
Issue Paper 

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, SV A 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. 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/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, SV A Cheer Boosters, DHHS Band Boosters, and 
Colonels Club PTO 

CONTACT PERSON: 
Matt Wilhoite 

PrincipaVAdministrator 

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. 

✓ 



r 

··.· KENTON COpN'J'Y SCHOOL DISTRICT 
Boost~r/External Support Group_ Application-

SCHOOL YEAR:_._· _2024-2025_-_. __ 
·• 

SCHOOL: ~ ~imon Kenton 
. . . . 

HS __ _,_ __ N~ME OF BOO.STER/EXTERNAL S{JPPORT GROUP: _Pioneer- · 

Wrestling Boosters_· APPLlli.U .FOR BY: _Jonatli;m Morg~ri · · . · I · . 
· ~he. ·ro:liowlng doCu,nents are. reqiiired an~ .m~,; be attefched. prior to ii,. ~O~rd reviewimi.~ 1;lcation: . : 

_x_·Y{ritte~ ByMLa\~S tJ ~J).. Co? qfTreasu~~rs Bond (r~~i~ed if ~nnu~l.budget rxceeds-$19;9~9) 

.::..:_x_ Annual Budget _x_. _,L1sr~f Offkers · . • . . . 

. _··X_ Signed ~greement J_ 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 occurrence 
. $5,000 med exp!)tlse coverage per _person, KCBE as additional insured) 

.. 
· NAME OF BANK AND ACCOUNT#: ~Truisf: Bank.Acct# 11800002.~1566.:._ 

FEDERAL EMPLOYER IDENTIFICATION (F~IN #): _)7-36232_86~· - ·-. . 

. STAT~S~AyESTAX-EXEMPT#: . D25719 · (Must·bedifferentfqr.schdol/district#) 

-J 
CHARITABLE GAMING LICENSE: YIN ...,..· · _____ N. O __ _ 

B~ ~igning bel~\V, ~ch officer- acknowled~ges th~t they have read ~~d'agree to follow the Bo .ster~xtern~l 

Support Agreement and A,ccounting Procedures for Kentucky School A~_tivity F\!nds, "Redhook" 

President . . Vice,Presidebt ~ din rth 
Bookkeepef __ __,_~'---'------ - · ·s·ecret~ry c~-;J(; )loks.e.v- ·. ~ . 

Prinoipal · 4~· · ·. 
Superintendent/Designee M ~ ~-. . . ~ 

Board Meeti1:1g Dat l} l \ 2.4 

✓ 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Gt'oup Application 

SCHOOL YEAR: J.D)4-:;µ;;).::) 

The following documcnls arc r..:!quire<l and musl be allnchcd prior lo lhc Board rc\•icwing :ipplication: 

_J_ Wrillcn By-Laws tJ /1>,. Copy of Treasurers Bond (n."quired if annual bmlg.:t cx~(c-Js s I <J. 'l99) 

_:{__ List of Officers _:!__ Annual Budget 

L Signed Agreement ...::!__ Affidavit signed by all Officers (Sec B~low) 

__ Proof of Liability Coverage (S2.000.000 Oen Linbilil}' J>l!r 3gyn:g31.:, S 1,000.000 G\!n Liability p~r ocrurrcn.:.: 
S5,l){I0 m~'f.l cxpcnsc co\'Cf3SC per pcn;on. KCBE 3S :idditio1ml iosurs-i.l) 

!'\AME OF BANK AND ACCOUNT#: Fi /Jh 7hil'tl ittr)k.. ·7? J' li (, 5 55-t.,,2 

FEDERAL EMPLOVlm. IDENTIFICATION (FEl:"'l.#): 
l:3·· !Jtx,17r/o I 

STATES SALES TAX-EXEMPT fl: ~l-)'1' ,2 .:1-5 ff 

'I/-;J-'/J 2s--J 50 
(Must be different for sd1001/dis1ri~t :i) 

CHARITABLE GAMING LICENSE: Y©------- ,.,---) ,, ' 

lly signing below, each office, ,cknowledgcs 11ml lhcy have re,d •ilr:r.c ••. follow 1hc Boo•"II'"'"'"' 

l'rt!si<lc11t J . )..v ,U-("-.-l--'7-- Vicc-Pr-eside1[:_ . / 

1 

. . i .· A~,/ ............. . 
Bookkeeper · . Sccrclary _ ___ -·•··· ··-·-··· ··---···· ·----

