Issue Paper

| It’s about ALL Kids.

DATE:
June 13, 2024

AGENDA ITEM (ACTION ITEM):

Consider/Approve External Support/Booster Organizations Approval for 2024-25 school year for
the following groups: Pioneer Wrestling Boosters, Simon Kenton Boys Soccer Boosters, SK Lady
Pioneers Soccer Boosters, SK Volleyball Boosters, Simon Kenton Band Boosters, SK Cheer
Boosters, Simon Kenton Football Sideliners, Summit View Academy PTSA, SVA Cheer Boosters,
DHHS Band Boosters, and Colonels Club PTO

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 2024-25 school year for the following
groups: Pioneer Wrestling Boosters, Simon Kenton Boys Soccer Boosters, SK Lady Pioneers Soccer
Boosters, SK Volleyball Boosters, Simon Kenton Band Boosters, SK Cheer Boosters, Simon Kenton
Football Sideliners, Summit View Academy PTSA, SVA Cheer Boosters, DHHS Band Boosters, and

Colonels Club PTO

CONTACT PERSON:
Matt Wilhoite /
M‘-’"% %EM’/
Principal/Administrator District Administrator erinténdent

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.



~ KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application.

SCHOOL YEAR: . 2024-2025 - SCHOOL: . Simon Kenton
HS NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: ___Pioncer.

Wl‘estllng Boosters___ APPLYED bOR BY' Jonathan Morgan )

The followmg docurments ate required and must be attached  prior to the Board rev1ewmg applxcatlon

X __Written By-Laws N lP« Copy of Treasurers Bond (requlred if annual budget cxceeds $19; 999)
'~_'_X' Annual Budget ‘ X List of Officers :
__~;'X ngned Agreement X At’ﬂdav;t signed by all Officers (See Below)

___X__Proofof Liability Coverage ($2 000,000 Gen Llablllt){ per aggregate, $1,000,000 Gen Llabahty per occurrence
- $5,000 med expense coverage per person, KCBE as additional insired) ;

'NAME OF BANK AND ACCOUNT # Truist Bank Acct 1180000261566

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): _.27-3623286_

. STATESSALES TAX-EXEMPT #: _ B25719 (Must be different for schapldistrict #)
CHARITABLE GAMING LICENSE: Y/N . NO

b _ A

By signing below, each officer acknowledges that they have read and"agree to follow the Bo ster/External

Support Agteement angi Accountin;g Procedures for Kentucky School Ativity Funds, “Redbook”

President ‘44",-—_” Vice-Presideht O/VW( R’D’) Hl :
Bookkeeper —4%/ , Sccretary Q,Q&,ﬂ_;m J 1}»—.9\;.‘,- I
' Treasu‘rcr —’44’"”/ (KCSD employees ineligible to serve)

Principal / % : R :

Supcrvintenc.lent/Desi_gnse_ Mw&l«:k'g_ i " Board Meetingl)at(t _Il\ll&




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

7 PN " L &, { : f i /‘

SCHOOL YEAR: _ 2004 - 202D SCHOOL: M Lijfors H ,)/, il
) 2 <o o 5 Jag
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: .S:'mm fentm S D il Difer

APPLIED FOR BY: Mc‘ ( .'n,-(,x_ [ aiiyren o<

The following docwments are required and must be attached prior fo the Board reviewing application:

Z

v Written By-Laws F’/A Copy of Treasurers Bond (required if annual budget exceeds $19.999)
7

Y Annual Budget V__ Listof Officers

'»/ Signed Agreement v Affidavit signed by all Officers (Sce Betow)

Proof of Liability Coverage (52.000.000 Gen Linbility per aggregate, $1,000.000 Gen Lisbility per sccurrence
$5.000 mud expense coverage per person, KCRE as additioual insused)

NAME OF BANK AND ACCOUNT #:_/1 /11 Thil Gk, T75 0655562

FEDERAL EMPLOYER IDENTIFICATION (FEIN ) e A 2 Yol
3~ 0O HTDf

STATES SALES TAX-EXEMPT #: _§ /. ) »358  (Must be different for schoalidistrict )

