
Issue Paper 
I It 'sa6out)(l,£ Rjt[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 Cheer Boosters, Simon Kenton Band Boosters, Pioneer 
Wrestling Boosters, Simon Kenton Dugout Club, Summit View Academy PTSA, and Twenhofel 
Middle School PTSA 

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/BUDGET ARY IMPACT: 
None 

RECOMMENDATION: 
Approval to External Support/Booster Organizations for 2023-24 school year for the following 
groups: Simon Kenton Cheer Boosters, Simon Kenton Band Boosters, Pioneer Wrestling Boosters, 
Simon Kenton Dugout Club, Summit View Academy PTSA, and Twenhofel Middle School PTSA 

CONTACT PERSON: 
Matt Wilhoite 

- -
Principal/ Administrator 

Use this form to submit your request to the u · rintendent for items to he 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: Simon Kenton High $.chool -------------
NAI\1i6F rio6siEwiiiERNAL SUPPORT GROUP: ---------------

Simon Kenton Cheer Boosters 

St~ q e y Rudqlph 
APPLIED FOR BY: _________ _ 

Thv~=f ~ :1i~ts ~'.e requir~d •,:::to::::::o::::,:::,:: ,::~:i::~:p:~:::::: .. ,99) 
J/!A/4U~1~'.J~get . VList of Officers 

__ Si~e/Agre~thent ✓ Affidavit signed by all Officers (See Below) 

</ Pr()of'pfJ:,iabilityCoverage ($2,000,000 Gen Liability per aggregate; $1,000,000 GenLiability per occurrence 
•. ' · $5,000 med expense coverage per pers?tl, KCBE as additional insured) 

<:: . . :- ; .:. ,-. 
NAME OF BANK AND ACCOUNT #: , · .. , Heritage Bank 00307~~3 

':'. -' .: ::·, 

FF:I>~RAL :EMPLQYER ~ENTIFJCATION (FEIN#): __ FE_8_. 3_·4_4_00_9_9_2. __ 
~ ;; ; (;-·::·-:: 

. ,. · · 8000171529 
STA.Tli:S SAl.~S TA,X-EXEMPT #: ________ (Must be different for schooVdistt'ict #) 

. . .. ·, ~ . . . .. 

CHARITABLE GAMING LICENSE: YIN N 
--------

By i~gni~1g belo\~t ea¢h officer acknowledges that they have read and agree to foJlow the Booster/External 
' ::.·: · . . ·. 

Supt()it A.greeineni~nd Acc~iintirig Procedures for Kentucky School Activ.ity Fundst "Redhook" .· .. •.· .. •··•·i~i~~2l . 
President . . · · · · · ·· · ·;;,,g'---,"i<----+.r-~~-- - --- -

f!~~i{ lr1)1ao ~ ~ ~rat;--:;· ~~t-'-'-'~~i;:::,r---- -

Trcas1frer ~~~ ~ ll...'O"." (KCSD employees incligiblcJ 

Principal ~ ~ 

Superintendent/Designee I---\ \.J ~ Board Meeting Date J[;, f 2~ 

✓ 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

scnooL YEAR: ~o~ 3-;;Jo~Y SCHOOL: s-.~ i ffi iJY"\ ~ 
NAME OF BOOSTER/EXTERNAL .SUPPORT GROUP! s k. . &-1.11£! fuost..wJ 

APPLIED FOR BY: ·jn~el\JM. Jw;\-tc.t 

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

__ Written By-Laws 

_L Annual Budget 

__ Signed Agreement 

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

~ List of Officers 

_L 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 ex~nse coverage per person, KCBE as additional insured) 

NAME OF BANK AND ACCOUNT#: 1t ltJ Sr 
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): .31 ~ 1 O q IS-I tj 

STATES SALES TAX-EXEMPT#: ~ - QOOOtt>loS 11 (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: vi@_· _ _ ___ _ 

By signing be]ow, 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" 

Bookkeeper ____ =--------

Treasurer x ~ 
.:. 

(KCSD employees meligible to serv~) 

Principal 

Superintendent/Designee M~~ Board Meeting Date 1 / 3 J 2 :, 

."'--.. 

·- ···- ·----- -----

.,. 

' J ,~,, 
. I : .fit 

.·. ,, .'' ... :·!· i 
I 

I . .._._: , _.;.\_it? . 
:Ot. 

.j.,J•Ji \.; 
- ~~ :··J :·?r~~,i-.,!f 1, 

----------------- - - --------------------..;..,;· -.>~~rF 



.? 

