issue Paper

it | It's about ALL ids.

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 District Administrator S up%tendent

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.



Elfective £/2§717

IKENTON CQUNTY SCHOOL DISTRICT
EXTERNAL SUPPORT GROUP APPLICATION

SCHOOL YEAR: C;( }QJ - Qf) o ;2
Official Name of External Support/Booster Organization: ‘ )YXIQ Hﬁ(?(mgi ()D OY‘\P

Approval Applied for by:  A\Li Sy K(\ﬁqf

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

[?! Written by-laws
EI(-Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99) f\) [N
List of Officers (Employees of KCSD are ineligible to b to he Treasurer.)
Proof of Liability Coverage  $1,000,000 Gen Liabliity per occurrence - $2,000,000 Gen tiabliity aggregate
$5,000 med expense coverage per persan ~ KC Board of ED as additional Insured
= Annual Budget
B signed Affidavit that all Officers of the group have read and agree to fallow the
Accounting Procedures for Kentucky School Activity Funds. (Located at the bottom
of this form.}

{Required) Bank Account - Name of Bank: i i'l l N lz \ 1 ()i

{Required} Federal Employer ldentification Number {FEU g ®) ’ 52073 / lé/

State Sales Tax-Exempt Number: R 2 33 9 D Please attach 501€3 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 charltable gaming license? Y/N f\ﬁ

What gradelevels/clubs/sports will this group support? O\ ” 64‘(/! /j £ 7(5
: ‘ q- {2

By sighing below, each officer acknowledge that they have read and will fol!ow the 2013 Accounting

Procedures for Schooi Activity Funds. e
Signature president A“uﬁm’k CL0R L

Signature _{ J{é,(;{g{/}, «_ ¢ Pip Vice President Qi H‘ ah AR ! Fs

Signature //W %mw Treasurer  Lineis 6"\9— ‘ (73
Signature /%g/ y ﬁp ¢ ﬂj\f 0 Secretary Be_\f rP\Q o g
Signature ( ﬁzx 3 ‘ Bookkeeper 'j—od\ 3*‘{(_ 2436‘\5 ,QL

_ U/f
Principal's Signature —7// i { AL A

¥ group supports more that ane schooPALL princlpals heed to sign

Cluky

Superintendent/Designnee MLo M Board Meeting Date: Sc_g‘k \3 , 2.0 z\




Effective 4/24/17

KENTON COUNTY SCHOOL DISTRICT
EXTERNAL SUPPORT GROUF APPLICATION
SCHOOLYEAR: ____Noplt — 3622

Official Name of External Support/Booster Organization: Re b s ol A bicmhpr PTA
Approval Applied for by: Tg_dé\ t Soin L._,H,J e dl

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

Ei/ﬁWri‘fteﬁ by-faws ¢
¥ Copy of Treasurers' Bond {required only if annual budget exceeds $19,999.99)
4" List of Officers {Employees of KCSD are ineligible to bto be Treasurer.) ~
D” Proof of Liability Coverage  $1,000,000 Gen Liability per occurrence - $2,000,000 Gen Liability agaregate
) 35,000 med expense coverage per person ~ KC Board of £D as additional insured
E?/;nnua} Budget

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

{Required} Bank Account - Name of Bank: B EB T

N

{Required) Federal Employer Identification Number (FEIf __{ V- {1577 14 4

State Sales Tax-Exempt Number: _ Als2e O Please attach 501C3 tax exempt letter to this application
{External support groups are not permitted to use the schoal/district's Ky, seles tax exempt number}

Does the organization have a charitable gaming license? Y/N \;f

What gradelevels/ctubs/sports will this group support? ?(c schas, | = &~ i«} T s

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

Signature h\, J;W,;; s ,{} hi :f't;:t «ef  President

Signature A 7 Vice President
Signature Treasurer
Signhature =g 1 yf Secretary
Signature ' Bookkeeper
Principal’s Signature r)m’i ?_g‘,;f;"{,i,m;p;w

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

Superintendent/Designnee Mwm.ak:_ Board Meeting Date:

v



Effective 4/24/17 f i

KENTON COUNTY SCHOOL DISTRICT
EXTERNAL SUPPORT GROUP APPLICATION
SCHOOL YEAR: S0\ - Q08 2
Official Name of External Support/Booster Organization: ahites low

Approval Applied for by: ! inielle, Downey

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

f written by-laws

BT Copy of Treasurers' Bond {required only if arinual budget exceeds $19,995.99)

& List of Officers (Emplayees of KCSD are inefigible to b to be Treasurer.) ~

ET Proof of Liability Coverage  $1,000,000 Gen Labllity per ocourrence - $2,000,000 Gen Liabllity ageregate

$5,000 med expense covarage per person - KC Board of ED as edditiona} sured

BT Acinual Budget

B signed Affidavit that all Officers of the group have read and agres ta follow the
Accounting Procedures for Kentucky School Activity Funds. {Located at the bottom
of this form.)

