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F-SA-2A
SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

School A‘% Ci/lay\o“-t’/l/‘
Activity Account P’r /A(' i

External Support/Boostor Organization

Name of Fundraiser ?M M{ VL
Website (if applicable) ’
Sponsor

Date Submitted A ¢ LLl

Purpose of fundraising activity:

Rasre fuunds yn svepprbal ABC 3dudents

Items to be sold or items requested for donation:

NS \de s

Beneficiary/sport of fundraising activity:
BT \rde

Anticlpated profit and plans for excess funds:

Date(s) scheduled: 2o , 2q — Qico’ ‘Q,L‘l

Names of adult supervisors at activity (chaperones, custodians, efe.);

Heohher Toews ¢ o¥iner PTA 0teens

ot dovi oo

Circle Oag: Approved Net Approved

<« ¢y

SBDM Council (If Council Polic@ Date
Board Approval Date

(if applicable)




F-SA-2A
SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

| 1 Chandler

Activity Account

External Support/Booster Organization

|Name of Fundraiser P7 b{ Y(Z\)DD

Website (if applicable) _
Sponsor P\E}(\/ ’PT ID‘

Date Submitted

Purpose of fundraising activity:

Mﬁe_;ﬁmdﬁ_‘&hmwoﬁ of the students

Itejgto be sold or items requested for donation:

mvaon

el‘lciary/sport of fundraising activity:

fMdim AN

Anticipated profit and plans for excess funds:
59,000 = an excess funds Wil e used W
snppurt of students

Date(s) scheduled: Nb APVl b v Z '. 20 _ZLL

Names of adult supervisors at activity (chaperoncs, custodians, etc.):

PTA 0ficers
ARG PTA A-10-2004

Sponsor Date
Circle Pne: ® Not Approved )
A;fﬁ s iy A[0)Q
;'lncipnl Date L
"SBDM Council (If Council Policy) Date

Board Approval
Date (if applicable)
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SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

ISchool P\p‘) (\h(” I( ! \Qf

Activity Account

External Support/Booster Organization

Name of Fundraiser ?)QS"'O(MTQY\‘\: Gl\”, %{,]C\L Is‘%{ahks

'Website (if applicable)
ISponsor A‘d/ _‘) ” \

Date Submitted

Purpose of fundraising activity:

Paise bunds W cuppot of te StudentS

Items to be sol%or items req sted for dopatio

Treotin 00¢. YD \3r pavxined
B@eficmr{/spm of fundraising actlvity

Anticipated profit and plans for excess funds:

5900 - oIl excess funds will be used W SUPPoct
of S‘ruf\pin*ré

Date(s) scheduled: |

Names of adult supervisors at activity (chaperones, custodians, etc.): 2‘ n | h S Z nd 5?. W S+e’r
N/

ROl PTA 0-10-2024

Sponsor Date

jrel€ One: Approved Not Approved I 7
T’r‘ﬂcipal Date'
SBDM Couneil (If Council Policy) Date

Board Approval
Date (if applicable)



F-SA-2A
SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

[t A% . Chandler

Activity Account

Lxternal Suppor{/Booster Organization

JName of Fundraiser -\:\Q\i d av' { Sﬁ(}igona \ [}Y{A YV\(&

'Website (if applicable)

bisowee AL PR

Date Submitted

Purpose of fundraiging activity:

T unds © support Swdenis

Items to be sold or items requested for donntlon

holiday [seasonal W\duclfj
Bene‘ficmry/s\l)rt of i\md(r)aising achvi‘\){\ ‘ Y IPY 2¢ ‘YD : \ 4 TO _H‘v b(-' 00l .FO',.
Shudents their Studen

Anhcipntcd profit and plans for excess funds:
b 290-all excess fundS will be used o SUPRort

_Students

Date(s) scheduled:

N0t et schedu\ﬁd Movnthly hgm Otkohec ~/\p\'m\

Names of adult supervisors at activity (chaperones, custodians, etc.):

NJA - holiday [Se0sang) TS will e delwered b school
AbL PTA 0-10-2024

Sponsor ) Date
Circle OM@ Not Approved
A (DY
%ﬂc{lpal ~ I Date
SBDM Council (If Council Policy) Date

Board Approval
Date (if applicable)
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SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL
School i South Middle School
Activity Account STUDENT REWARDS 320
External Support/Booster Organization
Name of Fundraiser | SCHOOL SPIRIT STORE
Website (if applicable) NA
Sponsor I SOUTH MIDDLE - GUIDANCE
Date Submitted 8/13/2024

Purpose of fundraising activity:
Raise funds to purchase items for student rewards.

