Issue Paper

| It’s about ALL kids.

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. PTA, 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 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

Muodlats

Principal/Administrator

Ul
Ntrict )ldaninistrator £ Superintendent

Use this form to submit your request to the Supgrintendent 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

: RIEXTERNALSUPPORT GROUP: Simaon Kenton Cheer Boosters

Stacey Rudolph

APPLIED FOR BY:

ents are required avnd}u#b_e attached prior to the Board reviewing application:
Cdpy of Treasufers Bond (required if annﬁai budget exceeds $19,999)

\/ List of Ofﬂcers

Signed Aéfeefﬁﬁnf \/Afﬁdawt signed by all Officers (See Below)

: Proof oleablhty Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occurrence
o $5 000 med expense coverage per person, KCBE as additional insured)

Herltage Bank 00307823

FEDERAL EMPLOYER IDENTIFICATION ®EIN#: _ FE 83- 44909;_9%

ST A ES .ALES TAX-EXEMPT # Bg00171929. (Must be difforent for school/district #)

CHARITABLE GAMING LICENSE Y/N N

By mgnmg below, each ofﬁcer acknowlcdges that they have read and agree to follow the Booster/External

FP'r’Tasidéﬁt
Uhdr CU&'(
-Bmidccepcr- @Xycr%talg

Trcasmer CS\(WV\,OLQ ‘2}; 20 (KCSD employees ineligible to' serve)
Principal //-/—) P

Superintendent/Designee Mo Ot Board Meeting Date_7(3 123

S:./ /:I'J‘./:/«/JJ.'/“/C/"&/W.‘I‘ CETRR IR

) % Stacey Lee HOpklns
. Nsc;:{y Puftatc 1D No. 636276
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KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: 4033 -202Y SCHOOL: \y P min Xoudsn

_NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: _S |, band_Foostous

APPLIED FORBY: “Mocions. Jushg

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)

V' Annual Budget v List of Officers

Signed Agreeraent 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 AND ACCOUNT #: TKUW ST

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): _3l-10y )<y
STATES SALES TAX-EXEMPT #: i‘s - OB Al S | 71 (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™

Px'éSidentW/ﬂ&@ JWCP Vice-Presiden@%ﬁL/%BW
Bookkeeper /

Treasurer _2{ %‘ (KCSD employees meligible to serve)
Pﬁncipa] 4\—}[ /7’—/r

Superintendent/Designee J\&u&l..\ib_ Board Meeting Date 1 ’ 3‘ 23

~




2
KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Appllcatmn

. NAME'OB BOOSTER/EXTERNAL SUPPORT GROUP: __".Pioneer Wrestling Boosters_
APPLIED FOR BY: —_Jonathan Morgan_.

The following documents are requiled and must be aftached prior to the Board reviewing a‘pplic;ation:

__X___ Written By-Laws | NIA Copy of Treasurers Bond (required if anfual budget excends $19,999) .
__X__ Annual Budget - __X___Listof Officers
__X__ Signed Agreement X Afﬁdavxt signed by all Officers (See Befow) -

'__X_ Proof of Liability Coverag e ($2,000,000 Gen Liabit(ty per spgregate, $1,000,000 Gen Liability peroccurrence
Lt $5 000 med expense coverage per person, KCBE as addluonal insured)

" - . . - s - o wre St i s 5 NEpe s
S AR T O 1) =, - : A - | Py S I et

NAME OF BANK AND ACCOUNT # _Truist Bank Acctft 1180800261566

FEDERAL_EMPLOYER IDEN'I\IEICATION (FEIN #): __27 -3623286_"

STATES SALES TAX—EXEMP’LJ # - B25719 ___ (Must quifferent for school/district-#)

CI_IARITABLE GAMING LICENSE: Y/N NO

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

.Suppqyt Agreement and Accounting Procedures for Kentucky School Activity Funds, “Redbook" A

. President < { § ’ Vice-Presnde = (YW’)) —l[j}l, ) '
' Bookk;eper - Al{r——'T“. penet=" Secretary (\uww I&NW

Treasurer s * | — (KCSD employees irieligible to serve)

