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DATE: 
July 18, 2022 

AGENDA ITEM (ACTION ITEM): 
Consider/Approve External Support/Booster Organizations Approval for 2022-23 year for the 
following groups: River Ridge Elementary PTO, Taylor Mill Elementary PTA, Dixie Heights 
Band Boosters, Simon Kenton Dugout Club, Scott High Student Activities Boosters, Ryland 
Heights PTO, Beechgrove PTA, Pioneer Wrestling Boosters, Dixie Athletic Boosters, and Colonels 
Club PTO. 

APPLICABLE BOARD POLICY: 
Policy 04.312 School Activity Funds 

IDSTORY/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 IMP ACT: 
None 

RECOMMENDATION: 
Approval to External Support/Booster Organizations for 2022-23 year for the following groups: 
River Ridge Elementary PTO, Taylor Mill Elementary PT A, Dixie Heights Band Boosters, Simon 
Kenton Dugout Club, Scott High Student Activities Boosters, Ryland Heights PTO, Beechgrove 
PTA, Pioneer Wrestling Boosters, Dixie Athletic Boosters, and Colonels Club PTO. 

CONTACT PERSON: 
Matt Wilhoite 

PrincipaVAdministrator 
~ ~1,:0 

"trkt Administrator 

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 DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: 20"21-7-0'23 SCHOOL: t<i\JtY tzi-{q-c l;f.em·eht-11g' 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: f2i\l-tv jZ( 4 q-t:,, /;/emenfwV p TO 
V V 

APPLIED FOR BY: /tm 'o-ey If> 0 \J a Yd 
The following documents are required and must be attached prior to the Board reviewing application: 

l__ Written By-Laws ~ Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

L Annual Budget / List of Officers 

__L Signed Agreement _j/__ 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) 

NAMEOFBANKANDACCOUNT#: n-f::fu Sb\Y~ 'Y>mV\k :#·141q~4-35 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): lo I -1 ·3g 4-2,g I 

STATES SALES TAX-EXEMPT#: E?t--\u 14: ·2,_ (Must be different for school/district#) 

CHARITABLE GAMING LICENSE& e-°X t:0 ~0 Q2,gj 

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," Redhook" 

President ~ ~ Vice-President ?tf 1J; ~- , .) 
Secretary 2~v 43'" ;:_ 

Treasurer ~~~~:::_-i-::::~~--.--:~-(KCSD employees ineligible to serve) 

Superintendent/Designee -~M_\...,..J_·_~--------- Board Meeting Date B{ I { 2 2 

✓ 

r 



---------------~ -- ------------------ --- ----------- -

KENTON COUNTY SCHOOL DISTRICT 
Booster/External Supnort Groun AP.plication 

SCHOOL YEAR: 2022-2023 
Ow ca •••I" O • O O • •• 0 I I I! ....... I< Io;. IO" l"O .. • t I,:~ 0 a~ .-2 

SCHOOL: ___ Tu-=ylor Mill Elementary: __ _ 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: _Tu,Y.lor Mill Elementacy. ..... P__.,'I'. ..... A=-----

APPLIED FOR BY: Kindal Ware~ TME PTA Vice J;»~~~i~em ... , 

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) 

_i{__ Annual Budget _L. List of Officers 

_j_ Signed Agreement / Affidavit signed by all Officers (See Below) 

L 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#: J<:ifW.-'fhir~, ... OR56489.1.?.~ .... 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): -----'6=1-=-1=-14=7-=67....,6"------

STATES SALES TAX-EXEMPT#: __ 5-1 ..... 1....,0 _____ (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 

Treasurer~---"--------- (KCSD employees ineligible to serve) 

Principal [M; 00fWO!t= 
Superintendent/Designee __ M_\,.->_· -~---------- Board Meeting Date 

I 
l 

i 
f 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Sugport Group Application 

scHooL YEAR: g. o ~;;. v Joi~ scHooL: -----"D'---'-1 x.:.._1..;._£-_~_1_· €r_f-f_rs __ rf_'5_ 

NAME OF BOOSTER/EXTERNAL SUPPORT cr3uP: D ff f-{ s 
APPLIED FORBY: s ~P-ut-# St-11'cNf6U,J 

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

_j_ Written By-Laws 

__L Annual Budget 

_:I__ Signed Agreement 

_j__ Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

_j_ List of Officers 

_i_Affidavit signed by all Officers (Sec Below) 

