Issue Paper

| 1¢'s about ALL Kids.

DATE:
August 14, 2024

AGENDA ITEM (ACTION ITEM):

Consider/Approve External Support/Booster Organizations Approval for 2024-25 school year for
the following groups: Ryland PTO, Twenhofel PTSA, Taylor Mill Elementary PTA, Simon
Kenton Dugout Club, RC Hinsdale Elementary PTA, Kenton Elementary PTO, TurkeyFoot
Middle School Indians Club, Woodland Middle School Band and Chorus Boosters, River Ridge
Elementary PTO, Scott Eagles Club, Dixie Athletic Boosters, Caywood Elementary PTA, and Ft.
Wright 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 2024-25 school year for the following
groups: Ryland PTO, Twenhofel PTSA, Taylor Mill Elementary PTA, Simon Kenton Dugout Club,
RC Hinsdale Elementary PTA, Kenton Elementary PTO, TurkeyFoot Middle School Indians Club,
Woodland Middle School Band and Chorus Boosters, River Ridge Elementary PTO, Scott Eagles
Club, Dixie Athletic Boosters, Caywood Elementary PTA, and Ft. Wright Elementary PTA.

CONTACT PERSON:
Matt Wilhoite M
Principal/Administrator District A dnlinistratoU Saperintendent

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.



STUDENTS 09.33 AP.2
Booster/External Support Group Application

ScHOOL YEAR: /034 Q095 SCHOOL: Egkgﬁd Hggﬁﬁ's E\emm‘]:q

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: m (pdf ent M

APPLIED FOR BY: HS“ k KL ‘ ( Hﬁ!g IL’!I

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)
v Annual Budget s List of Officers
“ Signed Agreement 1/Aﬁidavit signed by all Officers (See Below)

I/ 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 5]5 AND ACCOUNT #: ‘l QUQSI'LSLQ

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): (06 i (30 5 l’) 8 :

STATE SALES TAX EXEMPT # E’Za LQQ i lg a (MUST BE DIFFERENT FOR SCHOOL/DISTRICT #)

CHARITABLE GAMING LICENSE: Y/N }\YO

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”.
Presidentﬂma mﬂ%{kVice-President M&M}

Bookkeeper Secretary

Treasurer - (KCSD employees ineligible to serve)

Princinal WW - Volunteer Coot.
rincipal 7= : Wﬂ(/ﬂﬁ- - Fundras 115 (o

Superintendent/Designee Mo ddoke Board Meeting Date 1 [ 24

Page 1 of 4



STUDENTS 09.33 AP.2
Booster/External Support Group Application

SCHOOL YEAR: 2024-2025 Scaoor: Twenhofel Middle School

NAME OF BOOSTER/EXTERNAL SUPPORT GrROUP: Twenhofel PTSA

APPLIED FOR By: _Kristen McKinley

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

X ___ Written By-Laws &[ A’ Copy of Treasurers Bond (required if annual budget exceeds $19,999)
X Annual Budget X List of Officers
X 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
occurrence; $5,000 med expense coverage per person, KCBE as additional insured)

NaME or Bang Heritage Bank AND ACCOUNT#: 207914
FEDERAL EMPLOYER IDENTIFICATION (FEIN#); _ 61-1156957
STATE SALES TAX EXEMPT # (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”. .

Bookkeeper

Treasurer &(
1/
Principal W

Superintendent/Designee Muo QheoKa Board Meeting Date | ‘1,1 2.4




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

scaooLvear: 2024-2025 SCHOOL: Tﬁ\jl or Mill afmfﬂb\m
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP :E\!\QV Mill ae'W\ﬂ’\’@l_@_W A
arrLEp For BY: SNnel  Dean

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 anmual budget exceeds $19,999)
v Annual Budget \/ List of Officers
v/ Signed Agreecment v Affidavit signed by all Officers (See Below)

/__ Proof of Liability Coverage (52,000,000 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 #: it Thivdd Bank- NELALOI&4

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): - U (ﬂ
STATES SALES TAX-EXEMPT #: ‘ ﬂ-" llfl l !Q I l J __ (Must be different for school/district #)

CHARITABLE GAMING LICENSE: Y/N N lA'

