THE KENTON COUNTY BOARD OF

i EDUCATION

4 1055 EATON DRIVE, FORT WRIGHT, KENTUCKY
Bk T 1 ) 41017
| It's about ALL Kids.  TE| EPHONE: (859) 344-8888 | FAX: (859) 344-1531
WEBSITE:" www.kenton.kyschools.us

Dr. Henry Webb, Superintendent of Schools

KCSD ISSUE PAPER

DATE:
June 25, 2020

AGENDA ITEM (ACTION ITEM):

Consider/Approve External Support/Booster Organizations Approval for 2020-21 year for the
following groups: Simon Kenton Softball, Simon Kenton Cheer, Simon Kenton Band, Simon
Kenton Lady Pioneers Soccer, Pioneer Girls Tennis, Simon Kenton Sideliners, Simon Kenton
Girls Volleyball, Simon Kenton Boys Soccer, Summit View Academy PTSA, Dixie Heights
Colonels Club, Dixie Heights Athletic Boosters, and DHHS Band Boosters

APPLICABLE BOARD POLICY:
Policy 04.312 “School Activity Funds”

HISTORY/BACKGROUND:

Each year the Superintendent shall report to the Board when all booster organizations have been
informed of the requirements from the Accounting Procedures for Kentucky School Activity
Funds. External Support/Booster Organizations are adult/parent organizations established to
promote school programs or compliment student groups or activities, (i.e. PTA, PTO, Booster
Organizations, etc) An External/Booster Organization’s purpose may be to support a student
group or program at a particular school or programs at various schools. Even though an External
Support/Booster Organization works very closely with the district, it is a separate entity and is
responsible for adherence to IRS guidelines and Title IX regulations. All organizations listed have
completed the required paperwork and has been reviewed by district designee.

FISCAL/BUDGETARY IMPACT:
None

RECOMMENDATION:

Approval of External Support/Booster Organizations for 2020-21 year for the following groups:
Simon Kenton Softball, Simon Kenton Cheer, Simon Kenton Band, Simon Kenton Lady Pioneers
Soccer, Pioneer Girls Tennis, Simon Kenton Sideliners, Simon Kenton Volleyball, Simon Kenton
Boys Soccer, Summit View Academy PTSA, Dixie Heights Colonels Club, Dixie Heights Athletic
Boosters, and DHHS Band Boosters

CONTACT PERSON:
Matt Wilhoite

Moo /ﬁw gPWMZ/— tHsekble

enton/County Board of Education
Board Members: Carl Wicklund, Chairperson ren L. Collins, Vice Chairperson Carla Egan Shannon Herold Jesica Jehn
“The Kenton County Board of Education provides Equal Education & Employment Opportunities.”




KENTON COUNTY SCHOOL DISTRICT
EXTERNALSUPPORT GROUP APPUCAT[ON
_scHOOL YEAR: )" =l L H L
e

5f.Ol‘fiual Namie of External Supy ort/Boo terO mzatlon (Q&%\@ﬂ
' Approval Applied for by m ﬂ( P :

sThe fol[owmg documents are reqmred and must be attached pnor to the board r revrewmg your
‘application;

s Sobkall
a2 6@03%113

Copy of Treasurers Bond (requured only |f annual budget exceeds _$1_9 999 99) e '

st of Officers (Employees of KCSD are ineligible tc to be Treasurer.) / I _
) btll_ty_Cc_)v_ergg_e SIOOOOOOGen Liability per occurrence - $2,000,000 Gen Uablhty_aggregate o o
: : . i $5,000 med expense coverage per person KC Board of | ED as addltmnal in;gr_e_d______%_ .

- n_nual Budget » - ~

"' Signed Affidavit that all Off‘ cers of the group have read and agree to follow the ¢
Accountrng Procedures for Kentucky School Activity Funds.(Located atthe =
‘ bottom of this form.) B

?_State Sales.Tax-Exempt Number h@ h ( _ o Please attach 501C3 tax exempt letter to this application
' rt groups are not permitted touse the school/dlstrlct 's Ky. sales tax exempt nu ber )

S’gnaturjﬁyfﬁ/lyﬁ/ bUi))UY\ i | V|ce Presider;t -~--

‘Signatur ! :
Treasurer

8 .

i Signatur | 1 ﬁ

e Secretary »-'» T B _
Signatur

e jBookkeeper - 'SCUYQ &S ‘1‘{({&&\,@@”

