Wages FICA Retirement Wk Comp Dental Health Life Total
FY16 Struble, Kollette S 36,100.00 $ 2,761.65 § 2,166.00 S 216.60 S 360.00 S 7,896.00 $ 31.56 § 49,531.81
FY17 Wenning, Lacey S 35,900.00 S 2,746.35 S 2,154.00 S 21540 $§ - S - S 2340 $ 41,039.15

Difference S 200.00 $ 15.30 $ 12.00 $ 1.20 $ 360.00 $ 7,896.00 $ 816 $ 8,492.66



15-16 16-17 Change
FTE SAL -BEN WORK COMP TOTAL FTE _SAL. : BEN WORK COMP TOTAL $ %
Admin 6.25 | $375,500.00 | $164,998.77 | $ 1,502.00 | $ 542,000.77 | 6.25 | $396,000.00 | $178,504.37 | $  2,376.00 | $ 576,880.37 [ $  34,879.60 6.43534%
Instructional Aides 8.20 | $ 120,420.38 [ S 63,632.89 | $ 481.68 | $ 184,534.95 | 7.70 | $ 107,017.64 | S 60,262.16 | $ 642.11 | $ 167,921.91 | $ (16,613.05) -9.00266%
Guidance, Speech, Library 4.00|$ 114,932.66 [ S 34,614.42| S 459.73 | $ 150,006.81 | 4.00 | § 117,345.51 [ $ 40,754.09 | $ 704.07 | S 158,803.67 | $ 8,796.86 5.86431%
Office Personnel 4.00|S$ 89,541.90 [ $ 33,287.50| $ 358.17 | $ 123,187.57 | 4.00 | $ 89,387.27 | $ 34,297.00 | $ 536.32 | § 124,220.59 | $ 1,033.03 0.83858%
Custodians/Maintenance 4.00($ 98,868.35($ 36,638.23|$ 5932.10 | $ 141,438.68 | 3.75 99,965.22 | § 34,725.78 | $  3,998.61 | $ 138,689.61 [ $  (2,749.07)| -1.94365%
Food Services 350|$ 54547.02|$ 21,853.19|S$ 3,272.82|$ 79,673.03 | 3.55 |$ 58,628.63 |$ 24,487.75|$ 2,345.15|S 85,461.53 S 5,788.49 7.26531%
Transportation 225|$ 57,093.18 | $ 13,250.86 | $ 2,283.73 | $ 72,627.77 | 2.25 |$ 5532481 |$ 13,654.98 |$ 1,659.74 | $ 70,639.53 | $ (1,988.23)| -2.73757%




N

Verification of 20
Fail Enr

Kadoka Area 35-2

g 2014 State Aid Fall Enrollment 368.00

I certify that the above stated enrollment count is correct and authorize the
Department of Education to use this data to calculate state aid.
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Superintendent - Dat

This form must be returned to the Department of Education by
Friday, October 31, 2014,

Printed on: 10/16/2014
10:34 AM




Kadoka Area 35-1

2015 State Aid Fall Enrollment 361.00

I certify that the above stated enrollment count'is correct and authorize the
Department of Education to use this data to calculate state aid.
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Supéﬁltendent - k Date’

This form must be returned to the Department of Education by
Friday, October 30, 2015.

Printed on: 10/16/2015
9:40 AM
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Kadoka Area 35-2

2016 State Aid Fall Enrollment - 348.00

I certify that the above stated enrollment count is correct
and authorize the South Dakota Department of Education
to use this data for state funding calculations.

J A
Dhte

Superintendent

This form must be returned to the Department of Education by
Monday, October 31, 2016.

Printed on: 10/17/2016
9:07 AM




