LES PTO 2024-2025 Members

Name

Position

Amber Frye

President

Corine Gehret

Vice President

Arrber Anderson

Treasurer

Rachel Scott

Secre+ary

Karen Chandler

SPecial Events

BReth Kelley

SPecial Events

Caitlin Patterson

SPecial Events

Erin Hunter

5Pecia| Events

Jennifer Gregory

SPec;iaI Events

Melissa Bilyeu SPeciaI Events
Natadlie Assistant Pr"lncipal
McCutchen

Joyce Pais Principal

Amara Bal\weg

Teacher Rep

Missy Hordison

Teacher Rep




Lincoln Elementary PTO

Proposed Profit

Proposed Budget
2024-2025

INCOME:
Fall Fundraiser $ 13,000.00
Fall Festival $ 2,000.00
Glow Party $ 500.00
Apparel Sales $ 2,000.00
Box Tops $ 50.00
Amazon Smile $ 50.00
Spirit Nights $§ 200.00
Coke Rewards $ 10.00
$ 17,810.00

EXPENSES:
Insurance $  450.00
Tax $ 75.00
Fall Fundraiser — Supplies/Prizes $ 1,000.00
Printing $ 25.00
Staff Activities — Meals/Gifts/Etc $ 7,700.00
Student Activities $ 7.000.00
$ 16,250.00
Proposed Budget Totals: Income $ 17,810.00
Expenses $ 16.250.00

$ 1,560.00



INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

pate:  SEP 047014

LINCOLN ELEMENTARY PTO INC
C/O JANICE C GROVES

PO BOX 527

FRANKLIN, KY 42135

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
75-3226539
DLN:
17053014311004
Contact Person:
CUSTOMER SERVICE ID# 31954
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
June 30
Public Charity Status:
509{a) (2)
Form 990. Required:
Yes '
rffective Date of Exemption:
October 8,2013
Contribution Deductibility:
Yes
Addendum Applies:
No

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501 (c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this

letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the gearch bar
to view Publication 4221-PC, Compliance Guide for 501(¢c) {(3) Public Charitiles,
which describes your recordkeeping, reporting, and disclosuxe requirements.

Letter 947
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e LINCEL-S01 AMERIDETH
“AC T CERTIFICATE OF LIABILITY INSURANCE PATE (WHDDIYY)

6/17/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer nghts to the certificate holder in lieu of such endorsement(s).

PRODUCER GONTACT e the
INAME: ~ "7
D e aton Way. Suite 275 AN, Ext: (859) 2064580 (AIE, no):(859) 2064583
Lexington, KY 40503 E'n“"pAAngs: = :
INSURER(S) AFFORDING COVERAGE NAIC#
B insurer A : West Bend Mutual Insurance Company 15350

INSURED INSURER B : -

Lincoln Elementary PTO INSURER C :

601 John J, Johnson Street INSURERD :

Franklin, KY 42134 o

INSURERE : -
= | INSURERF : B

COVERAGES ] CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE A SR POLICY NUMBER AN | BT LIMITS
A X 'COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
CLAMSMADE | X | 0ccUR 2029422 8/12/2023 8/12/2024 PAMAGEIORENTED of s 100,000
MED EXP (Any one person} $ 0
L PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
' X poLicy 5ESr LocC ‘ | PRODUCTS - COMP/OP AGG | § 2,000,000
|
OTHER: 5
' AUTOMOBILE LIABILITY ‘ EOMBINEDNCLELIMIT ¢
| | ANvauTo BODILY INJURY (Per person) | §
OWNED | SCHEDULED
- AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE
AUTOSONLY | AUTOS ONLY _{Per accident] 3 -
| $
UMBRELLALIAB  OGCUR ' EACH OCCURRENCE 5 —
EXCESS LIAB | CLAIMSH MADE AGGREGATE s
DED RETENTION § | I's -
WORKERS COMPENSATION | PER \ OTH- |
AND EMPLOYERS' LIABILITY " ‘ STATUTE ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
(HI:FICER!MEMBER EXCLUDED? N/A i
{Mandatory InN E.L. DISEASE - EA EMPLOYEE §
If yes, describe under [ B
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Simpson County Schools
400 South College Street g A E o/
Franklin, KY 42134 e

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



