f‘gH Issue Paper

| It’s about ALL Kids.

DATE:
August 24, 2023

AGENDA ITEM (ACTION ITEM):

Consider/Approve External Support/Booster Organizations Approval for 2023-24 school year for
the following groups: Whites Tower Elementary PTA, Kenton Elementary PTA, Taylor Mill
Elementary PTA, Beechgrove Elementary PTA, and Caywood Elementary PTA.

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: Whites Tower Elementary PTA, Kenton Elementary PTA, Taylor Mill Elementary PTA,
Beechgrove Elementary PTA, and Caywood Elementary PTA.

CONTACT PERSON:
Matt Wilhoite M@q\{

Munilodee ﬁ /Z{-a--—‘
Principal/Administrator District Admtmstrator Supei}/lcﬁfe;zt

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.



DocuSign Envelope ID: 93BAEE9B-1B35-436E-9ACD-AEF07CBSC82A

KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: 2D23 - 2024 SCHOOL: whte's Tower Elmwen%w‘q

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: WO PTA

APPLIED FOR BY: maﬂb_mhn@y___

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

v Wrnitten By-Laws \{ _ Copy of Treasurers Bond (required if annual budget exceeds $19,999)
v/ Annual Budget v List of Officers
‘/ Signed Agreement )/ Affidavit signed by all Officers (See Below)

v Proof of Liability Coverage ($2,000.606 Gen Liability per agaregate, $1.000,000 Gen Liability per occurrence
$5,000 med expense coverage per person, KCBE as additional insured)

NAME OF BANK AND ACCOUNT #: jim]iu_gjgn

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): (o]~ [|47 LY

STATES SALES TAX-EXEMPT #: A 400 (Must be different for school/district #)

CHARITABLE GAMING LICENSE: Y/N _ N0

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 ™
A DocuSigned by:

Ef‘ £ i Vice-President| ! Z’Cﬂ"é‘é& e
e § . Do f Z:(+i el
61’6?!0\46 TS O

Secretary
D429, s - FT020028F6384CY

President =

Bookkeep

[ reasurer (KOSD emplovees inelyable to seive)

7DEB8OC3BEFD473. . DocuSigned by:
i’nvm;\J— ALV E)“‘““ Hook
E0348AB6FAE34AF

Superintendent Designee Mook, Board Mecting Date 1/[1/23



STUDENTS 09.33AP.2
Booster/External Support Group Application

Sciioon VEar:_J0Z.3 ~ 2024 scnooL: Y Ao o \kmi,’ Sdm)’

NAME OF BOOSTEREXTERN AL SUPPORT GROUP: _I by Elesinday ' DA
AFPLIED FOR BY: { (1 v ( “ﬁﬁ e

The folfowing documents are required and must be attached prior Lo the Boand reviewing application:

,Z Written 13y -Laws V. Copy of Treasurers Bond (required ifannual budget cvoveds $19,999)

\/ Annual Budget i st of Officers
5/___,__ Signed Agreement A

_L Proof of Lishility Coverage ($2,000,000 Gen Liability per aggregaie, $1.000.000 Gen Liability per
occumence; $5,0X0) med evpense coverage per person, KCBE as additivnal insured)

Nameor Bask P )0 GOStopligs  Asnaccoist#:_0% 30001 08

FepERAL EMrLover Inexvineatios (FEIN#): ol = |15 7/9%

\Tikin it signed by all Officers (See Helow)

SIATESALES TN Exevrrd QYA OO (MEST 8L BHHERENT FOK SCRUOLDISRICT 0

CHARITABLEGAMING LICESSE: YIN . N

By signing below, cach officer achnow ledges that they have read and agree to Dollow the
Booster/External Suppon Agrecment and .‘\ccoumms Procedures for Kentuchy School Activity
Funds, "Rc'dbmz& g

President £ % !L( /\-9(, \’auc-!‘“rc‘:llgcnl";l\u )€ }; [V g ‘}_(}_ﬁj:

Vic -?:{sd%ﬂw Secretary M_&JM
e

fd‘l-lub\tt. - N ey
Treasurer ‘ (ROSD emplon ces incligible m xnc;
Vnc('!\-rs'-km
l!;,innpal- Ldlchs (s Larreas
Coakrrie. \
Superintendent/Designee ML Qode Board Meeting Date 9 1 1 I yA)
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KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOLYEAR: 2023- 2024  scuooL: Ta\,/lor' M.‘”J;Iemen—k?'

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: __ .
pT

_EﬁaLMJlE&mrD?W
APPLIED FOR BY: _Stgpham TME. Vite Pres idf nt Fu rtdmi&'j!

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
v’ Signed Agreement v _ Affidavit signed by all Officers (Sec Below)

v Proof of Liability Coverage (52,000,000 Gen Lisbility per aggregaic, $1,000,000 Gen Liability per occurrence
$3,000 med expense coverage per person, KCBE as additional Insured)

NaME oF BaNk anp account#:__FAfth- Third 005 L4860 154

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): L[| =~ 114767 lo

STATES SALES TAX-EXEMPT#: S //0D (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 Accoynting Procedures for Kentucky School Activity Funds, “ Redbook

- _/" % / ) /—\: ‘
X213 ( ‘fal i / v -
President / '\.nv A "!L'{ /1 UQ’&DO_ Vice-President ‘Lﬁgﬁi{bﬁf LCME__}? L )

Bookkeepcr Secretary

Treasurer M (KCSD employees ineligible to serve) \ﬁl{) m V.
principal COMAL & ﬁﬁ_’&Lw_@:td»

Superintendent/Designee MU M - Board Mecting Date / 1 E3
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STUDENTS 09.33AP.2

Booster/External Support Group Application

SCHOOL YEAR: __ 0>~ 2 ScrooL: Reotboyive

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP; 4R » g hArrie  PTA
J

APPLIED FOR BY: i:LQm oy Lot klfb

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

v Written By-Laws < Copy of Treasurers Bond (required if annual budget exceeds $19,999)
/_ Annual Budget v List of Officers
: \/ 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 OF BANK_ i oo Anp Account#: O )ySda 4/

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): o] <] 6\06'7(’)
(MUST BE DIFFERENT FOR SCHOOL/DISTRICT #)

STATE SALES TAX EXEMPT #

CHARITABLE GAMING LICENSE@N

By signing below, each officer acknowledges that they have read and agree to follow the
Booster/Extemal Support Agreement and Accounting Procedures for Kentucky School Activity

Funds, “Redbook".
PresidenQﬁmM.ﬁM

Bookkeeper

Page 1 of 4

Board Meeting Date 9 (11123




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: 2025 - 3024 scHoor: () Vinadd Ele M{D‘\D\ry

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: C,C\\l \QC)@C\ PIA

APPLIED FORBY: —VYin Kyraf+

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

\/ Written By-Laws o Copy of Treasurers Bond (required if annual budget exceeds $19,999)
v/ Annual Budget v 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 éggregate, $1,000,000 Gen Liability per occurrence
$5,000 med expense coverage per person, KCBE as additional insured)

NAME OF BANK AND ACCOUNT #: 2 ] % #xn¥

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): (0 |- 04 1150

STATES SALES TAX-EXEMPT #: (01115 TV & (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 t))UL)L M Vice-President
Bookkeeper QW/{ MD Secretary Qiﬂf@(‘/w 6WJ B

Treasurer [/ NDw—s<_— . % (KCSD employees ineligible to serve)
v [ - .

Principal

Superintendent/Designee Mot hede Board Meeting Date °!/l { ! 73



