Issue Paper

it | It's about ALL Fids,

DATE:
September 16, 2022

AGENDA ITEM (ACTION ITEM):
Consider/Approve External Support/Booster Organizations Approval for 2022-23 year for the
following groups: Piner Elementary PTA and Ft. Wright 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. 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:
Piner Elementary PTA and Ft. Wright Elementary PTA.

CONTACT PERSON:
Matt Wilhoite

Muo Ol e %
Principal/Administrator istrict Administfator upeﬁtendent

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: 2022900 3 __ scHooL: EEWVIOWt S om N \j

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: FWH T
APPLIED FOR BY: YN XN

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

v _ Written By-Laws WA Copy of Treasurers Bond (required if annnal budget exceeds $19,9%9)
‘ /_ Annual Budget \/ List of Officers
\/ __\/ Signed Agreement- NV Affidavit signed by all Officers (Sec Below)

\/_Proof of Llablhty 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 # (1 n {UL DY 74
FEDERAL EMPLOYER IDENTIFICATION (FEIN #): (/| 1114-1(p
- STATES SALES TAX-EXEMPT #: L‘H) l QO (Must be different for school/district #)

CHARITABLE GAMING LICENSE: @

By si gning,bélow, 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”

) shu

)3 % P M Qaﬁw
%&WQMP——*
: (KCSﬁ employees ineligible to serve)

W pudrrsir

Superintendent/Designee M w&.&c\:bg. Board Meeting Date | C?l 3 2 22

Principal , VA -




STUDENTS 09.33 AP.2
Booster/External Support Group Application

SCHOOL YEAR: Q;O/Zl 2@23

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 v/ List of Officers
v Signed Agreement v Affidavit signed by all Officers (See Below)

v Proof of Liability Coverage (82,000,000 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 [ & ONYE. Anp Account #: DO2304H 8%
FEDERAL EMPLOYER IDENTIFICATION (FEIN #): (07~ VA0 2{HD

STATE SaLes Tax Exemer # A\ - {4300 (MUST BE DIFFERENT FOR SCHOOL/DISTRICT #)

CHARITABLE GAMING LICENsE: YN 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 \\)U/YU\ f C/\/\

Bookkeeper

Treasurer (KCSD employees ineligible to serve)

e M gj&‘ Ll Board Meeting Date _iO[ 3 lL?_.
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STUDENTS . 09.33 AP2
Booster/External Support Group Apnplication
scwoovesr: 2OXL-TD7Z  sewoou: Riney Elemenary

NAME oF BOOSTER/EXTERNAL SUPPORT Gmur% Pg e g P Lk
L

APPLIED FORBy:  o3ion &

The following documents are required and must be attached prior to the Board reviewing application:
Vy Whritten By-Laws N /A Copy of Treasurers Bond (required if annual budget exceeds $19,999)

" Annual Budget &/ List of Officers

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

v~ 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 HP“”; i()\ﬁ‘ BANK.  Axp Account#: DD22NHEY
FEDERAL EMPLOYERIDENTIF]CATION FEIN#: (07~ V3525

STATE SALES TAX EXEMPT# if“v - ‘ d f}{_\\‘{) (MUST BE DIFFERENT FOR SCHOOL/BISTRICT #)

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, “Redbook”, .
President A ' { ,( b B
Bookkeeper Secretary\;\fgg ﬁ f’“*ﬁj .
TrwmrﬁW)mem& (KCSD employees ineligible to serve)

Principal ,

Superintendent/Designee Mwm _ Board Meeting Date i@/ D J 2
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