Issue Paper

| It’s about ALL ids,

DATE:
June 27, 2022

AGENDA ITEM (ACTION ITEM):

Consider/Approve External Support/Booster Organizations Approval for 2022-23 year for the
following groups: Summit View Academy PTSA, Woodland Middle School PTSA, Woodland
Middle School Band and Chorus Boosters, Simon Kenton Cheer Boosters, Simon Kenton Girls
Volleyball Boosters, Simon Kenton Sideliners, Simon Kenton Boys Soccer Boosters, Simon Kenton
Lady Pioneers Soccer Boosters, Simon Kenton Softball Boosters, Twenhofel Middle School PTSA,

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 Organizations for 2022-23 year for the following groups:
Summit View Academy PTSA, Woodland Middle School PTSA, Woodland Middle School Band
and Chorus Boosters, Simon Kenton Cheer Boosters, Simon Kenton Girls Volleyball Boosters,
Simon Kenton Sideliners, Simon Kenton Boys Soccer Boosters, Simon Kenton Lady Pioneers Soccer
Boosters, Simon Kenton Softball Boosters, Twenhofel Middle School PTSA

CONTACT PERSON:
Matt Wilhoite

M Ok q= QZ

Principal/Administrator District Administrator Superintendént

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.



KENTON COUNTY SCHOOL BISTRICT
Booster/External Support Group Application

SCHOOLYEAR: [~ 0l =0 2 SCHOOL:

NAME OF BOOSTER/EXTERNAL SUPPORTGROUP: - .o - & -

y - B PRI P

The following documents are required and must be attached prior t6 the Board reviewing application:

AZ Written By-Laws \/Copv of Treasurers Bond (required if apnual budget exceeds $19.999)

/ﬂﬂﬁfﬂ Budget v Lz of Officers
V" Signed Agreement Affidavil signed by all Officers {See Below)

v Proof of Liability Coverage (52,000,000 Gen Liabifity per aggregate. $1.000.000 Gen Liability per ovcurrence
£5.000 med expense coverage par person, KCBE a5 additional instred)

NAME OF BANK AND ACCOUNT #: . = ke ST
FEDERAL EMPLOYER IDENTIFICATION (FEIN #): _$77 - 27707
STATES SALES TAX-EXEMPT# _ W {(Must be different for schoal/district #)

S

CHARITABLE GAMING LICENSE: Y/i’:I Ale

By signing below. each officer acknowledges that they have read and agree to follow the Booster/External

Support Agreemerit and Accounting Procedures for Kentucky School Activity Funds, “Redbook”

V;m-?ms:deut%‘( QkQﬂ Y\q Q{é 2A_

Buookkeeper Secretary z&/ .7 /4
” VI & {‘

Treasurer Jam W%C%D cmplmeegaehybie fo serve)

President

Mwm Board Meeting Date ] / 1 (22

Superiniendent/Designee




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

sCHOOL YEARSDQD~2D2D  scrooL: \O Oéo\\m& “\Mt Schos l
NAME %%LO&TE&’EERNQ‘%UPPOM GROUP: T)ﬁ\uﬁ W\\@&ﬂ,ﬁ&?@o {

tus, Eoosste
APPLIED FOR BY:,_,QJ'\f isding -Puf;%et{éo\( 202\ 20722 PpoTAK Nneedhenh—

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

Written By-Laws N/A Copy of Treasurers Bond (required if annual budget exceeds $19,999)

Annual Budget

s

igned Agreement

L Llst of Officers

‘Afﬁdavit signed by all Officers (See Below)

Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occurrence
$5,000 med expense coverage per person, KCBE as additional insured)

NAME OF BANK AND ACCOUNT # T Lt Thirdd ;&at\t*\”’) %025433(@

FEDERAL EMPLOYER IDENTIFICATION FEIN #):_8 5 =110 (s

STATES SALES TAX-EXEMPT #: q \ 5 5 8 ( _ (Must be different for school/district #)

CHARITABLE GAMING LICENSE: Y@

By signing below, each officer acknowledges that they have read and agree to follow the Booster/External

Support Agreement and Accounting Procedures for Kentucky School Activity Funds, “Redbook”

President‘_‘%bku,‘ M ' _ Vice-President

Bookkeeper

“Treasurer .

