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Submitter Information
Full Name: Ashlee Raohinson

Position/Title: _Student Activities Coordinator

Department: _School Sites
Date of Submission (MM/DD/YYYY): 08/29/2024

[tem Details

Title of Item: All Tied Up
Is this item a: X New Submission
Renewal
If Renewal: Please summarize any changes from the previous submission:

Approvals
Has this item been reviewed by:
X Superintendent
ChiefBusinessOfficer(CBO)(Ifbudgetchanges)
Director of Compliance (If plan changes)
X Neither

Committee Review
Has this item been through the appropriate committee review process?
Yes X No
Ifyes: Pleasespecifywhichcommittee(s)andprovideminutesorapprovaldocumentation:

Ifno: Explainwhy:
New Submission

Deadline Information
Is there a submission deadline for this item?
Yes X No
Ifyes: Pleaseindicatethedeadlinedate(MM/DD/YYYY):

Financial Information (if applicable):
Total Cost: $ 12.000

Is this expenditure included in the annual budget?

Yes X No
Please specify in which plan this expense is indicated:
SPSA LCAP Other:
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Give form to the
requester- Do not
gend to the IRS.

Go to www. irs.gov/FormW$ for inatructions
the bu&inesafdisregalded

W0, s0e Purpose of Form, DOIOW. ____————=—Cyryar
dl'n;eqarcl-r-sd ontity, enter the ownar'a nama on ing 1.

Request for Taxpayer
Identification Number and Certification

and the latest information.

o W=9

(Rev. March 2024)

Departmant of the Treasury

Internal Revenue Service

Before you begin. For guidanc

1 Name of on‘tl‘t\'fl:luil\'\'dnnl An antry ke required. (F
entity’s name on line 2)

All Tied Up Academy

(-ﬁ_srém_wd-aFw"ﬂity name, if different from above.

| 2 Rupiu.&as-nanm'
|
whose name is entered on line 1. Check

\?w; ;r;egppm\rime box for federal tax classification of the antity/individual

o rolated to the purpose of Form W-9, s€
or i 8ole propriator o

4 Exemptions (codes apgl;:r only 'to
certain entities, not individuals;
ses instructions on page a):

[ 3a
' anly one of the following seven boxes. . &
z i i Trust/estate
[ mdividual/sols proprietor [] Cocorporation  [] S corporation [[] Partnership L o)
[t i - ion. § = S corporation, P = Partnership) g o —_—
[] LLG. Enter the tax classification {C = C corporation g ol ,
i ate code (C, S, or P) for the tax - ¢rom Foreign Account Tax
Note: Check the “LLC" box above and, in the entry space. erjte'r the appropm I i Exemption fro :
ciassification of the LLC, unless itis a disregarded entity. A disregarded entity should ingtead check the approp Compliance Aok (FATGA) reporting
code (if any)
T

box for the tax classification of its owner.
[] Other (see instructions)

| b i on line 3a you checked "Partnership” or “Trust/estate,” or checked "LL.GF
partnership, trust, or estate in which you have an own

and you are providing this form to a 25t :
this box if you have any foreign partners, owners, or beneficiaries. See instructions . H

5 Address (number, street, and apt. or suite no ). See instructions.
7550 St. Patrick Way #106

6 City, state, and ZIF code

Dublin, Ca 94568

7 List account number(s) here (optional)

maxpayer Identification Number (TIN) _ _ l
Soci ity number |
security |

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid |
backup withholding. For individuals, this is generally your social secu rity number (SSN). However, for a fi = i
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 5 7 b K |
Numnber To Give the Reguester for guidelines on whose number to enter. |

20  Certification
Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to mej; and
2 Isinwncztus;g? attc; ::czﬂg :clttﬁoéggg bec_attmlga} | am exempt 1‘romI bgckup withholdir]g. or(p) | hayg not been notified by the Intemal Revenue

s L s ook :; :ﬂn s ing as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
3.1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.
bewmcmyo: :;::*:{:aﬁn;.:’ou muﬁ;{ cgss out itar'r; .2 above if you have been notified by the IRS that you are currently subject to backup withholding

i or&andonment??e:ur:d est and irm :: gf;;h l:taxcr:tU(n, Fpr real Bst::atertflansactiqns, item 2 does not apply. For mortgage interest paid,

P : gﬂ ; contributions to an individual retirement arrangement (IRA), and, generally, payments

Non Profit

and enterad "P" as its tax classification,
ership interest, check

{Applies to accounts maintained
outside the United States.}

Print or type.,
See 8pecific Instructions on page 3.

Aequester's name and address (optional)

other than interest and dividengs, you ot required 1@ gign the certification, but you must provide your correct TIN. See the instructions for Part II, later.
ﬁﬂ" Signature of :
o _|ehmmmaer — Date '7/3'6/?{' 24/

New line 3b has been added to this form. A flow-through entity is

General Instructions

antc;i:n references are io the Internal Revenue Code unless otherwise
Future developments. For the latest informati

- For on about developments
n::ated 1o Form W-8 and iie insfructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe,

What’'s New

Line 3a has been modified to clarify how a disn
this line. An LLC that is a disregargad entity ﬂ;gf;?hical?:m i s
ggm::;ecsux ft.:‘r thentax classification of its owner, Otherwlse, It

the *LLC" box and enter its appropriate tax classlfication,

required to complets this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
cha.ngg is intended to provide a flow-through entity with information
regarding _the status of its indirect foreign partners, owners, or
benqﬂciaﬂas, so that it can satisfy any applicable mporting'
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An Individual or entity (Form W-8 requester) who is re
ired to fil
information retum with the IRS is giving yo?n this fonn%ga?:s‘; tll'tee:n

Cat. No. 10231X

Form W-9 (Rev. 3-2024)





