
GOVERNING BOARD AGENDA ITEM FORM 

AMPHITHEATER UNIFIED SCHOOL DISTRICT NO.1 0 


DATE OF MEETING: August 10, 2010 

TITLE: Approval of Parent Support Organizations- 2010/2011 

BACKGROUND: 

Approval of the following Parent Support Organization pursuant to District Policy KBE-R: 

Ironwood Ridge High School Football Boosters 

Amphi Baseball Booster Club 


Amphi Volleyball Boosters 

Nighthawk Parent Organization 


INITIATOR: 

~cJi 'c! LttiL 
Scott Little 
Chief Financial Officer 7/14/2010 

Signature Name/Title Date 

ASSOCIATE SUPERINTENDENT SUPERINTENDENT SIGNATURE: 
SIGNATURE: 

~~~ 



AMPHITHEATER SCHOOLS SlTPPORT ORG.Al'J1ZATIONS 

FOR APPROV.A.L 

School Year 261 D - ?o I I 

Address: 

E-mail: 

Date taking offiGe: 
~ I I 

I£cnw,JJA £..,J(\< t\ S t?~ll bc&t5. IkP!brool e.."Name of 

lE;C1lllzatlOn or \..., UD. "1 . 'J , Taxpayer I.D, 

OFFICERS: . 

Name: ~ H2 \,,1 ( tJii0 {Vj Name: K~ \l'-1 '6ro......l•..Lil rC'~i\-€....-.y 
Office fIeld: President Office Held: Treasurer 

Address: i a3CO N 'ToJJ ha.:£. 'i.i.. Dr . 
Dru \lo.._Lley A2. 'i'S", S S . 

E-mail: do.JQrQ.....LY."lrf!I-f..-r Q t£.IY1c..a...s '1". f1et.. 

a"-lo9CIY 
Date ta"\<::ing office: 3 -' a 1- j 0 

. --~~~~~------------------
Name: Name: "..~ S\\\[LL( 
Office Held: !:we"': '1'13\ J' \~ CJ u, ... · 

'f #" j J J I: ~ 

Phone(s): 

. I "-" - I '< Date 

t _( Jt _\' < \J'\S':<:':;,\C\\'\\:}
Address: . FI'\ ''1 ~ ('\)1 

Phone(s): 

Date taking office: office: 
~~~~~-------------

FOR ADDITIONAL PLEASE ADD A SEPARATE, ATTACHED SHEET. 

Formal Non-Profit Please Attach: I) Articles ofIncorporation 
2) I.R.S. Determination Letter 
3) Annual goals and I'lhllp.<c,rlVI'< 

4) Current operating by-laws 
5) Last fiscal year AZ Corporation Commission Annual Report 
6) Last fiscal year I.R.S. Form 990 Annual 
7) Most recent treasurers financial report 
8) Most recent bank statement 

~ Informal Non-Profit Please Attach: 1) Annual 
2) Current operating 
3) Most recent treasurers financial report 
4) Most recent bank statement 

Are two signatures on disbursements? r. Yes (' No reviewed al11lu.all'y r.Yes No 

Member meetings held how often? I' X «1 Q~'\. ;.~ Executive held how often?2.:x.. ycq L 

As officers, we hereby agree to abide the By-Laws 0/our organization, attend ann jstrict-provided Parent 
we strive to imnrnv(-' 

Group 
training, and/ollow the district's Guidelines For Operation ie n~"'while 

I (Jchildren's educational opportunities where support is needed. 

~"\t/j) I~~' I 16 4-1.:)~L() 

'-i 3- 10 
sig;;afrej .) I~ 
(,~.... G\..V\ i~< .Q...Q....e 

Date Date 

W-l3-ID 
Date Date 

Site Administra.tor's ARproval: L ( ,. 1" t q " ,\ ,c' 
e'. , __ • .l j JV' ~ 

For district use: 
.. 