Principal

Superintendent/Designee M\uLQLJCQ_. o Board Meeting Date 7}1 [ z 2.7,







Effective 412417

KENTON COUNTY SCHOOL DISTRICT
EXTERNAL SUPPORT GROUP APPLICATION

SCHOOL YEAR: 22222 - 2023
Official Name of External Support/Booster Organization: é {QE% ud ﬂ ﬁ/ﬁ { é!n Z f Zjﬁ
Approval Applied forby: .

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

0O written by-laws

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

{0 Uist of Officers {Employees of KCSD are ineligible to bto be Treasurer.)

O Proof of Liability Coverage  $1,000,000 Gen Liability per otcurrence - §2,000,000 Gen Liability aggregate

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

{0 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:

{Required} Federal Employer Identification Number {FElIl

State Sales Tax-Exempt Number: 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 _

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 School Activity Funds.

Signature € n.« LA E President

Signature Vice President
Signature o Treasurer
Signature Secretary
Signature Bookkeeper
Principal's Signature ,(,.17/

If group supports more thet one sthool ALL ﬁrinctpal‘s‘ need to siga

Superintendent/Designnee Board Meeting Date:



Effective 4/24/17

KENTON COUNTY SCHOOL DISTRICT
EXTERNAL ‘JSUPPORT GROUP APPLICATION
SCHOOLYEAR: 22122

Official Name of Extemal Support/Booster Organization: OMS TC)T‘% Q,
Approval Applied for by: e

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

[0 Written by-laws

O Copy of Treasurers' Bond {required only if annual budget exceeds $15,999.99)

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

O} 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

O Annual Budget

O signed Affidavit that all Officers of the group have read and agree to follow the
Acrounting Procedures for Kentucky Schoof Activity Funds. {Located at the bottom
of this form.}

(Required) Bank Account - Name of Bank:

{Required} Federal Employer Identification Number (FEIf “__

State Sales Tax-Exempt Number: __ . - Please attach 50103 tax exempt letter to this application
{External support groups are not permrtted to use the schoonrstnct s Ky. sales tax exempt number)

Does the orgenization have a charitable gaming license? Y/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 School Activity Funds.

Signature President
Signaturek@{%«fgﬁ . }W Vice President
Signature _ \ i .&‘ Treasurer
Signature o L Secretary
Signature T Bookkeeper

Principal’s Signature [,/ 14/1,“» L A Cad fji-»{ A_Aé/

If graup supports more that one sthoot ALL principals need to Sigh v

Superintendent/Designnee ) Board Meeting Date:







KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

scHOOL YEAR: 0aa-207.R  scrooL: Symna Lenton HS
. NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: Simon ¥ e -Clacer. Boosty

srrump rory: KYSEN MKinle ‘3/

The following documents are required and must be aftached prior to the Board reviewing application:

\/ertten By-Laws \é)py of Treasurers Bond (required if annual budget exceeds $19,999)
\/Annual Budget \\ést of Officers
Signed Agreement Affidavit signed by all Officers (See Below)

\/Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occurrence
$5,000 med expense coverage per person, KCBE as additional insured)

NAME OF BANK AND ACCOUNT #: Hﬁvfjﬂky Ront 003078723

FEDERAL EMPLOYER IDENTIFICATION (FEIN#;: 8 3~ 1409972

-
STATES SALES TAX-EXEMPT # 8 2 10044 QMust be different for school/district #)

CHARITABLE GAMING LICENSE: Yﬁ)

By signing below, each officer acknowledges that they have read and agree to follow the Booster/External

Support Agreement and Accounting Procedures for Kentucky School Activity Funds, “Redbook” -