Items fo be sold or items requested for donation:

House items from SMS House system including sweatshirts, T-shirts, lanyards, socks, stickers,

and bracelets.
Beneficiary/sport of fundraising activity:
SMS Students.
Anticipated profit and plans for excess funds:
$500 Excess funds will be used for student rewards.
Date(s) scheduled:
Sept. 2-13 Nov. 1-15

Names of adult supervisors at activity (chaperones, custodians, ete.):

Stacey Fish Mary Bean
SpoXsor’ Date

Approved lot Approved

)’:F{\{\/ g0 Q4

‘Thcipal 0 ) Date
SBDM Council (If Councit Policy) Date
Board Approval Date

(if applicable)
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SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

School North Middle School
Activity Account Athletics
External Support/Booster Organization N/A

Name of Fundraiser
Website (if applicable)

Sponsor Jill Conrad
Date Submitted

Purpose of fundraising activity:
Raise funds for our Athletic programs

(old Qesgns’, Sound yn Jocker wom
Items to be sold or items requested for donation: Aste S)

old Choor soccer volleulba\l unifivms, polos, and Sueal's

Beneficiary/sport of fundraising activity:
Athletic Department

Anticipated proﬂt and plans for excess funds:

$200 -\F excess Could e Usd Yo help puvcnage
Aickets Supolies the adnlehc deot nwods

Date(s) scheduled:
Nov -2
Names of adult supervisors at activity (chaperones, custodians, etc.):
Jill Conrad
Jill Conrad M O O }
ONOL Y, BlLo |24
Sponsor Date
Circle O /{/ Approved Not Approved
gunclpal Date
N/A
SBDM Council (If Council Policy) Date

Board Approval Date
(if applicable)
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FUNDRAISER & CROWDFUNDING APPROVAL

School N IF '{'}3 )M / C/({ /C), 56/7629/
Activity Account 8 t" ér rade /—\ cmLi U 1“'7Lf &S

LExternal Support/Booster Organization

Name of Fundraiser 72‘3 245 Rﬂ(i{j /’)ﬂljﬁ el /Qz)//ﬁ‘

Website (if applicable)

Sponsor 8 j’,‘ é 2 QJC’ '7-{-‘:’(2(;}) ers
Date Submitted q/ 3/ 3 6"

Purpose of fundraising activity:

ﬂ_a fond= &// pe 2sed 4o é’m/er .’f%é ﬂd{s’%f?[ {’Ev{/oﬂ/;a,\)f |
tHhe 54 Jé’/a/f bedd 4rip, 8 %f}ﬁ(zd/é O e orthor datiities.

RN e Bond ho s e K’ﬂ//c,-// Lrtllord S

v

Beneficiary/sport of fundraising activity: g 74] C(
= (G E
J

Anticipated profit and plans for excess funds:

&, 000,

Date(s) scheduled: \j’L "'1' L\ 7*‘4“ 7‘1‘
/\/az/‘/’ -5 5 M(u‘c‘,/\ / '28
Names of adul; supervisors at activity (chaperones, custodians, efc.):
!

