Issue Paper

b | It's about ALL Kids.

DATE:
June 16, 2021

AGENDA ITEM (ACTION ITEM):

Consider/Approve External Support/Booster Organizations Approval for 2021-22 year for the
following group: Simon Kenton Cheer Boosters, Simon Kenton Softball Boosters, Simon Kenton
Sideliners, Simon Kenton Dugout Club, Simon Kenton Girls Volleyball Boosters, Pioneer
Wrestling Boosters, Simon Kenton Boys Soccer Boosters, Simon Kenton Lady Pioneers Soccer
Boosters, Scott High Student Activities Boosters, Summit View Academy PTSA, Dixie Heights
Athletic Booster, DHHS Band Boosters, and Woodland Middle School Band and Chorus

APPLICABLE BOARD POLICY:
Policy 04.312 School Activity Funds

HISTORY/BACKGROUND:

Each year the Superintendent shall report to the Board when 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 Support/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 organization
listed have completed the required paperwork and has been reviewed by district designee.

FISCAL/BUDGETARY IMPACT:
None

RECOMMENDATION:

Approval to External Support/Booster Organization for 2021-22 year for the following group:
Simon Kenton Cheer Boosters, Simon Kenton Softball Boosters, Simon Kenton Sideliners, Simon
Kenton Dugout Club, Simon Kenton Girls Volleyball Boosters, Pioneer Wrestling Boosters, Simon
Kenton Boys Soccer Boosters, Simon Kenton Lady Pioneers Soccer Boosters, Scott High Student
Activities Boosters, Summit View Academy PTSA, Dixie Heights Athletic Boosters, DHHS Band
Boosters, and Woodland Middle School Band and Chorus.

CONTACT PERSON:
Matt Wilhoite

ML»&L&CQ_

Principal/Administrator

District Admipistrator S uﬁerintendent

Use this form to submit your request to the Supefintendent 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 SCHOOL DISTRICT

.E:X'T:ERNAL SUPPORT GROUP APPLICATION
scHooLYEAR: _ A0 |- Jodd

Efftctire 42417

Dfﬁcial Name of External Support/Booster Orga m/at/o lmm Km‘l?’h () hf(/& Bad S"ﬂZ S
’ - ] P/ P

‘Approval App!led for by: AV L

The following documents are requlred and must h2 attached prior to the hoard reviewing your application:

B/Written by-laws _

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

Ist of Officers {(Employees of KCSD are ineligible to bto be Treasurer.)
Praof of Ligbliity Coverage  $3,000,000 Gen Liabifity per occurrence - $2,000,000 Gen Uability aggregate
$5,000 me:d expense coverage per person - KC Board of ED as additional Insured

&/Annuaf Budget
B’Signed Affidavit that all Officers of the group have read and agree 1o foilow the

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

of this form.)

{Requlred} Bank Account - Name of Bank: [S &"5‘ T

{Requlred) Federal Empfo_yer Identification Number {FEIl gg ,,qz./o O 7 7 (9\

P
State Sales Tax-Exempt Number: %6 0017 ’ s3 i Pleass attach 501C3 tax exempt etter to this application

{Externa) support groups are not permiited ta use the school/district’s Ky. sales tax exempt number}

Does the organization have a charitable gaming license? ¥/N /V

What gradelevels/clubs/sports will this group sugport? Jupiag. Vansite, gud

VagSite,  (heo
v

By signing below, each officer acknowie}ge that they have read and will follow the 2013 Accounting
Procedures for SchogfActivity Funds

Signature A Do . /{ . -
' /

Signature L Ny RS
Weole f 08 4]

Prasident
_Vice President

Signature 10/\__ Treasurer
Signature __Secretary
Signature | __Bookkeeper / Funfla, 5: hey