President &O&}M&ﬁé‘d Vice-President /) i /A/
Bookkeeper ( }U M ,{/ %/% %L/ / MSecretarym ( CQ’M ,/

Treasurer g)(x‘u) 5}“ G» (KCSD employees ineligible to serve)
Pl‘inCiPam %—\-’—7 7/2—’/_—
/%T VY AR Y o

Supci‘iﬁcndent/Designee Mo okn Board Meeting Date _ 1 lnl2z




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: __ 2022-2023___ SCHOOL: _Simon Kenton High School _

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: Simon Kenton Girls Volleyball Boosters

APPLIED FOR BY: _Julie Rehkamp___

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

__X ' _Written By-Laws N [ P\ Copy of Treasurers Bond (required if annual budget exceeds $19,999)
A Annual Budget __X___Listof Officers
__X__ Signed Agreement _ X Affidavit signed by all Officers (See Below)

___X__Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occurrence
$5,000 med expense coverage per person, KCBE as additional insured)

NAME OF BANK AND ACCOUNT #: _Truist Bank ___1180000255698

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): __27-3275322

STATES SALES TAX;EXEMPT #: _N)A (Must be different for school/district #)
CHARITABLE GAMING LICENSE: Y/N___No

By signing below, each officer acknowledges that they have read and agree to follow the Booster/External

Support Agreement and Accounting Procedures for Kentucky School Activity Funds, “Redbook”

Presi(.ient / // /A'
: : / /1
Bookkeeper ' ﬁj/ A

Treasurer ﬂb&(d ’,ZQMW (KCSD empioyees ineligible to serve)
Principal 44”; :—/—2“"“”—"_—

Superintendent/Designee M\~ JAAo Board Meeting Date 7} 1 {272




KENTON COUNTY SCHOOL DISTRICT
B‘ooster/Extemzil Support Group Application

SCHOOL YEAR:  2022-2023 SCHOOL: Simon Kenton

.NAME OF.BOOSTER/EXTERNAL SUPPORT GROUP: Simon Kenton Sideliners . . .

APPLIED FOR BY: Amy Schmidt, Treasurer

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

\/ Written By-Laws \/ Copy of Treasurers Bond (required if annual budget exceeds $19,999)
\// Annual Budget i/ List of Officers
\/ Signed Agreement - \/Afﬁdavit signed by all Officers (See Below)

1. Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occurrence
‘ $5,000 med expense coverage per person, KCBE as additional insured)

NAME OF BANK AND ACCOUNT #: _Truist, #1180000238696

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): 45-4838991

STATES SALES TAX-EXEMPT #: _ B-27068 (Must be different for school/district #)

CHARITABLE GAMING LICENSE: YN N. .

3

By signing below, each officer acknowledges that they have read and agree to follow the Booster/External

Support Agreement and Accounting Procedures for Kentucky School Activity Funds, “Redbook”

f’i‘esident/ '

Bookkeeper A f Semetary -

Treasurer 7Aﬂ/h«7( S’dﬂdvuf/@f/ (KCSD employees n%l-e to serve)
Principal 4:""17 %"_’

Superintendent/Designee Mool ' Board Meeting Date | [ 2.2

- Vice-President




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR Jo }9 9033 _ SCHOOL: g/ﬂ /il /@Jm#af\&/m»

APPLIED FOR BY: Mc{,\ ndo mece,

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

X Written By-Laws N[ A Copy of Treasurers Bond (required if annual budget exceeds $19,999)
A Annual Budget ' X __ Listof Officers
__ X __ Signed Agreement X _ Affidavit signed by all Officers (Sec Below)

' )( Proof of Liability Coverage ($2,000,000 Gen Liability per aggrcgate, $1,000,000 Gen Liability per occumence
$5,000 med expense coverage per person, KCBE as additional insured)

