Issue Paper

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

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:
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.

CONTACT PERSON:
Matt Wilhoite

AT A
Principal/Administrator istrict Administrator éup intendent

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: '2022- 2025 scCHOOL: KiNer Ei—djc EICMCVHWC/
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: [iVé lZi'ﬂIV//f: Elemm‘ﬂ/j PTO

APPLIED FOR BY: M€y Bvar 4

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 V' List of Officers
\/ Signed Agreement V  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 # _T1Etn Thivd Bamk #71419¢435

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): Wl-13842¢ |

STATES SALES TAX-EXEMPT #: D294 L (Must be different for school/district #)

CHARITABLE GAMING LICENSE@N EXEON00229

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 W W Vice-President kaq M\ 2

7 o~
J' \

Bookkeeper N , i) Secretary ]

Treasurer (KCSD employees ineligible to serve)

Principal

Superintendent/Designee Mw&ic\kg_. Board Meeting Date 6{ | ‘ 2.2




Booster/External Support Group Application
SCHOOL YEAR: __2022-2023 SCHOOL: ___Taylor Mill Elementary

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

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 }z/ List of Officers
_IA 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 #:

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): 61-1147676

STATES SALES TAX-EXEMPT #: 5110 (Must be different for school/district #)

CHARITABLE GAMING LICENSE: Y/Q)

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”

mmv

Treasurer (KCSD employees fne]igible to serve)

Principal 8 A e ?’ng%/
Superintendent/Designee M\*-’M‘ig— Board Meeting Date 6/ [[2Z




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: 084 * 2013 scuooL: Dixg Hetewts HS

NAME OF BOOSTER/EXTERNAL SUPPORT i?our: DHHS &AND BorkTeds , INC.
APPLIED FORBY: S ALAH SukupLl

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 v __ List of Officers
\/ Signed Agreement v _ Affidavit signed by all Officers (Sec Below)

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

NAME OF BANK AND ACCOUNT #: F IFTH Trdd ¥ 719 22144541

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): & -4 AT6SU

STATES SALES TAX-EXEMPT #: B- 000111 D90 (Must be different for school/district #)
CHARITABLE GAMING LICENSE:@N EXE000LLE0

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 S}c«,\ U Vice-Preside . .
z[ . €
Bookke_eper éﬁé’ﬂ«,j)"pf’\/ R Secretary /4\% ‘\’{v \/(QQ./\

(KCSD employees ineligible {o serve)

Principal

Superintendent/Designee MWM Board Meeting Date _©/ ) [ 27.




: “.gpyofocasurcmBond

PRV

. List ofom'c‘éiﬁ

Supe; lendenflbwgnee Mo &)«'fe_




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOLYEAR: 2022-23  SCHOOL: SCOTT HIGH SCHOOL
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: Scott High Student Activities Boosters

APPLIED FOR BY: Blaine Edmonds, President

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

'\/ Written By-Laws v Copy of Treasurers Bond (required if annual budget exceeds $19,999)
_____ ~/ _ Annual Budget V" List of Officers
7 Signed Agreement V" Affidavit signed by all Officers (See Below)

" Proofof 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 # FidthThird  7§32677 1257

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): 85~ 83% 22|

STATES SALES TAX-EXEMPT #: 2605352800 | Y00 (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 ﬂ /4/” /jf Vice-President \\K\.WW\ A }v b’&ﬁ
CU'“ch/c{;clr W\&}\Oﬁdﬂ/ Secretary é > “

4.
I

Treasurer /7 ( )/‘ /C] (KCSD employees incligible to serve)
Principal ( {l%& B
v { J g

Superintendent/Designee Mootz Board Meeting Date_©[ || 272




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: 0AA - Q03 SCHOOL: He)

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: ’P;g[rmo\ Heightz PTO

APPLIED FOR BY: /’\W\\'{ ( oﬁfﬂLAT‘( M

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

\/__ Written By-Laws I/ Copy of Treasurers Bond (required if annualbudget exceeds $19,999)

\/Annual Budget l/ List of Officers

v 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 asadditionalinsured)

NAME OF BANK AND ACCOUNT # _ 9 ] 3z 190195 V150

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): ¥2 -1305|77 &

STATES SALES TAX-EXEMPT #: D165 67 (Must be different for school/district #)

CHARITABLE GAMING LICENSE: Y/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, “Redbook”