LV

Principal's Signature / w

If group supports more that one school AlL prhﬁpals need to sign

Superintendent/Designnee Mw&Lﬁgg_ Board Meeting Date: '] ls Z




fathes 211y

KENTON COUNTY SCHOOL DISTRICT
XTERNAL SUPPORT GROUP: APPLICATION -

SCHOOLYEAR‘ 2l 22
{im_m_!_ Z?’,t (7] Q’#é-&// /Sfmrré/f

Official Name of Extemal Supportlﬂoosler Otganlzallon
Approvai Applled for by: D,

The following documents are required end must be attached prior to the hoord reviewing your application;

IZ{ Written by-laws
O, Copy of Treasurers' Bond {required only if annual budgat exceeds $19,999.99) WN/A
@ Uist of Officers {Employees oFKCSD are inaliglble to b to be Treasurer.)
IZ{ Proof of Liabllity Coverage  $1,000,000Gen Liabitty pec oceutrenca - §2,000,000 Gen Uability agaregate
$5,000 med expanse coverage per persan ~ KCBoard of €D as additkonal lasured
B/ Annual Budget
Signed Affidavit that all Offlcers of the group have read and agree to follow the

Accauntlng Procedures for Kentucky Schaal Activity Funds, (Located at the bottom
of this form.,)

{Required) Bank Account - Name of Bank: IL/ U/"lll‘m;‘léfl o 144 4 'A/‘C A"(

{Required) Federal Employer tdentification Number {FEll f '2'-' {/‘? 3 d S\ 7/

State Sales Tax-Exempt Numbar: aAoené. plma atfach 5013 taxaxempt fetter to thls spplicatian
{Extemnal support groups ara not permittod to use the sdwol/dlﬂdcts Ky. salos tax exempt number)

Does the organizatlon have a charitable gaming license? Y[N ,_f..__g_ .
What gradelevels/clubs/sports will this group support? "" ;)m an K’d 7{71\ 5’1 'f’lll‘- / /

5°
L

< .-
a

By signing below, eac cag acknowledge that they hove read and wlil followy the 2019 Accounting
Procedures for Scha unds.

Signature y Presldent CA./C pr =P

Signature YN\~ S Vice Pres!dent srnhalle Sweensy

Signature Treasurer gﬂ%mb@&.«- }’...7
Slgnature Secretarvuc:Ans Yoors
Signature Bonkkeeper ~B4ac ayg 74'e'xs‘urz.'f

Principal’s S} r/ ature / 5 [/{ ;’/f

I group supports mora that one school ALL prinkipals naed to sign

Superintendent/Designnes M \,.J&_L,i'g, Board Meeting Date: 7@&[__




KENTON COUNTY SCHOOL DISTRICT

EXTERNAL SUPPORT GROUP APPLICATION

SCHOOL YEAR: _2021-2022
Official Name of External Support/8ooster Organization: Simon Kenton Sideliners

_Approval Applied for by: Amy Schmidt, Treasurer

The following documents are required and must be attached prior to the board reviewing your
application: '
v* Written by-laws
v* Copy of Treasurers' Bond {required only if annual budget exceeds $19,999.99)
v List of Officers (Employees of KCSD are ineligible tc to be Treasurer.)
v Proof of Liability 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 as additional insured
¥ Annual Budget
"’/Signe_d 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 5
{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/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? Simon Kenton Football grades 9-12 .

By signing below, each officer acknowledge that they have read and will follow the 2021 Accounting
Procedures for, ch"boi ity £ ds

Signature // §778; e/Cd/‘ < President

Signature & / / - _,.-»«7 Vice President
Signature %//C%’ 1‘//){’/} ((’/ {~ ___ Treasurer

Signature - ' Secretary
e / -
Principal's ngnature £ . /,

If group supports more that one schoof ALL principals n/eed t{ sign

Superintendent/Designnee Mw&m@ Board Meeting Date: 1[5/ 2.\

S

Effective 4/24/17




KENTON COUNTY SCHOOL DISTRICT
EXTERNAL SUPPORT GROUP APPLICATION
SCHOOL YEAR: 2021-22

Official Name of External Support/Booster Organization:  Simon Kenton Dugout Club
Approval Applied for by: Tracy Eversole

