IN THE COUNTY LEGISLATURE OF JACKSON COUNTY, MISSOURI

A RESOLUTION authorizing the County Executive to execute a Cooperative Agreement
with St. Patrick’s Day Parade Committee, funded by the County’s Park Fund, at a cost to
the County not to exceed $10,000.00, and partially rescinding Resolution 16504, dated
January 14, 2008.

RESOLUTION #16839, March 9, 2009

INTRODUCED BY Dan Tarwater, County Legislator

WHEREAS, by Resolution 16504, dated January 14, 2008, the Legislature did authorize
the County Executive to execute a Cooperative Agreement with the St. Patrick’'s Day

Parade Committee, at a cost to the County not to exceed $5,000.00; and,

WHEREAS, that Cooperative Agreement was never executed and the funds authorized

by Resolution 16504 are available to be reallocated; and

WHEREAS, the reallocation of these funds is to cover partial costs for the 2009 St.

Patrick’s Day Parade funding is appropriate; and,

WHEREAS, the 2009 County budget contains an additional authorization for St. Patrick’s
Day Parade Committee to provide public services to the County and its citizens at a cost

not to exceed $5,000; and,



WHEREAS, the execution of a Cooperative Agreement with St. Patrick’s Day Parade
Committee is in the best interests of the health, welfare, and safety of the citizens of

Jackson County; now therefore,

BE IT RESOLVED by the County Legislature of Jackson County, Missouri, that the County
Executive be and hereby is authorized to execute a Cooperative Agreement with St.
Patrick’s Day Parade Committee, in an amount not to exceed $10,000.00, in a form to be

approved by the County Counselor; and,

BE IT FURTHER RESOLVED that the Director of Finance and Purchasing be and hereby

is authorized to make all payments, including final payment on the agreement; and,

BE IT FURTHER RESOLVED that the portion of Resolution 16504, dated January 14,
2008, that authorized a cooperative agreement with the St. Patrick’'s Day Parade

Committee be and hereby is rescinded.



Effective Date: This Resolution shall be effective immediately upon its passage by a
majority of the Legislature.

APPROVED ASTO F

m V. ‘ WW A,Q«M

Chigfl Deputy County Counselor County Counselor

Certificate of Passage

| hereby certify that the attache%resolution, Resolution #16839 of March 9, 2009,
was duly passed on Aaraet , 2009 by the Jackson County Legislature.

The votes thereon were as follows:

Yeas ’7 Nays O
Abstaining O Absent <A
3.10-09 Many jobpnn
Date Mary Jo Spino, Clerk 6f Legislature

There is a balance otherwise unencumbered to the credit of the appropriation to which the
expenditure is chargeable and there is a cash balance otherwise unencumbered in the
treasury to the credit of the fund from which payment is to be made each sufficient to
provide for the obligation herein authorized.

ACCOUNT NUMBER: 003 1220 56789

ACCOUNT TITLE: Park Fund
Economic Development
Outside Agency Funding
NOT TO EXCEED: $10,000.00

/oty CLiziame
Date Ditector of Fidance and Purchasing



COOPERATIVE AGREEMENT Res. 16839

AN AGREEMENT by and between Jackson County, Missouri, a Constitutional
Home Rule County, hereinafter called "the County" and the Kansas City St. Patrick's Day
Parade Committee, 107 W. 104" Street, Kansas City, Missouri 64114, hereinafter called
"St. Patrick's Committee."

WHEREAS, the County and St. Patrick's Committee desire to enter into a
Cooperative Agreement whereby County will provide funds to help provide security,
insurance, and clean up for the 2009 St. Patrick's Day Parade held on March 17, 2009;
and,

WHEREAS, the County deems it to be in the best interest of the citizenry to support
such efforts;

NOW THEREFORE, in consideration of the foregoing and the terms and provisions
herein contained, the County and St. Patrick's Committee respectively promise, covenant
and agree with each other as follows:

il Services To Be Provided. St. Patrick's Committee shall use said

$10,000.00 as funding for security, insurance, and clean up for the 2009 St. Patrick's Day
Parade.

2. Terms of Payment. The County agrees to pay the amount of $10,000.00

to St. Patrick's Committee for the purpose of helping to fund the 2009 St. Patrick's Day
Parades.

3. Annual Report. St. Patrick's Committee shall submit an annual report

including invoices and cancelled checks and other documentation as requested by the

Director of Finance and Purchasing to show that the funds paid by the County Eweﬁ_u%b
1 |
=N

APK (3 200

for the purpose set forth in this Agreement. Said report shall be submitted no later than g

o MARY JO spihéd
COUNTY CLERK



December 31, 2009, to the Director of Finance and Purchasing, 415 East 12" Street,
Kansas City, Missouri 64106. Failure to file said annual report shall disqualify St. Patrick's
Committee from future funding by the County.

4, Audit. The County further reserves the right to examine and audit, during
reasonable office hours, the books and records of St. Patrick's Committee pertaining to its
finances and operations.

5. Conflict of Interest. St. Patrick's Committee warrants that no officer or

employee of the County, whether elected or appointed, shall in any manner whatsoever
be interested in or receive any benefit from the profits or emoluments of this contract.

6. Duration. This Agreement shall be effective upon execution, and terminate
on December 31, 2009, or upon the County's receipt of the final report and accounting.

7. Submission of Documents. No payment shall be made under this contract

unless the contracting agency shall have submitted to the County’s Budget Director (1) a
written proposal setting out in detail the intended use of the County’s funding, including the
target population to be served; (2) the agency’s IRS Form 990, from the previous fiscal or
calendar year; (3) a statement of the agency’s total budget for its most recent fiscal year;
and, (4) a detailed explanation of actual expenditures of County funds (pertains to final
payments and payments on contracts for future years.) If an agency has previously
received County funding, to be eligible for future payments, an agency must submit either
an audited financial statement for the agency’s most recent fiscal or calendar year, by
March 31 of the following year, or a certified public accountant’s program audit of County
funds, by January 31 of the following year. Any document described herein which was
submitted to the Budget Director as a part of an application for funding need not be

resubmitted to qualify for payment. No payment shall be made if the contract agency is

P



out of compliance on any other County contract.

8. Severability. If any covenant or other provision of this Agreement is invalid,
or incapable of being enforced, by reasons of any rule of law or public policy, all other
conditions and provisions of this Agreement shall nevertheless remain in full force and
effect and no covenant or provision shall be deemed dependent upon any other covenant
or provision unless so expressed herein.

9. Incorporation. This Agreement incorporates the entire understanding and

agreement of the parties.

IN WITNESS WHEREOF, the parties have executed this Agreementthisj day

of , 2009.

