—@_gw Cam
W“M Conn

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 & 1099s? %Yes —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 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 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 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.
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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, 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 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 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:
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, Deliver this application to:

Natalie Eneff, Chief Financial Officer

Marsha Janey, Administrative Assistant to CFO

701 S. Main Street

Broken Arrow, OK 74012
918-259-5769

\omssy e 4[3]04
(Print Name of Representative of Applicant) (Dateﬁ '
wﬂ/\ -

Signature of Represeﬁta'tive

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



| BROKEN ARROW PUBLIC SCHOOLS
y \ APPLICATION FOR SANCTIONING

This is a request for sanctioning by the Appilicant 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 achievement program or
a parent-teacher association or organization.

Name of Applicant Group: ‘ A IQ[ ‘ ,ﬂ ffg& ‘;f Ja'll éﬂ my (/‘ P—H
Applicant’s Address: 2000 M_)___NLM) B r ‘!ﬁﬂ%
Applicant’s Taxpayer 1.0. No.: r’lg l 3 g 3 % 37‘

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

/FO/W\:l W st
Applicant’s Telephone Number: Q8-2t0 %64 1
President Treasurer
NameT‘-TBﬂV\A‘A “\)&8(” Name: __LDY'\ Bﬂ\\l&
sadess HHS S DOGUIAAA rcoress: 2305 1w Ablan b SH
babnArapo O 7"!0” Bokew Aviwo O\ 2v0102
phone: ‘& 2094l T Phone: 215~ 70 7-5S 2.3
email: 1Ot @ wtmal - OM Email yushdbry, o, K © g ot  cOm

Has the organization provided any payments to district employees during the past 12 months? __Yes _ﬁNo
Have you attached copies of your most recent tax fitings & 1099s7./_Yes ___ 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 to annually issue by January 15 all appropriate RS
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 time. We, the officers, agree the organization will not hire
or pay employees of Broken Arrow Public Schools. We understand the district prohibits booster clubo/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 “Treasurer”is not an employee of Broken Arrow
Pubtic Schools, 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 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, 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 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 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:
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, Deliver this application to:

Natalie Eneff, Chief Financial Officer

Marsha Janey, Administrative Assistant to CFO

701 S. Main Street

Broken Arrow, OK 74012
918-259-5769

—Tom) | st 09-pz-2Y

(Prigt Name of Repres antative of Applicant) (Date)

ature of Representative

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