
m Issue Paper 
I It's aouut .M,£ zy/s. 

DATE: 
May 18, 2023 

AGENDA ITEM {ACTION ITEM): 
Consider/Approve External Support/Booster Organizations Approval for 2023-24 school year for 
the following groups: Simon Kenton Girls Volleyball Boosters, Simon Kenton Lady Pioneers 
Soccer Boosters, Simon Kenton Girls Basketball Booster Club, Simon Kenton Softball Boosters, 
and Simon Kenton Sideliners 

APPLICABLE BOARD 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 
support and promote school programs or compliment student groups or activities, (i.e. PT A, PTO, 
Booster Organizations, etc). External Support/Booster Organization's work very closely with the 
District but they are a separate entity and are responsible for adherence to IRS guidelines and 
Title IX regulations. All organizations listed have completed the required paperwork and have 
been reviewed by district designee. 

FISCAL/BUDGETARY IMPACT: 
None 

RECOMMENDATION: 
Approval to External Support/Booster Organizations for 2023-24 school year for the following 
groups: Simon Kenton Girls Volleyball Boosters, Simon Kenton Lady Pioneers Soccer Boosters, 
Simon Kenton Girls Basketball Booster Club, Simon Kenton Softball Boosters, and Simon Kenton 
Sideliners. 

CONTACT PERSON: 
Matt Wilhoite 

PrincipaVAdministrator f istri t Ad i istrator Si'l!!!,P'1ten nt 

Use this form to submit your request to the Sup�nt ndent for items to be added to the Board Meeting Agenda.
Principal -complete, print, sign and send to your irector. Director -if approved, sign and put in the Superintendent's mailbox.

✓



--··-··---- - - -------... -----------;·- ..... ----·~ ... ·--·.:·-· ··-·• • ; __ 

KENTON COUNTY SCHOOL DISTRICT 
Booster/Exteriui.l Support Groub App_lic.atioit 

·.$.f.JJ9.9.~X~i\R= .··~: c!l!¢f.( . 

NAME OF DOOSTER/EJCTERNAL SUPPORT GROUP: I...L.l...ll'-l=~:....L.L,/.LL!:~L.::::.~:.!a:£...~~~~.t-: 

APPUEDFORBY: ~ tb~ 
The following documents are required and must be attached prior to the Board rcviewiug ,pplici.i,tion: 

✓ Written By-Laws / Copy of Treasurers Bond (required if annual bu~: ex~eeds Sl 9,999) 

✓ Annual Budget _L List of Officers 

✓ Signed Agreement ✓ Affidavit signed by all Officers (Se.: Below) 

✓ Proof of Liability Coverage ($2,000,000 Gen Lfobllily per aggregate, Sl,000,000 Gen LiabUiiy per ~~~~rrence '! HiH,_~ 
S.S,000 n1ed expense coverage per person, l<CBE ns additional insured} 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): 47--#f t?/3£> 
ST ATES SALES TAX-EXEMPT#: '3(96?/ (Must be different for scl1001/district #) 

·······-·····--l ...... --.-- ---"CH.AlUT.ABLE..GAMING.LICEN~,=· ======:-----l ··········· ··· -· 
" ., 
1 

I 
1 

· By signing· below; ea.ch offieer acknowledges that they have.read and agree to· full ow the i36ostetiEx:teriiaT , ·· ::<,:;;;:./:' 
~ .. ;_:_· .:·_;.:· 

5upport Agreement and Accounting Procedures for Kentucky School Activity Funds, "Re(IJ,pp}f.'.' 

P~d~6!1,U~ 
Bookkeeper __ ~~-~-- --

T1<asur<r m .;. (KCSD employees lncligib~ to serve) 

Principal L ~ -;:z--------
1 7 

Supe:dntendent/Designee __ M __ u-t_ · ~- -------- Board Meeting Date ~ / 5 / 2 "!, : 
' •.-·:. 

•I •:;:_. t, 

)/f\/:~ 

· .. ;}t?::}>;\n 



I 
. ·-·- - .. - ---··- .. - - -· ··- . .  ------- - ---· -- ·- ----··- ·----------------- --- -- --- -- -- . -- ------ . -------· · --------------

KENTON COUNTY SCHOOL DISTRICT 
Booster/External Sunport Groyp Apjllication 

-----·-···--·-----· -··--· 

S(:Il()QL YE.AA: _;2023-2024 SCHOOL: Simon Kenton Hi1:h Schools 

NAME oF eoosTER/EXTERNAL SUPPORT GROUP: SK Girls Basketball Boo�ter Club 
·······:-···.···.-·••>-.••·········.··· .. ····:·······.· ... ·:···.;·,·,-.·.-.·;::··::: -:•.·:·.-.•::: ..... • ... ···•-·,:-

APPLIED FOR BY: Antoinette Hummeldorf 
President-Simon Kenton GirJs Basketball Booster Club 

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

_JL_ Written By-Laws 

i __ Annual Budget 

x Signed Agreement 

x Copy of Treasurer's Bond (required if annual budget exceeds $19,999)

_x__ List of Officers 

-A Affidavit signed by all Officers (See Below)

x Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, Sl,000,000 Oen Liability per occunence
$5,000 med expense coverage per person, KCBE as additional insured) 

FEllEIµJ, �MPLOYER IDENTIFICATION (FEIN#): 92::3607669 

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

CHARITABLE GAMING LICENSE: YIN 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 FundsJ "Redhook''