APPROVED AS TO FORM: JACKSON COUNTY, MISSOURI
MW, o N

Mark S. Jones, Count/i/ Counselor Michael D. Sanders, County Executive

ATTEST: ST. PATRICK'S DAY PARADE

COMMITTEE, INC.

ot b sbpenins By: %&//Mz %%@VL

Mary Jo Sping;’ ' ‘Board Member

Clerk of the Legislature
Tax|.D. No. £7l 3 ~/ 7 73 3 (13

REVENUE CERTIFICATE

| hereby certify that there is a balance otherwise unencumbered to the credit of the
appropriation to which this agreement is chargeable, and a cash balance otherwise
unencumbered in the treasury from which payment is to be made, each sufficient to meet
the obligation of $10,000.00 which is hereby authorized.

2/2/29

Date

Director .of e and Purchasing
AccountNo. __ 903- /220 -56789
/2202009 00/

I5:



OUTSIDE AGENCY FUNDING REQUEST FORM

2009 BUDGET

Ay - b e e b emm e L

415 E 12th Street, 2nd Floor : R = v
Kansas City, MO 64106 oo
Email: auditor@jacksongov.org ' OCT 0 12008 ,
i
Section A: Organization or Agency Information . ........... S pag'e 1 )
Section B: Agency's 2008 and 2009 Revenue Informatlon ....... page 2
Section C: Individual Program Budget.......... s wese® & ooeid 4 58 page 3
Section D: Program Information................. 5 & e a W a pages 4-7

Section A: Organization or Agency Information

Name: Kansas City St. Patick's Day Parade Commitiee
Address: 107 W. 104th Street, Kasnas City, MO 64114
Phone No: 816.941.2556 Fax: 816.505.6720

Website Address: www.kclrishparade.com

Federal Tax ID No: 43-1773363 Fiscal Year Cycle: 2990
Name and Title of Contact Person: Anne McKeown, Treasurer
Phone No: 816.941.2556 Email Add\ress: anne.mckeown@citi.com
Submittal of this request has been authonzed by: Enn K|ekbusch Pre5|dent
e 11 T ] : T
% = #%ﬁtﬁ'é!?ﬂ“*—*éﬁ&“f e»l‘“i '.;ngrg.éﬁ'lfiﬁr "3’5"‘" 2 “I ; , "l :h,, A J" :—_.:'@
Program Name
(please prioritize with number 1 being most important) Amount
1. Kansas City St. Patrick's Day Parade $ 20,000
2. g | )
3. ) -
Total Jackson County Funding Request for All Programs  § 20,000

1 Section A
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Agency's 2009 Total Prqected Revenue Projected % of
Funding Entity Source You Will Request 2009 Funding From Amount Total Revenue
Federal $ - 0
State $ - 0
Jackson County $ 20,000 0.32
Other Counties $ - 0
City NTDF $ 7,500 0.12
Charity/Donations $ - 0
Fundraisers $ 10,000 0.16
Other Caorporate Sponsors $ 25,000 0.4

2009 Total Projected Revenue $ 62,500

¥ S
Agency's 2008 Total Revenue % of

Funding Entity Source You Received Funding From Amount Total Revenue
Federal $ - 0
State 3 - 0
Jackson County $ - 0
Other Counties $ - 0
City NTDF $ 20,000 | 0.414868901
Charity/Donations $ - 0
Fundraisers $ 11,433 | 0.237159808
Other Corporate Sponsors 3 16,775 | 0.347971291

Jackson County Funding Source

Amount

48 208

Program Name

COMBAT
Mental Health Levy

Board of Services for Developmentally Disabled
Domestic Violence Board
Housing Resources Commission
Outside Agency Program

OOoooagojé

€ hH 6 & A &

2008 Total Jackson County Funding $

2

Section B



Section C: Individual Program Budget

Complete a separale program bhudget for each program your agency is applying for funding.
Program Name. Prioity. and Total Program Request Amount fiom this sheet must match
information entered under Section A, page. 1

S
-

ﬁi i

Sl gl

Salary $ .
Benefits $ ) -
Total Personal Services $

el b Confrdctital Senvi
Kansas City, MO Police Department $ 10,000
National Event Services $ 10,000
$ -
$ -
$ -
$ -
Total Contractual Services $ 20,000

Total Supplies

Total Program Request $ 20,000
3 Seaction C



Section D: Program Information

Complele each seclion for each program your agency is applying for funcing.
All Program 1 information should be cnlered in the lefl column. gil Prograrr 2 informaiion i the rmiddile colunm, and ail
Program 3 niormalion i the dght column

Program 1 Name Program 2 Name Program 3 Name

17, 2009, It will be staged on Pershing and Maina
nd will progress on Pershing to Grand, then north
on Grand to 15th Street/ Truman Road. There will
be approximately 120 entries and 4,000
participants along with an estimated 200,000
spectators in attendance.

Our targ
metro area as well as visitors from Springfield,
MO, Columbia, MO, Lawrence, KS, Wichita, KS,
St. Louis, MO as well as Nebraska and lowa.

Section D



The entnre metropolltan Kansas Cﬁy, M[ssouﬁ
area is serviced by the Parade. Most specifically,
the downtown KCMO area benefits from additional
increase in business from the population of
participants and spectators who flock downtown
for the parade.

=:" il hgfﬁtng

Jackson

Clay/Platta

Cass

Johnson/

Wyandotte

No official records exist trackign

the Counties of Origin for our
parade participants and

Other spectators.

Section D




The fundsa are intended to be uﬂlized for
providing security for the parade. The security will
be provided for ali participants, but the payment of
services will go directly to the KCMO Paolice
Deparment (a Jackson County entity) and/or
National Event Services, the vendor who provides
the street barricades.

il i
1 Promote a safe fun and sensnble parade

.....
Wy

2. Promote Irish heritage and encourage ethnic
diversity

3. Promote unity and community spirlt in the
metropolitan area

Detailspscific methods;

iWillase Torachisye thiose objeck

1. We witi hold a mandatory logistics meeting that
will outline all the rules and regulations for
participants and parade committee workers.
Additionally, we allow no consumption of alcoholic
beverages on our floats or in the staging areas by
participants and committee workers. 2. We
require use of the Irish theme by all participants.
2. & 3. We invite and encourage participation
from diverse ethnic, political and religious
backgrounds.