The following documents are required and must be attached prior to the board reviewing your application:
Watten by-laws
O Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99) N/A
@ List of Officers (Employees of KCSD are Inefigible ta be Treasucer.)
Ef Proof of Liability Coverage  $1,000,000 Gen Liability per occurrence - $2,000,000 Gen Uabllity aggregate

$5,000 med expense coverage per person - KC Board of ED as additional insured
o 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: Fifth Third Bank

(Required) Federal Employer Identification Number {FEIN): 45-4936452

State Sales Tax-Exempt Number: N/A Please attach S01C3 tax exempt letter to thls 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/sports will this group support? Freshman, Junior Varsity and Varisty Baseball

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

Signature . President
Signature Vice President
Signature C}/m;LJL W Treasurer
Signature Secretary

Principal's Signature / i
if group supports more that one school ALL (rlncl’pal: need to sign

Superintendent/Designnee Mot Board Meeting Date: 7 , 5 12.\




KENTON COUNTY SCHOOL DISTRICT

EXTERNAL SUPPORT GROUP APPLICATION -

SCHOOL YEAR: 20 /~ JOR
Officlal Name of External Supp rt/B?oster Orgamzatuon S, Man //9,1 )(o,\ H[ql\ SQA Y5 l G e /S Ua (Qyéz /{
Approval Applied for by: ﬁl i Lilf E" Mo 0 v [3 0037[(722’3

The followlng documents are requrred and must be attached prior to the board reviewing your
appllcatron
a ertteﬁ by-laws
Copy of Treasurers’ Bond {required only if annual budget exceeds $19,999.99)
" Ust of Officers {Employees of KCSD are inellgible tc to be Treasurer.)
/" proof of Liability Coverage $1,000,000 Gen Liability peroowrrence -$2,000,000 Gen Uablmy aggregate
$5,000 med expense coverage per pedson - K¢ Board of ED as additionalinsured

<~ annual Budget

7~ Signed Affidavit that all Officers of the group have read and agree to follow the
Accounting Procedures for Kentucky School Actiwty Funds.(Located at the
bottom of this form.)

{Required) Bank Account - Name of Bank: __B ! 5& T Bq v '[< SIS
(Required) Federal Employer identification Number { j>7 7 - 3 o 7 S 3 PPN ' ,

State Sales Tax-Exempt Number: __ M Please attach 501C3 tax exempt letter to this application
{External support groups are not permifted to use the school/district’s Ky. sales tox exempt nurber )

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

What.gra_c‘lglevels/dubs/sporté will this group support?

By signing below, each officer acknowledge that they have read and will follow the 2019 Accounting
Procedures for Sc i

Signature President

Signatur .}

e > Vice President

Signatur e
e Treasurer

Signatur

e . Secretary

Signatur

e " "Bookkeeper

PnncipalsSvgnature 4'7 % -

If group supports more that one school ALI. prindpals need to sign

Superintendent/Deslgnnee _ M lodkia. Board Meeting Date: 7|5 [2)




Effective 4/24/17

KENTON COUNTY SCHOOL DISTRICT

EXTERNAL SUPPORT GROUP APPLICATION
SCHOOL YEAR: 2021-2022 . T T
Official Name of External Support/Booster Organization: Pioneer Wrestling Boosters
Approval Applied for by: Jonathan Morgan

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) N/A
List of Officers (Employees of KCSD are ineligible to b to be Treasurer.)

Proof of Liability 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 as additional insured

KKOK

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.)