Bookkeeper __________ _ 

Vice-President 
-------------

Secretary ,, iii t la. S:½:llu.o '>4 · :a aU>d i, 

(KCSD employees ineligible to serve) Treasure� UJlWUIYl 
Principal �� ??w p�c/ld&y-. 
Superintendent/Designee _.M_w

.;:;...;;;;.
·
-=
�
c....-=:=-

""""'------ Board Meeting Date 

-~ .. ~ ... , {, ') ~ 

NAME OF BANK AND ACCOUNT #: t'l~ I... .fz. -c::J {) "'i800 i l, i 2 

/li' l ; . ·1 -~ • ,· ' 

Preside1l!~·rrt; jl e,LJ; ??7,l.~,;//i);vJ.L::l~~;( 
· t, ... } 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL VEAR: 2023-2024___ SCHOOL: Simon Kenton High School 
NJ\ME OF BOOSTEWEXTERNAL SUPPORT GROUP: SK Girls V 0Heyball 1'e~1n 

. . ·. - . . · .. -. · · - · : ·:-: · ·-· . . 
->-:'-.:-::.\/}:_ ::--_·::_-:·: -: ;·;: ·:· .· ... 

APPLIED FOR BY: _juUe rebkamp_ 

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 _j.._ List of Officers 

_j_ Signed Agreement __:±_ Affidavit signed by all Officers (See Below) 

_-3:. Proof of LiabiJity Coverage ($2,000,000 Gen ~iability per aggregate, $1,000,000 Gen Liability per occurrence 
· $5,000 med expense coverage per person. KCBB as additional insured) 

NAME QF BANK AND ACCOUNT#: _Truist ___ _ 

___ ___.FE.,...,,_ ,14,jD~F; ..... R'°'A..,_J,....,,EMP-LO¥ER-IDE~rn-1eNiFEJN#)cl7=327S322_ 

STATES SALES TAX-EXEMPT#: __ NA _____ (Must be different for schooVdistrict #) 

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, "Redhook" 

President OhJrd. a~ )! 
Bookkeeper _________ /}_f._.°=:a..-_ __ _ 

Treasurer ~ /~L 
Principal 'ii ~ 7 ~ 

(KCSD employees ine1igible to serve) 

,;:I 
.. .. ,·.--

Superintendent/Designee M~~ Board Meeting Date <e./ 5/ Z 3 (~j 
-~'.··t;:._·., 



KENTON COlJNTY SCHOOL DISTRICT 
Bot)stc1;/Extcrni1I Suoport Gro11 1> Applicati<ill 

NAME OF UOOSTEIUEX'l'lmNAL SLIJ>l•OJff <iltOl!P: D11noo J(w /r;o 

Al'l'l,ll(I) FOi! UY: J:tiini{{,::/' 4.J1u119J 
The following documents arc required nnd must be allachcd prior to the Board rc,·ic" ing applicatiDn: 

_ ✓-._ Wrilten Ay-1.aws 

~ Annual Bu<lgcl ____L_ List ol'Oflieers 

. --~ Signed Agreement . .....L.. Aflidnvit signed by .111 Onic~rs (Sec Bdo\\ I 

_./_ Proof of Liability Coverage (s2.000,000 Gen J.iability p~r aJlgrcgatc. SI .ono.ooo Ci~·n l.iahilit} p~r ow11rt:n~~ 
$5,000 med expense cowragc per person. KCBE ,h aJJi1i,,nal 11M11cJ1 

NAME OF BANK AND ACCOUNT f#: /~m f,,tnn: 0 I 711/ ~, /p 1 ~ 9 .3 

FEDERAL EMPLOYER IDENTIFICATlON (FEIN #1): ~J- tJ.ff 30 59 ) 

STATES SALES TAX-EXEMPT#: ---"-f'l-'-'}_._8.,_ ___ (Must be <liOerent for sehoolidistrict :, I 
J 

CHARITABLE GAMING LICENSE: YI@. ______ _ 

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

Support Agreement and Accounting Procedures for Kentucky School Activity Funds. "Re,lhook .. 

- £7 //g' /4/ ,1/J 
President ~ ~ Vice-President ~ /1j(2t_-:-[~_(~· __ 
Bookkeeper _ ______ ___ _ _ Secretary----------- - ~ -.... ___ ... 

Trm_11,er ~~•,¼<n~ ~•m~o,-m ;"'"'""'•"'"l 
Pr111c1pal ~ -1--z.---~ 
Superinlcndcnt/l)esignee __ M_ \J...) __ ·~-------- Board i\-lceting Date lo 1512 :, 

------------------------------------· 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: 2023-2024 SCHOOL: Simon Kenton High School 

NAME OF Jl()OSTE:R/EXTERNAL'SUPPORT GROUP: Simon Kenton Sideliners· 

APPLIED FOR BY: Ariiy Schmidt, ]):casurer 

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

✓ Written By-Laws ✓ Copy of Treasurers Bond {required if annual budget exceeds $19,999) 

✓ Annual Budget ✓ List of Officers 

✓ Signt!d Agreement ✓ Affidavit signed by all Officers (See Below) 

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

NAME OF BANK AND ACCOUNT#: lruist 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#) 45-4838991 

STATES SALES TAX-EXEMPT#: 8-27068 (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: YIN: 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" 

Presiden~/ Vice-Pn,si~~~ ~ 

Bookkeeper______ _ _ ____ Secretar "'.«5· :,..---
Treas~rnr ~~//,e (KCSDem~_,-Qcto,~ 
Pnnc1pal 

Superintendent/Designee ---"-M_ \...J_ ~- - -------- Board Meeting Date (o/5/23 

v 