Section D




i

1) The

participants and spectators 2) The number of
participants who choose to return each year 1o the
parade 3) The number of spectators that attend 4)
The quality of the entries, as determined by a
panel of volunteer judges

J

We promote our sponsors, including Jackson
County, in the following ways: 1) A logo on our
website at www kcirishparade.com 2) The logo on
all printed material that includes the list of
sponsors 3) Banner displayed at all events (Kick-
off luncheon, spring concert, golf tournament, the
parade, etc) 4) On-air mention during the telecast
of the parade 5) Word of mouth 6) Priority
Patronage

Section D




PAGE  62/82
18/1@/2098 15:18  S1EBBL4EBO JACKSON COUNTY ASMT ‘
5K

ASSES{ SMENT DEPARTMENT

BUSINE SS PERSONAL PROPERTY wet site: wwy jacksongov.org
321 W. LI XXINGTON ' (816) 8814672
INDEPER DiNCE, MO 64050 FAX:{816) 8814680

Bus ness Property Clearance Notice

(Waiver)

Date;10/10/2008
Tax Code: (TCA)NA

Account Nuraber: 000800228 SIC Code: 813
Name: KANSAS CITY ST PATRICK! DAY Situs Address:
PARADE COMMITTEE (Physical Locanqn of Pryperty)
107 W104™ ST
KANSAS CITY, MO ‘61114
Address: '
107 W 1047 ST

KANSAS CITY, MO 64114

No personal tax due for year(s): TAX EXEMPT ACCOUNT SETUP.IN PROGRESS
NO 1 AXES DUE FOR 2007 & 2008

FOR THE FOLLOWING VEHICLES :
Make: Moadel: Year: Serial No. /VIN: _Pumhase Date:

al ov”
Appraiser Signature: @/‘% == @ U}Ll
./

Taxpayers Signatare:

bpp 11.07.07



Robin Carnahan
Secretary of State

CORPORATION DIVISHON
CERTIFICATE OF GOOD STANDING

L ROBIN CARNATIAN, Secrclary of the Stirte of Missouri, do hurehy eonify thal the records
mmy atlice and in my carc and custods reveat thal

KANSAS CTTY ST, PATRICK'S DAY PARADE COMMITTEF, INC,
KOOOSA18K8

wax ercated under e laws ol his Stato on the 17th day of Mareh. 1997, and 15 in gond
sianding, aving fully compliod with all fequirements.ofhis elfice.

INTESTINONY WHEREOF. | have sdt my
hand and inprivied the GREAT SEAL of the
Ntale of Missouri, on this, the 16th dav of Junw,
2008

Leeretiny o Stie




Robin Carnahan Secretary of State

2008 ANNUAL REGISTRATION REPORT |
:  Date Filed: 10/01/2008 -

NONPROFIT

REPORT DUE BY- 08/31/2008

NOD056188

KANSAS CITY ST. PATRICK'S DAY PARADE
KATHY MAGUIRE

313 Avila Circle

Kansas City, MO 64114

COMMITTEE, INC.

[File Number: 200827590271
NOD056188

i Robin Carnahan
I Secretary of State

e e ia b e o i e B e bt . i ]

ORGANIZED UNDER THE LAWS OF:
Missouri

PRINCIPAL PLACE OF BUSINESS OR
CORPORATE HEADQUARTERS:

107 W. 104th Street
STREET

Kansas City, MO 64114
CITY/STATE 2P

F If changing the reglstered agent and/or registered office nddress, please check the appropriate box(es) and fill In the necesaary information.

The new registered agent

IF CHANGING THE REGISTERED AGENT, AN ORIGINAL WRITTEN CONSENT FROM THE NEW
2 REGISTERED AGENT MUST BE ATTACHED AND FILED WITH THIS REGISTRATION REPORT.

E The new registered office address 107 W. 104th Street Kansas City MO 64114
Must be 8 Missouri address, PO Box alone is not acceptable. This section is not applicable for Banks, Trusts and Foreign Insurance.

A

OFFICERS
NAME AND PHYSICAIL. ADDRESS (P.O. BOX ALONE NOT
ACCEPTABLE). MUST LIST AT LEAST ONE OFFICER BELOW,
LRES
STREETRT
CITY:STATE/ZIP
Y-PRES Erin Klekbusch

STREET-RT 7508 Baltimore

BOARD OF DIRECTORS
NAME AND PHYSICAL ADDRESS (P.0, BOX ALONE NOT
ACCEPTABLE). MUST LIST AT LEAST THREE DIRECTORS BELOW, B
NAME Gordon Grohmann
STREET/RT 7221 W 79th Street

CITY'STATE/ZIP Overland Park, KS 86204
NAME Micheal Mahoney

STREET-RT 4840 N Kansas
CITY/STATE/ZIP Kansas City North, MO 64119

CITYSTATEZIP Kansas Clty, MO 64114 e
SEC'Y Patti Aylward Kalb NAME Dan O'Mara
STREETRT 7187 Cherokee STREET/RT 7728 Locust
CITY:STATEZIP Praltie Vlilaga, KS 66208 CITY/STATEZIP Kansas Clty, MO 64131 .
TREAS Anne McKeown NAME Kerry Browne
STREET'RT 107 W. 104th Street STREET:RT 3241 Karnes Bivd
CITY/STATE:ZIP Kansas Clty, MO 64114 CITY'STATE/ZIP Kansas Clty, MO 64111
NAMES AND ADDRESSES QF ALL. OTHER OFFICERS AND DIRECTORS ARE ATTACHED
{ ‘The undersigned understands that false statements made in this report are punishable for the crime of making a false
' declaration under Section 575.060 RSMo. Photocopy or stamped signature not acceptable,
4 | Authorized party or officer sign here Anne McKeown (Required)
Please print name and title of sipner: Anne McKeown ! Treasurer
NAME TITLE

REGISTRATION REPORT FEEIS:

____ S10.00 Il filed o or before 8731

. S15.00 I filed after 8 31
Corporation will be administratively dissolved 1l report is not
filed by Noweniber 30th.

WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE,
BY LAW IT WILL BECOME A PUBLIC DOCUMENT AND ALL
INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE

E-MAIL ADDRESS (OPTIONAL)

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED
MAKE CHECK PAYABLE TO DIRECTOR OF REVENUE
RETURN COMPLETFED REGISTRATION REPORT AND PAYMENT TQ THE SECRETARY OF STATE - P.O. BOX 1366, JEFFERSON CITY, MO 65102



“NTERNAL REVENUE SERVICRER DEPARTMENT OF THE TREASURY
DISTRICT DIRECTOR
p. 0. BOX 2508

CINCINNATI, OH 45201
Employer Identification Number:
pace: SEP 15 1998 43-1773363
DLN:
17053188065048

KANSAS CITY ST PATRICKS DAY DARADE Contact Person:
COMMITTEE LNC D. A. DOWNING

C/O KATHY MAGUIRE Contact Telephone Number:
11111 BELLEVIEW (513) 241-5199

KANSARS CITY. MO 64114 ;
Accounting Perlod Ending:

December 11
Form 990 Required:
Yeq
Addendum Applies;
No

Dear Applicant:

‘Based on information supplied, and assuming your operations will be as
stated in your application for recogmition of exemption, we have determined
you are exempt from federal income tax under section 501{a) of the Internal
Revenue Code as an organization described in section 501 (c) {3).