Mw * - dMee:\wa'Dal‘C 7/1




KENTON COUNTY SCHOOL DISTRICT
EXTERNAL SUPPORT GROUP APPLICATION
SCHOOLYEAR: ___ 2tiotll idlf

Effective 4/24/17

Official Name of External Support/Booster Organization; S [.ma,\ K{nra.y\ C ht{/?. Bmﬁf STLR S

Approval Applied forby: Savnes Aaf o\e.m a,

The following documents are required and must be attached prior to the board reviewing your application:

IB/ Written by-laws 4

Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99) 4

ist of Officers (Employees of KCSD are ineligible to b to be Treasurer.) <

Proof of Llability Coverage  $1,000,000 Gen Liabliity per occurrence - $2,000,000 Gen Liabllity aggregate
m/ $5,000 med expense coverage per person - KC Board of ED as additional Insured

Annual Budget
a7 Signed Affidavit that all Officers of the group have read and agree to follow the -

Accounting Procedures for Kentucky School Activity Funds. (Located at the bottom

of this form.)

(Reguired) Bank Account - Name of Bank: 6 &"' T
(Required) Federal Emplqyer Identification Number {FEH g 3 - 470 O ‘7 7 &

State Sales Tax-Exempt Number: %6 6011 f s &lq Please attach 501C3 tax exempt fetter to this application
{External support groups are not permitted to use the school/district's Ky. sales tax exempt number)

Does the organization have a charitable gaming license? Y/N IV

What gradelevels/clubs/sports will this group support? Jonion Versite, a od

Vagsite, Chean lea

By signing below, each gfficer acknowledge that they have read and will follow the 2013 Accounting
Procedures for Schog¥Activity Funds

Signature ; President

Signature iy Vice President

Signature :ZQ 0O/ Treasurer

Signature ﬁj%‘ Secretary

Signature L/ : 4 e Bookkeeper / Funifla. $; hey
Principal’s Signature - L/ V U '

1 group supports more that one school KLL principals need to Sign

g A : , ,’ ! 5
Superintendent/Designnee Mw&)\,io_ Board Meeting Date: 7 (of 2O

<V\\,




Shieet1

KENTON COUNTY SCHOOL DISTRICT
EXTERNAL SUPPORT GROUP APPLICATION

SCHOOL YEAR: Jodo - doal
Official Name of Extcrnal Support/Booster Organization: Sivtord kls‘H“’M Band Bogrdens

Approval Applied for by: d?m‘ic Sueanf

The following documents are required and must be attached prior to the board reviewing your application:

~ Written by-laws /7
= Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99) i
* List of Officers (Employees of KCSD are incligible to be Trimtsmd}asurer.)
" Proof of Liability Coverage $1,000,000 Gen Liability per oostisrence - $2,000,000 Gen Liability ageregate
55,000 med expense coverage per person - KC Board of BD as edditions] insured
* Annual Budget ~~
" Signed Affidavif that all Officers of the group havc read and agree {o follow the Accounting
Procedures for Kentucky School Activity Funds.(Located at the bottom of this form.)

(Required) Bank Account - Name of Bank: BBT/ (required)

(Required) Federal Employer Identlfication Number (FEIN): 3|~ o157

State Sales Tax-Exempt Number: 3365717 Please stiach 513 tax exempi leiter to thls application
{External support groups are nof permitted to use the schooldlstrict’s Ky. sales tax exempt number)

Does (he organization have a charilable gaming license? YRD

What gradelevels/clubs/sports will this group support? Au._s L__Qaﬂ[__?mém_ s e

By signing below, each officer acknowledge that they have read and witl follow the 2019 Accounting Procedures
for School Activi S.

Signatute President

Signature Vice President # | IW VP d 2
Siguature Treasurer ¥

Signature Sceretary O

Signature o Beokkeeper cog. Lezc,

Principal's Signature WPAA “*\} QC@ o

If group supports more that one schoo) ALL princlpals meod toslgn

Superintendent/Designnee Mu&_&_,ak-e, Board Mesting Date: ! l - l 2.0




KENTON COUNTY SCHOOL DISTRICT
EXTERNAL SUPPORT GROUP APPLICATION

SCHOOLYEAR: ______ 2020-2021
Official Name of External Support/Booster Organization:  SK Lady Ploneers Soccer Boosters

EHective 4/24/47

Approval Applied for by: ~ Sara Gadzala

The following documents are required and must be attached prior to the board reviewing your application:

ﬁ Written by-laws
T Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99)
ﬁ. List of Officers (Employees of KCSD are ineligible to b to be Treasurer.)
ﬁ\ Proof of Liability Coverage  $1,000,000 Gen Uabllity per occusrence - 52,000,000 Gen Liability apgregate
45,000 med cxpense coverage per person - KC Board of ED as additional insured
ﬁ Annual Budget
Signed Affidavit that all Officers of the group have read and agree to follow the
Accounting Procedures for Kentucky School Activity Funds. (Located at the bottom
of this form.)