/@t @I"QC/? Tearhers 4/&/)@//@/////

/
‘

%m%: YV V3/3%

Sponsor ’ Date /
Not Approved q/ 17/

(/M| 3-2
Principal " Date :
SBDM Council (If Council Policy) ) Date

Board Approval Date

ﬂ\'s ;5 a replacemeﬁf Q”‘d\(asf)@(‘. (if applicable)
Vexas KRoadhouse Kolls instead %D:scooﬁCaVJS-
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- SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

School Henderson County High School

Activity Account #5327 TJRoTC-

External Support/Booster Organization N/A

Name of Fundraiser \blke maran | Veueod Ricse

Website (if applicable) ) ‘

Dato Submitted \J 3lialzozd

Purpose of fundraising activity: _

Qaj s e "QLLV\A-Q C&f owy” pfﬁj n~ GWWWJL“, f)fiﬂ\/

f%&i nm,\refbﬂ’ Classe e an. (e LonRebitrons : P Rifhe (e eﬁhw,m" UT&;Z

____Ttemsto be sold or items requested for donation:\/ 0 KONV Bl - W;S?E.W_'Eéﬂopi. be_
e tround - fotbupt tracte— Vevtroct iBurse - Loatets Sordfeters feirails T ragast

4 Aepatons fo Frigram-

Beneficiary/sport of fundraising activity:

Anticipated profit and plans for excess funds:

Date(s) scheduled: %ba" 86‘7"";963 S/
Volkeminrtin — Spatensn pv October 224 / Vﬂa‘w Conise, -+ Jprusr /de D025
|__| ]

Names of adult supervisors at activity (chaperones, custodians, etc.):

%@. %’v@ )10 2024

Date

Spensor

Not Approved
Principal ' Date “
LOALBCELED PRIOR APPROUAL FNEEDED APPRSVAL
Q SBDM Council (If Council Policy) Date
% MAakivg cHmvGES To Votksmaeti +o 509/
ALLOOU FORL PuUBLC 70 ﬂIU?L';/PA-rE MW THE BOI(I;:ApllJ'rO\l;all)Date
applicable

K 1ok puv. ¥ New Pareruwoen AllAcke
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F-SA-2A
4o original Approval:
SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL
School Henderson County High School
Activity Account ﬁ ’3’3" S (LOT C
External Support/Booster Organization N/A
Name of Fundraiser \/0 I lL;S Mfch /—-U{A-&q.ﬂ@é@-
Website (if applicable) ; lQMg ( q\A.U'p. v / Q@mb/ N / HQIAA(E‘B M/ \A\'/C \'& <
(RONC Vs e
Sponsor M’V‘GWG& vV & L‘ Dk_
Date Submitted Ve g 90’94-\
J

Purpose of fundraising activity:

Poise Sondt Cor e ok 5 )
Co-curticdor Yeam qipurent; vy o\ @mp,L o drave| G

Items to be sold or items requested for donation:

== ”WW“"’L
Be)é%ﬁa&t &}gdralsﬁouc‘gwésyc (C o o U S“(‘\'s ‘ ﬁfm d%
R Eﬁ% <
17~ G IO ROUTE IS GBS O ALT COCATION V2L ZE oajarcvne < H

Anticipated profit and plans for excess funds: CAMPUY

D“!T)ﬂ“:"i““'“ b ok L*k 204 /Vcrh ol R R - )QMJ_

Names of adult supervisors at activity (chaperones, custodlans, ete.):

oSEC Hﬂ‘f\\(\i (gl . Mo T, HMleq
|

Not Approved

ate

SBDM Council (If Council Policy) Date

Kelow: P2 ftnntnts itk chngton Sl

E‘ E 1 #0 /0:: 6 4 v OK ¢/d( Board Approval Date
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City of Henderson Submit application to City

- = . Manager’s Office a minimum
Event Permit Application o5 cinye: i Bt

APPLICANT INFORMATION

EventName:  |Henderson County High School JROTC 5K/10K Volksmarch

If City Park, indicate which park by name.

&mg gg:naﬂg;n: Hendorsan Gourty Hgh School(otball Stadum) snd djacent communly roadst East Heighs Elemertary
Event Coore 2" |Harrison P. Bailey / Ashley Wolfe
Address: 2424 Zion Road ig';lss: harrison.bailey@henderson.kyschools.us
City: Henderson State: | KY Zip Code: (42420

Day: Cell: |502-338-2513

Phone: Please list the Primary
Contact's phone numbers.