::::.::i•::: e;r~t Sil cm1ol,y," ;,.Ji,,11,, '" "'") 

S11pcri111cmlc111/l>csi1rnw ____ t,A.~~---··-------- ll\1;1111 ~l,·,•1i1111 t>.u,· 7 ( 1 l 2-4 

./ 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL: g·\[YJ{ili_ kthjcy) Hs 
NAMEoFnoosTER/EXTERNALsurPoRTGRouP:Sk Ladi f \~errs BoDS-\:r:3 

< r' 0"~ , 7 r·· 

SCHOOL YEAR: __.-a'--'--'-· 0 ......... ~'---'-4 __..~ d)..._fi __ _ 

APPLIED FOR BY: :JtQ Lt~ ~DQ73 _ _.}e_,/ --L. (: __ 

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

.!.._ Written By-Laws ✓ Copy ofTreasurers Bond (required if annual budgctcxceeds$19,999) 

_j_ Annual Budget J List of Officers · 

~ Signe.cl 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 covernge per person, KCBE as additional insured) 

NAMEoFBANKAN»AccouNT#: Bet'iiPgc Bllh~ ()() ~3~ 4'47 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): 41 ·- 4·7 9 0 I .? D 
STATES SALES TAX-EXEMPT#: 8 I q 5 4 (Must be different for schooVdistrict #) 

CHARITABLE GAMING LICENSE~ ______ _ 

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," Redhook" 

President JiAC/jj- {k f-g 
Bookkeeper --..----n------- -

~f=l• 
Treasurer _ _,__/~~~'/-~--~-: -t:_-=~_~'::_:::::.,_·· __ ____ (KCSD employees ineligible to serve) 

Principal ~ '72 
Superintendent!Designee --=-M--'-\.,...J- ·~- - ·-------- Board Meeting Date 1 {1 /z.4 

✓ 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: 1..D?-4 -1,.Q']....':J -~...;..._..;.._.....:;,,;..:::...:......;;... __ scHooL: ::\n'.\oo ~ar'.'b ~, rA"' Sc~l ~\ . j 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP! __,5..LJ\(....,.___V:u.,{)~\\~e,~+Yl&.d_,1...._\ _.~__...~_.,D6 ...... i'..;:,,.'2 ( ...... ~--

APPLIED FOR BY: ___,C\......,,ro ___ ,\-"'~\k,..:,,.¢Jo ...... t..:::..a..O ..... S..__ 
The following documents are required and must be attached prior to the Board reviewing application: 

_.!_ Written By~Laws )I/,._ Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

_£_ List of Officers _..:!_ Annual Budget 

_f_ Signed Agreement _£__ Affidavit signed by aU Officers (See Below) 

_::{_ Proof of Liability Coverage ($2,000,000 Gen Liability per aggregate, Sl,000,000 Gen Liability per occurrence 
$5,000 med expense coverage per person, KCBE as additional insured) 

NAME OFBANKAND ACCOUNT#: _/(__.\ __ '6 ..... l\ ...... '.5 ...... ¾ ___ _ 
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): #J...7.---'b1-7S?:(l..1.. 
STATES SALES TAX~EXEMPi' #: N" (Must be different for school/district#) 

CHARITABLE GAMJNG LICENSE: YIN ~1l 

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" 

PresiOOnt.& k - Vice-President _C_,,__,.__,. ________ _ 

(KCSD employees ineligible to serve) 

a.A,.:~ Superintendent/Designee r ~~ ------------ Board Meeting Date 1 / I J 2 4 

./ 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Groul!.-Aµnlication 

scHooL: Simon Kent,>r) 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: 51 mo () \Ze.n+oo BYx1 fua3i-e,r5 

APPLIED FOR BY: J())n i tef Coo K., 

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

J Written By-Laws j Copy of Treasurers Bond (required ifammnl budget exceeds $19,999) 

J Amnml Budget j List of Officers 

J Signed Agreement J Affidavit signed by all Oflicers (Sec Below) 

j Proo[ 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 nANK AND AccouNT #: Tn), 1st i i '.i: 0000 ;;i 5 .J 1-3 l-

FEDERAL EMPLOYER IDENTil<'ICATION (FEIN#): 31 ~ 16 4 I S I y 

STATES SALES TAX-EXEMPT#: B d- li 5 I -=f (Must be dilforent for school/district#) 

CHARITABLE GAMING LICENSE: YIN 

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

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

President Vice-President 

Bookkeeper 

Treasurer (KCSD em11loyees ineligible to serve) 