NAME OF BANK AND ACCOUNT #: _/7 {94 [ nd Banfee 778 06SESE

FEDERAL EMPLOYER IDENTIRICATION (EIN w: /- 291255
-~

STATES SALES TAX-EXEMPT #: _§] ~ 291235 ¢ ' (Must be different for school/district #)

CHARITABLE GAMING LICENSE: Y@J

By signing below, each officer acknowledges that they have read and agree to follow the Booster/External

Support Agreement and Accounting Procedures for Kentucky Schoo

. ‘ / s ’ .l / ! :
President M&LM&L Vice-President

Bookkeeper - Secretm'yl\5 JAT As \(\b \,(Q 1IN RN

ity F Pnds, “Redbook™

' Treasv.é \)L\{_, ke (, (KCSD employees ineligible to serve)

Principal . %"""

Superintendent/Designee NLL:—J&l..JQn. Board Meeting Date 7 Hl 12




KENTON COUNTY SCHOOL DISTRICT
‘ Booster/External Support Group Agphcat:qn

ISCHOOLYEAR-é‘OQQA BOQBW- scﬁooL.S%rYlon )&fﬁbﬂ

NAME OF BOOSTERIEXTERNAL SUPPORT GROUP: k 0 & 4

\ /5008’ v

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

APPLIED FORBY: S 1

_L Written By-Laws _I"_’ﬁ_ Caopy of Treasurers Bond (required if annualbudgetexceeds $19,999)
75 Annual Budget X List of Officers
X Slgned Agrecmcnt X Affidavit signed by all Officers (See Below)

Proof of Lmbxhly Coverage (82,000,000 Gen Liability peraggregate, $1,000,000 Gen Liability peroccumence
$5,000med expense covernge per person, KCBEB asadditionalinsuned)

NAME OF BANK AND ACCOUNT # |1¢y’ acekE 00232.H47
FEDERAL EMPLOYER IDENTIFICATION (FEIN#: 4 7-479 0130

STATES SALES TAX-EXEMPT #: 3\ q 5"‘ (Must be different for school/district ¥)

CHARITABLE GAMING LICENSE{YN

By signing below, each officer acknowledges that they have read and agree to follow the Booster/Extemal

Support Agreement and Accounting Procedures for Kentucky Scheol Activity Funds, “Redbook”
1Y

" President / Vice-President M&jm

Bookkeeper : Secret

rmcxpal %/ / 4 “ﬂé’f!/ |

{KCSD employeesinclighk 1o serve)

) B.o‘a.r:(i‘Meeling Date 7l’ ”{2-2-




KENTON COUN'! Y SCHOOL DISTRICT
Booster/External Support Group Application

'NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: Simon Kenton Softball Boosters -

APPLIED FOR BY: Chad Dance

The following documents are 1eqmred and must be attached prior o the Board reviewing application:

_)S_ Written By-Laws N/A Copy of Treasurers Bond (required if annual budget exceeds $19 999)
A Annual Budget ¥ List of Officers _
X __Signed Agreement X __ Affidavit signed by all Officers (See Below)

X, Proof of Liability Coverage (52,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occurrence
‘ $5,000 med expense coverage per person, KCBE as additional insured)

NAME OF BANK AND ACCOUNT #: Huntington Bank 01714867693

. FEDERAL EMPLOYER IDENTIFICATION (FEIN #): 82-4830551
STATES SALES TAX-EXEMPT #: N/A (Must be different for school/district #)
CHARITABLE GAMING LICENSE: Y/N: No

By signing below, each officer acknowledges that they have read and agfee to follow the Booster/External

Support Agreement unting Procedures for Kentucky Schoof Activity Funds, “Redbook™

President - Vice-President )
Bookkeeper . Secretary 46’7/’)4&’6)? é
Treasurer (KCSD employees ineligible to serve)

Principal

Superintendent/Designee Mwm ' Board Meeting Date 1 l\\ 122

SCHOGTL YEAR: T TRy Sinidﬁ:l'(eﬁtoh']-ligﬁ e i







