
Issue Paper 
Kenton County School District I Jt'saoout)f.££ Njifs. 

DATE: 
September 15, 2025 

AGENDA ITEM (ACTION ITEM): 
Consider/ Approve External Support/Booster Organizations for 2025-26 school year for the 
following groups: Turkey Foot Indians Club, Dixie Athletic Boosters, Simon Kenton Volleyball 
Boosters, Summit View Academy Cheer Boosters, and Twenhofel Middle School PTSA 

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 2025-26 school year for the following 
groups: Turkey Foot Indians Club, Dixie Athletic Boosters, Simon Kenton Volleyball Boosters, 
Summit View Academy Cheer Boosters, and Twenhof el Middle School PTSA 

CONTACT PERSON: 
Matt Wilhoite 

PrincipaVAdministrator 
c;;z;; ____ _ 

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 

Boosfor/Extct·1rnl Su1>oort Group Ajmlication 

ScttOOL VRAR: 2,02. 'f - ui...ro SCHOOL: 7"~ fiIPT t\d U)pl,....G'" 

NAME cw noos·i·ii:n!ExTEllNAL Su1•1•oitT Gnour: 1)'~ r172:r INOIA,J( CW§, 

APJ'iL[EI) 1,·on Il\1
: - - ----------

The li1llnwing doc11mc,11s ilre requited and must be 111111ched prior to the Bonl'd reviewing 11pplic111ion: 

__{_ Writtc1\ By-taws 

i' 
___!{___ A1111111il Bmliet 

___ 
1 

__ • Signed Agreemc11I 

_L_ CopyofTrcnsu,ers Donel (required if11mm11I budget excr.¢~1s $19,999) 

___L_ l,ist of Officer;; 

_..!£_ Affidavit signed by aU Officers (Sec Below) 

___j__ P1·oof of Linbilily Coverage ($2,000,000 O.en Linbility per 1tggrcga1e, S 1,000,000 Oen Liability 11c1· 
occurrence; $$,000 m_ed expense coverage !>er person, KCBE as additional insured) 

N~\i\·IE OF BANI{ v-s l,A,J~ AND ACCOl.lNT #: I 'i-50 t I I "2-6 '7 I Z 
F~uERAL El\·IPLov~R 1nENrm1cATJON (FEIN#): ~ __._t ~..;....--'-2.-'IL..'f .... -_o"""o:e,__ _____ _ 

STATESALESTAXEX~l\'IPT#/ f,2..1'3 (3 (l\•IUST BF. l)IJ/1/EJtENT 1.-()n Stnoo1./1>JStitl(;TII) 

CII,\RITABLE GAi\UNG J,ICF.NSlt: YIN --+-'L------------------­

By signing below, each offtce1· ackuo'wleclges that t11ey have read and agree Co follow the 
BMstei'/Extemal Supporl Agreement and Accounting Procedures fol' Kentucky School Aciivity 
Funds, 0 Redbook". Pre,id~,ay--- Vice~President ---. - --=-_---------

Bookkee1,er . Secretmy ~ ~ 
Ti~••."'_ .. , ~ (KCSD om,>lo,-e, i,relO!ible lo"""') 

Prmc,pal _~----~~-~·~ -

Sll])erintendent/Designee M.~ Boni•d Meeting Date tQf fe(2.S 
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l(ENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

,· 

SCHOOL YEAR: . Lo-2c:; t 2.D'2,)J.> SCHOOL: P....¾ Y-A,L 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: lh L,t.Q,.. ,fui,....\.Q;,!-1(.. 6,,,...,-.:, \-.;{{,.A 
--- r-,._ 

APJ>Lrno FOR nv: )wtl.~L l)t .. +t41--.{_ 

The following documents are required and must be altached pl'iol' to the Board reviewing application: 

\/ Wl'itten By-Laws 

_ t..,/ Annual Budget 

V Signed Agreement 

-~ Copy of Treasurers Bond (required if annual budgetcxceeds $19,999) 

V' List of Officers 

V Affidavit signed by all Officers (See Below) ,.,,. 
~-Proof of Liability Coverage ($2,000,000 Gen Liability Jler nggreg-:ite, $1,000,000 Gen Liability per occurrence 
· $5,000 ined expense coverage per person, KCBE as additional insw-ed} 

\·"l,i ' L . 
NAME OF BANK AND ACCOUNT#: t-tt.Lrr:t} r-VJJ7:"<> 

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): LP h 04'3q t L 

STATES SALES TAX-EXEMPT#: f~ L ?;f;l.9s (Must be different for scbooVdistrict #) 

CHARrfABLE GAMING LICE..l'~'S~ ___ ___ _ 

By signing below, each officer acknowledges that they have read and ~gree to fo!Jow the Booster/External 