✓ 

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

scuooL YEAR: U>l t.l -lo 2 s-
NAMEoFeoosmRJEXTERNALsUPPoRTGRoUP: $\L CM• Y &tS:ers 

APPLIBD FOR BY: M.(l.c:.-k...m~1 S: Pe gL,l: <..o,J 

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

Written By-Laws Co of Treasurers Bond (requued if annual budget ex«eds $19,999) 

/ Annual Budget ~ist of Officers 

Affidavit si ed b all Officeni (8ee BelQw 

Proof of Liability Coverage ($2,000,000 Oeo Liability fCJ' aggregate. $11000,000 Oen Liability per occurrence 

SS,000 med expenso coverage per person, KCBB as additional 

insured) 

NAME OF BANK AND ACCOUNT#: ""Y\ td,Cf Tu \"tl 
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): '63 -qq 6099 J 

STATES SALES TAX-EXEMPT##: [ ~ - <./Y £999rt (Must be different for school/district#) 

CHARITABLE GAMJNG LICENSE: v© 

By signing below, each officer acknowledges that they have read and agree to foJlow tbe Booster/External 

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

President 



( 

( 

( 

KENTON COUNTY SCHOOL DISTRICT .... .. ... . . . .. . ........... . 

EXTERNAL SUPPORT G~OUP APPLICATION 

:o,n~1~1 ~~:~?,t,:~:~,.: . •. . -aoa 5 ____ • . .::::;;._;:~~·c..:....:..~·-'· ...... · .+:. :::...:...J~---~=-=:::,,...;0~'~~~~~ -
Approval Applied for by: -+ ....... ....____..._,.,___.'-..LL.!-,,,..,.......,.,_~- l.)D(X)~ 

' . . . . . . . jl_ . . . . .. . . . . .. . . ... . . . 
'The following documents are required and must be attached prior to the board reviewing your 
I 

: application: 
,· 

·· '. W.rltten by-laws. : 
.. ; Copy ofTreasurers' Bon_d (req11lre_d O:nly If artlllJ~I. b_u~ge~ _e>C~E!E!~s $19,9~~:~9). 
·: '. Lls_t ofQfflcers,.(_Employees <>f l<CSD_ are ineligi~IE! tc: t() _b.E!}'.f?_~5.c,ir~r-~) . 

• I 

··; Proof of Lia~llit_y_ Coverage . · $1,000,00!) Gen uabllity p_er otc_u_rr~nc~-~ ~~.()()!),~ _G~. Uablllty aggreg~te 
: ! 
I'• • . $5,000 med ~l)ense f!JVera~e pe_r P,erson • IC~ Board of EO,a_s a<lditlo~~I )~s11red 

.. ;Annual Bud_g~t. : .. , . 

.. ; 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.) 

I . . . 

: State Sales_ T.~~:E~em~t ·~uinber: • Q·-d,I Q{p g Please •ttach 501C3 tex exempt letter to ~Is appllcallon 

(External support groups are not permitted to use th~ s~hool/~l;~;;~~;s ~;. -s~le~ ~~~ ex~;;;-;f ~~~ber . ) . 
. . . . . . . . . . ~ . ~-.. . . . . 

:P<>_es th~ <;>rgan_lzatlon have a charitable gaming license~.®~..,...,,..-----
' : . 

!_w_h~tgradelevels/clubs/sports wHI this group support? . . r.ci?'\:mU. ·\i../:JY J f 

) 

/ By signing below, each officer acknowledge that they have read and wlll follow the 2013 Accounting 
i Pre>cedurl!S. _fo_r School i\cth,ity _Funds. 
! Slgnature1 : President 
wlgnatu(ji-'l; ,~-~~.!.L~~~,..,.',--,c:;_...,,..:::::>r-...;: Vice President 

i Signatur ' Treasurer ..-,.-....:::=-...::...-=--=----- -~ ~ ' -..... 