We have further determined that you are not a priéato foundation within
the meaning of asection 509(a) of the Code, because you are an organization

described in gection 509(a) {2).

If, your sources of support, or your purposes, character, or method of
operation change, please let us know 8c we car consider the effect of the
change on your exempt status and foundation status. In tha case of an ameand-
ment to your organizational document or bylaws, please send us a copy of the
amended document or bylaws. Also, you should inform us of all changes in your

name or address.

Since you are not a private foundation, you are not subject to the excirse
taxes under Chapter 42 of the Code. HKowever, if you are involved in an exceasa
benelit transaction, that transactiocn might be subject to the excisa taxes of
section 4958, Additionally, you are not auvtomatically exampt from other
federal excise rtaxes. If you have any guestions about excise, employmen:, or
other federal taxes, pl=ase contact ycur key district office.

Grantors and contributors may rely on thia determination unless the
Internal Revanue Service .publishes nctice to the contrary. However, if you
_oge your sectlon 509(a) {2) status, a granter or centributor may not rely
on this determlnation if he or she was in part responsible for, or was aware
of, the act or Eailure to act, or the substartial or material change on the
part of the organization that regulted in your loss of such status, or if he or
she acquired knowledge that the Internal Revernus Service had given notice that
you would no loanger be classified as a section 505 (a) (2) organization.

Donors may deduct contributions to yocu as provided in sectiom 170 of the

Code Bequests, legacies, devises, transfers, or gifta to you or for your use
are deductible For federal estate and gift tax purposes if they meet the

Letter 947 {(DO/CG)
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KANSAS CITY ST PATRICKS DAY PARADB

applicable provisions of Code secticns 2055, 2106, and 2522.

Contributlion deductions are allowable to donors only to the extent that
their contributions are gifts, with no consideration received. Ticket pur-
chases and similar payments in conjunction with fundraising events may not
necessarily qualify as deductible contributions, depending on the circum-
stances. See Revenue Ruling 67-246, publighed in Cumulative Bulletin 1967-32,
on page 104, which sets forth guidelines regarding the deductibility, as chari-
table contributions, of payments made by taxpayers for admission to or other
participation in fundraising activities for charity.

In the heading of this letter we have indicated whether you must file Form
590, Return of Organization Exempt From Incom¢ Tax. If Yes ig indicated, you
are required co file Form 990 only if your gross receipts each year are
normally more than $25,000. However, if you receive a Form 990 package in the
mail, please file the return even if you do -not exceed the gross receipts test.
If you are not required to file, simply attach the label provided, check the
box 1in the heading to indicate that your annual gross receipts ara normally

$25,000 or less, and gign the return.

If a return ia required, it must be filed by the 15th day of the fifth
month after the end of your annual accounting period. A penalty of $20 a day
is charged when a return is filed late, unless there is reasonable cause faor
the delay. However, the maximum penalty charged cannot exceed $10,000 or
5 percent of your grosa receipts for the year, whichever is leas. For
organizations with grosa receipts exceeding $1,000,000 in any year, the psnal:cy
is $100 per day per return, unless there is reasonable cause for the delay.

The maximum penalty for an organization with grxoss receipts exceeding
$1,000,000 ghall not exceed §50,000, This penalty may also be charged 1f a
return is not complete, 50 be sure your return is complete before you file it.

You are required to make your annual return available for public
inspection for three years after the return ie due. You are also required
to make available a copy of your exemption application, any supporting
documents, and this exemption letter. Failure to make these documents
available for public inspection may subject you to a penalty of $20 per day
tor each day there is a failure to comply (up to a maximum of $10,000 in the

case of an annual return).

You are not required ta file federal income tex returns uniesa you are
subject to the tax on unrelated business income under section 511 of the Code.
If you are subject to this kax, you must file an income tax return on Form
990-T, Exempt Organization Business Income Tax Return. In this letter we are
not determining whether any of your present or proposed activities are unre-
lated trade or business as defined in section 513 of the Code.

You need an employer identification number even if you have no employees.
If an employer identificacion number was not entered om your application, a
number will be assigned zo you and you will be advised of it. Please use that
number on all. returns you file and in all correspondence with the InternaZ

Lettexr 59547 (DO/CG)
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KANSAS CITY ST PATRICKS DAY PARADE

Revenue Serv.ce,
1f we have indicated in the heading of this letter that an addendum
spplies, the enciosed addendum is an integral part of this letter.

Because this letter could help resolve any queﬂtirmn about your exempt
gtatus and foundation status, you should keep it in your permanent records.

1f you have any questions, please contact the person whase name and
telephone number are shown in the heading of thia letter.

sincaraly yours,

/%/043 At

e L

—2enzteDiptrict Director”

Lettexr 947 (DC/CG!)



COMPLIANCE REVIEW FORM
Semi-Annual Report Due Date: //"wa

DIRECTIONS FOR COMPLETION: Please fill out form completely. If a question refers to
*past report” and this is the first one, place *4* Report® in the blank. If a question
addresses an area which does not apply to your company. such as (subcontractors),
place “N/A" in the blank. Please be sure this and subsequent repans are SINGED AND
DATED. If you have any questions, call our office at (816)-881-3302.

Mail reports to:
Tom Wyrsch
Contract Compliance Review Director
415 East 12" Street—2™ Floor
Kansas City, Missouri €4106

EMAIL: cro@lacksongov.org

OFFICE: (846) 881 - 3302
FAX: (816) B81 - 1223 ‘
. )
1. COMPANY DESCRIPTION: ,, . _ o s L Aranc CJH.
A. Name of Company, T D7, FATRLES )7 /

B. Street Address 07 ¢ /M
C. City /2 State_£.40 Zip. VA
D.

Area Code Sz& Telephone Numberégz" 25 ,2;

2. COMPANY STATISTICS:
A. Total number of Employees

B. Total Number of Employees who are:

1. Women 4. Asian
2. Hispanic 5. American Indian
3. Black__. 6. Other,
YES NO N/A

C. Has your company advertised for applicants since your report? - = _‘_{/

If so_please attach a list of publications in which ads appeared, the dates
of advertising, and copies of such advertisement.

D. Has there been an effort since your fast report to further orientate supervisors v
and key personnel to the spirit and intent of the program? I
if so, please attach a detailed report of such changes

E. Have there been any adjustments in your job prerequisites of your 1
recruiting and intake procedures? e
If so, please attach a narrative of such efforts.

F. Has any effort been made since your last report in disseminating your policy to all
employees or in encouraging them to refer to Minority or Female applicants? If so please
attach a narrative of such efforts. L

G Are you attaching any other comments or concerns which you would
like to have reviewed as part of determining your compliance with your v

programs?