_j_ Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occut1·ence 
$5,000 med expense coverage per person, KCBE as additional insured) 

NAMEOFBANKANDACCOUNT#: +1i::nf lHtfl_b Jr 11'21-1.it~ft.,H 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): t~-t..1~105'1.f~ 

STATES SALES TAX-EXEMPT#: '6-000Pl 3tf0 (Must be different for schooVdistrict #) 

CHARITABLE GAMING LICENSE:@N E f £ ODO Lfo( 0 

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

Support Agreement and Accounting Procedures for Kentucky School Activity Funds, "Redhook" 

Vice--Pleside@~~ 

fi Secretary '-~ !i,., ~ 
Treasurer ~,Al€,~~----4A,_r__c_~-='--'----"'-~j"-'J~_ _ (KCSD employees ineligible to serve) 

Superintendent/Designee_M_I...,...) __ ·~--------- Board Meeting Date e / 1 [ 2 2.. 
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KENTON COUNTY SCHOOL DISTRICT 
Booster/External Su1>port Group A1>1>Hcation 

SCHOOL YEAR: 2022-23 SCHOOL: SCOTT HIGH SCHOOL 

NAME OF UOOSTER/EXTERNAL SUPPORT GROUP: Scott High Student Activities Boosters 

APPLIED FOR BY: Blaine Edmonds, President 

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

J Written By-Laws ~- Copy of Treasurers Bond (required if annual hudgct exceeds $19,999) 

__ /__ Annual Budget V List of Officers 

Signed Agreement V Affidavit signed by all Ollicers {See Below) 

__ Proof of Liability Coverage ($2,000,000 Gen Linbility per aggregate, $1,000,000 Gen Liability per occurrence 
$5.000 med expense coverage per person, KCBE as additional insured) 

.-., , "· 1 -rl I 74-1 .,j i7 7 11, .c .. -NAME OF BANK AND ACCOUNT #: --; ::ttt1 H, ,·r~. 1 .... · w , 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): 9 ~ - ~ ~b 5 (p 2-- J 

STATES SALES TAX-EXEMPT#: l<t<>'S'"?-52.J(DO I ')f'OtJ (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: v@ ______ _ 

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

Support Agreement and Accounting Procedures for Kentucky School Activity Funds. "Redhook" 

President ~/J ~~ € 
c.,,~:.r~~~-~ 

Treasurer ~,C,kt2.-__ .~_· ____ (KCSD employees ineligible to serve) 

/) . 
Principal ·-\:::· .. 

Supcrintendcnt/Designce f-A,,1..., .. _;~------- Board Meeting Date 'e) / l / 2 2. 



-=--::-==---=----=-===--=-------- - -------------------- - -

KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

scHooL YEAR= maa. d003 scHooL: ~\ail d -H~ El~ 
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: :Pi~lCLOd H~ ~ ?TD 
APPLIED FOR BY: Am'{ Ca:llr~ ·, m 

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

_.iL._ Wlitten By-Laws ✓ Copy of Treasurers Bond (required if annualbudgetexceeds$19,999) 

/ Annual Budget ~ j-ist of Officers 

V Signed Agreement Z Affidavit signed by all Officers (See Below) 

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

NAMEOFBANKANDACCOUNT#: 5J3 

FEDERALEMPLOYERIDENTIFICATION(FEIN#): lp5 -1 305 \ 7 3 
STATES SALES TAX-EXEMPT#: ~2.(p5 (p2.. 

CHARITABLE GAMING LICENSE: YIN N 
(Must be different for school/distlict #) 

--------

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, "Redhook" 

President ~ <Pt /1,_~ M, 

Bookkeeper ___________ _ 

Treasurcr ~~ 
Pnnc1pal -....,~ ,-4----,- _ 

Supelintend ent/Designee fJ,._1.....,.J ~ 

Vice-President ~ 
Secretary ---------------

(KCSD employees ineligible to serve) 

Board Meeting Date 'o/ 1 I Z. 'L 

✓ ' 
I 



KENTON COlJNTY SCHOOL DISTRICT 
EXTERNAL SUPPORT GROUP APPLICATION 

scHooL VEAR= ~o~i- 2Dct3 
Official Name of External Supp(!rt/Booster O_rganization: fu:c1Y:orwe,; Pf A 

Approval Applied for by: rJtblln .f:at!AMA(e el 

Effective 4/24/17 

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

: \._ lit Written by-laws 

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

'B Annual .Budget 

$5,000 med expense coverage per person· KC Board of ED as addition al insured 

Ht Signed Affidavit that all Officers,af the group have read and agree to follow the 

'Accounting Procedures for Kentucky School ActMty Funds. (Located at the bottom 

of this form.) 

