‘ REQUEST FOR LEGISLATIVE ACTION

Completed by County Counselor’s Office:
RestOrd No.: 18944
Sponsor(s): Dan Tarwater III

Date: September 28, 2015

SUBJECT Action Requested

[X] Resolution

[] Ordinance

Project/Title: A Resolution for South Kansas City Alliance seeking funding toward set up costs

for their economic development summit. The summit, named “Preparing Our Future Leaders

is to be held on October 03, 2015 at Avila University.
BUDGET
INFORMATION Amount authorized by this legislation this fiscal year: $3,000
To be completed Amount previously authorized this fiscal year: $0
By Requesting Total amount authorized after this legislative action: $3,000
Department and Amount budgeted for this item * (including transfers): $3,000
Finance Source of funding (name of fund) and account code number; FROM/TO | FROM ACCT - General Fund

001-1220-56789

* If account includes additional funds for other expenses, total budgeted in the account is: $

OTHER FINANCIAL INFORMATION:

[J No budget impact (no fiscal note required)

] Term and Supply Contract (funds approved in the annual budget); estimated value and use of contract:
Department: Estimated Use: $

Prior Year Budget (if applicable):

Prior Year Actual Amount Spent (if applicable):

PRIOR Prior ordinances and (date): Prior resolutions and (date): 18623 10/6/2014
LEGISLATION
CONTACT RLA drafted by Auditor’s Office — 816-881-3310
INFORMATION
REQUEST Outside Agency Funding Request Counselor’s Office Hold For 04-18 Compliance
SUMMARY
The South Kansas City Neighborhood Alliance is seeking funding toward set up costs for the Economic
Development Summit to be held by the SKCNA at Avila University on October 03, 2015.
Funds for this project to come from the General Fund — Economic Development-Outside Agency Funding
001-1220-56789
CLEARANCE [] Tax Clearance Completed (Purchasing & Department)
[] Business License Verified (Purchasing & Department)
[C] Chapter 6 Compliance - Affirmative Action/Prevailing Wage (County Auditor’s Office)
ATTACHMENTS
Agency Proposal
REVIEW Department Djgector: Date:;
%@{ww\mw 2.0% .05
Finance (Budget Appfgval): Date,
If applicable O’/ 2 P/
Division Manager: 7 (# Date: ,’
® a/a3/is
County Counselor’s Offi Date:’ 1




Fiscal Information (to be verified by Budeet Office in Finance Department)

O This expenditure was included in the annual budget.
] Funds for this were encumbered from the Fund in 3
m 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.

] Funds sufficient for this expenditure will be/were appropriated by Ordinance #

] Funds sufficient for this appropriation are available from the source indicated below.
Account Account Title: Amount Not to Exceed:
Number:

O This award is made on a need basis and does not obligate Jackson County to pay any specific amount. The availability of

funds for specific purchases will, of necessity, be determined as each using agency places its order.

1 This legislative action does not impact the County financially and does not require Finance/Budget approval.




Fiscal Note:
This expenditure was included in the Annual Budget.

PC#
Date: September 23, 2015 RES # 18944
Department / Division Character/Description Not to Exceed
General Fund - 001
1220 - Economic Development 56789 - Outside Agency 3,000

3,000

Sk,

Budg’etigﬁ/ P




Res. 18944

M OUTSIDE AGENCY FUNDING REQUEST FORM

82015 BUDGET

415 E 12th Street, 2nd Floor e e
Kansas City, MO 64106 . RECEIVED ==

Email: auditor@jacksongov.org
AUG 25 2015
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Section A: Organization or Agency Information

The Sowlh Kansas C«hf-}( Allianre

lame:
ddress: p.0. BO?‘ /7 Q/Lf ' Zip Code: el y
'hone No: ? LQ 5q l 5q 3—[ Fax: Nl k

Vebsite Address: wwa. S0 u'% K'C’a [ (D” & .0 rﬂ

EIN ~
‘ederal Tax ID No: 35-24-51l 272

Fiscal Year Cycle: Jan - Dec.

xecutive Director/President: 'S‘f'ﬂ CDY \I& hnsen-Coes b 9

hone No: 3LQ-5Q’-543’ Email: Sﬁtcu/ SKCA @ ama | tom

ame/Title of Principal Contact Person:

Same as abort
hone No: Email:




Section B

Agency's 2014 and 2015 Revenue Information

Res. 18944

Agency's 2015 Projected Revenue Information
Projected % of
|Funding Entity Source You Will Request 2015 Funding From Amount Total Revenue
Federal $ g - #DIV/O!
State $ 7 E #DIV/0!
Jackson County s 2500 - #DIV/0!
Other Counties $ 4 - #DIV/0!
City f‘b““‘o $ 2,500 . #DIV/0!
Charity/Donations $ g - #DIV/0!
Fundraisers Yha ennt-d|g 7 942 - #DIV/O!
Other eshmald dwep g &S00 #DIV/0!
2015 Total Projected Revenue $ /4, 242 -
Agency's 2014 Revenue Information
% of
Funding Entity Source You Received 2014 Funding From Amount Totalﬁevenue
Federal s 2O - | #Dvion
State s & - #DIV/O!
Jackson County $ /000 - #DIV/O!
Other Counties $ - #DIV/0!
City $4,000 - #DIV/O!
Charity/Donations $ o - #DIV/0!
Fundraisers samat | ¢ 25371 - #DIV/O!
Other (please list) Awy |3 2] @3 - #DIV/O!

-
>

2014 Total Revenue $ Vf;?OQ

2014 Total Jackson County Funding $ 30%)-

Program Name

Please identify the Jackson County source(s) your agency received funding from in 2014

F 4

Jackson County Funding Source Yes No Amount
COMBAT O L $

Mental Health Levy o = $ .
Board of Services for Developmentally Disabled [ O 7% -
Domestic Violence Board ! a ‘g -
Housing Resources Commission O 0O $ -
Outside Agency Program O O $ e

- UASEN PR~

If so, in what way did you participate? If not, why?

Did your agency receive funding or resources In 2014 from either of the following?

Mid America Regional Council $ ﬂ -
MAAC Link $ z .
Harvesters $ /6 =




Res. 18944

Section C

2015 Jackson County Program Budget Request

complete a separate program budget for each program your agency is applying for funding

) Y o
Agency Name: Sou Kansqe 0, A,. Arasce.
Program Name: _South Fansas Gty (] ancs, Ecoromis, ﬁuelé{pma{f Stmmet 2015

{
Programequests || o [ ]

Personal Services
attach job description or duties for NEW salary requests only

% of Salary Amount of Salary

to be funded by to be funded by

Position / Title Annual Salary Jackson Co. Jackson Co.

N $ .
g -

g -

$ -

$ -

5 -

Total Salaries| $ -
Fringe Benefits| $ -

Total Personal Services $ -
Contractual Services

- o
Avilq Lfn:vers:'vlul Food Seruice. R0iS : Sigee s
$ =
E :
Total Contractual Services $ Sooo ¢
Supplies
] $ )
N{,q, $
$ -
$ -
$ -
$ -

Total Suppliess § & . N
Total Jackson County Program Budget Request $ 3,000 °°




Section D

2015 Program Information

Complete a separate program information sheet for each program your agency is applying for funding

Agency Name: Jacksgn Coun iy _Sduu Ke 4,{/@1@
Program Name: 6,K(1{' Econo m,.{cf U-{/]/ Summik
Program Request # of

Proposed Program Cost
What is the total cost to run your program regardless of the
J c i ing?

Total Program Cost  § . .. L “'{ta‘a)‘ _

Proposed Program
Detail functions to be performed - limit your response to the space provided

S2e abbached

Section D

2015 Program Information

Complete a separate program information sheet for each program your agency is applying for funding

Agency Name: Sa LuM'\_ ke A/L[[Qn ce

>rogram Name: SKLCA  Scomomic beyeloprmend] Stum putl

2rogram Request # of

Participants
Identify the number of participants that each program serves

# served
with this program 250~ 350

Jf the # served with this program, how many are from:

Jackson County almost  all A bﬁ [1edd

Other Counties unsare

Target Population
Describe target population and demographics to be served by each program

IZtSFOUMD « business ouners, & ¢
emplonee s ¢ employers we Our” c
v:fﬁo? arcq who hWave any K”‘"ﬁ
11 ferestin Soulh Kanses G

(56 & G puneil dishiet) Jenedd (s

Res. 18944

ﬁgw ech (Corner
hl{lh for (njo m q}M Mu)st st p Byrnseu Mcbar{d//

_Eme.ef_w ﬂﬁﬁieip T 1) 1_1
L= 001 T ‘ f L]

T n MariCed~
wles

b

What criteria do you have for the participants you serve?w %L; WV{ ﬂf/\ LA

m R improing b pacpting L UL €m0 nug

dewtlopme nt asPects of qhe busi MSSES

Conyevpoi 4 tete.