X X

(Required) Bank Account - Name of Bank: YES

(Required) Federal Employer Identification Number (FEIl 27-3623286

State Sales Tax-Exempt Number: B25719 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/sports will this group support? Wrestling 9-12th

By signing below, each ofﬂcer acknowledge that they have read and will follow the 2013 Accounting
Procedures for Schoo} ctlwty,Funds

Signature e £/ / P President
-~ f’
Signature // ﬂﬁ)//j P e P Vice President

Signature /ML{W N me Treasurer
.
Signature t /&/ f : Secretary

Signature il Bookkeeper

Principal's Signature é,\,%

if group supports more that one school ALL pZnT:iﬁals need to sign

Superintendent/Designnee Mw..ucat'g_ Board Meeting Date: 7] lsl 2|




KENTON COUNTY SCHOOL DISTRICT
EXTERNAL SUPPORT GROUP APPLICATION
2021/2022

Effective 4/24/17

Oﬁ‘c‘a‘ Name of ‘:Xtema'suppmt/ﬂoosmf’ Organization:  SK Boys S0CCEr BOOSIENS . . . oooomwnsimm s

s=Approval Applied forby: - “Cathy Meyers

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

EZ{ Written by-laws

[ Copy of Treasurers' Bond {required only If annual budget exceeds $19,999.99)

Fﬂfl ist of Officers (Employees of KCSD are Ineligible to bto be Treasurer.)

Pﬁ’mof of Llablllty Cover age $1,000,000 Gen Liability per occurrence - $2,600,000 Gen Uability agarepate

$5,000 red expense coverage per person - KC Board of £D as additional insured

Il;]_/ﬁmnual Budget

Signed Affidavit that all Officers of the group have read and agree to follow the
Arcountm(j Procedures for Keniucky School Activity Funds.({Located at the ho”rmn
of this form.)

_—

. (Reyuired) Bank Account - Name of Bank: ____ Huntingion Bank
{Reguired) Federal Employer ldentification Number (F F 81-2812258

State Sales Tax-Exempt Nurnber: _____ 8-000131701 Plesse attach 501C3 tax exempt Jetter fo 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/sports will this group support? ___WG(rades 7 through 12
Boys Soccer

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

Slgmtum LL 4 i P __ President
Sighature ,?M et > Vice President
signature \ 4 100 L o -0 i Treasurer
Signature (%h.-.\’ W \”;-H Q_f/) Secretary
Signature A ’ Bookkeeper

Principal's Signature 4 ' Z’/ i~ J///j%

It group supports more that one §_chpgl_Al{pr_igcfp_al;_nced tosign”?

Designee.: Moo boatd Meehng: 1[5!}1

v




Effective 4/24/17

KENTON CQUNTY SCHOOL DISTRICT
EXTERNAL SUPPORT GROUP APPLICATION
scHooLvear: L0211~ 202.2.

Official Name of External Support/Booster Organization:

Approval Applied forby: - Lyniny Wihisner—
|

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

(Requlred) Bank Account - Name of Bank: QO_Z , i 2 H 9 2 H€n+ag'€ &n K
(Requlred) Federal Employer ldentification Number (FE L{r7 L’Irzq 0[ 30

State Sales Tax-Exempt Number: 3/ 95 y Please attach 501C3 tax exempt letter to thls application
. {External support groups are not permitted to use the schocl/district's Ky. sales tax exempt number )

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

What gradelevels/clubs/sports will this group support?

Signature

v President

Signature Vice President

Signature Treasurer
Signature (\ ‘1(,( 2 A,Q,m Secretary
Signature 4 Bookkeeper

Principal's Signature % W

if group supports more that one school Au.‘f:vlndpals needto sign

Superintendent/Designnee MU \Q.,Qadb_ Board Meeting Date: 7 I ) IZ |




KENTON COUNTY SCHOOL DISTRICT

s Qrganizalions

Lk

aiy Dyedawsy .

woof Troasurers' Bond {requived anly if annual hudpet exceeds 519,999.99) .