{Required) Bank Account - Name of Bank: tlunt IY'rj'[YJ {6/)Y\ \l: 
(Required} Federal· Employer ldentifkatlbn Number (FElf Ii \ - l { 6lo ':1] () 
State Sales Tax-Exempt Number: __________ Please attach 5010 tax exempt letterto1hls application 

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

Does the organization have a charitabie gaming license? -V/N __ \,I ____ _ 

What gradelevels/clubs/sports will this group support? ~~~,@{Mfe[i· 
By signing below, each officer acknowledge that they have read and will follow the 2013 Accounting 

Procedures r School Act" ity Funds. 

Signature President 
--.:::;;~Qf-'-&3..l~i_..,411.411,,U,.la:~=..:...::,___ 

'Signature Vice President 

Signature Treasurer 

Signature r.t.'4£..a~d:U~~~~~::s::;:::=~~.....,.,_, 
Signature -----.--------.---

Superintendent/Design nee Board Meeting Date: 

. , "'· 
-:~. 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: __ 2022-2023 __ _ 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: _Pioneer Wrestling Boosters __ _ 

APPLIED FOR BY: Jon Morgan ___ _ 

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

_X_ Written By-Laws 

_x_ Annual Budget 

_x_ Signed Agreement 

_NI A_ Copy of Treasurers Bond (required if annual budget exceeds S 19,999} 

_X_ List of Officers 

_X __ Affidavit signed by all Officers (See Below) 

_X_ Proof of Liability Coverage (S2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occurrence 
$5,000 med expense coverage per person, KCBE as addilional insured) 

NAME OF BANK AND ACCOUNT#: Truist - 1180000261566 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): _27-3623286 __ _ 

STATES SALES TAX-EXEMPT#: _B25719 ____ (Must be different for school/district #) 

CHARITABLE GAMING LICENSE: Y/N ___ N. ___ _ 

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, "Redhook" 

President __ 4__;;"'li---------
Bookkeeper ____ ----'N/A_______ Secretary __,e.;;;...;:;.-=-=-,______,,__ ________ _ 

Treasurer ~------- (KCSD em1>loyees ineligible to serve) 

Principal ¼ 3)~ -=- -

Superintcndent/Designee Mw·~ Board Meeting Date e:> / 1 / 2. 1-



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: Jio~;;l /~3 -------------- SCHOOL: (}1 A,1~ IL, ---~~--------
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: ~.(,i/,,, :00\1 e::J'.lL-e P.Jo-u-~ 

APPLIED FOR BY: ·w;ff.te, CtlJ~ 
The following documents are required and must be attached prior to the Board reviewing application: 

../ Written By-Laws 

~ Annual Budget 

✓ Signed Agreement 

~ Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

~ List 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#: lh ~~ ·-h,n 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): (p// DLJ?1-J/2. 

STATES SALES TAX-EXEMPT#: __ l3.;;__,-z;'-'3""'"6-'--·2f' ___ (Must be different for school/district#) 

CHARITABLE GAMING LICENSEL)7.N ______ _ 

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

Suppo11 Agreement and Accounting Procedures for Kentucky School Activity Funds, "Redhook" 

Superintendent/Designee tJ\ ~ ~ Board Meeting Date e / { I l z. 

✓ 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

scHooL YEAR: lo L l.- Z3 scHooL: -~__;;;_:,...;::u;.....·_L ______ _ 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: ~~ ~ Pio ---------------

APPLIED FOR BY: ll . \l.,v, U)U 

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

~ Written By-Laws 

_J__ Annual Budget 

__i__ Signed Agreement 

tJ/p... Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

X List of Officers 

_X_ Affidavit signed by all Officers (See Below) 

,./.. _I_-..... 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#: _h,_f_~ __ \Y\,,\, __ c_cJ __ 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): AO.-\"52:1'314 

STATES SALES TAX-EXEMPT#: _6_1._'.3_::ft_0 ____ (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: Y/N _l.)_o ____ _ 

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

Suppo1t Agreement and Accounting Procedm-es for Kentucky School Activity Funds, "Redhook" 

Superintendent/Designee __ M_v-J __ ~---· ______ _ Board Meeting Date 8 / i l 1-z... 