List all minority contractors/suppliers (Minority Owned Business Enterpris-es MBE/Women Owned Business
Enterprises WBE) with which you have contracted during this reporting period.

NAME OF COMPANY,
STREET ADDRESS ' A
TELEPHONE NUMBER

PRODUCTS, SERVICE, AREA OF SCOPE OF WORK:

DURATION OF CONTRACT. , {4
AMOUNT OF CONTRACT / /

REPEAT THE ABOVE INFORMATION ON A SEPARATE SHEET FOR MBEMBE FIRM WITH WHOM YOU
HAVE CONTRACTED.

Figures of Employment Analysis section of this report was obtained from:

YES NO

1. Available employment o I :
Visual check — _— /U %

3, Other (specify)

7
This Compliance Review Report was prepared and submitied by: ‘,.a"‘ A V3
gie 277 e
; Signature” -
/ ; 22 .
froe L RE oy Rt
Name-gnd Title ¢
/0
) Date

| certify that all answers and information herein contained are true to the best of my knowledge, and | understand
that any mis-statement of fact may subject this company to non-compliance procedures,



MARSH ‘ : CERTIFICATE OF INSURANCE . Sommroar e

THIS CERTIFICATE IS IBEUED AS A MATTER OF INFORMATION ONLY AND CONFERS

PRODUCER

’ MARSH USA, INC. NG AKIHTS UFON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
3475 PIEDMONT ROAD, N.E. POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
SUITE 1200 AFFORDED BY THE POUCIES DESCRIBED MEREIN,
ATLANTA, GA 30305 COMPANIES AFFORDING COVERAGE

Atin: Atianta Certrequest@marsh.com  Fax#212-948-0337

COMPANY
£64412-ALL-kI-08-09 | A - Liberty Mutual Insuranoe Company
INSURED COMPANY
Unlon Security Insurance Company B NA
dfo/a Assuranl Employes Benefils bess
2323 Grand Blvd. COMPANY
Kansas City, MO 64108 C NA |
COMPANY
! D
COVERAGES This centificate supersades and replaces any previously Issued cerlificate for the policy period noted below. 2

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE

LIM’ITS SNOWN MAY HAVE BEEN REDUCED Br PAID CLNMS

POLICY EFFECTIVE  POLICY EXPIRATION ! LINITS

CERTIFICATE HOLDER

co :
i TYPE OF INSURANCE ; POLICY NUMBER « "OATE (MiiDDIYY) ; DATE (WMDY
GENRRALLARILITY ‘ | GENERAL AGGREGATE . § 2.000,000
}_ X | COMMERCIAL GENERAL UABILITY . TB2-651-004240-038 ;01/09/08 101/08/08 | PRODUCTS . COMPIOP AGG s 1,000,000
T ’cwmsmme ix OCCUR ! : ' { PERSONAL & ADV INJURY 15 1.000,000
. " OWNER'S & CONTRACTOR'S PROT : | EACHOCCURRENCE, | :§ 1,000,000
oA s i : FIRE DAMM}E{N’[omfuI '$ 1,000,000
,f_ . : | I_EE‘.\ EXP (Any one pomca) 1 $ 10,000
AUTGMDBILE LIABILTY ;
St F It | COMBINED SINGLE (84T | § 1,000,000
Al {L' ANY AUTO A52-851-004240-048 101/09/08 101/09/09
=
i ALL OWNED AUTCS ] | l ! BoDILY NuURY (1
| | SCHEDULED AUTOS i | ; jIPsteencn)
i f I
HIRED AUTOS | i  BODILY INJURY $
.I [ NED AUTOS I 1 ; (Par accident)
b " NON-OW ot | B i iy AN s i g et
.__1 e ] ; I i PROPERTY DAMAGE [
T T ; -
. GARAGE LIABLITY i | i ! AUTO ONLY - EAACCIDENT ; §
L. aNvauTo ‘ y : { OTHER THAN AUTO ONLY ! —
ek o e | : : ... EAshaccmewr:S
Lo : ' ! . . Accﬂalsmz i$
ol ' ! A . EACH OCCURRENCE i | 0
UMERELLA FORM ! J !acoRecate ,§ PR
' OTHER THAN UMBRELLA FORM - §
5L 10N AND o H
. EMPLOYERS® LIABILITY ER
& csion ! eems i$
. THE PROPRIETOR ! 3 : !
. PARTNERSENECUTVE kv -nt MO . ‘EL DI msmemucvuwr 5 o~
- UFFICERS ARE- EXCL . : ‘EL DISEASE-EACH EMPLOYEE, §
DESCRIPTION OF OPERATIONS/LOCATIONSIVERICLES/SPECIAL ITEMS
Re* The 32nd Annual Kansas City St Patrick's Day Parade
CANCELLATION

SHOULD ANY OF THE POLICIES DESCRIBED HEREN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF
THE NSURER AFFORDING COVERAGE WWLL ENDEAVGR TO MARL ___ 3f] OAYS WRITTEN NOTKCE TO THE

The City of Kansas City CERTIFICATE HOLDER NAMED HEREN, BUT FAILURE YO MAK SUCH NOTICE SHALL MPOSE NO OBLIGATION OR

P:0. Bax 413673
UABILITY OF ANY KIND UPGIN THE INSLJRER AFFORDING COVERAGE. ITS AGENTS Ok REPRESENTAT/VES ON THE

Kansas City, MO 64141
ISSUER OF TS CERTIFICATE

[MARSH USAING.
lay: Ted L. Young 7:?.(, %u‘-r—

MM [3/02) VALID AS OF: 01/15/08




2008 County Funding Request:

Personal Services:

Name/Title/Number of Employees

NA

Salary $

Benefits $
Total Personal Services | $ 0.00

Contractual Services:

Kansas City, MO Police Department $ 2,500.00

National Event Services $ 2500.00

$

$

Total Contractual Services = | $ 5,000.00

Supplies:

D A|B A A A

Total Supplies | $ 0.00

Please provide your potential total agency revenue projections for 2008.

Funding Entity | Source You Will Request Funding From. Amount % Of
Budget
Federal $ 0.00%
State $ 0.00%
Jackson County $ 5,000.00 10.00%
Other Counties $ 0.00%
City $ 20,000.00 40.00%
Charity/Donations $ 0.00%
User Fees $ 0.00%
Other Corporate Sponsors $ 25,000.00 50.00%
Total Projected Revenue for 2008 | $50,000.00 100.00%

0. <. Ihfeiakis D/M yens €
/?f;?f/’/a.u
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RECEIVED
OCT 05 2007

JACKSON COUNTY
AUDITOR'S OFFICE
KANSAS CITY, MISSGURI

OUTSIDE AGENCY FUNDING REQUEST
2008 BUDGET
JACKSON COUNTY, MISSOURI

Name of Organization: Kansas City St. Patrick’s Day Parade Committee

Program Title: The Kansas City St. Patrick’s Day Parade

Name and Title: Anne McKeown, Treasurer
Address: 107 W. 104 Street. KCMO 64114

Phone Number: 816.941.2556

Fax Number: 816.505.6720

Email Address of Organization: anne.mckeown@citi.com

Organization Administrator/Contract Administrator: _Anne McKeown

Organization Director Name & Title: Jami Byer, President

Tax ID Number: 43-1773363

Prepared By: Anngi\fIcKeown Phone Number: 816.941.2556 .