By signing below, each officer acknowledges that they have read and agree to follow the Booster/External
Support Agreement and Accounting Procedures for Kentucky Schoal Activity Funds, * Redbook ™

TR/ VO 2 7
VR Eudvaic : g E-\ m 2
T Secretary
Treasurer (T C&i«q‘ (KCSD employees ineligible to serve)
Principal ( /(’ZUMJﬁU W)

Superintendent/Designee Mo dleKe Board Meeting Date 14 71124



KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: 0AY~ JDAS  scHooL: SIMON KENTON HIGH SCHOOL,

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: _SIMON KENTON DUGOUT CLUB_

APPLIED FOR BY: (/) | (A

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

__X___ Written By-Laws M_‘[_&Copy of Treasurers Bond (required if annual budget exceeds $19,999)
___X_ Annual Budget __ X __ List of Officers
___X__ 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 occurrence
$5,000 med expense coverage per person, KCBE as additional insured)

NAME OF BANK AND ACCOUNT #: __ 7481465545
FEDERAL EMPLOYER IDENTIFICATION (FEIN #): __ 45-4936452_

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

CHARITABLE GAMING LICENSE: Y/N N N (9]

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

Support Agreement and Accoummg Procedures for Kentucky School Activity Funds, “Redbook ™

P1csxdentjr)¢CJ'N}6L T Y- p e . Vice-President / &%@(f
Bookkeeper ,. , Secretary(j//&»éd ﬁ«f/}"rj

; J ==y
Treasurer ¢ LVLLL L s LrL%'C-’bJ[' (KCSD employees ineligible to serve)

Principal _ %’? /7.2”—\
Superintendent/Designee Mwm Board Meeting Date k! h lZﬁ




KENTON COUNTY SCHOOL DISTRICT
EXTERNAL TUPPORT GROUP APPLICATION

scrooL vear: 207 4| LS
Official Name of External Supp /Booster Orgamzatfon l@ﬁ-\fk\\/\? d\a,\,Q E\Q){V\MM PT‘O

Approval Applied for by: VU/L/{ J Uil

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

IE/ Written by-laws
gr(f.opy of Treasurers' Bond (required only if annual budget exceeds $19,999.99)

ist of Officers (Employees of KCSD are ineligible to b to be Treasurer.)
D)P‘roof of Liability Coverage  $1,000,000 Gen Liability per occurrence - $2,000,000 Gen Liability aggregate
$5,000 med expense coverage per person - KC Boau:! of ED as additional insured
E/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: T\/U \\&)r

{Required) Federal Employer Identification Number (FEl! \D \’ \ \‘5’! qu

State Sales Tax-Exempt Number: ﬁd q/?? O 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 numiber)

Does the organization have a charitable gaming Iicense?@N

What gradelevels/clubs/sports will this group support? WQS 0)/\00\ - L?)‘H/\ Q:Y &&Q

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

Procedures for ivity Fund

Signature éﬁm President
Signature 7 24 7. & J___— Vice President
Signature /:7;7/% Y, A GU ——€ ——Treasurer
Signature MMM Secretary

Sighature N j ﬂ: o Bookkeeper

i X 0\
Principal's Signature \
If group supports more that one s ! ALL principals need to sign

Superintendent/Designnee M\-&)M Board Meeting Date: U9 )7—-4'




STUDENTS 09.33 AP.2

Booster/External Support Group Application

SCHOOL YEAR: =JO7E ScuooL: mﬁm&mw,
NAME OF BOOS TER/EXTERNAL SUPPORT GROUP:_Yonten €lowentcrs ; fIQ

APPLIED FOR By: | (v do Malnw™

The following documents are required and muss be anached privr to the Board reviewing application:

_{ _ Written By-Laws : }f, Copy of Ireasurers Bond (required if annual budget exceeds $19,999)

- \_/ Annual Budget v, ListofOfficers
_\_/ _ Signed Agrecment _\_/ Aflidavit signed by all Ofticers [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 Bask LYN fredi] union Asp AccousT#: 1301320000992.)

