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THE KENTON COUNTY BOARD OF 
EDUCATION 

1055 EATON DRIVE, FORT WRIGHT, KENTUCKY 
41017 

TELEPHONE: (859) 344-8888 / FAX: (859) 344-1531 
WEBSITE: www.kenton.kyschools.us 

Dr. Henry Webb, Superintendent of Schools 

KCSD ISSUE PAPER 

DATE: 
July 22, 2020 

AGENDA ITEM (ACTION ITEM): 
Consider/Approve External Support/Booster Organizations Approval for 2020-21 year for the 
following groups: Pioneer Wrestling Boosters, Woodland Middle School PTSA, and Ryland 
Heights Elementary PTO 

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 IMP ACT: 
None 

RECOMMENDATION: 
Approval of External Support/Booster Organizations for 2020-21 year for the following groups: 
Pioneer Wrestling Boosters,Woodland Middle School PTSA, Ryland Heights Elementary PTO 

CONTACT PERSON: 
Matt Wilhoite 

Principal Superintendent 

Use this form to submit your request to the Sup ntendent for items to be added to the Board Meeting Agenda. 
Principal -complete, print, sign and send to your Director. Director -if approved, sign and put in the Superintendent's mailbox. 

Kenton County Board of Education 
Board Members: Carl Wicklund, Chairperson Karen L. Collins, Vice Chairperson Carla Egan Shannon Herold Jesica Jehn 

"The Kenton County Board of Education provides Equal Education & Employment Oppoltunities." 



KENTON COUNTY SCHOOL DISTRICT 
EXTERNAL SUPPORT GROUP APPLICATION 

SCHOOL YEAR: _____ 2_0_20_--20-2.._.1 _____ ~--

Official _N~_rn.El ()f E~~r:rn.;l S_llpport/Booster Organlz?t.ion:. Pioneer Wrestllng Boosters 
Approval Applied for by: Jonathan Morgan 

The foflowlng documents are required and rnust be attached prior to the board reviewing your application: 

· l&l Written by-laws 1 

• Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99) 
[8J List of Officers {Employees of KCSD are ineligible to b to he Treasurer.} ,,, 
(ID Proof of Liability Coverage / $1,000,000Gen Lialf,lily per occurrence- $2,000,ooo Gen Uabililyaggregate 

$S,000 med exp!!n!fl ,;o,-erage per person - KC lloard of EO as :idditional Insured 

IID Annual Budget /' 
l&I 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 Aeaiunt • Name of eank: ___ _,.Y.::E=-S ___ _ 

/ 

______ {Reguited)~al.Empln.y.e.rJ.dentlfication..Number-(fifill-i2.7-;7;:t--3~6:~232~~----------------------r 

State Sales Tax•EKempt Number: 825719 .Please attach 501C3 tax exempt lettet to tlli5 appficatlon 

{External support gtoups are not petmitted to use the school/district's l<v. safes tax exempt num~er) 

Does the organization have a charltable gaming license? Y/N _____ N=O-~--

What gradelevels/dubs/sports will this group support-? WrestlhJg 9-12th 

By signing below, each officer ackno,wledge that they have read and will follow the 2013 Accounting 
Procedures for Scho_oJ• ct!Vlty.-Ftinds. 
Signature · ··· · •~ President 

Vice President ....,,.~~~:..µ=.i...::.=~=;...._---
T re as u re r __ ......,.,._..,_,_~>-4--.:;..;..p,,,;------

------------~-S e c re ta ry 

Sook keeper ---------------=-----=-----=---=----~-('\-\-\~-=-=-=-=---==-=::;;::==~'__--~---~----------------------~--
Princlpal's Signature 
If group suppom more that one sc ol Alf. prlnclpab need lo slg 

SuperlotendenVDeslgnnee Board Meeting Date: 8/3 /zo 



,· 
I... 

