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Kenton County School District | It's about ALL kids.

DATE:
July 26, 2023

AGENDA ITEM (ACTION ITEM):

Consider/Approve External Support/Booster Organizations Approval for 2023-24 school year for
the following groups: Woodland Middle School Band and Chorus Boosters, Woodland Middle
School PTSA, Piner Elementary PTA, Hinsdale Elementary PTA, Ryland Heights PTO,
Turkeyfoot Middle School Indians Club, Simon Kenton High School Men’s Soccer Boosters,

Ft. Wright Elementary PTA, Dixie Heights High School Band Boosters, Dixie Heights High School
Colonels Club, Dixie Heights High School Athletic Boosters, River Ridge Elementary PTO, and
Scott High School Eagle Club

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: Woodland Middle School Band and Chorus Boosters, Woodland Middle School PTSA,
Piner Elementary PTA, Hinsdale Elementary PTA, Ryland Heights PTO, Turkeyfoot Middle
School Indians Club, Simon Kenton High School Men’s Soccer Boosters, Ft. Wright Elementary
PTA, Dixie Heights High School Band Boosters, Dixie Heights High School Colonels Club, Dixie
Heights High School Athletic Boosters, River Ridge Elementary PTO, and Scott High School Eagle
Club

CONTACT PERSON:
Matt Wilhoite

Mo St

Principal/Administrator

A



KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: _2023-2024 SCHOOL: __ Woodland Middle School
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: _Band and Chorus Boosters Inc._

APPLIED FOR BY: __Vickie Rainey

The following documents are required and must be attached prior to the Board reviewing application:
K Written By-Laws N [A Copy of Treasurers Bond (required if annual budget exceeds $19,999)
X _ Annual Budget 245 List of Officers

X Signed Agreement )X _ Affidavit signed by all Officers (See Below)

X__ Proof of Liability Coverage ($2,000,000 Gen Lizbility 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 #: __Fifth Third Bank 7930254276

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): _ 84-2911086_

STATES SALES TAX-EXEMPT #: __ 815881 {(Must be different for school/district #)

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 Vice-President ?
Bookkeeper Secretary Qacﬂae/ /v‘;g.c(s?‘{g

Treasurer %’ Ny %’/Kw (KCSD employees ineligible to serve)
I4 7

ponionl 3 A FobI

Mo Qhekoe 8l7]23




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: 2023-2024 SCHOOL: Woodland Middle School

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: Woodland Middle School PTSA

APPLIED FOR BY: Kevin McElfresh

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

X Written By-Laws X__ Copy of Treasurers Bond (required if annual budget exceeds $19,999)
X__ Annual Budget X___ List of Officers
¥ Signed Agreement X __ Affidavit signed by all Officers (See Below)

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

NAME OF BANK AND ACCOUNT #; _ 5/3 Bank

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): 61-1147671

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

CHARITABLE GAMING LICENSE: Y/N NO

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

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

PresidentY.v\ : M I\S&?\j)‘ Vice-President [LL >\Q(,6 3/ / U

Bookkeeper ~ Secretary #_* /é// {L/ i )

Treasurq_r:b;: E s

- L f
Principal  ~< Q,{f‘x =

Superintendent/Designee MNM_ i Board Meeting Date . 31 1 l 23

Es (KCSD employees ineligible to serve)

/ﬂ/&{dgj AP

Lol




STUDENTS 09.33 AP.2
Booster/External Support Group Application

SCHOOL YEAR: 2023' 2024 SCHoOOL: ﬂ(fr _E ‘ f’mm
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: P[ asd m

arrzp ror By: UESIA0. Sehwinlbe.

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

\/__Written By-Laws N l A Copy of Treasurers Bond (required if annual budget exceeds $19,999)
VY _ Annual Budget \/ _List of Officers
\/ Signed Agreement \/_ Affidavit signed by all Officers (See Below)

3[ 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 I"f":dgﬁm AND Account #: DO A0 UB

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): (Q Z"‘ l ES( /] ZLQ H‘?)