CHARITABLE GAMING LICENSE: Y@

A7)
7 :
By signing below, cach officer acknowledges that they have read and gfcce to follow the Booster/tixtermal

b b g\
s

Support Agreement and Accounting Procedures for Kenlucky Se ng@%{f\}f\t’unds. “Redbook ™
2 /

President li»\\'—h-‘f; lf ‘ (} ’,(f\/LL«//

/
s
Bookkeeper i Secretary N
1

A ASAh 2 Vicc-i’residcn[ N

-

Treasurer (KOS employees inefipible o serve)

Principal

Superintendent/Desipuee »_MW% R Bowd Meating Dae 1 _(l |2_.4-




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHO(;LYEAﬁ» a04-35 SCHOOL: g\lﬂﬁm Keprion HS
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP : 9K L&d\! f\OhﬁCW ﬁDOS'b’S
APPLIED FORBY: | {(L (,(’,\i Doots Soccer

he following documents are required and must be attached prior to the Board reviewing application:
;/__ Written By-Laws _\é_ Copy of Treasurers Bond (required if annual budget exceeds $19,999)
__\_/__ Annual Budget ___\_/_m List of Officers '
_‘_/__ Signed Agreement _\_/_Afﬁdavit signed by alt Officers (See Below)

\/ _ Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occurrence
$5,000 med cxpense coverage per person, KCBE as additional insured)

NAME OF BANK AND ACCOUNT #: Heﬂ ‘!QQLO 6()h\/- 00 224 4

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): 1 | - 190120

STATES SALES TAX-EXEMPT #: 3 I q 9 L!' (Must be different for school/district #)

CHARITABLE GAMING LICENSE@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 dyw;c&g, B@O"’g Vice-Presiden%( M—ém
Bookkeeper . + Secretary -_M.éﬁ%ﬂ(__
/ I /" b

Treasurer / €

Principal %“j 77’_' —

A (KCSD employees ineligible to serve)

Superintendent/Designee Mw&k—d(n. ) Board Meeting Date 7 ( ! f 24




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: __ 20724 - 20715 SCHOOL: __Alw\on \!\‘m b \J\J C:)\’\ ekl

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: 9)\4 \[h“&\!\\nd \ hoske(a

APPLIED FOR BY: f)\m\{ akelens,

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

< Written By-Laws MM Copy of Treasurers Bond (required if annual budget exceeds $19,999)
_{__ Annual Budget < List of Officers
__/_ Signed Agreement v Affidavit signed by all Officers (Sec 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 # “Wiy<k

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): _ 1~ 8 H1L

STATES SALES TAX-EXEMP'f i NP\ (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/Extemnal

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

Presidentl%’ QJ[’??W _ Vice-Presidt:n'(C <
Bookkeeper Secretary {;YA/,J W

Treasurer ﬁmbl 1/\! D(G h(,ﬂ)') (KCSD employees ineligible to serve)

Principal —

Superintendent/Designee M\U"u‘{k& Board Meeting Date 7/ l [ 24




KENTON COUNTY SCHOOL DISTRICT
‘Bouoster/External Support Group Application

SCHOOL YEAR: 2024~ 3635 scHOOL: Dimigrt Kerton

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: _ Do 0 Kendan Bapd BasstersS

APPLIED FORBY: _Jeinifer Cook

The following documents are required anrd must be atiached prior to the Board reviewing application:

4 7
vV Written By-Laws v Copy of Treasurers Bond (required if annual budget exceeds $19,999)
\/ Annual Budget \/ List of Officers
' /
v Signed Agreement Affidavit signed by all Officers (See Below)

\/ Proof of Liability Coverage ($2,000,000 Gen Liability per ageregate, $1,000,000 Gen Liability per occurrence

$5,000 med expense coverage per person, KCBE as additional

insured)

NAME OF BANK AND ACCOUNT #: Truni ot * HY 0000 2527F3%F

FEDERAL EMPLOYER IDENTIFICATION FEIN #):_3|- |04 15]Y

STATES SALES TAX-EXEMPT #: B 26517 (Must be different for school/district #)

