
Issue Paper 
Kenton County School District I It'sa6out)fU. {uu. 

DATE: 
August 19, 2026 

AGENDA ITEM (ACTION ITEM}: 
Consider/ Approve External Support/Booster Organizations for 2026-2027 school year for the 
following groups: Caywood PTA, Kenton Elementary PTO, R.C. Hinsdale Elementary PTA, 
Taylor Mill Elementary PTA, Twenhofel PTSA, White's Tower 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 Organizations 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: 
Approve External Support/Booster Organizations for 2026-2027 school year for the following 
groups: Caywood PTA, Kenton Elementary PTO, R.C. Hinsdale Elementary PTA, Taylor Mill 
Elementary PTA, Twenhofel PTSA, White's Tower Elementary PTA 

CONTACT PERSON: 
Randy Borchers 

Sup~----

Use this form to submit your request to the Superintendent for items to be added to the Board iUeeting Agenda. 
Principal -complete, print, sign and se11d to your Director. Director -if approved, sign and put;,, the Superintendent:~ mailbox. 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

scHooL YEAR: 2- () 'l. 6 - '10 '17 scaooL: James A C..~"J w oai!/ 
NA1'vIE OF BOOSTERJEX'TERNAL SUPPORT GROUP: C.ti 'j w d (/ J PT A 
APPLIED FOR BY: Al '1-rf'~ ew 
The following documents are required and must be attached prior to the Board reviewing application: 

/ Written By-Laws · __)5___ Copy of Treasurers Bond ( required if annual budget exceeds$ I 9,999) 

7 Annual Budget _f_ List of Officers 

~ Signed Agreement / Affidavit signed by all Offi.cers (See Be.low) 

/ Proof of Liability Coverage (S2,000,000 Gen Liability per aggregate, $1,000,000 Gen Liability per occurrence 
$5,000 med expense coverage per person, KCBE as additional insured) 

NAMEoFBANKANnAccouNT#: S/3 G«oK * X66 l~ 
FEDERAL EMPLOYER IDENTIFICATION (FEIN#): °6 (- (} f6 17 S 0 
STATES SALES TAX-EXEMPT#: 61 ) / 5 7 J q ~ (Must be different for school/district#) 

CHARITABLE GA1'1IlNG LICENSE: YIN --------

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

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

~~· 
President /Ii)~ ~e t[ 

~~ ~ 
Bookkeepef to:. c;. r So 

Vice-President /? ___ _ 

_,?/ ? 7~ 

Secretary~.._ ).~$-<J 

Superintendent/Designee ____________ _ Board :tvfeeting Date ___ _ 



09.33 AP.2 

Booster/External Support Groun Application 

snmoa. YEAR: Qcr2.b-:202..-, Sntom.: ~Oht) E\..tv-AA.;\lclfy 

~ .\\If: OF BoosTER/Exn:R'.\ \I. s, rroR r (;Rm r: k:'Jf\\a'\ E\tr,wo,fru•v P:{Q 

APPLIED FOR BY: ( Q Lt,f ll t'Y\ohr,1t eG~l lJ\.0./\ 

. L',,p~ ,,r Trc:a~urc:r:-- Hund f rc:quin:<l if anmml hudgct c:\cc:cd, S 19.')rJ<> > 

✓ l.i~t of Otfo:cr" 

✓AftiJa, it ~ignt'tf hy all Officers (Sec: Bdow, 

Pn't•f ,\f Lia~ilit~ (.\wc:r.igc: c S~.ooo.nnn Gen Liahitity per aggregate. S 1.000.000 Gc:n l.iahilit:- pc:r 
,l\:'currcn~c:: S5.000 mcJ cxpcn~c coverage per p.:r~un. KCBE as additional in,ured 1 

AND Accor~T #: 3o \ ~2000099 -z. J 

FEDERAL E\tPLOYER IOE~TIFICATIOS (FEIN#): _9~3=--_3_5_0_b.;...;fjx.6_:;;_.a,I ______ _ 

STATF. SALES TAX EXDIPT # ,flpy,"'---_4-,c::::;a..·n,--+----- (Mt ·sT n.: nu--n:Rtsr FOR snmollmsTRWr =, 
CHARITABLE G.utr~G LIC[~SE: \'!N ___ N ....... a __________________ _ 

B~ signing hdl1w. each otlic~r acknowledges that they have read and agrct: to follow the 
Bo",sh:r.·Extcmal Support Agreement and Accounting Procedures for Kc:ntucky School A~th it~ 
Funds. ··Redhook··. fr} fnex!J) 
Prc-sidcn~ .u~icc-President O I {'efJ)ultu O I {1 OllO.Lti 

:(.::,<cf{e-,~ ! '>:<,., • Secretary !ff/r-PJz~'--------
Tn:.';jsun:~ (KCSD employ~t!s in!! i.,ih 



STIJDENTS 09.33 AP.2 

Booster/External Support Group Application 

SCHOOL YEAR: 2026-2027 SCHOOL: R.C. Hinsdale Elementary ----------
NAME OF BOOSTER/EX'rERNAL SUPPORT GROUP: 

R.C. Hinsdale Elementary PTA · APPLIED FOR BY: Allison Wilker, President -------------
Toe 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) 

__!L_ Annual Budget ~ 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 
occmrence; $5!t000 med expense coverage per person, ~CBE as additional insured) 

NAME OF BANK Truist AND ACCOUNT#: 1180000235921 ----------- ---------
FEDERAL E.MPLOYERIDENTIFICATION (FEIN#): __ 61_-1_1_57_1_99 __________ _ 

STATE SALES TAX EXEMPT# A 14300 {MUST BE DIFFERENT FOR SCHOOL/DISTRICT#) ---------
CHARITABLE GAMING LICENSE~ __ 0_00_5_1_89_1_67_6_7_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, "Redhook". 