FEDERAL EMPLOYER TDENTIFICATION (FEIN #):- A3~-350635 [

STATE SALES TAX ExEMPT# AIN3O0 (MUSE BE DIFFERENT FOR SCHOOL/DISTRICT #)

CHARITABLE GAMING LICENSE: YN NO

By signing below. cach officer acknewledges that they have read and agree to follow the
Booster/External Support Agreement and Accounting Procedures for Kentucky School Activity

Funds. “Redlhyok ™.
President /U/J‘tmvlce-!’rmdum JL"—‘" %‘J’(Nh

Ve Pres.dant o //
WP&!@&W Secretary ___ﬁ ﬁ%l[kﬂ%ﬂh A
‘MA__ (KCSD employees ineligible 1o serve)

Treasur
Vi presidinic ' Viee presidess of
W, _Qgé?@%" Volpteer too o in MLl Genss
Superintendent/Designee ___ M wlhote. Board Meeting Date [ 9 lz4

Brivei pal " Mingy Column

Page 1 of 4

CamScanner



STUDENTS 09.33 AP.2
Booster/External Support Group Application

ScHooL Year: 2024 ~ 2025 SciHooL: M‘é@/_mw
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP? HIZ‘ g,[; é[ ﬂg

APPLIED FOR By: W

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

. 31 Wiitten By-Laws i/ Copy of Treasurers Bond (required if annual budget exceeds $19,999)°
v/ Amwual Budget* v/ List of Officers”
\/ _Signed Agreement” \/Aﬁidnvil signed by all Officers (See Below)'

§[ Proof of Liability Coverage (52,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per
occurrence; $5,000 med expensc coverage per person, KCBE as additional insured)

Nameor Bank_US [BAJ Ann Account #: {45@R LI 287 |2

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): ZA fand ! !pl.ﬂff gd

STATE SALES TAX ExenmpT# __| Zj A 1 22] ?2 (MUST BE DIFPERENT FOR SCHOOL/DISTRICT #)

CHARITABLE GAMING LICENSE: YN A

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

Funds, “Redbook”.

Preside Vice-President

BookK Secretary .

Treasurer ) (KCSD employees ineligible to serve)

Principal ‘/“f

Superintendent/Designee Mo Steoke Board Meeting Date _f_ll 9 l 24

Page 1 of 4




STUDENTS 09.33 AP.2
Booster/External Suppert Group Application

Scoor YEAr: 2024 ’.QOQS/ scuooL: _Wugdlomd Middle School

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: {% nmrA A, Q/L-\é‘( s 800 S"f’é(ﬁ

APPLIED FOR BY: KCLL\q '&] ?a WS 7,

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

‘/ Written By-Laws N I A Copy of Treasurers Bond (required if annual budget exceeds $1 9,999)
v Avnnual Budget v List of Officers
v Signed Agreement N/ __ Affidavit signed by all Officers {See Below)

v 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 FL Q H/\ Thw d %{)MKAND ACCOUNT #: r?fi L §Z ’;2 55! 52 : Z(;

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): _ ¥4 - 29|} (X R(p

STATE SALES TAX EXEMPT # % i 5_ 8 8 } (MUST BE DIFFERENT FOR SCHOOL/DISTRICT #)

CHARITABLE GAMING LICENSE: Y/N M

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, “Redhagk”.

Vice-President vﬁf [“‘"’() dipﬁﬁﬁ
Bookkeeper Secletaxyw)’lj:/\-
Treasur em ’ (KCSD cmplo(y)ces ineligible to serve)

Principal % Q/Z Liry ¥ 7/] ﬁléﬁ'\\

Supenntendené/Destg;nee Muosdlek o Board Meeting Date 1 l 7{2.4

President

Page 1 of 4



KENTON COUNTY SCHOOL DISTRICT
‘Booster/External Support Group Application

SCHOOL; RIVER RIDGE ELEMENTARY

SCHOOL YEAR: 2024-2025

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: RIVER RIDGE ELEMENTARY PTO

APPLIED FOR BY: SARAH LITTLEFIELD, PRESIDENT

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

V' _Written By-Laws v/ Copy of Treasurers Bond (required if armusl budget exceeds $19,995)
~/ _ Annual Budget v/ _ List of Officers
v/_ Signed Agreement /_ Affidavit signed by all Officers (Sec Below)

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

NAME OF BANK AND ACCOUNT #: FIFTH THIRD BANK

FEDERAL EMPLOYER IDENTIFICATION (FEIN #); 74198435
(Must be different for school/district #)