CHARITABLL GAMING LICENSE: Y/N _

By signing below, cach oflicer acknowiedges that they have read and agree to foliow the Booster/External

Support Agreement and Accounting Procedures for Kentucky School Activily Funds, “Redbook™

7%

Preside;xl 'ih/ 2aAAl /\; A ( 1‘,‘_’& Vice-President i Uqw 1 L/ L_)_K/tf' N
7 //f

|
Bookkeeper B Secrelary { 4w y ( Q/C"—“’C(g \/

7 (//!;{/
‘Treasurer / B  (KCSD employees ineligible to serve)

Principalb//y// /w L/C}/fé/ f A’/ fl

Mo ek 1h] 24




KENTON COUNTY SCHOOL DISTRICT

Booster/External Support Group Application

scrooLyear: L02Y -202S sCHOOL: _Q 1mon Lenton ngh S’tho'
NAME OF BOOSTER/EXTERNALSUPPORT GROUP: _ K. (haa v Boester

APPLIED FORBY: Maclienzic VPeddico-dd

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

i Written By-Laws Copy of Treasurers Bond (required if annual budget exceeds $19,999)
‘/Annual Budget /List of Officers

\/ﬁigged Agreement Aﬁidavit signed by all Officers (Sze Below)

Proof of Liability Coverage (32,000,000 Gep Liabili ¢, $1,000,000 Gen Liability per occurrence
$5,000 med expense coverage per person, KCBB as additional

insured)

NAME OF BANK AND ACCOUNT #:M ﬁp\(, 0023071 8>

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): 8 5 ~ 4 1060 jal

STATES SALES TAX-EXEMPT #: 8 .9)" ‘-lq QQSQ& (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”




KENTON COUNTY SCHOOL DISTRICT
EXTERNAL UPPORT GROUP APPLlCATlON

Approval Applled for by

N .
H

The following documents are required and must be attached prlor to the board reviewmg your

'applicatton

"iWritten_ by-laws -

" Copy of Treasurers’ Bond {required only if annual budget exceeds $19,999.99)

i

" Proof of Lnability Coverage sx,ooom Gen Uablmy per occurrence - sz 000,000 Gen Liabllity aggregate

i ) . ~$5,000 med expense toverage per person - KC Board of EQ as additional [nsured
" Annual Budget '4 _ »
" Srgned Affidavit that all Officers of the group have read and agree to follow the

i Accounting Procedures for Kentucky School Activity Funds,(Located at the

|
3
|
;l'
i
|
11 {bottom of this form.)
i 7

|

(Requlred) Bank Account Name of Bank. J:%—( 0 1 : B:l:ﬂ L _
(Requlred) Federal Emp!oyer ldentlﬂcatlon Number (! 4 5 qg 5 Bch /

State Sales Tax-l:'xempt Number g . Please attach 501C3 tax exempt letter lo:thls application

(Extemal suppon groups are not permiued to use the schoolldlstrlct's Ky. sales tax exemp umber )

ép,o.es the organization have a charitable gaming ll}oense?:’@

What gradelevels/clubs/sports will this group support?

i
i
]
f

By signing below, each officer acknowledge that ihey have read and will follow the 2013 Accounting
Procedures for School Activity Funds.

-President

Signature Q

3'8""‘"'(/ zmr.

: Vice President .
:Signatur | )

Treasurer

Signatur ; .:S ecretary

‘Signatur

|Sienate i pe AR
‘6 E

Principal's Signature

Bookkeeper

If group supports more that one school AtL principals need to sign_

Isuperintendent/Designnee _ MU0 lodk | Board Meeting Date: _ 7124

\Vian 1774
i AL | O KAITLYN N. HELSON
| Vo WL NOTARY PUBLIC
i STATE AT LARGE
‘ KENTUCKY
“COMMISSION # KYNP89643

MY COMMISSION EXPIRES March 27, 2027
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KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: M‘)\“D\OB\Q scHoOL: _ SUnmiiy View f\(ﬂo{em#/
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: _ S\ A fjh%!‘ BO() N O

appLIED FOR BY: XX (hoching Stalh - Chary kading

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

/ Written By-Laws n S A Copy of Treasurers Bond (required if annual budget exceeds $19,999)
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 coverage per person, KCBE as additional insured)