Principal V{;,_—? £ ————

Superintendent/Designee Mo Shedkar : Board Meeting Date 1! 3| vig. §




KENTON COUNTY SCHOOL DISTRICT
gooster@xternal Support Group A_pplicat!og

ééﬁbol. YEAR: 0’30,7'15 féwa'“‘f | SCHOOL: o24m) Kordom, ':H‘TE&! SW

APPLIED FOR BY: M@Mrm-eﬁ/

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

/ Written By-Laws N [r‘l' Copy of Treasurers Bond (required if annual budget exceeds $19,999)
\/[ Annual Budget /__ List of Officers
Signc,d Agreement .V Affidavit signed by all Gfficers (See Below)

.. Proof of Liability Coverage (52,000,000 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 #: 573 Bank = 41105545

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): 445 -4 93 6453

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

CHARITABLE GAMING LICENSE: Y/N N o

By signing below, each officer acknowledges that they have read and agtee to follow the Booster/External

Support Agreement and Accounting Procedures for Kentucky School Activity Funds, “Redbook”

President /A/]Dﬂ“'.i&\.l %JLUJAU/LCL/ Vice-President Y \ ) Lw/ ( -

Bookkeeper ) Secretary (] gy / roet, i/.._; ,{/_;/
Treasurer W@(/) (KCSD employees ineligible 10 serve)
Pringjpal P . T s

Superintendent/Designee M\ SeKa Board Meeting Date __ | l 3l 23




KENTON COQUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: 2073~ 2674 SCHOOL: "~ ownenit \/izwl Heoddins

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: .ot \ 2wl Flcackore . L 4 "Tﬂv,q_

APPLIED FOR BY: { - A Fare<sOid K'”%F\‘Praﬁo\mé
(.

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

\/ Written By-Laws \/__ Copy of Treasurers Bond (required if annual budget exceeds $19,999)
3/ Annual Budget v/ _List of Officers
Signed Agreement < Affidavit signed by all Officers (See Below)

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 AND ACCOUNT #; Tuisk ¥0onk . ocOOBIgT 1277 2\
FEDERAL EMPLOYER IDENTIFICATION (FEIN #): _{41-4577100277

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

CHARITABLE GAMING LICENSE: \i{ N) l\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™

. [ N . i . )
President( | /(). 7 Vice-President B i
i———
Bookkceper'_,{ \ 4/ —] Fid Secretary - -
{
Treasurer 2 ~~___ A (KCSD employees ineligible to serve)

Principal

A

Superintendent/Designee Mo &

Board Meeting Date ][ 3‘ 273
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wo 2023-24 SCHOOL: Sn V A -
SiA PTSK

WWPLIED FORBY:y ) . P
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Annual Budpet
SRR

< Provlof Liability Coverage ($2.0m0.00 Gun Lisbility per ageregate, 1,000,008 Gen | iability per aceourren
! $5.00) med capense coserage per person. KCBE as additional insurco

2l
FEDERAL EMPLOYER IDENTIFICATION (FEIN #):
N (Must be {or school/district =2
b
i~ that they have read Rooster: Fxiernal

Support Agreement and Accounting Procedurcs

Ureasurer 6 - (-V\/ ,.‘QUL inclighle to senve)
. 3

President !

Jolatem



STUDENTS 09.33 AP.2
Booster/External Support Group Application

SCHOOL YEAR: 2023-2024 ScrooL: Twenhofel Middle School

NAME OF BOOSTER/EXTERNAL SUPPORT Group: |wenhofel Middle School PTSA

APPLIED FOR BY: Bridget McClure

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

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

<" Proof of Liability Coverage (32,000,000 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 __Heritage Bank AND Account #; 00307914

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): 61-1156857

STATE SALES Tax Exempr # 61-1156857 (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 Procgdures for Kentucky School Activity

Funds, “Redbook”, -
| «.MWQ

President Vice-President

Bookkeeper /"]/vfl / el Secretary /! ‘CU/ Lﬂ&pﬂ -
Treasurer? uc?ﬂ-l’ V. We(Pbma (KCSD employees 1nehg1ble to serve)
Principal %’ ,t_}/,{ [ [ /0

Superintendent/Designee MwJ)__A_,;Ek _ Board Meeting Date 7[ alz %)
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