STATES SALES TAX-EXEMPT #: 826942
CHARITABLE GAMING LICENSE: Y/N EXE0000289

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 Cjifl%go Vice-Presi

Secretary Morgan Hopper

dédl{kka Benzinger Julie Bernler

Bookkeeper N/A
Treasurer LiZ F_osse_tt (KCSD employees ineligible to serve)

T e d )i
Superintendent/Designee / 4! 1 AS g T yn A Board Meeting Date_1[9/24
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STUDENTS 09.33 AP.2

Booster/External Support Group Application
SCHOOL YEAR: 707 of ~Z UZ5~ SCHOOL: 5 it/ :L//( ( j / J/

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: S{oﬁ' ?a/(»; / / A

APPLIED FOR BY: J;fé g E ol [1On /

must be attached prior to the Board reviewing application;

'1':1710wmg documents are required an
Written By-Laws Copy of Treasurers Bond (required if annual budget exceeds $19,999)
\/ Annual Budget l/List of Officers

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

!Z 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 (/D EGAM AND ACCOUNT #: !—-‘-ZSX-l 12,2’2‘_”0

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): 55 - 0% b362|

STATE SALES TAX EXEMPT # B~000 ) 7233 2. (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 /%/ 6/ Vice-President M \)\Q,MAL,
Bookkeeper Wﬂ MM&QQ, Secretary

MM‘F (KCSD employees ineligible to serve)

Superintendent/Designee Moot Board Meeting Date  1/9] 24

Page 1 of 4



KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOLYEAR: __ (024 12,@4 SCHOOL: Ba kAL m.w}w HS.

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: Di kil AJhdiric Buovissd

APPLIED FORBY: vt CAtaby

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

_‘// Whritten By-Laws v Copy of Treasurers Bond (required if sanual budget exceeds $19,999)
" Annuat Budget v List of Officers
1/ Signed Agrecment VAfﬁdavit signed by ait Officers (See Bolow)

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

NAME OF BANK AND ACCOUNT #: __Huwmzhnator
FEDERAL EMPLOYER IDENTIFICATION (FEIN #): _ \1lo 43412

STATES SALES TAX-EXEMPT#; 10 L32¢ (Must be different for school/district #)

CHARITABLE GAMING LICENSE{Y)N B

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

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

President W‘L O‘HO“L‘/‘L’ Vice-President ODLF\
Bookkeeper 4;— ﬂﬂ{q‘ff’ _ Secretary gJ'Vﬁe*t Zﬂ’ip/

{KCSD cimployees ineligibie to serve)

Treasurer

Prinai

&

Superin

tendent/Designeo Mwloda Board Meoting Date _ | (9] 24

L -

. ar

.l AT

catnRs mmiian



STUDENTS 09.33 AP.2
Booster/External Support Group Application

SCHOOL YEAR: ;Q OA ‘«\ . Q Q&E‘ SCHOOL: gsu\
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: C,C Q\Dm CPT\Q\
APPLIED FOR By: E( \Y) \éi(l-\:"\'

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
7/

/ 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 5/ > aon AND ACCOUNT #:
FEDERAL EMPLOYER IDENTIFICATION (FEIN #): LQ \ - OL-\LD \-‘l 50

STATE SALES TAX EXEMPT # (_Dl U 6—1 ] Cl a\ (MUST BE DIFFERENT FOR SCHOOL/DISTRICT #)

CHARITABLE GAMING LICENSE: Y/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”.

PremdentW w Vice-President
BookkeeperE) TR0 ") WA 21 LA Secretary i( d)pf AL [iﬂgngy

~ (KCSD employees ineligible to serve)

Principal \ 5%35 ‘j Y ,

Superintendent/Designee Mt Qhodo. Board Meeting Date j[ﬂllﬁ

Page 1 of 4



KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOLYEAR: 1014-202S sCHOOL: [+ W(;\C}WV Elemm{m%

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: FT W rlgll/bf PT A

APPLIED FOR BY: _CouCiey i

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

/ Written By-Laws N z 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)

v 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#:_Cinfed  [g7elt

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): o \\\ 4 -1

STATES 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”

i p%idmw

Bookkeep}%wy‘/

(KCSD employees ineligible to serve)

Superintendent/Designee Mook, Board Meeting Date 1] 7/24