Night: Fax:
oo |Henderson County High School JROTC

EVENT INFORMATION

Event EI Walk/Run/Bike [:l Entertainment I:I Parade D Rally/Demonstration
T ) |:| Block Party D Games/Rides D Competition/Tournament
YPE: | [ other
. 5 Day of Week: s Day of Week:
Event Duration: Starting Friday Ending Fridav
Dates the event will be in operation. Date: 10 P 5 /2024 Date: 11 10 2024
) Hours of Operation
Total Attendance: -200 If event lasts more than 1 day please submit additional hours of operation.
Start End
Peak Attendance: _200 Day 1: 500 P M 900 - P M
Site Preparation: This is the time it will take to
prepare the site. It is presumed that streets &lor Startin
sidewalks must be closed in order to prepare the 9 10125(4) Time S500: PM
site. If same time as event enter starting date and Date I
time of event.
Dismantling & Cleanup: This is the time it will take to
dismantle & clean up the event site. It is presumed  p.qin
that streets &lor sidewalks must be closed in order 9 1012524 Time 900 _: iM

to dismantle & clean up the site. If same time as Date
event enter ending date and time of event.

Event Description: Give brief description of the event below:

The event will be a chip timed 5K/10K run or walk fundraiser for the JROTC program. Participants will register online and pay $25
for race access. Spectators are welcome to attend the free event as there will be a food truck, static displays and inflatables that are
all family friendly, donations are welcome,

Will an admission/entry fee be charged: Yes [|No If Yes, how much: $_25.00
Is the Event: [ | Charitable Proof of 501c3 non-profit status must be submitted with the Application.

Event Name: .
— Henderson County High School JROTC 5K/10K Volksmarch Date:14/25/2024

RAIN / CANCELLATION PoLICY

Form 01-01-06
Rev. 10/09



Is there a rain policy for your event? If yes, please give a brief description:
¥es, the alternate free event location will be in the aux gym at HCHS on the 25th of OCT and 11 April 2025.

Please attach a Proposed Site Plan to this application. This is applicable for both fixed venues and
moving events and should include a site map and additional written descriptions as needed.

Indicate exact number and placement of the following features, as applicable, along with the name and contact
information of the provider:

= Street Barricades = Picnic Tables = Electrical Service
= Restroom Facilities &/or Portable Toilets = Tent(s) &or Other Temporary = Stage(s) or Other
=  Dumpsters & Trash Containers Structures Performance Areas

If your event involves road closure, a parade, other procession, or more than one location, please attach a
Route and Traffic Plan, including the proposed route, street closures and proposed barricade locations, if
applicable.

CLEAN-UP PLANS & PROCEDURES
Any event coordinator holding an event on a City street or any business or residential right-of-way is
responsible for clean-up and removal of debris from affected property. Please attach a detailed Clean-up
Plan: Including name(s) and contact information, including cell phone number(s) of individuals and group(s) responsible

for cleaning during and after the event.
REQUIRED DOCUMENTATION

Submitted
Proof of 501c3 non-profit status, if applicable, must be submitted with the Application HB
Proof of Occupational License, if required, must be submitted with the Application

HB

Certificate of Insurance* with the City of Henderson named as additional insured
(*minimum comprehensive liability insurance of $1,000,000)

REQUIRED SIGNATURE

Hold Harmless Clause: Applicant/Event Coordinator shall save and hold the City of Henderson harmless from and
against all liability, claims and demands on account of personal injuries (including without limitation to the foregoing
worker's compensation and death claims) or property loss or damage of any kind whatsoever, which arises out of or be in
any manner connected with the performance of this contract, regardless of whether such injury, loss, or damage shall be
caused by, or be claimed to be caused, by the negligence of the permit holder or the City of Henderson; or by any agents
or employees of any of the foregoing; or by accident; or otherwise.

The undersigned agrees to the terms of the agreement as outlined by the City of Henderson.