KENTON COUNTY SCHOOL DISTRICT 
EXTERNAL SUPPORT GROUP APPLICATION 

/ 

SCHOOL YEAR~ --ISO§}/ . ~ 
Official Name of External Support/Booster Organization: ~ J/r:Jy}ih liPJ!lllo/aty J7JJ,tf}r(~ 

Approval Applied for b~'JC(},=µJa/kr, ·-}(et). CJ viec {J(J1J1/1£i/t?fu 

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

~ritten by-laws /6-(JJ 
g/9>py of Treasu~_ers' Bond (required only if annual budget exceeds $19,999.99) 7.q 
W_yst of Officers (Employees of KCSD are ineligible to b to be Treasurer.) /(:;) / 
U Proof of Li ability Coverage $1,000,000 Gen Liabllity per occurrence - $2,000,000 Gen Liability aggregate / /-/ l,/ 

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

C:l-''Annual Budget o -{ro 
D Signed Affidavit that a0 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: d 3 Tun y_ ChMli0 
---~Requ1recl)-reileralEmployer lclentlffcation Numoer (FarfR-15'-----/-pfJ_?'g _________________ _ 

\ 
State Sales Tax-Exempt Number: W ~ /S)S / ?8 Please attach S01C3 tax exempt letter to this appllcatlon 

(External support groups are not permitted to use the school/district's Ky. sales tax exempt number) 77 

Does the organization have a charitable gaming license? Y /N _ _,_AJ""'""------

What gradelevels/clubs/sports will this group support? pt,,.., +16...__-.-5:;...._1'.b. ___________ _ 

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

Signature President .,..,.,,&4-1:-,M,,-~..<.l<.~t:A,,~-"""""'""=----
Vi c e President 

-U:,,,!~~~~~¥J-.L.:l.:.."-l...----

~'/JP.~~~~~4-______ Treasurer 

----~ •===---..i::.:cv...::·~ -.::...:-a.,..· ~~-~.::.· =J-""j_-!.J..fa..:.~ ,2;11--.i<~-~lli~-~~, aa;;. iiaiii---------------'S'-=e=cr'-=eC-'-ta=ry _____________________ _ 
,-, , ~ 

Signature _/C'k-vt....<'--.. f c~Z. "\..ct.................. Bookkeeper 

Principal's Signature 
lfgroupsupportsmorethatonesch~ ---._ 

( 
', 

Superintendent/Design nee Board Meeting Date: 8/3/zo 



KENTON COUNTY SCHOOL DISTRICT 

EXTERNAL SUPPORT GROUP APPLICATION 
SCHOOL YEAR: ___.d~O""-·o)""""" _1, ___ _ 

Effective 4/24/17 

Official Name of External Support(Boostec Organization: L\JOodl c1nd Yh r dd le Schau) PT'Sf\ 
Approval Applied for by: ti l )<-KA CottfVJc1[M 

J 

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

WWritten by-laws / 

0 ,;::opy of Treasurers' Bond (required only if annual budget exceeds $19,999.99} 
t1' List of Officers (Employees of KCSD are ineligible to b to be Treasurer.} ,. 

IIYProof of Li ability 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 ,, 

[2(' 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_j __ 3 _______ _ 

{Required} Federal Employer Identification Number (FEIi Lr l - I I Y 1 le 1 l C 

State Sales Tax-Exempt Number: (o j-1 \Y J 1/J] I 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? (o±h- Bfu <3racles I Cl (j_ 

By signing below, each officer acknowledge that they have read and will follow the 2013 Accounting 

Procedures for $chool Activity Funds. 

Signature j1A,A;j{i ~M:e/Vll~ President . 

Signature ~ VkeP1eside11t Tyea:.S.-U~ 

---~S=ignature 

Signature ~ 
Signature ---------------
Principal's Signature 

Superintendent/Design nee 

Treasurer 

Secretary 

Bookkeeper 

Board Meeting Date: ,0/30/zo 

/ 