NAME OF BANK AND ACCOUNT #: ﬁu&j‘r\@y\ Ran OV TIHEES 8]

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): 34— 341SS (

Conpiertd opgliation.
STATES SALES TAX-EXEMPT #: pox veCewtd ! eXx__ (Must be different for school/district #)

CHARITABLE GAMING LICENSE: Y{N) [\ 6t ne¢hod Bul sl Oubhorg o
vokkLs 9 Kuns, $SOb or [RSC.

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 \ \\L\ %ub \')Lr"')r r’QULU {/lti?PrZs(l/d\e/m YZL\\’L\ ?\M\’\ n ﬁMW
i attten
Bookkeeper L\ ﬂL)\’\ n {\;tof?\»af" Secretary SQ/V\\(\\S\{{ C,Qf \JOW
: " m i COWI W

Treasurer (KCSD employees ineligible 1o serve)

Principal

e

Superintendent/Designee M\U-’J-La-ta_ Board Meeting Date "l’ l/ 24




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

scoovvear: 24 -5 SCHOOL: T\‘HH5 f
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: _DHUS Band &00sTepns ?
APPLIED FOR BY: %MWH %HAM&LW\‘ i
The following documents are required and must be attached prior to the Board 1-'<-aviewing application:
i \/ Written By-Laws __\/__ Copy of Treasurers Bond (required if annual budget exceeds $19,999) ;
_ ¥ Anmnual Budpet ___\/_ List of Officers ;
_L Sig;led Agreement ___1,4 Aftfidavit signed by all Officers (See Below) 3
Jﬁ_ 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 # 53
FEDERAL EMPLOYER IDENTIFICATION (FEIN #): od ~U7(-SUG
STATES SALES TAX-EXEMPT #2O0VT VX3 € (Must be different for school/district #)
CHARITABLE GAMING LICENSE: YN _[ X & (SO0 Z o5 0
By signing below, each officer acknowledges that they have read and égrce to follow the Booster/External ,
Support Agreement and Accounting Procedures for Kentucky School Activity Funds,  Redbook™ W
Jason ’ Yerann Q,M-Nﬁﬂ/
M)Q’MS President _ Vice-President { 1 J O w})uw»m i

»'wv\J o :
BWF}“\%OOHWGDW J‘[“’ "/ y I,Wb  Secretary _ { b »Z\—»—: J__“Mp (n{izﬂf/ - LASA S P@W%

Treasurer -
\50“\
&\é{m@f‘\ ‘\ Principa

(KCSD employecs ineligible to serve)

— D — Y

Superintendent/Designee Mo N0 W, Board Meeting Date Zl | ‘ 2 ﬁ

e S e




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOLYEAR: 2074 - 2025 scHooL: [ixie Hewhts Jyh Schwol

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP:  (olmels (Clvb

APPLIED FOR BY: %VUJ _S&L% ;e

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

Y __ Written By-Laws X __ Copy of Treasurers Bond (required if annual budget exceeds $19,999)
__ Annual Budget 2 List of Officers
X Signed Agreement K __ Affidavit signed by all Officers (See Below)

X __ 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 AND ACCOUNT # it 'T{“wf

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): A0~ |532731 Y
STATES SALES TAX-EXEMPT # __ 823310 (Must be different for school/district #)

CHARITABLE GAMING LICENSE: Y/N ]J 0

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”

s ’ Co 7 .
President WZ&“"J &"g/ Viee-President % ’d%
4. : Y
Bookkeeper JQ/{‘/”VM_«% Secretary -

(KCSD employees ineligible to serve)

Treasurer

Principal

Superintendent/Designee Muowlo g, . Board Meeting Date __7 /| l 24