{Required) Bank Account - Name of Bank: _ Heritage Bank
{Required) Federal Employer Identification Number {FEIP 47-4790130
State Sales Tax-Exempt Number: 31954 Please attath SOLCI tak exempt letier to thls applieatian

{Externat support groups are not permitted to use the schoal/district's Ky. sales tax exempt number)
Does the organization have a charitable gaming license? Y/N __ Y

What gradelevels/clubs/sports will this group support? Girls High School Soccer
____Simon Kenton High School

By signing below, each officer acknowledge that they have read and will follow the 2019 Accounting
Procedures for Schogictivity Funds.

Signature Ny President
Signature Jo by d{{,{»c V- 112 d] Vice President

Signature"(ﬁl—rw*r\ LA_/ HA/W-JUreaswer

Signature |, i‘g AL @Q d_”é o _ Secretary
g

Signature _ Bookkeeper

Wb 1 Pt
Principal's Signature Tl U 4@‘6%

If group supports more that one sc&;’:ol ALL principals need to sign

P

Superintendent/Designnee Mw&i&ko. Board Meeting Date: [ { o 2 20

v




Effective 4/24/17 \/

KENTON COUNTY SCHOOL DISTRICT
EXTERNAL SUPPORT GROUP APPLICATION

_ 2020-2021
Official Name of External Support/Booster Organization: Pioneer Girls Tennis Booster
Approval Applied for by: Kim Kitchen

The following documents are required and must be attached prior to the board reviewing your application:

Written by-laws ./
Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99)
| List of Officers (Employees of KCSD are ineligibie to b to be Treasurer.) ~
Proof of Liability Coverage $1,000,000 Gen Liability per occurcence - $2,000,000 Gen Liability aggregate P
) $5,000 med expense coverage per person - KC Board of ED as additional insured
Annual Budget -
Signed Affidavit that all Officers of the group have read and agree to follow the ~~
Accounting Procedures for Kentucky School Activity Funds. {Located at the bottom
of this form.)

(Required) Bank Account - Name of Bank: BB&T

(Required) Federal Employer Identification Number (FEIf _26-3682909

State Sales Tax-Exempt Number. 720354 Please attach 501C3 tax exempt letter to this application
(External support groups are not permitted to use the school/district's Ky. sales tax exempt number)

Does the organization have a charitable gaming license? Y/N__ N

What gradelevels/clubs/sports will this group support? 7th-12th grade

By signing below, each officer acknowledge that they have read and will follow the 2019 Accounting
Procedures for School Activity Funds.

Signature President
Signature ) d : _ Vice President
Signature ; A -, = Treasurer
Signature _ gwﬂ_({%cretary
Signature | Bookkeeper

o
Principal's Signature ww\ l/\) (/U(\ -

If group supports more that one schdol ALL principals need to sign

Superintendent/Designnee MW\QMQ- Board Meeting Date: 7] l(o 12.0




KENTON COUNTY SCHOOL DISTRICT
EXTERNAL SUPPORT GROUP APPLICATION

'CHOOL YEAR: __ 2020-2021
Official Name of External Support/Booster Organization: __Simon Kenton Sideliners
Approval Applied for by: Teri Walker, President

The following documents are required and must be attached prior to the board reviewing your
application:
" Written by-laws F
" Copy of Treasurers’ Bond {required only if annual budget exceeds $19,999.99) /
 List of Officers (Employees of KCSD are ineligible tc to be Treasurer.)
" Proof of Liability Coverage  $1,000,000 Gen Liability per occurrence - $2,000,000 Gen Liability aggregate //
$5,000 med expense coverage per person - KC Board of ED as additional insured
* Annual Budget 7
" Signed Affidavit that all Officers of the group have read and agree to follow the -
Accounting Procedures for Kentucky School Activity Funds.(Located at the
bottom of this form.)