Support Agreement and Accounting Procedw-es for Kentucky School Activity Funds," Redhook" 

Superintendent/Dcsig11cc t-A '-'-"~ Board Meeting Date 10 l\c,(25 



I 

I 

KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

scHooL YEAR: _""""'to ...... 1h=-"-_ .... _'LD-"'-=1.l,_o __ 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: __,,,,,..>.,;:..._....,.~u.+'..,.._~...;...,u,4,,,l..~-=----

APPLIED FOR BY: ~ i'1\il!(l.1 l)'::, 

Th/ollowing documents are requireif and must be attached prior to the Board reviewing application: 

j Written By-Laws J... Copy of Treasurers Bond (requ,,.. If'"""'' budget ... ,.,, s 19,999) 

__ Annual Budget / List of Officers 

L, Signed Agreement _j__ Affidavit signed by all Officers (See Be;ow) 

_}__ Proof of Liability Coverage (S2,000,000 Gen Liabilily per aggregate, S 1,000,000 Gen Liability per occurrence 
$5,000 med expense coverage per person, KCBE as addiliona I insured) 

NAME OF BANK AND ACCOUNT#: __ 1' ..... V\ ........... ] \._.~ .... ---

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): 1-1 ·- '!}1, S31:1-
l J 

STATES SALES TAX-EXEMPT#: ____ b-\~ (\"--'----- (Must be different for schooVdistrict #) 

CHARITABLE GAMING LICENSE: Y/N _ _,N........,...D ___ _ 

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 ik-;/z,#--
~::::~~ 
Pnnc1pal -~;.,c:..-=-""-~-~-------

Vice-Presid~nt ~..+famv 
Secretary ~ , 

(KCSD employees ineligi'ble te> sern) 

Superintendent/Designee _ J-.A_ ~_ ·_~ ________ _ Board Meeting Date 1o/fo/ 25 

--··--- ----·--------



Authentisign ID: ~tr~ 

[!=; ?/"?a 

(tl7fi; Reed 

STUDENTS 09.33AP.2 

Booster/External Support Group Application 

SCHOOL YEAR: 202S-26 SCHOOL: Summit View Academy -----------
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: SVA Cheer Boosters Inc 

APPLIED FOR BY: Lindsay Heeger 

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

~ Written By-Laws 

_X __ Annual Budget 

_X __ Signed Agreement 

n/a Copy ofTreasurers Bond (required if annual budget exceeds $19,999) 

X List of Officers 

~ 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 Huntington Bank AND ACCOUNT#: 01714885989 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): 99.:.2347551 
----------------

ST ATE SALES TAX EXEMPT# _ 3_1_9_54 _______ (MUST BE DIFFERENT FOR SCHOOL/DISTRICT#) 

CHARITABLE GAMING LICENSE: YIN No-not needed for our fundraisers 

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 Josh Torres cg;~ Vice-President Kimberly Brumfiel ~W~ ~ 
Bookkeeper Holly Reed /Lindsay Heegersecretary Britni Wing @a;; Wi1-15 

Treasurer Holly Reed~ Reed (KCSD employees ineligible to serve) 

Principal Jason Loreaux u== loreAu.x. 

Superintendent/Designee M~~ Board Meeting Date IC / Co / 2.S 
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STUDENTS 

Booster/External Support Group Application 

SCHOOL VEAR: 2025-2026 SCHOOL: Twenhofel Middle School 
----------

NAME OF 800STERIEXfERNAL SUPPORT GROUP: Twenhofel Middle School PTSA 

APPLIED FOR BY: Laura Conway -----------
The following documents are required and must be attached prior to the Board reviewing application: 

09.33 AP.2 

_x_ Written By-Laws 

X 

NIA Copy ofTrcasurers Bond (required if annual budget exceeds SJ 9,999) 

__ Annual Budget X List of Officers 

~ Signed Agreement _X_ 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 Heritage Bank AND ACCOUNT#: 307914 - ---------- ----------
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): 61-1156957 ---------------
ST ATE 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, .. Redhook". 

President&\\ UU1 LITT\\ n I )t-President<L ~ ~ -
Bookkeeper____ _____ Secretary 1;>(~ ~ 
TreasurerW.b,i~ fu..ttlJk (KCSD employ,es :::£,. sen,e) 

Principal __________ _ 

Superintendent/Oesignee M L>.J- ~ 
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KAITLYN N. HELSON 
NOTARY PUBLIC 
STATE AT LARGE 

KENTUCKY 
COMMISSION# KYNP69643 

MY COMMISSION EXPIRES March 27, 2027 

Board Meeting Date ,o/c,, / 2, 5 