Date Submitted: 10/4/07

Total Amount of Funding Requested fiscal year 2008:_$20.000.00

Describe the main objectives of this organization:

The objective of the KC St. Patrick’s Day Parade Committee is to present the parade in a safe
and sensible manner while celebrating the heritage and tradition of the Irish in America. The
parade is intended as a cultural event for the benefit of the entire metropolitan area, especially
Jackson County. As the parade is intended as a cultural event, we encourage participation
from other éthnic and cultural organizations. It is the belief of the parade committee that
multi-cultural events promote communities of tolerance and acceptance.




2008 County Funding Request:

Personal Services:
Name/Title/Number of Employees
NA
Salary $
Benefits $
Total Personal Services | $ 0.00
Contractual Services:
Kansas City, MO Police Department $ 13,000.00
National Event Services $ 7000.00
)
$
Total Contractual Services = | §20,000.00
Supplies:
$
$
$
S
T (8
Total Supplies--$ 0.00

Please provide your potential total agency revenue projections for 2008,

Funding Entity | Source You Will Request Funding From.: Amount % Of
Budget
Federal $ 0.00%
State Ak P 0.00%
Jackson County $ 7,006700 2p, o | 1346%
Other Counties $ 0.00%
City ' $ 20,000.00 38,46%
Charity/Donations $ 0.00%
User Fees $ 0.00%
Other Corporate Sponsors $ 25,000.00 48,08%
Total Projected Revenue for 2008 | $52,000:00 /5 () | 100.00%

3\9>
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Have you previously received program funding from Jackson County Missouri? D yes D no

A. Have you previously received COMBAT funding?
' [Cyes ﬁno S

B. Have you previously received Mental Health Levy funding?

[(yes [ Ino $

C. Have you previously received Board of Services for the Developmentally Disabled funding?

[Iyes [ Ino 8§

D. Have you previously received Domestic Violence Board funding?

[Clyes [ _Ino §

E. Have you previously received Housing Resources Commission funding?

[Cyes [Ino $

F. Have you previously received outside agency program funding?
Xlyes [ Ino $6,510.00

If your agency receives contracts from multiple programs at J ackson County, please separately identify
all Jackson County funded programs and contract amounts.

2007: Indicate Programs Below

Outside Agency Funding $6,510.00

$

$

$

$

$

$
Total 2007 | $ 6,510.00

What total sources of funding did your agency receive for 2007? Please be specific.

Funding Entity | Source You Received Funding From. Amount % Of
Budget
Federal $ 0.00%
State $ 0.00%
Jackson County | Outside Agency Funding $6,510.00 9.00%
Other Counties $ 0.00%
City NTDF $ 15,000.00 20.74%
Other Irish Fest $ 25,000.00 34.57%
User Fees S 0.00%
Other Corporate Sponsors $ 25,600.00 35.40%
Total Revenue for 2007 | $ 72110.00 100.00%




PROPOSED PROGRAM:

The St. Patrick’s Day Parade will be held on March 17, 2008. It will be staged on
Pershmg and Main and will progress on Pershing to Grand, then North on Grand to

15" Street/Truman Road.

There will be approximately 120 entries and 4,000 participants along with an estimated
200,000 spectators in attendance.

WHY DOES YOUR ORGANIZATION NEED FUNDING FROM JACKSON COUNTY?

| The modern St. Patrick’s Day Parade has been in the downtown area of Kanszs City
for.over 30_years. The committee is an all-vélunteer, non-profit organization and is
requesting funding from the City of Kansas City, Jackson County and various
corporate sponsors-because the cost of producing the parade has substantially
increased. In fact, 1t has become necessary to request funds of greater amounts than in

prev10us years.

- TARGET POPULATION: e

Our target population is the greater Kansas City metro area as well as visitors
from Nebraska, Jowa, Springfield, MO, Columbia, MO, Lawrence KS,

Wichita, KS and St. Louis, MO.

SERVICE DELIVERY AREA:

Please identify your specific geographical service delivery areas:

The entire metropolitan Kansas City; Missouri area is serviced by the Paradé,
Most specifically, the downtown KCMO area benefits from the additional increase
in business form the population of participants and spectators who flock downtown

for the Parade.

'y




" *| The fiinds are intended to be utilized to provide security for the parade. The

PARTICIPANTS:

participants and spectators. An educated theory would be that 75% or more come

Identify the number of participants by County that this program serves below:
Jackson:

Clay/Platte:

Cass:

Wyandotte/Johnson:

Other: No official records exist tracking the Counties of Origin for our Parade

from Jackson County, with the remainder coming from the surrounding Counties.

(] . . ois

l‘ = .l it .
T otE s " = LN ]

FUND SEPARATION

- Please mdlcate what measures your agency will take to ensure that funds received from

. ¥

Jdckson County will be utilized for Jackson County residents.

security will be provided for all participants, but the payment of services will go.
duectly to the KCMO Police departmcnt which is a Jackson County entity.

APPliOACH & METHOD:

2).  Detail methods you will use to achieve these objectives.
regulations for participants and parade committee workers.

and committee workers.

and religious backgrounds.

1).  List the three (3) main objectives of your program.
(a) Provide a safe, fun and sensible parade

(b) Promote Irish heritage and encourage ethnic diversity

(¢) Promote unity and community spirit in the metro area

(a)We will hold a mandatory logistics meeting that will outline all rules and
(a)We allow no drinking on our floats or in the staging areas by participants

(b)We require use of the Irish theme by all participants.
(b & ¢) We invite and encourage participation from diverse ethnic, political

75



EVALUATION:

Brief description of how the success of the program will be evaluated. Please indicate any
performance measures or statistics you will use to demonstrate the success of your
program.

Our success is measured by:
-The safety of the participants and spectators
-The number of participants who choose to return each year
-The number of spectators that attend

-The quality of the entries*
, *The quality of the entries is determined by the panel of volunteer judges.)

NOTIFICATION:

How does your organization make clients, the taxpayers and the media aware of the generous
. funding received from Jackson County?