STATE SALES TAX EXEMPT # (MUST BE DIFFERENT FOR SCHOOL/DISTRICT #)

CHARITABLE GAMING LICENSE:@N N ‘Z QeSS ot Ob\'ﬂiﬂiﬁc\).r

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 | \_4 ga) L ?_( N }¥ Vice-President 1, )u\ ;,L J ,L N

Bookkeeper - _ Secretary

Treasurer el (KCSD employees ineligible to serve)

Principal :

Superintendent/Designee Moo lode Board Meeting Date 8 1 i 123
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Effective 4/24/17

KENTON COUNTY SCHOOL DISTRICT

EXTERNAL SUPPORT GROUP APPLICATION

scHooL vear: )07 2|74 |
Official Name of External Support/Booster Organization: QC M{ \f\?[k( { l\‘e QQWWW PTQV

Approval Applied for by: \\,P ,V\M B\) VWAL L \
- =

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

ﬁ Written by-laws
B Copy of Treasurers’ Bond (required only if annual budget exceeds $19,999.99)
. List of Officers (Employees of KCSD are ineligible to b to be Treasurer.)
Bf 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
- Annual Budget
% 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:TVU\ S)('

(Required) Federal Employer ldentification Number (FEIl b\ - H E_Sfl \qq

State Sales Tax-Exempt Number: pf \ L\',% D D Please attach 501C3 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 Iicense@N \ILS

What gradelevels/clubs/sports will this group support? M FMDB\ il %Q\;\/adﬂ

By signing below, each officer acknowledge that they have read and will follow the 2013 Accounting

Procedures (fo’rS ivity Fungs.
Signature .~ President

Signature { W ) Vice President
signature /i qwagnd  CTukrldups, - Treasurer

Signatur%@/ d Secretary
Signature M ) [3( Bookkeeper

Principal's Signature O/ﬂk '}’dd,m__/

if group supports more that one schop! ALL principals need to sign

v

Superintendent/Designnee de.l.«tg_ Board Meeting Date: 8 [ 7’ 73




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: 0D 3~ 3093 SCHOOL: jizga \and Hgg’am S Elenenta
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP:{{{\a~(} e 83ﬂt§ Vi
APPLIED FOR BY:B\(nCly \ Mover

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

pa _ Written By-Laws 5% _ Copy of Treasurers Bond (required if annual budget exceeds $19,999)
X Annual Budget ____List of Officers |
;}‘T. Signed Agreement X__ 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 #3 & Haird - 190195471 %o
FEDERAL EMPLOYER IDENTIFICATION (FEIN #): (0% \ 205 | 1K

STATES SALES TAX-EXEMPT #: ﬂb AN 0 o (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”

President ké YA i‘ yggggg R Vice-President nm COHWN/V\,\
Bookkeeper W V\MW Secretary \ ;21 “ @ é; 14& 24‘

Treasurer A AN // (KCSD employees ineligible to serve)

Principal __ / S

Superintendent/Designee Mo Mede Board Meeting Date 8/7023




STUDENTS 09.33 AP.2
Booster/External Support Group Application

SCHOOL YEAR: /0.2 3-5202¢,- - SCHOOL:! jg;gmg/:ﬁf - Y Niold ts

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: . TindA o s O oo

APPLIED FORBY: ™N.c¥ Lo ds

e

The following documents are required #iid itiiist be aftached prior fo the Board reviewing application:

+/_ Written By-Laws v Copy of Treasurers Bond (required if annual budget exceeds $19,999)
v’ Annual Budget «/_List of Officers ‘
v Signed Agreement v’ Affidavit signed by all Officers (See Below)

v Proof of Liability Coverage (32,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per
accurrence; $5,000 med expense coverage per person, KCBE as additional insured)

NAME OF BANK Q S BQ Wk AND ACCOUNT #: [QQZ[‘ /28 7/ 2

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): _ 20O - ! 21400

STATE SALES TAX ExemeT# KA 72173 (MUSY BE DIFFERENT FOR SCHOOL/DISTRICT #)

CHARITABLE GAMING LICENSE: Y/N  pA

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 ‘_—_ﬁé szz Vice-President o )

Bookkeeper Secretary %\mfa Lt/ .A’ /( ,[) PiVAVA

Treasurer j (KCSD employees incligible to sérvc)l

Principal A ¢ ,./é, J Y et

Superintendent/Designee M\.-.a\.ﬁ-l--s'k'e. Board Meeting Date 6,’1] 2.3
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KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Grou ication

SCHOOL YEAR: @}590}‘( sCHOOL: S\Wim Kenton %3{4 %ﬂ(

- NAME OF BOOSTERIEXTERNAL SUPPORT GROUP: Sitfion.