(Required) Bank Account - Name of Bank: BB&T 2
{Required) Federal Employer Identification Number (FEIN): 45-4838991
State Sales Tax-Exempt Number: B-27068 .  Please attach 501C3 tax exempt letter to this application

{External support groups are not permitted to use the school/dlstrict's Ky. sales tax exempt number )

Does the organization have a charitable gaming license? Y/N _N_ .

What gradelevels/clubs/sports will this group support? Simon Kenton Football grades 9-12 .

By signing below, each officer acknowledge that they have read and will foliow the 2013 Accounting
Procedures for School Activity Funds.

Signature kg\“ L{/@é—“ *  President
Signature a/)\h ALAL\/' Vice President
[

/A48

WS/ A4 &

? v N ’ i
Principal's Signature Ry}p“/"‘\ W VC'{\
¥

if group supports more that one schgo] AlL principals need to sign

Superintendent/Designnee Mwm Board Meeting Date: 7] t (o[ 1.5

Treasurer

Signature Secretary




Effective 4/24/17 /

KENTON COUNTY SCHOOL DISTRICT
- EXTERNAL SUPPORT GROUP APPLICATION

£ 4 £
Had de o b
Y Syl

The followmg documents are required and must be attached prior to the board reviewing your
applicatio
Written by-laws
OO Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99)
é List of Officers (Employees of KCSD are ineligible to bito be Treasurer.)
Proof of Liability Cover age $1,000,000 Gen Liability per occurrence - $2,000,000 Gen Liability aggregate
$5,000 med expense coverage per person - KC Board of ED as additional insured
‘é- Annual Budget
Signed Affidavit that all Officers of the group have read and agree to follow the
Accounting Procedures for Kentucky School Activity Funds. (Located at the bottom of
this form.)

(Required) Bank Account - Name of Bank:

17-3375323
(Required) Federal Employer Identification Number (FEIf __<" / SR AR it
State Sales Tax-Exempt Number: le /f" Please attach 501C3 tax exernpt letter to this application

(External support groups are not permitted to use the school/district’s Ky. sales tax exempt number)

L]

Does the organization have a charitable gaming license? Y/N =
—— G 1. G_ 27 o X
What gradelevels/clubs/sports will this group support? rudes /i ot ,
D7 A A ,’{* Abeia L” sife %’1 { {

By signing below, each officer acknowledge that they have read and will follow the 2019 Accounting
Procedures for Schoo Actjvity Funds.

President

Signature : Vice President
Signature / : Treasurer
Signature (% e AJM Secretary
Signature Bookkeeper

Pt

| SR i
Principal's Signature ka iAJ P grg??{»&m\

If group supports more that one gchool ALL principals neadi to sign

Superintendent/Designnee MM Board Meeting Date: 71 ’ [ [ 20




-, = - = = - .1
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Effective 4/24/17 / /

KENTON COUNTY SCHOOL DISTRICT
_EXTERNAL SUPPORT GROUP APPLICATION

2020/2021
Official Name of External Support/Booster Organization: SK Boys Soccer Boosters
Approval Applied for by: Cathy Meyers

The following documents are required and must be attached prior to the board reviewing your
application:
&Written by-laws 7
‘tppvoﬂ’reasu rers' Bond {required-onlyif annual budgetexceeds $19,999.99)
[Hst of Officers (Employees of KCSD are ineligible to to be Treasurer.) /~
EProof of Liability Coverage  $1,000,000 Gen Liability per occurrence - $2,000,000 Gen Liabllity aggregate
$5,000 med expense coverage per person - KC Soard of ED as additional insured

B}Annual Budget /7
¥5igned Affidavit that all Officers of the group have read and agree to follow the
Accounting Procedures for Kentucky School Activity Funds.{Located at the bottom
~ of this form.)

{Required) Bank Account - Name of Bank: Huntington Bank
(Required) Federal Employer Identification Number (F 81-2912258

State Sales Tax-Exempt Number: B-000131701 Please attach 501C3 tax exempt letter to this application
{External support groups are not permitted to use the school/district's Ky. sales tax exempt number)

Does the organization have a charitable gaminglicense? Y/N-__-_ NO

What gradelevels/clubs/sports will this group support? Grades 7 through 12
Boys Soccer

By signing below, each officer acknowledge that they have read and will follow the 2019 Accounting
Procedures for School Activity Funds.

