SIMPSON COUNTY SCHOOLS

BOOSTER GROUP OFFICER INFORMATION
[Year: 3D FENE | Blg - A 1o |

. Please fill in the name, address and phone number of all newly elected or returning |
| officers of your booster group. Please send this information as soon as your {
' officers have been elected, deadline for having this information to the school
| principal is September 1st or within the first thirty days of the first transaction of

the organization. You should keep a copy for the Booster Group records as well.

Name of School arid Principal Yo in ,,,6\m{m VO R / M Wi
School Address “100 ; 3¢, XV, i, K A3

Name of Organization }\Q_Q&&Caﬁ oeces

Organization President Gmmaﬂ%ré T a‘_\
Address WOS xeoovwn), Fhue Feoniilin, K U12)
Phone @@Q'H_ﬁlf)ﬁ__‘j’lé-maﬂ Oy ng%gs @@vw\ (O™

Name of Vice President 0 Yovdu

Addross_ 302 T _OF Froaklin X N3
Phone @10 T lo-OWSR. . E-mail SAS0CRUIL (O¥ASN.Corn

ame of Sec L [15aYs R—— —
i]:ddress 5‘%@%@@ H" Froalin, ¥ J9\3)

Phone (B0 40+~ TOR) __ Bl \ \nc0pornl 200@0jei\ - Com
Name of Treasurer )Y 5&“-\0:? \ )0 \.BQQ&

Address O30 (a0 QL iy Tvanlllin A3
Phone (0 383-A2 2. ° E-mail SNARLIQSR KO %amc. oM

If your organization President changes any time during the year, please notify the Principal at once.

« please attach & copy of your External Support Organization’s proof of liability insurance coverage. **



SIMPSON COUNTY SCHOOLS

ANNUAL FINANCIAL REPORT - BOOSTER CLUBS
MUST BE SUBMITTED TO CENTRAL OFFICE BY JULY 25TH

School ?5\3\%! B TR S Year (O
Organization Name Loduj Ca¥S Srece Date (10 !O\l&q
Organization Address Ay S _Cal kg}lt;. St Snain vl QE}\’S«\
Beginning Cash Balance $ 1 ;%\9 W, oA
4 Revenues (By Category):
Admissions $
E Concessions $
% Items for Resale 5
g Other:
$
: s
é 5
v, Total Revenue: INGARE (el Ro'o)
j Expenses (By Category):
Lg Admissions $
A, Concessions $

A

Ttems for Resale $
ﬁ Other:
¢

[ BvRoT

Total Expenses:

Ending Cash Balance

( ; aniza easurer




SUMMARY BREAKDOWN

Sum of DEBIT

Row Labels
CAMP
ASPEN CAMP
COMMUNITY GIVEBACK
PEOPLE SERVING PEOPLE
EQUIPMENT
FIELD
RECORDING EQUIPMENT
SPORTS EQUIPMENT
FUNDRAISER
BACKPACKS
BUCKETS 4 BUCKS
CONCESSIONS/GATE
FUNDRAISER OPT OUT
MINI CAMP
PYRAMID PRINTS ONLINE SALES
INSURANCE
INSURANCE
PLAYER RELATIONS
BANQUET
FOOD
HOMECOMING
PARENT MONEY FOR GAME DRINKS
SENIOR NIGHT/8TH GRADE NIGHT
SENIOR SIGNS
SUPPLIES FOR PARENT/PLAYER MEETING
TEAM BANNERS
TEAM SNAP
HOMECOMING
SPONSORSHIP
DONATIONS
GRANT
POSTAGE REIMBURSEMENT
ROTARY CLUB GRANT
SIGNS FOR NEW SPONSORS
SPONSOR SIGNS
SUPPLIES
SUPPLIES
ORDERED CHECKS
TAXES
NONPROFIT INCOME TAX RETURN
TAX FORM PREPARATION
UNIFORMS
UNIFORMS

W

W\ n

W VN n

(201.10)
(201.10)
(6,901.79)
(1,775.00)
(4,015.98)
(1,110.81)
(12,682.54)
(1,262.89)
(5,408.00)
(5,725.11)

(286.54)

(386.78)
(386.78)
(7,229.48)
(4,593.75)
(222.32)
(235.71)

(1,165.55)
(112.32)
(390.03)
(144.00)
(365.80)

(633.79)

(68.00)

(504.00)
(46.80)
(14.99)
(31.50)
(31.50)

(280.00)

(250.00)
(30.00)

(1,093.92)
(1,093.92)

Sum of CREDIT

$
$

W v n nn

W N

W nnn

30.00
30.00

22,243.95
836.48
8,061.00
11,642.47
1,140.00
475.00
89.00

339.93
259.93

60.00

20.00
10,350.00
7,350.00
1,500.00

1,500.00



REF EXPENSE $  (1,190.00)
MS GAME REF FEES $  {1,190.00)
Grand Total $ (30,630.90) $ 32,963.88



Row Labels

CAMP
COMMUNITY GIVEBACK
EQUIPMENT
FUNDRAISER
INSURANCE
PLAYER RELATIONS
SPONSORSHIP
SUPPLIES

TAXES

UNIFORMS

REF EXPENSE
Grand Total

Sum of DEBIT Sum of CREDIT P/L

-201.1
-6901.79
-12682.54
-386.78
-7229.48
-633.79
-31.5
-280
-1093.92
-1190
-30630.9