.t L U Y &

We promote our sponsors in the following ways:

*Logo on our website

*Logo on all pnnted material that mcludes thc list of sponsors

. ! ,*Banncr displayed ‘at all events (Kick-off luncheon spnng concert, golf tournament

The Parade, efc)
*(On-air mention during the telecast of the Parade

*Word of mouth
*Priority patronage

706




Semi-Annual Report Due Date: __1o0/04/07

COMPLIANCE REPORT FORM

DIRECTIONS FOR COMPLETION: Please fill out form completely. If a question refers to “past report”
and this Is the first one, place “1st report” in the blank. If a question addresses an area which does not

apply to your company,

such as (subcontractors), place “N/A" in the blank. Please be sure this and

subsequent reports are signed and dated. If you have any questions call our office at 816-881-3302.
Mail all reports to:

III

Mary Lou Smith - CRO

Compliance Review Officer

415 E 12th Street, 2nd Floor

Kansas City, MO 64106

(816) 881-3302 office (816) 881-3340 fax

COMPANY DESCRIPTION

A. Name of Company_ Kansas City St. Patrick’s Day Parade Committee

B. Street Address 107 W. 104" Street

C. City _Kansas City State _ MO Zip 64114

D. Area Code 816 __ Telephone Number 941.2556

COMPANY STATISTICS

A, Total Number of Employees 0

B. Total Number of Employees who are:
1.  Women . : Black -
2. Hispanic American Indian —_—
3. Asian '

' YES NO

C. Has your company advertised for applicants NA

since your report?

If so, please attach a list of publications in which ads appeared
the dates of advertising, and copies of such advertisement.

D. Has there been an effort since your last report to N
further orientate supervisors and key personnel
to the spirit and intent of your program?

If so, please attach a detailed repo uch ;t:han es
E. Have there been any adjustments in your job — N ___
prerequisites of your recruiting and intake
procedures? :
so, please atta rrative h
F. Has any effort been made since your last report NA

in disseminating your policy to all employees
or in encouraging them to refer minority or female

applicants?
If lease attach a narrative of such efforts.
YES NO
G. Are you attaching any other comments or concerns — X

which you would like to have reviewed as part of
determining your compliance with your programs?



List all minority contractors/suppliers (Minority Owned Business Enterprises MBE or Women Owned
Business Enterprises WBE) with whom you have contracted during this reporting period.

Name of Company___None
Street Address
Telephone Number
‘Product, Service, Area or Scope of Work

Duration of Contract,
Amount of Contract

Repeat the above information on a separate sheet for each MBE/WBE firm with whom you

have contracted.

Figures of Employment Analysis section of this report was obtained from !

YES NO
1. Available employment - - NA
2, Visual check o . - NA
3. Other (specify)
This Compliance Review Report was pre;iaréd and submitted by:
Signature

Anne McKeown, Treasurer
Name & Title (typed or printed)

10/04/07
Date

I certify that all answers and information herein contained are true to the best of my knowledge, and I
understand that any mis-statement of fact may subject this company to noncompliance procedures.
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P.O. Box 413673
Kansas City, Missourl 64141
phone: 816.931.7373

Info@keirishparade.com
www.kcirishparade.com
A 5010 (3) Organization

Kansas City St. Patrick’s Day Parade Committee, Inc

Board of Directors 2007-2008

Jami Byer- President
3542 Pennsylvania
KCMO 64111

Erin Kiekbusch-Vice President
7501 Main Street
- KCMO 64114

Anne McKeown-Treasurer
107 W. 104" Street
KCMO 64114

Patti Aylward Kalb-Secretary
7187 Cherokee
Prairie Village, KS 66208

Kerry Browne
4019 Terrace
KCMO 64111

PJ Cullinan
430 W 61* Terrace
KC MO 64113

Jay Burrus
6 E. 127"
KCMO 64145

Gordie Grohmann
5639 Maple
Mission, KS 66202 -

Bob Kearne
7725 W. 97" Street
Overland Park, KS 66212

Micheal Mahoney
4840 N Kansas
KCMO 64119

Dan O’Mara
7726 Locust
KC MO 64131

Tom Reagan
11610 McGee
KCMO 64114

Chuck Denton
25 S. Baltimore
KCKS 66102

Kevin Bundy
409 W, 46th
KCMO 64112



ZNTERNAL REVENUE SERVICE
DISTRICT DIRECTOR

P. O, BOX 2508
CINCINNATI, OH 45201

pate: SEP 15 1998

KANSAS CITY ST PATRICKS DAY PARADE
COMMITTEE INC

C/0 KATHY MAGUIRE

11111 BELLEVIEW

DEPARTMENT OF THE TREASURY

Employer Identification Number:
43-1773363

DLN:
170531880650486

Contack Person:
D. A. DOWNING

Contact Telephone Number:

© (513) 241-5199

KANSAS CITY, MO 64114
aAccounting Period Bnding:

December 31
Form 980 Required:
Yen
Addendum Applies:
No

Dear Applicant:

Based on information supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have determined
you are exempt from federal income tax. under section 501{a) of the Internal
Revenue Code as an organization described in section 501 (e) (3).

We have further determined that you are not a private foundation within
the meaning of section 509(a) of the Code, beacause you are an organization
described in section 509(a) (2). ,

If. your sources of support, or your purposes, character, or method of
operation change, please let us know so we can consider the effect of the
change on your exempt status and foundation status. In the case of an amend-
ment to your organizatiomal document or bylaws, please send us a copy of the
amended document or bylaws. Also, you should inform us of all changed in your

name or address.

Since you are not a private foundation, you are not subject to the excisa
taxes under Chapter 42 of the Code, However, if you are involved in an excessa
benefit transactionm, that transaction might be subject to the excise taxes of
section 4958. Additionally, you are not automatically exempt from other
federal excise taxes. If you have any questions about excise, employwent, or
other federal taxes, please contadt your key district office.

Grantors and contributors may rely on this determination unless the
Internal Revenue Service .publishes notice to the contrary. However, if you
lose your sectlion 509 (a) {2) status, a grantor oxr contributor may not rely
on this determization if he or gshe was in part responsible for, or was aware
of, the act or failure to act, or the substantial or material change on the
part of the organization that resulted in your loss of such gtatus, ar if he or
she acquired knowledge that the Internal Revenus Service had given notice that
you would no longer be classified as a section 509(a) (2) organization.

Donors may deduct contributions to you as provided in sectiom 170 of the
Code. Bequests, legacies, devises, transfers, or gifts to you or for your use
are deductible for federal estate and gift tax purposes if they meet the

Letter 947 (DO/CG)



KANSAS CITY ST PATRICKS DAY PARADE

applicable provisions of Code sections 2055, 2106, and 2522.