{Required] Bank Account - Name of Bank: (1St F ol Bank

(Required) Fedsral Employer dentfication Number (FEH_to = 43T D

State Sades Tax-Exempt Number M"SO o Pleats attach S01C3 tax axempé batter 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? Pre, ¥~ ﬁh Sradc,

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

Signature President

Signature . G Vice President

Signature Treasurer
Secretary

foeckkaspac,

Signature

Signature S L 3 ¥ ‘
Principal's Signature ‘ "‘2///
If group supports more thatons uhoomm&,dpaamdmﬁm

Superintendent/Designnee Mo Q0 4. Board Meeting Date: Sg.;;‘_‘ 13, 767|




Effectiva 4/24/17

KENTON COUNTY SCHOOL DISTRICT
EXTERNAL SUPPORT GROUP APPLICATION
SCHOOLYEAR: 200 /1) :

Official Name of External Support/aopster Organization: & ui) }4' / P p, /jéf ;,!;;f /’ ﬁﬁ
Approval Applied for by: \\ Lien A ,4,, Teé

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

Written by-laws
NIP "H, Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99)
“B._List of Officers (Employees of KCSD are ineligible to b to be Treasurer.)
T3 Proof of Lia bility Coverage  $1,000,000 Gen Liability per occurrence - $2,000,000 Gen Liability agaregate
$5,000 med expense coverage per person - KC Board of ED as additional insured
WSL Annual Budget
O 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: S’/ 3 }?)ﬁﬂ L

(Required) Federal Employer Identification Number (FEI! (_;[ / o } 1('/. 7 lf 7 /

State Sales Tax-Exempt Number: 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? WN,)

|

What gradelevels/clubs/sports will this group support? é" y "7, ;f ':-}1“ $ nW f\f}ﬂ[f?

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

Signature (_5__/ /(// T President

Signature }’)’q f Y N -\ Vice President
signature | )u,,:{‘ | Y am /‘« Treasurer
Signature @’ﬂ ﬁé m:mj oz Secretary
Signature Bookkeeper

/’)/ ~ ‘ )
Principal's Signature / sl s ) b Dl At 1 L5

1f group supports more that one school ALL principals need to Slgn// ¢/

Superintendent/Designnee M UJM Board Meeting Date: Se,g\— 13,202 \




Effective 4/24/17

KENTON COUNTY SCHOOL DISTRICT

EXTERNAL SUPPORT GROUP APPLICATION

SCHOOLYEAR: AN H 1 = AN
Official Name of External Support/Booster Organization: [;OW é(‘)Q/QH 7 /&:774
Approval Applied for by: /(f}\ 18771 DINOIC f '

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

7 Written by-laws

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

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

B proof of Liahility Coverage $1,000,000 Gen Liability per occurrenice - $2,000,000 Gen Liability aggregate

45,000 med expense coverage per person - KC Board of ED as additional insured

[ZAnnual Budget

ESigned 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.}

) . Fal I\ T
(Required) Bank Account - Name of Bank: 00/ ( 07@2{&'&%‘)@ - (A f\‘l 1/5}/‘}
LA — T

(Required) Federal Employer Identification Number (FEII

2
State Sales Tax-Exempt Number: ﬁ ﬂ 0 0 / é/ & Please attach 501C3 tax exempt letter to this application
(External support groups are net permitted to use the school/district’s Ky. sales tax exempt number)

Does the organization have a charitable gaming license? YN /0 TA¢ /0/@0(,5&3 OF RELEIOES—

What gradelevels/clubs/sports will this group support? P/QE /{ - :)

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

Signature N{,\}ﬁ,// WA President
Signature { /( i Ale 0L — Vice President
Signature £ _ 7 Treasurer
Signature Q/ 0 /) Secretary

Signature \«, . Bookkeeper

Principal's Signature )
If group supports more that oné s€hool ALL principals need to sign

Superintendent/Designnee Mw&,\aﬂqﬁ‘ Board Meeting Date: SQS 12.!2.02_{




Etlective 4/24/17

KENTON COUNTY SCHOOL DISTRICT
EXTERNAL SUPPORT GROUP APPLICATION
SCHOOLYEAR; 2021~ 2022

Official Name of External Support/Booster Organization: &)(&\’Y’]CS. A C(A\!WOO&* DT'\Q&
Approval Applied for by: RO\\/BH inMan !

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

IE( Written by-laws
O, Copy of Treasurers' Bond (required only if annual budget exceeds $19,999.99)
E( 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 agaregate
$5,000 med expense coverage per person - XC Board of £D as additional insured
E/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: 5‘5 BO\\’\ \/\

kY

{Required) Federal Employer identification Number {FEil U’l - O4‘U i1 5 O

State Sales Tax-Exempt Number: Lo H l 6" l q Z 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 ticense?@N \{C S

What gradelevels/clubs/sports will this group support? Pre-k ’H’W\’OUO}’(\ 5th & V’&d{'x

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

Procedures for.School Activity Funds. -
Signature QLU.N\QU/\ President

4
Signature s Vice President
Signature /éww%’ , Treasurer
Signature 3 Z AN ‘[{"" Secretary
Signature Bookkeeper
Principal’s Signature

If group supports more that one schooVALL principals ne

Superintendent/Designnee ML..J.,D._L.,.__&QL Board Meeting Date: Sc,gf 13 202l