The applicant ensures compliance with the following:

1. The observance of all applicable laws and ordinances;

2. Any stipulations or restrictions of the permit;

3. The applicant assumes any and all liabilities that may arise by the street closing and the related activity;

4. Barricades must be removed immediately after any event is over to ensure that city streets and right-of-ways are
re-opened as soon as possible;

5. No person shall possess or have on his person any alcoholic beverages in any public areas in the community.

Permit applied for and all terms and stipulations agreed to by:

Harrison P. Bailey 08 ,21 ,24

| Signature of the agent duly authorized by the event application to bind it Date

Form 01-01-06
Rev. 10/09



e maees

Internal Revenue Service Department of the Treasury

District Director
P.0. Box 2508

Cincinnati, OH 45201

Date: December 1, 1989 . Person to Contact: E@ERWE

R SN AT R M

Sarah Varnum
Telephone Number:

1805 Second Street . ' - BOARD OF EDUCATION ‘

Henderson, KY 42420

(513) 684-3957 DEC 0 61989 fg

' Refer Reply to: . |

Hegg::::;ozouuty Board of N EP/EO HENDERSON GOUNTY E
¢

\

Dear Sir or Madam:
This is in response to your request for a letter of determination.

We have no record of having issued a determination with respect to this i
matter. However, your letter indicates that you are a governmental
Instrumentality or a political subdivision of a state.

Governmental instrumentalities and political subdivisions of states are
not subject to Federal income tax because they are described in section '
115 of the Internal Revenue Code of 1986. v

Governmental instrumentalities and political suﬁdivlsions of states may
receive donations which are tax deductible to the donors under section
170(c) of the Code.

Organizations which are described in section 501 (c)(3) of the Code may make
grants to governmental Instrumentalities and political subdivisions of
states. Such grants do not Jeopardize the exempt status of the grantors
because section 170(b)(1)(A)(v) of the Code provides that governmental
instrumentalities and subdivisions of states are not private foundations.

;
H
§
i
4
i
[

§
H
!
H
i
4
¢
g
i

If you have any questions on this matter, pleasa call me at the t:eiepbone
number shown above,

Sincerely yours, |

Harold M. Browning
Distriet Director

T IR S TR
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F-SA-2A
SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

| ;
School H d‘H< Henderson County High School
Activity Account #* 7/ (i
External Support/Booster Organization N/A

T Chiwe Appare

Website (if applicable) M q ) 'r +
Sponsor i d A
Date Submitted {1‘ = '[ -~ 2 5

Purpose of fundraising activity:

Lndinsed dugpnt By chiic ipisis and) ddpeumihes
%« Y Chivr Studintn

ems to be sold or items req{efted for dommon él /
— (s prrts s /it W
meficiary/sport of fundr/ing activity: ( /lﬂ )

Anticipated profit and plans for excess funds:

i}o[’()

Date(s) scheduled: -{i‘;% ) mn’%%;f w Jli?jlyy MJ‘)—

Names of adult supervisors at activity (chaperones, custodians, etc.):

Lawm. Safteid.
lmwkﬁ?ﬁﬁdfl 9- 4 9’/

Sponsor Date
ircle Ope: Approved / Not Approved
byt 424
Principal gté’ q'l 2\
SBDM Council (If Council Policy) Date

ﬁ(/ee,ﬂ/d 67’93 &/9’7&/ @W ' Board Approval Date

(if applicable)



NoT A FuMPRAISEp - AN EVEAT LIKE 4 sHow /Pl gaaa

SCHOOL ACTIVITY FUND
FUNDRAISER & CROWDFUNDING APPROVAL

School . Henderson County High School
Activity Account sz / R

External Support/Booster Organization  N/A

Name of Fundraiser MM
Website (if applicable) N/A

Sponsor S

Date Submitted Z-24 a4

Purpose of fundralsmg activity:

Items to Se sold or items requested for donation:

fhlr ¥ A Sitony ;;Mw:. Depsed

Beneficiary/sport of fundraising activity:

(%‘zwn

,_;\'
\

I I500.00 )
&,\______./

Date(s) scheduled: Z ﬁ
Names of adult supervisors at activity (chaperones, custodians, etc.): é; 5 ;:)

20024

Date

Anticipated profit and plans for excess funds;

Sponsor

Circle One: Not Approved
(hubend] Ly
Principal "Date
SBDM Council (If Council Policy) Dateﬂ
o 207
ﬂ}é £ 6 ar? /’*C n Vi rv 5V5/UT' UKE Board Approval Date
A loMf?’ J 7S A sHow AT END OF (if applicable)
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