Contribution deductions are allowable to donors only to the extent that
their contributions are gifts, with no consideration received. TicKet pur-
chases and similar payments in conjunction with fundraieing events may not
necessarily qualify as deductible contributions, depending on the cizxcum-
gtancen. Bee Revenue Ruling 67-246, publighed in Cumulative Bulletin 1567-2,
on page 104, which sets forth guidelines regarding the deductibility, as chari-
table contributiona, of payments made by taxpayers for admission to or other
participation in fundraising activities for charity.

In the heading of this letter we have indicated whether you must file Form
990, Return of Organization Exempt From Income Tax. If Yes is indicated, you
are required to file Form 990 only if your grose receipts each year are
normally more than $25,000. However, if you receive a Form 920 package in the
mail, please file the return even if you do .not exceed the gross receipts test.
If you are not required to file, simply attach the label provided, check the
box in the heading to indicate that your annual gross receipts are normally
$25,000 or less, and sign the return.

If a return is required, it must be filed by the 15th day of the f£ifth
month after the end of your amnual accounting period., A penalty of $20 a day
is charged when a return is ‘filed late, unless there is reagonable cause for
the deiay. However, the maximum penalty charged cannot exceed $§10,000 or
5 percent of your groes receipts for the year, whichever is less. For .
organizations with gross receipts exceeding %1,000,000 in any year, the penalt
is §100 per day per return, unless there is reascnable cause for the delay.
The maximum penalty for an organization with gross receipts exceeding
$1,000,000 shall not exceed $50,000. This penalty may also be charged if a
return is not complete, 80 be sure your return is complete bafore you file it.

You are required to make your annual return available for public
inspection for three years after the return isg due. You are also required
to make available a copy of your exempticm applicatien, any supporting
documants, and this exemption letter. Failure to make these documents
available for public inspection may subject you to a penalty of $20 per day
for each day there ig a failure to comply (up to & maximum of §10,000 in the
case of an annual return).

You are not required to file federal income tax returng unless you are
subject to the tax on unrelated business income under section 511 of the Code.
If you are subject to this tax, you must file an income tax return on Form
990-T, Exempt Organization Business Income Tax Return. In this letter we are
not determining whether any of your presemt or proposed activities are unre-
lated trade or business as defined in section 513 of the Code.

You need an employer identification number even if you have no employees.
If an employer identification number was not enterad on your application, a
number will be assigned to you and you will be advised of it. Please use that
number on all returns you file and in all correspondence with the Internal

Letter 947 (DO/CG)



KANSAS CITY ST PATRICKS DAY PRARARDE

Revenue Service,

If we have indicated in the heading of this letter that an addendum
applies, the enclosed addendum is an integral part of this letter.

Pecause this letter could help resolve any questions about your exempt
status and foundation status, you should keep it in your permanent records.

1f you have any questions, please contact the person whose name and
telephone number are shown in the heading of this letter.

Mlzallzepiptriot Dizector”

Letter 947 (DO/CG)



State of Missouri

EXEMPTION FROM MISSOURI SALES AND USE TAX ON PURCHASES 'AND SALES

Missouri Tax I.D.

Issued to:
Number: 166085683

KANSAS CITY ST PATRICKS DAY PARADE COMMITTEE

11111 BELLEVIEW
KANSAS CITY MO 64114

Effective Date:
07/11/2002

status has been approved

Your application for sales/use tax exempt
This letter is issued as

: pursuant to Section 144.030.2(20), RSMo.
! documentation of your exempt status.

Purchases by your Organization are not subject to sales or use tax
if within the conduct of your Organization's exempt civic or
charitable functions and activities. When purchasing with this
exemption, furnish all sellers or vendors a copy of this letter.
This exemption may not be used by individuals making personal

purchases.

Agents or contractors may not claim or benefit from your
Organization's exempt status. Contractors paying for construction
materials to fulfill a contract with your Organization must pay
sales tax on all such materials.. Only purchases of construction
materials that are directly billed to your Organization may

be purchased exempt from sales tax.

Sales by your Organization are not subject to sales or use tax if
within your Organization's exempt civic or charitable functions
and activities. If your Organization engages in a competitive
commercial business that serves the general public, even if the
profits are used for purpcses of your exempt function, you must
obtain a Missouri Retail Sales Tax License and collect and remit

sales tax.

This is a continuing exemption subject to legislative changes

and review by the Director of Revenue. If your Organization ceases
to qualify as an exempt organization, this exemption will cease

to be valid. This exemption is not assignable or transferable. It
is an exemption from sales and use taxes only and is not an
exemption from real or personal property tax.

Any alteration to this exemption letter renders it invalid.

If you have any questions regarding the use of this letter, please
contact the Taxation Bureau, P.0O. Box 3300, Jefferson City, MO

€5105-3300, phone 573-751-2836.

R



. OCT~S-2p@7 13:20 FROM: 8165856720

TD: 98813344

THE RAWSAS CITT ST PATRICK'S DAY £

)

To:  Cindy Wallace From: Anne McKeown 816.420.1087
Fax:  §16-881-3340 Pages: 3, inciuding cover
Phontex Dates  10/08/2007

Re: Tax Exempt doc for St Patl's Parade Com. €Cs

OUrgent [ For Review [IPlease Comment [ Piease Reply

Cindy,

Aftached is the Statement of Property Assessment from the KC ST. Pat's
Parade Committee as requested by the Business Assessment Department.
Also attached is the Tax Clearance Form that should suffice for the Tax
Exemption document required as part of the application for funding.

Please call or email that this was received and acceptable.
Thanks for all your help!
Anne .

anne.mckeown@eciti.com
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OCT-8-2887 13:28 FROM: B165856729 T0:98813348 P:3

THE KANSAS CITY ST. PATRICK'S DAY

PARADE

info@kgirishparada.com
www_kcirishpargde.com
A 501 (3) Organization

P.0. Bax 413673
Kansas City, Missouri 84141
phone: B16.821.7373

Kansas City St. Patrick’s Day Parade Committee, Inc
2007 Statement of Property Assessment

Organization Name:
Kansas City St. Patrick’s Day Parade Committee

Name & Title of Agent for the Orgamzatlon. i
Anne McKeown, Treasurer

Physical Address:
C/O Anne McKeown
107 W. 104" Street
KCMO 64114

Fax:
816.505.6720

The Kansas City St. Patrick’s Day Parade Committee, Inc. is 2 5016(3)
organization. It is comprised of an all-volunteer staff that owns no property,
yehicles or equipment. Sponsors and/or volunteers donate all mecting
spaces and use of equipment. Therefore, we have no taxable property and

are not subject to taxation.

It is our request to receive a waiver of the required tax document in order to
apply for Quiside Agency Funding from Jackson County for the 2008
Kansas City St. Patrick’s Day Parade. _
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Anne McKeown
816.941.2556



