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AMPHITHEATER PUBLIC SCHOOLS PARENT SUPPORT ORGANIZATIONS
ANNUAL APPLICATION FOR GOVERNING BOARD APPROVAL
School Year 2013-2014

Name of Organization Project Graduation -IRHS School Ironwood Ridge H.S.
Related Student Organization or Club Taxpayer I.D. 11-3660162
OFFICERS:

Name: Joyce-Anne Contrades Name: Lauren Chesebro

Office Held:  President Office Held: Treasurer

Address: 374 W. Spearhead Rd. Address: 293 W. Azmataz

Oro Valley, AZ 85737 Oro Valley, AZ 85737

E-mail: contrhteaol.com E-mail: lchesebro23@comcast.net
Phone(s): 520-834-2401 Phone(s): 520-400-8016
Date taking office: 8-28-13 Date taking office: 8-28-13

Name: Shanna Weagle Name: Lisa Waress

Office Held: Secretary Office Held: SAC Liaison

Address: 11723 N Desert Holly Dr. Address: 1456 N. LaTanya Dr.

L Oro Valley, AZ 85737 Oro Valley, AZ 85737
Bhone(s): 520-204-2373 Phone(s):  520-404-3020

I&:’éite taking office: 8-28-13 Date taking office; 8-28-13

]
l?ﬂ{R ADDITIONAL OFFICERS, PLEASE ADD A SEPARATE, ATTACHED SHEET.
o
)
 Formal Non-Profit  Please Attach:' 1) Articles of Incorporation (first year only)
= 2) LR.S. Determination Letter (first year only)

{i. 3) Annual budget, goals and objectives
w";'? 4) Current operating by-laws
B 5) Last fiscal year AZ Corporation Commission Annual Report

6) Last fiscal year LR.S. Form 990 Annual Report
7) Most recent treasurers financial report
8) Most recent bank statement

(C' Informal Non-Profit Please Attach: 1) Annual budget, goals and objectives
2) Current operating by-laws
3) Most recent treasurers financial report
4) Most recent bank statement
Are two signatures required on disbursements? (s Yes (" No  By-laws reviewed annually? Yes ( No

Member meetings held how often? Monthly Executive meetings held how often?’Monthly

As officers, we hereby agree to abide the By-Laws of our organization, attend annual district-provided Parent Support Group
training, and follow the district’s Guidelines For Operation And Financial Responsibility while we strive to improve our
children’s educational opportunities where support is needed.
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Sigmt Q< Date,' X ) Sign'ature Date |
> 1[19] 3 e Wvesd  a QL3
Signature e = 7 Date Signature | Date 1
Site Administrator’s Approval; WA D C/\// f/ / /§
Signéture { Date
For district use: Finance Department recommendation: ﬂﬂ tova L

Governing Board Agenda date: || ll%'(l.'
1 Revised 5-3-06
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AMPHITHEATER PUBLIC SCHOOLS PARENT SUPPORT ORGANIZATIONS
ANNUAL APPLICATION FOR GOVERNING BOARD APPROVAL

School Year 2014-2015

Name of Organization Amphitheater High School PTSO

School Amphitheater High School

Related Student Organization or Club

Taxpayer 1.D.

OFFICERS:

Name: Angela Morgan Name: Jessi Erickson

Office Held:  President Office Held: Treasurer

Address: 4040 E. Fort Lowell Rd Address: 2415 N, Geronimo Ave
Apt. 14 Apt. D

E-mail: copperyginger@gmail.com E-mail: jerickson79@yahoo.com

Phone(s): 520-406-0951 Phone(s): 520-392-8487

Date taking office: September 13, 2014 Date taking office: September 13, 2014

Name: Name:

Office Held: Office Held:

Address: Address:

Phone(s): Phone(s):

Date taking office: Date taking office:

FOR ADDITIONAL OFFICERS, PLEASE ADD A SEPARATE, ATTACHED SHEET.

(" Formal Non-Profit  Please Attach:

(¢ Informal Non-Profit Please Attach:

Are two signatures required on disbursements?

Member n’ieetings held how often? Quarterly

1) Atrticles of Incorporation (first Year only)

2) LR.S. Determination Letter (firs/ Yyear only)

3) Annual budget, goals and objectives

4) Current operating by-laws

5) Last fiscal year AZ Corporation Commission Annual Report I
6) Last fiscal year LR.S. Form 990 Annual Report }
7) Most recent treasurers financial report !
8) Most recent bank statement

1) Annual budget, goals and objectives
2) Current operating by-laws

3) Most recent treasurers financial report |
4) Most recent bank statement

(¢:Yes (" No (s Yes

Executive meetings held how often?Quarterly

By-laws reviewed annually? (™ No

As officers, we hereby agree to abide the By-Laws of our organization, attend anmual district-provided Parent Support Group

draining, and follow the district’s Guidelines For Operation And Financial Responsibility while we strive to improve our

childrex’s QC/Wonql opportunities where support is needed,
T iy |
- N [ j / o ] i s R -
D WA LS {':} -y I{g “\ iCR L TINY Q\ L
) Signaturé‘\ """""" Date nggn ture \Date
4 e \
,,,,, - e
Signature Date Signature Date
_~Site Adittinistrator’s Apprevat:™ 5. . \__ P Sl

|
|
WA /

Signature

" Date

For district use:

Governing Board Agenda date: \ \L({
l -3

Finance Department recommendation: o

f)ﬁ‘(\) \.HL\
|

/

Revised 5-3-06