Finance Department recommendation: ~PfC:.)..lt...~ 

date: 'ftl DI, 0 . 
Revised 5-3-06I 

http:PfC:.)..lt


Phone(s): qlJ .:J¢J'C:3 

Date taking office: II :5loc 
~ 

N~me: IUYtj {dlUlPf ( 
Office Held: V! c(. ?ct..!') I'.(t£;"c/ 

Name: 

Office Held: ?' ~ • 

71 

,..deW', <-; ',"'" 

.........-::;;:: I 

'1" 

i 

Address: I ($'""I £A)-;::a41,OCtU~ 
~54V\. ftz.. '2Qpt/ 

Date taking office: 

21'7- 'f!1zD 
~.. /(1 oq 

Address: 

Phone(s): 

I 
AMPHITHEATERPUBLfC SCHOOLS PARENT SUPPORT ORGANIZATIONS 

ANNUAL APPLICATION FOR GOVERNfNG BOARD APPROVAL 
School Year ao 10- ~c i I 

Name of Organization School _Jl._~J:_!S~___________ 

_-"-____________ Taxpayer LD. :3k- 'i~io/ t53 
OFFICERS: / _ '" 

Name: tll.du~ /4JR lj;[tw1') Name: &daR L.ptuf'" 

Office Held: President 


Address: ;1( e ~10"'_L~ 5f 
---r-c;,??5t'>A... /1:2- r;?t;;704 

E-mail: k.ufir.:u7t.cflf /US/l • C£).;LA

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

Fonnal Non-Profit Please Attach: 	 I) Articles ofIncorporation (first year only) 
2) I.R.S. Detennination Letter (first year 
3) Annual budget, goals and objectives 
4) Current operating by-laws 
5) Last fiscal year AZ Corporation Commission Annual Report 
6) Last fiscal year I.R.S. Fonn 990 Annual Report 
7) Most recent treasurers financial report 
8) Most recent bank statement 

r. 	 1nfonnal Non-Profit Please Attach: I) 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? (.' Yes (' No By-laws reviewed ~nnll"lIv'i Cit' Yes (" No 

Member meetings held how often? 2/ULtflf Executive meetings held how often? d5 ~~ 
I I 

As oJficers, we hereby agree to abide the By-Laws ofour organization. attend annual district-provided Parent Support Group 
"'·"trainzng. and follow the district's Guidelines For Operation And Financial Re.lponsibility while we strtve to improve our 

'(hild,," " ,du'at/onal opp""mW,, wh", '"ppM ;, ""d,d a f) /l 
'v1 j ~t:/ t!;~ ~~ /214C/P~cndc e.L c....:tU'u(L
~.i-~" Date Ignature 	 Date 

/; "'}! ,..i .... ~ I'} , 	 :z:3n. ' ,%7 In n~ /1'1 )C:-ZU-y;::;
t , Vi .~,.. , '(!;: I v.:....,--:::;--...~U v ;vU I' \ c;I." J L / 

sr;r:g-ltJ 	 Date 
Si.!u~rator's.~:;j: _.f~ ~ 

Date 

For dist/'jct use: Finance Department recommendatio~: l\Pf~J 
Governing Board Agenda date' ~1,'0 I, V 

Revised 5-3-06 

Address: 

E-mail: 

Phone(s): 

Date taking office: (( I""; I '-' ( 

....../ 
Signature 



------------------

---------------------------- -------------------------------

Print Form 'j 
AMPHITHEATER PUBLIC SCHOOLS PARENT SUPPORT ORGANIZA nONS 


ANNUAL APPLICA nON FOR GOVERNING BOARD APPRO V AL 

2010- 20tlSchool Year 	 , 


Name of Organization School &«tf~ t~h 

Related Student Organization or Club Taxpayer LD. 