KENTON COUNTY .SCHOOL DISTRICT -
Booster/Externai Support Group Appli~ation 

-. ' 

✓ 

:·· . . :. , ;: ·· ---,·., · S«HOOL YEAR: ~~0,2.3~t~~4=.·· ..,..,. __ .,,...,_ .,,,..,....- ·SCHOOL:. Simon Kenton.HS-··· , .. -• •,.·::··:,,.,._ · • .. , .. : 
.,·. ·•·. ·.· •,, ·,_., ·. -· - ·•-• .. • .. . · .. ... , . . •,, .. · ·.·.· _.,. , -.-.,.; • . · .. ,_,...,,..,..,.__,.,.,.,.,..,....,....,...-,.- · . .. _·, • .·. ,• 

N~·OF B"90STER/EXTERNAL SUPPORT GROUP: _·_·.Pioneer Wrestling ·Boosters_ 

APPLlED FOR BY: __:..'Jona_t~an Morgan--'·--

The following docu~ents ~r~ re~ui l ~ a~d ~ust be a~ach~ ~ricir to the Board reviewing app~i~ation: 

·:• ,. _._X_.Written:t;3y-Law.i, 

__ x_ Annu·at Budget · 

tJ / f,,,,. Copy of Treasµrers Bond (required if an~uil.l budget ex~s ti9,999) 

_X_ List of Offi~~s 
. ... ) 

_._X_ Signed Agreement _X_ Affidavit. signed by all Oflfo_ers (See Befow) • 

;._. _x-..::_Pro·o~ ~fLiability Cover~gk ($2,000~000 Oen ti11hltlty ~r a~regate, s1,cioo,ootioen Uabillty ~o~uuen~- . 
$5,000 med expense coverage p~r t,erson, KCBE.as addlt!onal Insured) 

. . . 
' -..: . . :" . .,.~·- .. . ' . '"·" .·. 

. ~AM)!:_O~ ~ANK AN~ _AC.~O.i #: _ Truist ~~nk Acct# 11800~~261566_ 

FEDERAL EMPLOYER IDE ~ICATION (FEIN#): ~~7~36l3286~. 

STATES SALES TAX-EXE 

CHARITABLE GAMING LICE 

__ ._B25719 _ __,._(Must ·be,.different for schooVdistrict-#). 

___ ....:NO ___ _ 

By signing below. each officer ac •?wledges that ~hey have read and agree to follow the B~oster/Bxternal 

·A.'.!-.:,· .Supp?!1 Agreement and Accountin .. Proced~res for Kentucky School Activity Funds, ''Redhook" 

' ••.• ~- ·1·.! ~ .. ~; t:·/ ,· :i."~:, ... -... ... :-· .... 

· Bookkeeper ---=-~.1--~-1--+----

Treasurer· ______ _,....~~---(KCSD employees lrieligible to serve) 

Principal~ 

Superintendent/Designee._ M~·~\..tJ-·JJJ:..:_ ____ · ______ _ Board Meeting Date 1 / 3 I 2 3 

•• ~ : • _t • ·\1, ... ·. . .·. ,;.. • 



I(EN'fON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL: ~MHY) ~ %'!fl s~ 
N~ O.Ji' B.00S~R/EXTERNALSUPPORT GROUP: ··. h1;i} . ·. · ·.· .. •.· ·. 
>. :_,,:·.,.: :.,:,:, .,:•·:, ·:,, .. , · .. ::.,,,,,,. :.-.. :, :.,:-:•.:::::.,', .-'.> ,, .. >.•.-.:.:.·.:,, .... : .. •,.·.:.-.:·· ... ,:.·: .. ·:. ,:• .. ,':• ··· .. '· · .. , ..• . · ....... ,-.. :·'·'iSJ:''······•:~·•·.~··'Ci®' ··· 
. '. : ·; ·-::.':"·.·.:.:-: : -: : ·:: :. . . : . ·. ·. · . . · : . . . . - . . . . . . . .... - .· 

APPLIED FOR BY: Mdwh.--W1e fJ eJL-

Th~ following 4ocurnent.s are required and must be attached prior to the Board reviewing application: 

_j_ Written :ay-Laws N /A, Copy of Treasurers Bond (required if annual budget exceeds $19,999) + Annual Budget ,/ List of Officers 

__ Sig11.ed Agrt;:e,Qlept . / Affidavit signed by ·all Officers {See Below) 

~ Proof of Liability Coverage ($2,000,000 Gen Liability per aggrl!gate, SJ,000,000 Gen Liabjlity per occurrence 
$5,000 med expense coverage per person, KCBE as additional insured) 

N~ OF BAN{{ AND ACCOUNT#: 5/3 (io.4, .- 11-/<lff IP55L/'i 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): Lf 5 -t.f C/ .3 {p'f 5c;J, 
. . 