Section D

2015 Program Information

Complete a separate program information sheet for each program your agency is applying for funding

Agency Name: So Allion ¢

Program Name: SKCA €consmic Dy iAp nang  Sum s

Program Request # of

Do you keep a list of participants for each program? glﬁ
Would you provide these services to anyone at your door? N l A'
Is anyone denied services? no

Please classify your program from the following types by % of your agency's overall services:

Seniors Program: N lﬂ"

Indigent Program (Below Poverty Level): J,

Indigent Senior Program:




2015 Program Information

Complete a separate program inforination sheet for each program your agency

is applying for funding

.gency Name: S K CA
‘rogram Name: SK(A' f(,b A0 MAC [M,V elopmen SU m I~
'rogram Request # of

Service Delivery Area
Identify your specific geographic service delivery area for each program

Jacksm Coanty - KCAD's 54 L+
ppuncl, dustricts

s m
oople, {gom olbor areas B
poukéb have Some WAUNLSE-

Fund Separation
indicate what measures your agency will take to ensure that funds received
from Jackson County will be utilized for the benefit of Jackson County residents

We will use Unam b spread Uy word abood—
Uk event awith witl hghlight dbe MW %%

wuyrent developnent pojects Hhat Lapact 00" sty Relen

- Jor poi
Cevney, Burns w Uc Don rgl ete X Cn?! 20
wwmwmunity C ri tucaanal wSh Fufions W:?%,,

C &
H/f &[50 han & 600‘[" on our s LlOOLf N hlahiich+am dLbhrsrSucCessSes




Section D

2015 Program Information

Complete a separate program information sheet for each progiam your agency is applying for funding

Agency Name: SKC A,

Program Name: ‘S'L('ﬂ {Cﬂn Dcd Sum mut

Program Request # of

Approach & Method
List the top three (3) objectives for each program

?Cn{)arm GothIh] ahmy -

( Cernm Ceney por Al
2) owr Schost clishrioks & Unursucees jul progrom

) owr €thp  eConsAL AN nys = g us inesses L o bord Gk BLUL,

4o nnisher Pederl
< co»pb«g, Buvu s eMcl

We Want e commimdy o Knno okt
VAr[us award winhiy sohasl cstrich a éelr

Tut man MavKtpled

e d 8N aL?c -"“—Oppii
ce

rperly oot

Lnng Vative Sgecial programs, They art POEp

5r'lm6 fo cedber all iﬁoes (7 pwp@ s.ygm
Lndenest on SOWAKC por purposes j Cownes

4 shoul e b2

il

W each olker ( business, sclsdls, reag hbor wnood (a dess

etk )

Detail specific methods you will use to achieve these objectives

our Y 15 small enough L all

people witl  be able to uderack —im ¥R

man Uheader & Ghe MOFWOrKing aveat bor lanch & more
o mAw o OABCER Wl tooths Seh Lp £ Inpo a0




Section D

2015 Program Information

Complete a separaie program information sheet for each program your agency is applying for funding

gency Name: S¢ (A

rogram Name: SKCA €Cﬂ In b{, (. Summuob

rogram Request # of

Evaluation
How can the success of each program be evaluated? Indicate performance
measures or statistics you will use to demonstrate the success of each program

Wy haw Surveiys Yot e will
ask aendsy b eva lua te .

Lash year) dhe Majority i de
7 ositve- O%’VUW'”?’(

ANE

Surveys wWert p

Notification
How will your organization make clients, the public and the media aware of the
generous taxpayer funding received from Jackson County? (Please attach any examples)

dka romo-H ans [Press releases
M ﬁldS‘l"s ¢ STCIP media /

We aico hﬁ had b Jadsom County fut!

lor, full page ad oo (g back [ 0w~
Program book. [ see wiiched)




