
Issue Paper 
!(enbn Covniy S;,;hoo1 Disfrict I I t 's a6outj/.££ { itfs. 

DATE: 
August 30, 2021 

AGENDA ITEM (ACTION ITEM): 
Consider/Approve External Support/Booster Organizations Approval for 2021-22 year for the 
following group: Dixie Heights Colonel Club, RC Hinsdale Elementary PTA, Whites Tower 
Elementary PTA, Woodland Middle School PTSA, Ft. Wright Elementary PTA, and James A. 
Caywood PTA 

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: 
Dixie Heights Colonel Club, RC Hinsdale Elementary PTA, Whites Tower Elementary PTA, 
Woodland Middle School PTSA, Ft. Wright Elementary PTA, and James A. Caywood PTA 

CONTACT PERSON: 
Matt Wilhoite 

Principal/ Administrator s~~ e-nt - -

Use this form to submit your request to the Superintendent 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. 



ffiec!ive 4/24/17 

l<ENTON COUNTY SCHOOL DISTRICT 
EXTERNAL SUPPORT GROUP APPLICATION 

SCHOOL YEAR: _________,J~O~:l'--'--1 _-~d~O_,__()~;;)~ 
Official Name of External Support/Booster Organization: -.UD( t' e 

Approval Applied for by: b\ l ~.5QY1 \({ \e3e 

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

[!'.( Written by-laws 
D/opy of Treasurers' Bond (required only if annual budget exceeds $19,999.99) 

0 List of Officers (Employees of KCSD are ineligible to b to be Treasurer.) 
Gf Proof of Uabifity Coverage $1,000,000 Geh Liab!lltyper occurrence - $2,000,000 Gen Uabfllty aggregate 

$5,000 med expense <:overage per person - KC Board of ED as additional Insured 

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

Accounting Procedures for Kentucky Schoof Activity Funds. (Located at the bottom 
of this form.} 

(Required) Bank Account- Name of Bank: -5 '-±th :lli Id 
(Required) Federal Employer Identification Number {FEIi dQ I ) J 7 3 // 

State Sales Tax-Exempt Number: J3 2 33 9 0 Please attach 501CS t;iK 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 charltable gaming license? Y/N ___ D~D~--

What gradelevels/clubs/sports will this group support? 

Signature 

Signature 

Superintendent/Designnee 

IA[\ 51r5:i~b 

Board Meeting Da~e: . Sc:.l5t \~, '2.0 z. \ 



<. 

KENTON COUNTY SCHOOL DISTRICT 

EXTERNAL SUPPORT GROUP APPLICATION 

SCHOOL YEAR: -~:x~1=o~a~1_-~2~o~;J_;;t. __ _ 

Effective 4/24/17 

Official Name of External Support/Booster Organization: R C \.h p 5 ~~L EjL--tn-<..-h"t?<..J4 PTA 
Approval Applied for by: ·1oai (_ Sr b l;-,H-.y bwl. j 

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

ef Written by-laws / 
Gt';opy of Treasurers' Bond (required only if annual budget exceeds $19,999.99) 

GJ' List of Officers (Employees of KCSD are ineligible to b to be Treasurer.} ,... 

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

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

ff Annual Budget 

5J/signed Affidavit that all Officers of the group have read and agree to follow the 

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

of this form.) 

{Required} Bank Account - Name of Bank: _B_B ___ K~; _T ___ _ 

{Required} Federal Employer Identification Number {FElf \1 \ - \ \ 5" 7 f 1 ".\ 

State Sales Tax-Exempt Number: f< I 4' 3 b O Please attach 5010 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 __ ..,__ ___ _ 

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 .,<l ,,hltttzct_,£c ?:___ President 

Signature /:..},\~--- Vice President 

Signature Treasurer 

Signature Secretary ,---:.==t,:-.,......1""-=-----------
Signature Bookkeeper 

P . . I' s· (\ I 1 . ./, nnc1pa s 1gnature \ _ _,lt':1 ~, 1A,r ... t,;..,,n:,~i~ 
If group supports more that one schooi-¥£. principals need to sign 

; J 

Superintendent/Designnee Board Meeting Date: ~1, \~
1 

:z,.o~j 



-------------------- ---- ----

KENTON COUNTY SCHOOL DISTRICT 
EXTERNAL SUPPORT GROUPAPPUCATION 

SCHOOL YEAR: _QQ~A~ c;QQc.). ~ 
Official Name of External Support/Booster Organization: Wbt tc1'} ]a,.x,e ~-tar{ p TA 

Approval Applied for by: fhnid\t:, _ f2ovJnC,it 

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

lZf Written bv-laws 

.0 Copy ofTreaslJrers' Bond (require~ only if annual budget exce-eds $19,999.99} 

.l2r List of Officers (Employees of KCSD are ineligible to b to be Treasurer.) r 
JZf Proof of Liability Coverage $1,000,000 Gen Liabllfty per occurrence • $2,000.000 Gen V-,bl(lty aggregate 

$5,000 med expe0$e CQVetage per person • KC Board of ED as eddftional Inrured 

ef Annual 13udget 
,0 Signed Affidavit th?t ali Officers of the group li~ve read and agree to follow the 

Account;ng Procedures for KentuckySchool AetivityFunds. (Located at the bottom 

of this form.) 

(Required] Bank Account. Name of Bank: ~t B ooociQ, \ ~ \<. 