Signature i3 President

Signature “7// 1 . Vice President
Signature i g 7 g é/J oA [l1) Treasurer
Signature{%m J\J ( fl) Secretary

Signature Bookkeeper

Principal's Signature Q&)L"\ N QC@‘CW\-\

if group supports more that one fchool ALL principals need to sign

Mo ek o 7/]20




Effective 4/24/17 /

KENTON COUNTY SCHOOL DISTRICT
EXTERNAL SUPPORT GROUP APPLICATION
SCHOOLYEAR: _ Q020— 203\

Official Name of External Support/Booster Organization: <o o &LA«A\ \\\ ?TQQY
Approval Applied for by: "\{;\\ %\\»(}\ej‘ PVSA e e

The following documents are required and must be attached prior to the board reviewing your application:

E/Written by-laws /
E}/Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99)

D/' List of Officers (Employees of KCSD are ineligible to b to be Treasurer.) /
IE/ Proof of Liability Cove rage / $1,000,000 Gen Liability per occurrence - $2,000,000 Gen Liability aggregate
$5,000 med expense coverage per person - KC Board of ED as additional insured
M Annual Budget /
v.4 Signed Affidavit that all Officers of the group have read and agree to follow the ~
Accounting Procedures for Kentucky School Activity Funds. (Located at the bottom
of this form.)

(Required) Bank Account - Name of Bank: G g* \

(Required) Federal Employer Identification Number (FEII - S oo ;q
Aid300

(External support groups are not permitted to use the school/district's Ky. sales tax exempt number)

State Sales Tax-Exempt Number: Please attach 501C3 tax exempt letter to this application

Does the organization have a charitable gaming license? Y/N NQ

What gradelevels/clubs/sports will this group support? ?r‘f\,xc\&\“c\s cz)’\l\cxeS P- &

By signing below, each officer acknowledge that they have read and will follow the 2013 Accounting
Procedures for School Activity Funds.
Signature _ ~_—) 2/ O 92— president

- -

Signature \\ ‘ ﬂ? Vice President ?r %
Signature VAN YL ) Treasurer, (CL ///_,)“/ Ve Posi et Mareedip
Slgnaturem% Secretary . ’ﬂ| Angy J/h“( V[L_/ Vice Peuei dan W)

Signature Viee Pﬂs\Ae\’\\ \-\osp\ \-c.\\-\\)

If group supports more that one school ALL pr@ls need to sign

Superintendent/Designnee MWM Board Meeting Date: //G 22_9




Effective 4/24/17

KENTON COUNTY SCHOOL DISTRICT
EXTERNAL SUPPORT GROUP APPLICATION
SCHOOLYEAR: 70720 - 202!

Official Name of External Support/Booster Organization: Die \—\—c.\\ \r\)VS Co\me.\s C\Q)\Q
Approval Applied forby: Dawovi T oS5 e_\\/ '8 -
)

The following documents are required and must be attached prior to the board reviewing your application:

EL Written by-laws
Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99)
“ﬁ; List of Officers (Employees of KCSD are ineligible to b to be Treasurer.)
‘ﬂ{ﬂ; Proof of Liability Coverage $1,000,000 Gen Liability per occurrence - $2,000,000 Gen Liability aggregate
. $5,000 med expense coverage per person - KC Board of ED as additional insured
B4 Annual Budget
’[@» Signed Affidavit that all Officers of the group have read and agree to follow the
Accounting Procedures for Kentucky School Activity Funds. (Located at the bottom
of this form.)

(Required) Bank Account - Name of Bank: :\*C)T\/\ T\r\'\('c\

~

(Required) Federal Employer Identification Number (FEIl 20152713 \Af

State Sales Tax-Exempt Number: % 23 3 Cl @] Please attach 501C3 tax exempt letter to this application

{External support groups are not permitted to use the school/district's Ky. sales tax exempt number)

Does the organization have a charitable gaming license? Y/N No

What gradelevels/clubs/sporis will this group support? /'\\\ 5’\'\)&6\(\)\‘ S C? -1

R, olpe mr el zzet o epmgrenn wrfpe that ingy Ba g read o d vail follow the 2017 Accounning

n)f-- it D{Iwn J&S.SE_Z‘-’! h
weivasaer: Ky 1512 Db

D -urer”Tﬁfn Bluem gm

Segreter,

Bonskreemer

o 77 e

Superintendent/Designnee M\JJM Board Meeting Date: 7 ( (0 /ZO




Effective 4/24/17

KENTON COUNTY SCHOOL DISTRICT
EXTERNAL SUPPORT GROUP APPLICATION
scHooL YEAR: (R0 - AR

Official Name of External Support/Booster Organization: NM&S Pk (\(A Q)DOSI/UT Q ; \ ne .
Approval Applied for by: Sacia Db ealoLL i