¢ of Officers (Eniployees of KUSD are ineligible to b to be Treasurer.),

B Proot of Liability Coverage $1,000,000 Gan Liabiity per scourencd -52,000,000 Gen Uability sggregate

55,000 mipd s¥pénte caverage per peison - KO Baard of £D a5 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.}, -

H

LK

~

{Reguired) Bank Account - Name of Banie H’%ﬁ‘g %%?{é b
2,

{Required) Pederal Employer Identification Number (FE) %% = é‘}%%@s ig ;;‘«wé

State Sules Tax-Exempt Number: Q%W}lgﬁ Please attach 501C3 1ax exempt letter to this application
{Exiernal sypport proups are not permiitted to use the schoolfdistrict’s Ky, sales tax exempt number)

Does the organization have a charitable gaming license? Y{@

What gradelevels/dubs/sports will this group support?

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

Signature  { : s President

Signature AN Vice President
v .. ! o
Signature JK//OX/GQW s Treasurer
ignat T [ =5 v
Signature e Sgcretary
=
ignatur AT .
Sign @ / % e ?’-:‘ Bonkkeeprer COWU.‘i)XQ{\ L{_@@Q

Y Ak I
Principal's Signature (A
If group supports more that one behod] {t} princlfials need to sign )

superintendent/Designnee M \,._;\Q.L,dcq_ Board Meeting Date: l \5 I 2\




Effective 4/24/17

KENTON COUNTY SCHOOL DISTRICT

EXTERNAL SUPPORT GROUP APPLICATION
SCHOOL YEAR: 202 - 20272

Official Name of External Support/Booster Organization:  S.ix,vynid \Vigw) ,qcacwnu\ 11: Siq
Approval Applied for by: __ {Jvi | E(CS.SW-F IS Pﬂ.ﬁ.@({n-‘\

The following documents are required an(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 ineligible to b to be Treasurer.)

Proof of Liability Coverage $1,000,000 Gen Liability per occurrence - $2,000,000 Gen Liability aggregate

HE &R

$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: E’E ‘i i
(Required) Federal Employer Identification Number (FEII LIL —7 "457@0 2—7

o £

State Sales Tax-Exempt Number: Q’ I L‘i 300 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 “,3

What gradelevels/clubs/sports will this group support? Stucboirf< %(UCL‘ZS p“g

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

Signature President
Signature Vice President
Signature Vice President
Signature Vice President
Signature Vice President
Signature KW ’V\debW‘ Treasurer

Signature / Secretary

uh Doy

chool ALL principals need to sign

If group supports”'nmre that on

Superintendent/Designnee M\,.J..Q_L,{tg_ Board Meeting Date: ] l 5 i 2\




EHeclive 4/24/17

KENTON COUNTY SCHOOL DISTRICT

EXTERNAL SUPPORT GROUP APPLICATION
scHOOLYEAR:  AALL1 7

Official Name of External Supporti/_i}clﬁo_s:tker Organization: D/‘E }f/ié/ & L/{ f{/.gj < r('wff\j\,} i
Appraval Applied for by: 1. (M{Né{}/&f{j <J i )’L 9% H ué,a,,‘r;;

The following decuments 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 ineligible to b 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

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:*HJd’bh r\”y‘h)—r\ p:\’l/k)(_/

{Required} Federal Employer ldentification Number (FE!I (.0\ ipu3 Y

State Sales Tax-Exempt Number: 6?1%62\( Please attach 501C3 tax exempt letter to this application
(External support groups are not permitted io use the school/district’s Ky. sales tax exempt number)

Does the organization have a charitable gaming license? Y/N U\L%

What gradelevels/clubs/sports will this group support? Cﬁ\’{;‘\d CZDH ﬂ \D~. w SJDQ’\/%
WAL

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

Signature g\)/\[)/\ {)\/ T President

Signature Vice President
Signature ( ;\)A ﬁ)%,,’— Treasurer
Signature Secretary
Signature Bookkeeper

—~ ) j
Principal's Signature 4

if group supports mare that one school ALL principals need to sign

Superintendent/Designnee ML\.J d_,l_..tg Board Meeting Date: l 3|2




KENTON COUNTY SCHOOL DISTRICT
EXTERNAL SUPPORT GROUP APPLICATION

serooLysar: Ol - AOR
Official Name of External Support/Booster Grganlzation: DU #S bann éU() (TELS ; INC...