APPLIED FOR BY: U\M Law)fmw

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

/ Written By-Laws N/A Copy of Treasurers Bond (reguired if ainual budget exceeds $19,999)
\/ Annual Budget \/List of Officers

: s
\/Signed Agreement ./ _ Affidavit signed by all Officers (Sec 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 edditional insured)

')f'fﬁdo'ss”b e
$1~,mws'§

STATES SALES TAX-EXEMPT #; -0t 7] TD | (Must be different for school/district #)

NAME OF BANK AND ACCOUNT #: / P

FEDERAL EMPLOYER IDENTIFICATION (FEIN #):

CHARITABLE GAMING LICENSE: Y/N 0

=3
President Vice-Presiden
Bookkecper Secretary M.AQQL ﬂ @’“Y"Qﬂ AD;Z—X a3
Treasurer {KCSD employces incligible fo serve)

Principal ./——7 [ —

Superintendent/Designee Mus I Board Meeting Date 81 ZI 23




09.33 AP.2

STUDENTS
Booster/External Support Group Application
SCHOOL YEAR: J; 0F ;‘ 90:) L’{ ScrooL: Ft Wright Elementary

NAME OF BOOSTER/EXTERNAL SUPPORT Group: FWE PTA

APPLIED FOR BY: Wyﬁ@.&kﬁiﬁﬁ\_

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

i Written By-Laws ?\f Copy of Treasurers Bond (required if annual budget exceeds $19,999)
/ Annuel Budget \/ List of Officers
\/ Signed 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 additionsl insured)

NAME OF BANK e AND ACCOUNT #: L
FEDERAL EMPLOYER IDENTIFICATION (FEIN #): 61114-76
STATE SALES TAX EXEMPT # 40190 (MUST BE DIFFERENT FOR SCHOOL/DISTRICT #)

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, "Redbook”

President | ,Lq A N 4%% ~ _ Vice-Presid

Zﬁ Bookkeepe Secretary
?Treasurer L —{KCSD employees ineligible to serve)
Prmcxpal{]ﬂ, [ Oﬂ/kﬂl?77 17759

Superintendent/Designee M\ Weko. Board Meeting Date & h )_2._3

Page 1 of 4



KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOLYEAR: 43~ &Y scaooL: D 1¥e

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP ; OuutS Band Boostees rua,

APPLIED FOR BY: 3&2%‘ S&MMB Lll\l

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

\/ Wiiften By-Laws _ Copy of Treasurers Bond {required if annual budget exceeds $19,999)
V. Annual Budget List of Officers
Signed Agreement J 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 #: Fier Thied

FEDERAL EMPLOYER IDENTIFICATION (FEIN#:  § 2-~437654b

STATES SALES TAX-EXEMPT #: [- 060171390 (Must be different for school/district #)

CHARITABLE GAMING LICENSE:(N __E¥E.00° 2650

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\y ~ Vice-President v
fl?Bonkkeeper ' ) Secretary ,Um (X‘ Wk

Treasurer M _ (KCSD employees ineligible to serve) b 0
Principé%\i

Superintendent/Designec M\u% Board Meeting Date _QJ._'T ! 73

OFFLcELT fg.Esmw.’- CHgnrs Doe.um\)
viee PaecioepT - Juml.J baer 71
LookEEpPEL. ~ LAILA STATT
. SECLETARM ~ LA S neEl~
TReASvrEl -~ DERNNA BABLIE

e [ ma—

R T i 3 e
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KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: 20 23~ Jpau SCHOOL: _Digte H_Uc% HS.