The following documents are required and must be attached prior to the board reviewing your application:

Ef Written by-laws
ﬂ Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99)
g List of Officers (Employees of KCSD are ineligible to bto be Treasurer.)
pProof of Liahility Coverage  $1,000,000 Gen Liabllity per occurrence - $2,000,000 Gen Liability aggregate

£5,000 med expense coverage per person - KC Board of ED s additional insured
Annual Budget
Signed Affidavit that all Officers of the group have read and agree to follow the

Accounting Procedures for Kentucky School Activity Funds. {Located at the bottom
of this form.)

-
{Required) Bank Account - Name of Bank; sf/ \ W\’\ \ tn @,b

{Required) Federal Employer identification Nuwmber {FEll %l - "\ 67 (0‘\5/"\ {ﬂ

State Sales Tax-Exempt Number: ] Please attach S01C3 tax exempt letier to this application

{External support groups are not permitted to use the school/district’s Ky. sales tax exempt number)

Does the orgar!ization have a charitable gaming license? Y/N M O

What gradelevels/clubs/sports will this group Support? Dt Q"A}f Sclee ¢l %W\é PW e (LA
A ctas bound, Concort Al d

J
?E d (/»r\c&., 56\,% &M)\( W caskes ,a,u;x.rcj_}
l}“\- o uf PereausSasn .

and will follow the 2013 Accounting

By slghing below, each officer acknowledge that they have rea
Procedures for.ScF/._\ool Activity Funds. P
Signature -~ /.z,yé/;{[;():f el President
{ } y — .

Signature %f4 // é’j?{ Jpha2——L_ Vice President
signature  A\A ¢ e O ¢ Treasurer
signature _ \ M oo \ L) ol ot/ Secretary

. o - — L\l - / \%\Ik g
Signature C Y prd oy BoOKKeeper

; e [T |
Principal's Signature ) M

if group supports more that one school ALL principﬁts need to sign

Superintendent/Desighnee Mww Board Meeting Date: 1 / - ( 2.0




Effective 4/24/37

KENTON COUNTY SCHOOL DISTRICT
EXTERNAL SU PEORT GROUP APPLICATION
SCHOOL YEAR: ,ZOQD-n;ZD;Z)

Official Name of External Support/Booster Organization: Pwie \sg‘ S\z%\'ﬁ béév\\e)c\g Boo 5}.3('5

Approval Applied for by: e

The following documents are required and must be attached prior to the board reviewing your application:

Copy of Treasurers' Bond {required only if annual budget exceeds $19,999.99)
EEL List of Officers (Employees of KCSD are ineligible to b to be Treasurer.)
Proof of Llab:hty Coverage $1,000,000 Gen Liability per occurrence - $2,000,000 Gen Liability aggregate

$5,000 med expense coverage per person - KC Board of ED as additional insured

g Written by-laws

W Annual Budget
Signed Affidavit that all Officers of the group have read and agree to follow the

Accounting Procedures for Kentucky School Activity Funds, {Located at the bottom
of this form.)

{Required) Bank Account - Name of Bank: UUJ/\:%Y | W’\"hﬁ'\\ f‘\m“»\}d_»

{Required} Federal Employer identification Number {FEll L&i (n43 L} RN

o
State Sales Tax-Exempt Number: & },—3/% 2% Please attach 501C3 tax exempt letter to this application
{External support groups are not permitted to use the school/district's Ky. sales tax exempt number}

Does the organization have a charitable gaming license? Y/N U‘;{(_a

What gradelevels/clubs/sports will this group support? U‘{L&d 25 V{ l @,i_’ﬁ (.BJQQN%
bt yal

By signing below, each officer acknowledge that they have read and will follow the 2013 Accounting
Procedures for School Activity Funds.

Signature \\%A‘Qf L&i UAi President

Signature / Vice President
Signature | d) /% Treasurer
Signature Ry JW‘L., g fwﬂ@ Secretary

Signature {K\g& Ln1 ,é/f : Bookkeeper
T~

Principal’s Signature Y/ //

If group supports more that one school ALL prmcifzals need to sign

Superintendent/Designnee Mwm Board Meeting Date: 77 | g%( 2.