(Required) Federal Emp.loyer 1dentiffcatfon Number (FEU (,Q \ ~ I { Y 3:: lt 't ·::1 

~e Sslle$ TaK~Exempt Number: A - 1430 0 l'rea1<1t ~ 5010 tax: .. xampt i..1:wto !:hit app&moo 

(External support jri>ups are not pemwtted to U$e the sdlool/diwict's ley. sale$ tax e/tffl]pt number) 

Does the organization have a charitable gaming license? Y/N ~N~O ____ _ 

Whatgi;adelevels/dubs/sports will this group-support? 

By signing b~low; each officer acknowledge that they nave read and will fo!fow the- 2013 Accounting 

Procedures or School Activity funds. 

Signature ~=--~o<1.L1:~::u.u=~------President 

Su~erintendent/Designnee Board Meeting Date: 5~ _ j 3
1 
2()2. I 



I I[ 

Elfoc1i\19 4/24/17 

KENTON COUNTY SCHOOL DISTRICT 
EXTERNAL Sy PPORT GROUP APPLICATION 

SCHOOLYEAR: ] O)I /J1Jl 
Official Name of External Support/ ps(e; Organization: kJJJ/t,,;#' t1},{//I/ \(: J,f f"[S.fl 

Approval Applied for by: . (Jr'l ~ •l ,, I r I i< ttf/r 

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

~ Written by-laws 

Ni~ 'IS(. Copy ofTreasurers' Bond (required only if annual budget exceeds $19,999.99) 

~ List of Officers (Employees of KCSD are ineligible to b to be Treasurer.) 

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

$5,000 med e11pense coverage per person• KC Board of ED as additional insured 

"Isl_ Annual Budget 

D Signed Affidavit that all Officers of the group have read and agree to follow the 

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

of this form.) 

(Required) Bank Account - Name of Bank: _ i:./3 /3, t1 ~ 
(Required) Federal Employer Identification Number (FEIi U' /' / J <J 1 V 7 / 
State Sales Tax-Exempt Number: _______ ___ Please attach S01C3 tax e11empt 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? ~{N),__ _____ _ 
'--

What gradelevels/clubs/sports will this group support? 

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

Procedures for s_c~~vActivity Funds. 

Signature ~~ >,y- President 
::: f 0~ ~~::;::dent 
Signature t:btvzu? '/n~ Secretary 

Signature ______ _ _______ Bookkeeper 

Principal's Signature 

Superintendent/Designnee Board Meeting Date: Se.p'T'. \ '3, 2oz \ 

/ l 
I 



---- ------------------ ---------------------- - - -- -- ---

KENTON COUNTY SCHOOL DISTRICT 

EXTERNAL SUPPORT GROUP APPUCATION 

SCHOOL YEAR: ;2 o ,2 I -- Ji lb 
Official Name of External Support/Bo~5ter Organization:_ , fO /Cr /0 K:../C:lf { 

Approval Applied for by: j{J\ l St} 1)/ )!fJ/U 

Effoctivo 4/24/17 

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

ZWritten by-laws 

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

..!2t" List of Officers (Employees of KCSD are ineligible to bto be Treasurer.) 

ff Proof of Liability Coverage $1,000,000 Gen Liability peroccurrence-$2,000,000 Gen Liability aggregate 

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

.r:a--'An nu al Budget 

..ld"'signed Affidavit that a II 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.) 

• , 10 C- ti· N Ofl""" 
(Required) Bank Account - Name of Bank: 0 0 I / D ] (f.2u2Cc'')::) _) ~ LA f . _,) 

(Required) Federal Employer Identification Number (FElf 

State Sales Tax-Exempt Number: tJ (} 0 0 / tJ tJ 
&IIJ 1l-7t.c 

Please attach 501C3 tax exempt letter to this appllcation 

(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 

What gradelevels/clubs/sports will this group support? 

1 D me~ f't2til6Ss o,:: ;ZevGW10& 

Pt£ k - S 

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

Procedures f?,1;Schq~ ~~ivitr Funds. 

Signature ,' ·,,; ));u/J--fv ;,l/L President 

Signature / f 1 • ,;, 1), , ·7 ,c..L---,--- Vice President 

~~~~-========-..__ _____ Treasurer 

Signature *-=-,t:.,~i----''-cir---,,-,f-r---,::------ Secretary 

Bookkeeper 

Principal's Signature 
If group supports more that o 

Superintendent/Designnee M~ Board Meeting Date: ~ 11. 1 202.l 



KENTON COUNTY SCHOOL DISTRICT 
EXTERNAL SUPPORT GROUP APPLICATION 

SCHOOL VEAR: ;LO 21 - '2..0 2. 2... 

Official Name of External Support/Booster Organization: J<Arn es. A . c{ll..~v\J ood PTA 
Approval Applied for by: gp,J en I nrnekn 

Effe<1l,e 4/24/17 

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

M Written by-laws 

!:IJ Copy ofTreasurers' Bond (required only if annual budget exceeds $19,999.99) 

Ill! . List of Officers (Employees of KCSO are ineligible to b to be Treasurer.) 

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

J $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: $ iSQ \'\ K 

(Required) Federal Employer Identification Number (FEIi lP I - 04\.p \ 16 D 

State Sales Tax-Exempt Number: lD I\ I 61 \ Ci} 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 ?(v)N ) t S 

Whatgradelevels/clubs/sportswillthisgroupsupport? Pre-, K. -th~ov~b 6th Gro..de 

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

Procedures f~tivity Funds. . 

Signature ~ ~ President ., 
Vice President Signature 

Signature 

Signature 

Signature 

=5f===~=~:~::"i-.""". ::::::_-_-:_-_-_-_-_-_-_-_Treasurer 

VV\. Secretary ...._...,_;;_;:._-++~-"--------
8 o o k keeper ------...--------

Principal's Signature 

Superintendent/Designnee Board Meeting Date: Se.~ \'2,
1 
2.02.l 