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP:  Colorels Clu iy

APPLIED FOR BY: ﬂ{ﬂw:{

The following docnments ate required and rust be attached prior to the Board reviewing application:

Z Written By-Laws _ A _ Copy of Treasurers Bond (required if annual budget exceeds $19,999)
Y Amwal Budget _ X " List of Officers
X _ Sigued Agreement X _Affidavit signed by all Officers (See Below)
- Y

X _ Proof of Liability Coverage ($2,000,000 Gen Liability per npgregate, $1,000,000 Gen Lisbility per ocourtence
$5,000 ined expense coverage per person, KCBE as additional insured)

NAME OF BANK AND account#:_ifth TRoed

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): A0 ~

1527314

STATES SALES TAX-EXEMPT #: g‘ls 3 q % (Must be different for school/district #)

CHARITABLE GAMING LICENSE: YN (VO

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”

Pmident;\é%%__ %Ci:i?e-l’rcsidem %W; gg;%g/
Bookkeeper "/ﬂf ; W%" Secretary |~

__{KCSD employecs incligiblo to servs)

Treasurer

Principal»;%{ ‘
Superintendent/Designee M\u% Board Meeting Date 8‘ ] l 2.3




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOLYEAR: __ ALZ3 ‘ZH‘ scHoor: D AL, U,meg HS.

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: D; il f\ waLunt B up(%

APPLIED FORBY: Wwisa Ceatas

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)
L~ Annual Budget v List of Officers
'l/ Signed Agreement i/Afﬁf}avit signed by all Officers (See Below)

v Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per ocourrence
$5,000 med expense coverage per parson, KCBE as additional insured)

NAME OF BANK AND ACCOUNT # _ Huungh ne o

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): _ \#Ho 43412

o VAR
STATES SALES TAX-EXEMPT #: L3524 {Must be different for school/district #)

CHARITABLE GAMING LICENSE{ YN

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

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

President Qrsm C’H@\ﬁfb Vice-President __OpLm

Bookkeeper drﬂ" ,rm ;(/ Secretary 9’/& "‘%@’L ?4‘4)?/
W (KCSD employees inefigible to serve)

Treasorer

Superintendent/Designee Mu_h.ﬂ«'k'a_ Board Mecting Date %‘ | I 123
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STUDENTS 09.33 AP.2
Booster/External Support Group Application

scrooL YEar: #0025 - 2004 ScHooL: RWeY RTY \f}ﬁ E)C\N\fl&{ﬂ}y
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: R\\¢Y EWL 4 € 'CV“IC"HW)" 4 P70
APPLIED FOR By: Py BNa W’

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 ‘/ List of Officers
v Signed Agreement v 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 or Bank O Thivd $8h  anp accounr#: 141984365

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): U\ -1%9 42% l

STATE SALES TAX EXEMPT # E Z \0 qA’ i, (MUST BE DIFFERENT FOR SCHOOL/DISTRICT #)

CHARITABLE GAMING LICENSE:@V EXEQ0002R9

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 W W

Bookkeeper '\\ ‘ A

Treasurer‘f)?j’ %\f) ULFOSSCH/ (KCSD employees ineligible to serve)

Principal L/\_( /A w—fﬁzf

Superintendent/Designee \M}Z’M Board Meeting Date 8' l l?-. 3

Page 1 of 4



KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: 2022-2% scaooL: D colf /’// ‘\ 1\ /(c,z o¢ /
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: _ L 4 q) C L ;
APPLIED FORBY: 1o 'a} ne lfol}" On(}f

Th7vllowing 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)
i/ Annual Budget List of Officers
Signed 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 cove7e per person, KCBE as additional insured)

-7933677135

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): 5 57/ '0 S’é 3 é‘ 2/

NAME OF BANK AND ACCOUNT #: YF: ‘H'L —1‘1f

STATES SALES TAX-EXEMPT #: 5/ 95 ¢ (Must be different for school/district #)

CHARITABLE GAMING LICENSE: YN/

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 ﬁ/ Z Vice-President W\M&) W

Secretary

(KCSD employees ineligible to serve)

Superintendent/Designee Moo bk o Board Meeting Date 8(7/2.3