!Sllpe_rintendent/Deslgnnee M. ~~ . ~~~rd Meeting Date: JI I h. 4 ' 

' 

<(::;' \}\'.:~~~~'.))j,_Jj/ 
KAITLYN N. HELSON 

NOTARY PUBLIC 
STATE AT LARGE 

.. ·. KENTUCKY 
::eoMMISSION # KYNP69643 

MY c6MMISSl0ij EXPIRES March 27, 2027 __ ,.. ___ _....._ 

✓ 
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KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

scttooLYEAR: Jl)i~ -~o~ scnooL: SUMril \:t'. \J\t w kM..w~ 
NAME oFBoosTERJEXTERNAL SUPPORT GROUP: SVA C\ttetr Bot> SjifS 

APPLIED FOR BY: ~~ ~ C,w.tV\\I\~ 'J* · Cl1'.~\tM(~ 

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

__j__ Written By-Laws Y\\O\ Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

_j_ Annual Budget / List of Officers 

_j__ Signed Agreement / Affidavit signed by all Officers (See Below) 

j 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 #: thm-n~(\ &.x,\LO\ 7 I LfliS9i9 
FEDERAL EMPLOYER IDENTIFICATION (FEIN #): q ~- g__ 3 L\ 1 $ $ f 

U'Mfl\~ °'-(19 \i {{k-p «:1-l"I · 

STATES SALES TAX-EXEMPT#: Nb\ (e t(l\J{,0 '( e:t (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: ~ ~ ~ hRf AQ,l ~( s,\pJ\\-- 0..UC;ro~ 0r 
YR\;-¼tS C) hYf:,~ $SDt) or~<;( _ 

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, "Redhook" 

✓ 

. ~ l-ll-~ . la/JLP,--
President \ ;\ M, so.~ \! e~u• rt!, ice-Pr.\°sident J1Mlli Yl~n Q CV 

I • t -11;-V, ~ aUteJ\.,, ,'(' • { ,, _ 

Bookkeeper (l/\('".1\\i\bl \!'JD-f\'\~Wcx' CJ),Jffi?'~ 
Treasurer (\ LA f'\! l, (KCSD employees ineligible to serve) 

Board Meeting Date 1/t/2-4 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

l) )J _ ,1c· 
SCHOOL YEAR: -e:::-=1_.__ ..... o<-.__-·_ J .. _ ___ _ SCHOOL: _ D--'-=---1.tt..__· -+;._.+' -S_-~ -----

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: \) \-h\-S, (} A;fh ~b 0~:,f ~~ , I N t.,.. 

APPLIED FOR BY: ~ n-<lW\~ ~t,Hl.M~ll~ 

The following documents are required and 11111st 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 

1 Sig:1ed Agreement _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 occm·rcncc 
$5,000 med expense coverage pet· person, KCBE as additional insured) 

NAME OF BANK AND ACCOUNT#: 53 ~-- ----- -
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): ()2 -~ .37&·:/"·;:;,Cl~; 

STATES SALES TAX-EXEMPT#:~·-~ (X)[}\J \ 6 i D (Must be different for school/district -ff.) 

CHARITABLE GAMING LICENSE: YIN 

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

dt~~s President --1-"')VN~, ----+-~----- ­ Vice-President 

j~~~~Mkkee11er 

(\\,:$ J l)eas:n"' __,_.<---g~-~=--.,~ ---===-- ---(KCSD employees ineligible to serve) 

w\:>tf\ Prmc1pa~__,_---.-~----~-----

Superi11tendent/Designcc _-'-}'Jt-~ _ _ · ~- --'-·---"=------ Board Meeting Date 1/ 1 l 2.4 

i i 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: a.O:l4- ioJ.S' SCHOOL: 01~rt He-~~h:1-s i+-) ~ Sc.~ I 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: Ct> I ~1.s Cl O b ----=---------'--------
APPLIED FOR BY: __._~---------_Stt,_....,r---
The following documents are required and must be attached prior to the Board reviewing application: 

_¥_ Written By-Laws 

_'<_ Annual Budget 

_-;c_· Signed Agreement 

_L Copy of Treasurers Bond (required if annual budget exceeds $19.999) 

_L List of Officers 

-1-Affidavit signed by all Qfficers (See Below) 

_K'_ 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 OFBANKANDACCOUNT#: &.ft~ T(\.,v-d 

FEDERALEMPLOYERIDENTIFICATION (FEIN#): ;J.,0- f5"J.731V 

STATES SALES TAX-EXEMPT#: . 813 3 t.'{l) (Must be different for school/district #) 

CHARITABLE GAMING LICENSE: YIN _ _____._Af_o ___ _ 

By signing belC>w, each officer acknowledges that they have read and agree to follow the Booster/External 
1 ' 

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

, 

President ~ --------,H--- - -
B o o kk e e 

Superintendent/Designee M \.-' ~ 9 Board Meeting Date 7 /, / 2-f 

✓ 