30

22243.95

339.93
10350

32963.88

$  30.00
$ (201.10)
$(6,901.79)
$ 9,561.41
$ (386.78)
$(6,889.55)
$9,716.21
$  (31.50)
$ (280.00)
$(1,093.92)
$(1,190.00)

$ 2,332.98



PREVIOUS YEAR EXPENSES

PLEASE PROVIDE DETAILED INFORMATION FOR PREVIOUS YEAR

LOON(HES Soccen 2034
BOOSTER CLUB NAME YEAR
EXPENSE PAID TO FOR AMOQUNT

\ : { )
m@m&@mmw%d@u SO ¢
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SIMPSON COUNTY SCHOOLS
SCHOOL ACTIVITY FUND SUPPORT/BOOSTER ORGANIZATION BUDGET

Sehool FANS [ TEIMS v 00N |
Organization Name Lnr&u Coxs SOccon
|Organization Address L\OO& (ol !g,ﬁﬂ Soadind A\
Description 11{3?:;‘;? | Ex;e:«?gite':m i‘
Beginning Cash Balance @l\qo\ %/l
Sondosxs | 830, Coc , (Qg\ 1D ‘rrf.»."())
SonsoeniDs | & 10.000.° (800,00
Ul e (6@@ Ob\
Qo (35000 P
%ﬂm@ (3. oY
UNymns ET\ 1000, 2\
SUQOUES 390.°°
oS [ (5020°°)
o€ QYOO [ (S\200.%)
Tous 35012081 | (33593020

Principal

Date



RVNA W

Applicant Information
Contact Person

First Name Sheiby
Last Name DeWeese
Contact Phone Number 2702239386

Contact Email
School information

School Name Franklin Simpson High School
School Address 400 South College Street
School City Franklin

School State KY

School Zip Code 42134

Organization Information

School Support Group Type Booster Club

Full Legal School Support Group Name Franklin Simpson Girls Soccer Booster Club
Is the applicant’s mailing address the same as the address indicated above? Yes
Website/Facebook/Instagram (If Any)

Organization Activity

Is yoxtJ; group's primary purpose to fundraise for and/or organize a grad night or after prom  No

event?

Eo&s?your organization conduct its business from a school campus between the grades of Yes

Annual Revenues/Receipts

Membership dues 0

Cash grants/gifts/scrips/online sales 10000

Bingo 0

Other Fund Raising Activities 5000

Coverages

Liability Plus $1,000,000/$2,000,000
Damage to Premises Rented Limit $100,000

$1,000,000 Hired & Non-Owned Auto Liability Not Selected

Bonding Plus Limit $10,000

1 understand and agree that no coverage will be provided unless we install and maintain Yes
the required accounting procedures at inception and throughout the coverage period.

- There will be no pre-signing of blank checks.

- There will be a monthly bank reconcifiation (re-balancin%of the checkbook) performed
by an organization officer other than that officer (usually the Treasurer) normalily
responsible for banking functions (this forces discovery of deposits which should have
been made but have not been made).

Directors & Officers Plus Yes

Accident Medical Plus Limit $10,000

Property Plus No, 1 do not want to purchase this coverage.
When would you like coverage to begin?

Policy Effective Date 8/30/2025

Acknowledgements and Signature

Have you had any claims in the last 5 years which may have been covered by this type of No
insurance?



RVNA W

Does your School Support Group {SSG) have any other Organizations, Auxiliaries, Clubs,
Chapters, Groups or Entities operating along with, attached to, subordinate to or under
your SSG; or any other Organizations, Auxiliaries, Clubs, Chapters, Groups or Entities
aver which you exercise any control and/or to which you might expect this insurance to
also provide insurance coverage?

1 agree that after diligent inquiry, neither I nor any of our Directors, Officers, or Members
are aware of any circumstances, conditions, or situations which may give rise to a loss
under this insurance.

Do you understand and agree that any known or existing circumstances, conditions, or
situatigns which may give rise to a loss under this insurance will not be covered by the
policy”

Do you understand and agree that if you select the Mail-in Check payment option, the
effective date will be the date payment is processed by R.V. Nuccio & Associates or the
requested effective date, whichever is later?

Do you understand and agree that by signing this application, R.V. Nuccio & Associates is
hereby appointed and designated as your Broker Of Record regarding the placement of
this insurance policy?

| understand and agree that the underwriter retains the right to review the application for
accuracy, and that the policy will not provide any insurance coverage if any application
information is falsely reported, falsely stated, incorrectly selected, incorrectly stated,
misreported, misrepresented, misstated or wrongly stated, whether or not intentional. |
understand and agree that by entering my name below, | am effectively signing this
application for insurance.

Name

Date Signed

Memorandum Number
Memorandum Number D&O
Memorandum Number AD&D
Expiration Date

Additional Insureds

Liability insurance automatically comes with a Certificate of Insurance for you. If someone
has requested to be added to your policy as an Additional Insured, click the Add
Insurance Certificate button below.

No

Yes

Yes

Yes

Yes

Yes

Shelby DeWeese
06/05/2025
NANPO0069646
NPODO0078208
NPOAMO0051528
8/30/2026



