
Issue Paper 

DATE: 
August 22, 2022 

AGENDA ITEM {ACTION ITEM): 
Consider/Approve External Support/Booster Organizations Approval for 2022-23 year for the 
following groups: Hinsdale Elementary PTA, Whites Tower Elementary PTA, and Kenton 
Elementary 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. PT A, PTO, Booster 
Organizations, etc). An External Support/Booster Organization's purpose mar 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: 
Hinsdale Elementary PTA, Whites Tower PTA, and Kenton Elementary PTA 

CONTACT PERSON: 
Matt Wilhoite 

fv\w~ 
Principal/ 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. 



I 

KENTON COUNTY SCHOOL DISTRICT 
EXTERNAL SUPPORT GROUP APPLICATION 

SCHOOL YEAR: .1r.xz1~ 1J)1, 2> 
Official Name of External Suppop:/Booster Orgirniz~tion: :v;c +lt}\S1:frd.e f:._"\.,eJ,v\{:V\,¾1J;:.) \Tr\ 

Approval Applied for by: ,j ,l V\..N'lj fJ.JV\j(\:f,l I 

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

i;i' Written by-laws 

ef ,,Copy of Treasurers' Bon. d (required only ifannual budget exceeds $19,999.99) 
li:f _!,.ist of Officers (Employees of KCSD are ineligible to b to be Treasurer.) 

6"' 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 

ifAnnual Budget 

!ii 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: .Jyv~:\0_-_t ___ _ 

{Required) Federal Employer Identification Number (FEJl---'\Q;::;...;.\_-_\ ... \'-5_] __ · '-'l_Cj..,_C]_···,.___ 

State Sales Tax-Exempt Number: t\ \ 4 ~DO Please attach S01C3 ta,c 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 grade levels/clubs/sports will this group support? 

Signature 

Signature 

l ~ President 
-"-=-,::'-f 'T'\'::::=.-:----t,--,-,-""'------........ ---

V ice President 
·+,:~~,e-_.;.=......;:..,-.J---'+----

Treasurer _..,.......,-,,,.,....;c...,~;;..i----------
:::::2::::====~~-'---Secretary 

--......a--; ....... ,__ _______ _ Bookkeeper 

Principal's Signature 
ff group supports more that one sc 

------·-· ···- ---- ------- .. 



KENTON COUNTY SCHOOL J>ISTRJCT 
Booster/External Support Group Application 

scnooLYEAR: ,_02 2- t2ot~ scaooL: ~Qnttn Ctrnw mtn\\ 8tbfu\ 
V (' - L ni¾~\ 

NAME OF BOOSTER/JilXTERNAL SUPPORT GJlOUP: ·1::eill\N\ ,..:,\nYWY:WAYVd r LJj . 

APPUED FOR BY: t)(h~\\(,~ NOO\J(~ l\ 
The following doc;uments are required and must be attach?d prior to the .Board reviewing applica1ion: 

_Lw,;nehBy-.1.aw, ~ ~opy of T ~"'""' Bond (r,q,ired ;r ,..,,., """•" """"'' $19/l!i'J) 

~ Annual Budg~ .. L1stof Officers 

:·' j · ~~~ A~ment ___.ll_Affidavit signed by all :Officers (SC\! he1ow) 

. , .J Proof of Liability Cqverage. {$2;000,000 Gen Liability p,.!fnggt"Cgl:IIC, Sl,000,000 G1!11 Liability per OCt:urrcnce 
. . : $.5.,000 med expense COWJlg;f;f pc~ ~CBE as additioilnl insured) 

NAME OF BANKANJ;>ACGO~#: })l~V 006.0CtJ \@ 
FED~RAL EMPLOYER JJ)E~CATION (FEIN#): lD \' -Yo] "iflv 
STA TES SALES TAX-EXE~ ti: -Ai ~300 (Must be different .for schoolfdistrict #) 

CHARITABLE GAMING LI~SE: Y/N _N_O ___ ~-

By signing below) each officer acknowledges that they have read and ah~e to follo}\' the .Booster/External . . : . . 

$µpport Agreement and Acco:unting Procedures for Kentucky School Activity Funds. '•Ritdbook" 

Presi<fon~· (\ f'n ~ ~ . L-\J/'(~ ·~ ~ . . . 

~' 

\/ 

Vl<e-~ _j{_];.....:~c..cL::;...;~f"--':'R.=l-'-ll'-./-"-'/ __ -1.1.l?.~~c~lcr.u.u' J"{()~-

Sec~ryµ..~~\,...:,,~=· J)=J=~..-_____ _ 

. (KCSD en,plOym ineligible. lo Sl!n'C) 

Superlntendent/Pesigne~ _fv'---1\_u...>-_&le_·---'._..:ka__' ____ _ Board Meeting Date 'i { I 2- l 2...2 ... ----



KENTON COUN1Y SCHOOL DISTRICT 

EXTERNAL SUPPORlGROUP APPLICATION 
SCHOOL YEAR: 2022-2023 

Official Name of External Support/Booster Organization: White's Tower Elememacv PIA 

Approval applied for by: Danielle Powoev 

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

o Written by-laws 

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

• list of Officers (Employees of KCSD are ineligible to be Treasurer.} to be Treasurer.) • 
$1,000,000 Gen Liability per occurrence - $2,000,000 Gen liability aggregate 

Proof of Liability Coverage $5,000 med expense roverage per person • KC Board of ED as additional insured 
• Annual Budget 
• Signed Affidavit that all group officers 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: Huntington 
(Required) Federal Employer Identification Number (FEIN): 61-1147672 
State Sales Tax-Exempt Number: A-14300 
Please attach a 501 C3 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? No 
What grade levels/clubs/sports will tnls group support? Pre--school-Sth grade 

By signing below, each officer acknowledges that they have read and will follow the 2013 Accounting Procedures for School 
Activity Funu'.S: .... ,,,~·"·• 

,_ I .t' 1 

SignaturJ.· I (t"f1••.r;-;it•: . President 
7 ..:!-\1'1/(1''•1r'Z'>7o"i'tl''\f1X"lif 

Slgnatur&-.lt;'' ,, ... i .. , J VP of Membership 
SignaturJ I tt?t""~.!,,.,.i,,....;;=•;;.:<:"~--,.-'t -----------VP of Programs 

Signaturel I if~~~=C~\:f!,_'1_1t. .... Jfl_l.\_', __________ VP of Communications 

Signature I • i,:::.~~ ...... ,;.: ·---~· ____________ VP of Ways & Means; 

S. t ! 14'i. lli<¼.;t,; Ill ul l 1 ', . Secretaru 1gna urej__:.._,,J, 1.L.-....-,.-------------' . , , ;·:··y?Jj f1~{ w. 

Signature, t··1••v.J"•_· ...:'•.__ ______________ Treasurer 

Ir ff'f Wt: f'\ l} 1-I_ 
Signature_ .. , ... ·. -.-·-•_,_ .• ___________ Committee Coordinator 

/ 
Principal's Signaturl';,··1~(~~~--

, I . -
Superintendent/Designnee .A~ W~ Board Meeting date: '1 / 1 2 / LL 