President M d?’ 7 /4 /{,@/( /(2/(\ Vice-President A\/\/

0

Bookkeeper Secretary

Treasurer M éWW/\A, (KCSD employees ineligible to serve)

Principal ~+

Superintendent/Designee deu'&ta_ Board Meeting Date 6/ | l 2.7,



Effective 4/24/17

KENTON COUNTY SCHOOL DISTRICT
EXTERNAL SUPPORT GROUP APPLICATION
scHooL YEAR: Q29— AN3.D
Official Name of External Support/Booster Organization: p‘ﬂ’m DJf/ PT}D(

Approval Applied for by:

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

&Y Written by-laws

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

B2’ List of Officers (Employees of KCSD are ineligible to b to be Treasurer.)

[ Proof of Liability Coverage  $1,000,000 Gen Liabllity per occurrance - $2,000,000 Gen Liability aggregate

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

E( Annual Budget

2 g 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: m { ! ! Eg 1! 1 l é >0.V\¥/

{Required) Federal'Employer identification Number (FEX w \ - L i6 {.0 6 1 O

State Sales Tax-Exempt Number: Please attach 501C3 tax exempt letter to this appiication
{External support groups are not permitted to use the school/district's Ky. sales tax exempt number}

Does the arganization have a charitable gaming license? V/N \J

What gradelevels/clubs/sports will this group support? f)‘W\ m’ ngf@
gﬂ%) . HMI\W@—

H

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

Signature President

Signature Vice President |
Signature Treasurer

Signature ; 4 Secret:

Signature - Bookkeeper

Principal's Signature \!\ &J{}\I\L &. { \gﬁ ;WM;{}@K} A

I group supports more that one schoot ALL principals need to sign

Superintendent/Designnee MU &-Q—e{to. Board Meeting Date: B / | / 272,




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: ___ 2022-2023_ SCHOOL:_ Simon Kenton

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 Writien By-Laws _N/A__ Copy of Treasurers Bond (required if annual budget cxceeds $19,999)
___X___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 - 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 Agrecment and Accounting Procedures for Kentucky School Activity Funds, “Redbook”

President -</ﬁ/ Vice-President ___ Imatf[ m]Di
Bookkeeper N/A Secretary Mﬂ]oy/

L

Treasurer (KCSD employees ineligible to serve)

/7 .
Principal / _,_\_\"ZVQ_/
Superintendent/Designee MWM Board Meeting Date __ 8| 11 77




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: 2029 '23 SCHOOL: Dxﬂ Yoy

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: D{K 14 i s s (Disiaens
APPLIED FORBY: WA TR ClUCLL%b

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

” Written By-Laws el Copy of Treasurers Bond (required if annual budget exceeds $19,999)
V
“”_ Annual Budget List 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 #: Uu,lb)«n@ +p)

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): (ﬁ HpYd2Hi2

STATES SALES TAX-EXEMPT #: 6 Z?)f)»( (Must be different for school/district #)

CHARITABLE GAMING LICENSE{YIN

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 Qp/\[)m, (\W\_Q/‘VL/ . Vice-President oL
Bookkeeper /(ﬁ,é,: @"g/ Secretary %a Zg%g Zka’Q /
Tl-easurm% (KCSD employees ineligible to serve)

Y

Principals” £ £x
7 Ll

Superintendent/Designee Mo QL e, Board Meeting Date _ &/( [ 27




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: 2021-73 SCHOOL: QJ( ol

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: QBWUJ\% Gk PO

APPLIED FORBY: D. \v, N

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

> Written By-Laws N/ A Copy of Treasurers Bond (rcquired if annual budget exceeds $19,999)
X Annual Budget < List of Officers
K Signed Agreement X Affidavit signed by all Officers (Sce Below)

of Lo
N\ 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 #: ey Thaedd

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): Ao - 152124

STATES SALES TAX-EXEMPT #: 121570 (Must be different for school/district #)

CHARITABLE GAMING LICENSE: Y/N Lo

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 Q,QSULAW x \(/\,&9_,%\ Vice-President N\_A

Bookkeeper s .*  Secretary W 4
Treasurer/ . //?, A %%/)(6"')& g "—\Q/(KCSD employees ineligible to serve)

Princip P
‘/L 4

Superintendent/Designee MW~ m ' Board Meeting Date 8 [ L2172




