Issue Paper

| K's about ALL Kids.

DATE:
September 25, 2024

AGENDA ITEM (ACTION ITEM):

Consider/Approve External Support/Booster Organizations Approval for 2024-25 school year for
the following groups: Simon Kenton Girls Basketball Booster Club, Piner Elementary PTA,
Woodland Middle School PTSA, and Whites Tower 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: Simon Kenton Girls Basketball Booster Club, Piner Elementary PTA, Woodland Middle
School PTSA, and Whites Tower PTA

CONTACT PERSON:
Matt Wilhoite
Auaxthatks. M / .
uperHitendent

Principal/Administrator District Administrato

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 maitbox.



KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: 07 ¢-2 5 SCHOOL: -S(Mc!)r? [{u 4,; n /015'

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: S, mon b s bop Gtirls Be ch flocs/

fcpo/d[z[
APPLIED FOR BY: A forgetle Mlrssowetotoct’

el
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 annual budget exceeds $19,999)
¢~ Annual Budget v~ List of Officers
v 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 #: Simon [Lenton Giivls Bastetball Booster Club
204800112

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): 4.~ 3leO Tl

STATES SALES TAX-EXEMPT #: (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”

Vice-President

President

Bookkeepe(_‘bz@ﬁ\/ Jvdc ) Secretary _Jaupdm Slousess shesbils

Treasurer_ _1/ /&/77\/»/ W(/’bi /] ! __ (KCSD employees ineligible to serve)

Principal %‘7 /V

Superintendent/Designee A w&lq:ka_ Board Meeting Date Otj 8,2024




KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

SCHOOL YEAR: ZOZq- 2075 SCHOOL: p\. VY B tt’-’m:_ {W“rar\{

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: pi\ T LA

APPLIED FOR nv=@mamm1ﬁn , Vlegan Ll

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 v List of Officers
v 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 #: Hﬂgﬁggg_%@m(_ #OD23045

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): ‘(2 Z‘ l 2’2! 0 ZLQ L‘!S

STATES SALES TAX-EXEMPT #: A ~ ‘ q m (Must be different for school/district #)

CHARITABLE GAMING LICENSE: YN Y EXE- DQDDB o4

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 Fupds, .‘)Redboo 8

President___f{“, f %&,A}ﬁw__)L Vice-President /CLIZUZ ‘j%b'f[ZZ B

Bookkeeper - R A ANON O AN )
P —— dgun_ )
Treasurer (_/ Py 1/ e Z~  (KCSD employees ineligible to serve)

Principal &L LL4/] ﬁwﬂ
Superintendent/Designee ____I\_A_E*JM Board Meeting Date _Q;\;&_Zgzdf




KENTON COUNTY SCHEOF, IS et
Hooster/kxternal Support Gronp Application

sonoonvear: JUXN - 3095 senoon: V};’J{N(xt/, (il <o Ferd

NAME OF BOONVERENTERNAL SUPPORT GROUP: {4 bod lard P54

APPLIED VOR BY: ]\ iy ﬁgdjn,{______

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

}( Writien By-Laws Mﬁ% Copy of Treasurcrs Bond (required if szt budget excerds $39.97%;
...}"\ Anunual Budget M, List of Officers
2
= ]_\_ Signed Agreement ___x Aflidavit signed by all Officers (Sce Below)

" I3 age
_A_ Proofof Liability Coverage ($2.000.000 Gen Liability per apgrepate, $1.000.000 Gen Lishility per ocourrence
$5.000 med cxpense coverage per person, KCBE as additienal insured)

NAME OF BANK AND ACCOUNT#:_D /R Rank.

FEDERAL EMPLOYER IDENTIFICATION FEIN#): (5] ]| Y " | LTl

STATES SALES TAX-EXEMPT#: VU JA (Must be different for school/disirict =)

CHARITABLE GAMING LICENSE: YN JJO

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

Suppor Agreement and Accounting Procedures for Kentucky School Activity Funds. ** Redbook ™

Secretary 2.4 - M

__ (KCSD employees incligible o serve)

President _L>{ﬂ3y_d @1@%% Vice-President dj)m__&({}riﬂjs’m e
- g L
Bookkeepe /l,ﬂjf_~ Syl L((g‘
[
Treesurer @é-_#,..,)

7
Principal U-fﬂ’\ %

»—-...—.—.

Supzrintendent/Desipnee M\_._:&L{k,z_ N Bowd Meeting Dage Ockx. D ' 202
]
|
'a'
|
i
/

RS i S i - S L e



KENTON COUNTY SCHOOL DISTRICT
Booster/External Support Group Application

scnooL vEar: AQQA4- QDS scuoov: whitel Tower Elevendory

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: WTE. PTA

APPLIED FOR BY: { nielle Dudneu

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)
\/ Annual Budget \/ List of Officers
v Signed Agreement \/_ 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 occurrence
$5,000 med expense coverage per person, KCBE as additional insured)

NAME OF BANK AND ACCOUNT #: Hunti n34ﬂn

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): _{pl- [(4 ¥ (32
STATES SALES TAX-EXEMPT #: D 140D (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/Extemnal

Support Agreement and Accounting Procedures for Kentucﬁ'y School Activity Funds, “Redbook”

President m Vice-Presidenf(

Bookkeeper 1/ . Secretary S’U{)ﬁm 19 fu}l\; hanmn
Treasurer / S CSD employees ineligible to serve)

ol :

S

Superintendent/Designee M\u&k«kn— Board Meeting Date ocr %,202.1-

Program [Furdraisin
mw V?O Lommuni (ation 2