President()fJMnv ~ -

J 

Vice-President 111/2 Jt,p@-J,.--
Secre~ ;M cfo~ 
(KCSD employees LligfO!e to s: 

Board Meeting Date ___ _ 
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KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: l_(o- L 1- SCHOOL: T A'4LO~ /v\,LL tt£M~tJT.AR'/. ---------
NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: T~\or ~\\ ~,~~nilll'\.( PrA 

APPLIED FOR BY: R~B\\\) 'T HoW\\)SO~ 

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

__){_ Written By-Laws X Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

i Annual Budget -2(_ List of Officers 

__.:x._ Signed Agreement _}(__ Affidavit signed by all Officers (See Below) 

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

NAME OFBANKANDACCOUNT#: 005fo18 015'\ 

FEDERAL EMPLOYER IDENTIFICATION (FEIN #): ( 0 l I \4 7 t, l (o 

STATES SALES TAX-EXEMPT#: lp \\\4 l(ol(o · (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: YIN N . ---------

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

Superintendent/Designee ____________ _ Board Meeting Date ___ _ 



STUDENTS 

Booster/~xternal Support Group Application 

SCHOOL YEAR: 

NAME oF BoosTER/ExTERNAL SUPPORT GROUP: l!..v.tn.~oCsJ PT$A 

APPLIED FOR Bv: ~CC!tM,1 ~:O'rf9'~£h'V~ fTSA Pre-s\M 
The following documents are required and must be attached prior to the Board reviewing application: 

09.33 AP.2 

.,.,,,,/ Written By-Laws ·"NJ f\ Copy ofTreasurcrs Bond (required if annual budget exceeds $19,999) 

J Annual Budget 

jl 
~v Signed Agreement 

.l 

.. / List of Officers 

_::L Aflidavit signed by all Officers (See Below) 

__ ... ,l_ Proof of Liability Coverage ($2.000~000 Oen Liability per aggregate. $1,000,000 Gen Liability per 
occurrence: $5,000 med expense coverage per person, KCBE as additional insured) 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): 
I ----------- -----

STATE SALES TAX EXEMPT# 
• -\ ~ ~ .,_ I .. ~ ·t=:.-'l 
\0 \ ~ \ \ ··:::tcn_,(MUST BE DIFFERE1''T FOR SCHOOL/DISTRIC..1#) 

CHARITABLE GAMING L1cENsE: YIN No -----'----------------

By signing below, each officer acknowledges that they have read and agree to folJow the 
Booster/External Support Agreement and Accounting Procedures for Kentucky School Activity 
Funds, uRedbook". 

Superintendent/Designee --------~---- Board Meeting Date ___ _ 

~- 'I - ,.. "' 



KENTON COUNTY SCHOOL DISTRICT 
Booster/External Support Group Application 

SCHOOL YEAR: __ 2_0_2_6-_2_02_7 __ SCHOOL: White's Tower Elementary 

NAME OF BOOSTER/EXTERNAL SUPPORT GROUP: White's Tower Elementary PTA 

APPLIED FOR BY: Danielle Downey --------------
The following documents are required and must beattached prior to the Board reviewing application: 

£_ Written By-Laws 

✓ Annual Budget 

1 Copy of Treasurers Bond (required if annual budget exceeds $19,999) 

✓ List of Officers ·--
✓ Signed Agreement ✓ Affidavit signed byall Officers (See Below) 

~ Proof of Liability Coverage ($2,000,000 GenLiabilityper aggregate,$1,000,000 GenLiabilityperoccurrence 
$5,000med expensecoverage perperson.KCBEas additionalinsured) 

NAMEOFBANKANDACCOUNT#: Huntington 171488016 

FEDERAL EMPLOYER IDENTIFICATION (FEIN#): 61-1147672 

STATES SALES TAX-EXEMPT#: ___ A_-_14_. 3_0_0 ___ (Must be different for school/district#) 

CHARITABLE GAMING LICENSE: YIN 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, 'LRedbook'' 

President~ 

Programs ~~~ 
Treasurer ~·u 
(KCSD employees ineligible to serve) 

. II, ,.i ~ 
VP of Communications---'-~-"------'~""""~---

Secretary I~ VwdwUU1/ 
Membership ~'-..A...i b a_QQj V\Q 2 g. 

r 

Principal 
tO~DDJvL 

Superintendent/Designee ____________ _ Board Meeting Date ___ _ 