STATES SALES TAX-EXEMPT#: ________ (Must be different for schoo1/district #) 

CHARITABLE GAMING LICENSE: YIN __ N-'-o~---

-By signing below, each officer acknowledges that they have read and agree to fo1low the Booster/External 

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

President dv'/dw'"{}i (U<}~ 

Bookkeeper ___ -=-----

\£? ~~J <?!C Treasurer _~-t+<o.-~ .......... -e'¥2...,.-....,,...-,.....c.------- (KCSD employees ineligible to serve) 

Princ~pal 4 ijp-::___.....,__ __ 

Superintendent/Designee t,./\vJ·~ Board Meeting Date 7 / 3 / 2 3 

✓ 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: '2.D1 3 - '2o"L$ SCHOOL: -~""1VV"\ i+ v ;_;;y.J Act~•Y-h \ 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: ~, ..,.. ,VY°\ : \} .,, ,,,,1 RcarlPr 1, . ...J ~ lg.. 
I 

APPLIED FOR BY: \:r JI. J:xc..<-SO,v::J.. ("P,-S R °Pr...Q,'Si~ (\ '- ..-... ) 
The following documents are r~quired and must be attached prior to the Board reviewing application: 

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

_.L_ Annual Budget _L_ List of Officers 

zigned 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#; ::::r;:,,u::s,.t: :i?-Pn\4. q:;C61g-n2., -V.O \ 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): l.f:7- 4f57CC>'2.7 

STATES SALES TAX-EXEMPT#: _ 5~1 ~l C>~---- (Must be different for school/district#) 

CHARITABLE GAMJNG LICENSE: 

By signing below, each Qffic.~ @knQwl~es th~t they have read imd agree to follow the Booste:r/Ex.ternal 

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

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

BQard M~ting Date 1( 3{ 2:> 



j 
I 

H 2023 · 2L/- S('ll001.: . ;iv A-
sv r+ PTSA-

\l'l'Llrn Hm 1n: 1...u~~ 

11.: ,,fl,," ing ,focumcnL 

l!ond ii 

Annual BuJ!,!~I 

~t. - · · ••-···· · · 

Pro.,r ll ff .iahilily CO\'Cr.lSC (S~.IKIO.IIIIO < ..:n I .i.wilil) rcr agi:r~~JlC, S 1.000.r~ HI ( ;,,n I tamlil) I"'' • .... ,,me~ 
S5,0llll m,-J "'f"'m< •'" ~c p<.,. r<:r>0n. KCDE 115 adJitional in,vrcv 

t:'f.l)f:IUI. EMl'LO\'F.R IDENTIFICATION cr-·1-:rN #): 

\ (Musi be 

II \ 

that they have read 

'-uppNI ·\er .. "Cmcnl and Accounting l'roccllurcs 

Pn:,;idc:ntl 

rrea,11rcr 

for ~ch01.)l/i.lis1ric1 ,. , 

Bt)(l<ler, 1-,1cmal 

) 

I 



STUDENTS 09.33 AP.2 

Booster/External Support Group Application 

SCHOOL YEAR: 2023-2024 SCHOOL: Twenhofel Middle School ----------
NAME oF BoosTERIEXTERNAL SUPPORT GROUP: Twenhofel Middle School PTSA 

APPLIED FOR Bv: Bridget McClure 

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) 

-.::t..__ List of Officers 

__.!__ Affidavit signed by all Officers (See Below) 

_..:t_ 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 BA.~K Heritage Bank ANDACCOUNT#: 00307914 ----------
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): 61-1156957 ----------------
STATE SALES TAX EXEMPT# 61-1156957 (MUST BE DIFFERENT FOR SCHOOiiDISTR1CT ff) 

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 Proc ures for Kentucky School Activity 
Funds, "Redbook"11 ; N 

¥. (it 'f\l" -----
President 
Book:keep-er_ZE-1 ___ 6_~----
Treasurer8 ~ 711, ~ (KCSD employees ineligible to serve) 

Principal 1'1 t=ft 
Superintendent/Designee M '->-->~ Board Meeting Date 7 /3/z.3 

Page I of 4 