OFFICERS: 


Name: 
 :trnY1;,fC,r ~ Name: :D~bl·e... ~Jae, 
Office Held: President Office Held: Treasurer / II'f 
Address: l'SU E 61ree,rvke ~ Address: ; " ;,<) I C J~Ltq j)&y

,-----='- TLtCSd)-, A2, 65--[ [ 5 	 \ l;LC5..Yh. l'~L 
E-mail: 9YlcJ::cl;t € % . c..rt~ .~ E-mail: 


Phone(s): 52-0 541 - 17 '17 Phone(s): 


Date taking office: ND V l-o-t?:j Date office: NtJIJ 2.0 I 0 


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. 


r. Formal Non-Profit 	 Please Attach: 1) Articles ofIncorporation (first year only) 
I.R.S. Determination Letter (first year 

) Annual budget, goals and objectives 
4) Current operating by-laws 
5) Last fiscal year AZ Corporation Commission Annual Report) 
6) Last fiscal year I.R.S, Form 990 Annual Report ------ 
7) Most recent treasurers financial report 
8) Most recent bank statement 

r 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? r. Yes r No By-laws reviewed annually? (.' Yes r No 

Member meetings held how often? 	 Executive meetings held how often? __--'-'11-/..,.~+·_r--------_-
As officers, we hereby agree to abide the By-Laws ofour organization, attend annual district-provided Parent Support Group 
training, a~d" /low t, he district's Guidelines For Operation And Financial Responsibility while we strive to improve our 

~'t:, ca,tional opportunities wher::. s~ppo~,t is needed. . , . 

\'~/.~/t:rl 	 J!t~ /to
ill'" ,,, 	 I Datf 

DateSignature _7, I 
S-/Zil!O

~hait ¥

ror district use: 	 Finance Department recommendation: c~f'ft\)~\ 
Governing Board Agenda date: ~t (4tl) Revised 5-3-06 



----------------------------

Print Form 

PUBLlC SCHOOLS PARENT SUPPORT ORGANIZATIONS 

ANNUAL FOR GOVERNING BOARD APPROVAL 

11 

Name or zation School Iromvood HS 
.~~--------------~-----------------

Related Student Organization or Club Taxpayer LD. 

OFFICERS: 

Name: Name: Solverson 

Oftlce Held: President Oftlce Held: Treasurer 

Address: 1594 W. Copper Ridge Dr. Address: 122 W Sunset Point PI 

Oro Valley, AZ 85737 Oro AZ 85737 

E-mail: tracy. .com E-mail: solverson@comcast.net 

Phone(s): 742 082 797 7121 

Date of1lee: 4/19/2010 Date taking office: 4 9/2010 
----~---------------------

Name: Mary Ann Flaten Name: Lynn Skilsky 

Office Held: co-President Office Held: ---------=
Address: 1152 N re Way Address: 1775 E 

Oro Val ,AZ 8573 Oro Valley, AZ 85737 

297-9652 742-2775 

Date office: 4/19/2010 Date office: 19/2010 

FOR ADDITIONAL OFFICERS. PLEi\SE ADD A SEPARATE, ATTACHED SHEET. 

r. Formal Non-Profit Please Attach: 

6) Last fiscal year I.R.S. Form 990 Annual 
7) ivIost recent treasurers financial report 
8) Most recent bank statement 
9) Non-Profit report - Secretary of State 

(' Informal Non-Profit Please Attach: 	1) Annual budget, 
2) Current ,,,,.pr~tin,, 
3) Most recent treasurers financial report 
4) Most recent bank statement 

and 

Are two 	 on disbursements? r.Yes eNo By-laws reviewed (. Yes (~No 

Member meetings held how often? .c.7_-..::.-..c::..::::.:.:.=l...L'::::':::'::'::" Executive meetings held how 

1) AI1ieIes of 

3) Annual 
4) Current 
5) Last fiscal year AZ Corporation Commission Annual 

~tI!2Li)U,?fi' ttwlJ~	10 ~ 15.r/[) 
. Date 

- /7~(o 
Date 

Site Adminlstrator's A pp.ro val 
Signature 	 Dale 

For district lise. Finance n.'1,·"noJ<J'recommendation: il:tff":,M,\ 
date: frilOli0 Revised 5-3-06 

mailto:solverson@comcast.net