Approval Applied for by: AR ﬂ/}/f SuAMLLIN

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

é/(\/\lrit‘ten by-laws
E(Cupy of Treasurers' Bond {vequired only if annual budget exceeds $19,599.69)
List of Officers {Employess of KCSD are ineligible to b to be Treasurer.}
Proof of Liability Coverage 51,000,000 Gen Liahility per acenrrance - $2,000,600 Gen Liability agaregate
SS,D-&.’) mad axpense coveraga per person - KC 5a3rd of £D as additionzlinsured

l‘Z/-‘mnuai Budget.

Signed Affidavit that all Officers of the group have read and agres to follow the
Aceounting Procedures for Kentucky Scheoot Aciivity Funds. {Located at the bottom
of this form.)

{Requfred) Sank Account - Name of Banl: Sj 3)

{Reqttive £} Federal Eraplover Identliication Number [FEI $ 9‘ L’ 37 Q' {L} (ﬁ

Stets Sales Tax-Exempt Numbar: ’E Y~ 17 ' 60‘ O Please sttach 501C3 tak exempt letter ta this application
{External support graups are not parmittad ta use the school/district’s Ky. sales tax evampt number)

Doas the organization have a charltable gaming license? Y@ U\)OLIUN& 0 V\X @Bmﬁ)é H/ A\O PQDY\ED .

What gradetevels/clubs/sports will this group sunport? ﬁ LL @ AnD p‘C/'h viTl iﬁ's

AT OWXIE HelgHHTs .

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

signature T 4 M President JA!J Ve

Signature Q&MJ’J v NMRAC g 2o . VicePresident (ANDRZEA DEUD‘MC"\r
Signattre gt S I?U ol { ¢ Treaswer STEVE YLENBRINIK
7 G Secretary ALICLA (U PMAMINS
Signaturs Ny q.\‘ . ),L_,-, feren LZ’ ' Bookkeeper ‘TA\{ NA é~\ \/f;’l\l <

Principal’s SxanaLure 77(7/1

£f group SUPpPErts more Vst one schEaT AL princinals need ta sign

Signatura

Superintendent/Designnee Mo acke,. Board Mesting Date; _1(S[2.]

\

PIRURVEE

Prrtogencny mrak bYe S

}

Il TEe 1§ s et g H S i, rne et e 05 4

Bieie gt Al it YRS 4eas 6 g

v
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Effective 4/24/17

KENTON COUNTY SCHOOL DISTRICT
EXTERNAL SUPPORT GROUP APPLICATION
scHooL YEAR: . 209\ - D2 D

Official Name of External Support/Booster Organization: (VQOQ&,\OI\A (‘(\63‘\( SQ&\()O\ -
Approval Applied for by:(Yhei=—\iney %«\Hergov\\ %)omc\ and Q}\O’NLﬁ) AN,

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

/
T Written by-laws
0 Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99)
EB;List of Officers (Employees of KCSD are ineligible to b to be Treasurer.)
E/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
[Z' 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: 9\—?—\—\(\ 4 ;‘ \\\’—C)\ %QIWL

(Required) Federal Employer Identification Number (FEIT CZLI (QC? l ’ O g(g

fy s
State Sales Tax-Exempt Number: % \ 5 qg l 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

AN i ] X
What gradelevels/clubs/sports will this group support? Lo — % %Ck\‘& & O)‘C){U S
Grades/

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

Signature J YL A wpoﬂ President
SignatureN\/y/ /4 / 4 /M{/ Vice President

(e onoce Treasurer
Signature L ‘ Secretary

Signature

Signature % Bookkeeper \

Principal's Signature Z/,%VLL/J/{]/ [\C\/LW /k,lf)/

If group supports more that one school ALL principals need to slg[jy {,’ 4

Superintendent/Desighnee Mw&b_ Board Meeting Date: 7 l 3 ]Z.l




