Res. 18944
COOPERATIVE AGREEMENT

THIS AGREEMENT, made by and between JACKSON COUNTY, MISSOURI, a
Constitutional Home Rule Charter County of the First Class of the State of Missouri,
hereinafter referred to as “the County” and a Missouri not-for-profit corporation, SOUTH
KANSAS CITY ALLIANCE, 5912 E. BANNISTER RD., KANSAS CITY, MO 64134,
hereinafter referred to as “Organization”.

WHEREAS, the County and Organization desire to enter into an Agreement to
provide funding to be used for its Economic Development Summit; and,

WHEREAS, the County deems it to be in the best interest of its citizenry to
support such programs and activities; and,

NOW THEREFORE, in consideration of the foregoing and the terms and
provisions herein contained, the County and Organization respectively promise,
covenant, and agree with each other as follows:

NOW, THEREFORE, it is agreed by and between the parties as follows:

1. Services. Organization shall provide the South Kansas City Alliance
Economic Development Summit, as is more fully set out in the proposal attached hereto
as Exhibit A and incorporated herein by reference. The budget Organization submitted
as part of Exhibit A is considered final and non-changeable. Any changes to the budget
must be approved by the Jackson County Legislature.

2. Terms Of Payment. The County agrees to pay Organization the total

lump sum payment in the amount of $3,000.00. The County reserves the right to audit

all invoices and to reject any invoice for good cause. The County retains the right to
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deduct from an invoice of Organization any overpayment made by the County on a prior
invoice. The County retains the right to make invoice corrections/changes. The County
will not reimburse sales tax expense.

3. Reports/Other Documentation. Organization shall submit an annual

report which shall summarize all of Organization's activities pursuant to this Agreement.
Organization's failure to submit this annual report shall disqualify Organization from
future funding by the County.

Organization must notify the County in writing on Organization’s letterhead,

within five working days of the following changes:

a. Organization name, address, telephone number, administration, or board of
directors

b. Organization funding that will affect the program under this contract

C. Liability insurance coverage

d. Management or staff responsible for providing services pursuant to this
contract

e. Any proposed or actual merger or acquisition either taken by the Organization

or toward the Organization

4. Submission Of Documents. No payment shall be made under this

Agreement unless Organization shall have submitted to the County's Director of
Finance and Purchasing: (1) a written proposal setting out in detail the intended use of
the County’s funding, including the target population to be served; (2) Organization’s
IRS Form 990 from the previous fiscal or calendar year; (3) a statement of
Organization’s total budget for its most recent fiscal year; and (4) a detailed explanation
of actual expenditures of the County’s funds (pertains to final payments and payments
on contracts for future years). If Organization has previously received funding from the

County, to be eligible for future payments, Organization must submit either an audited




financial statement for Organization’s most-recent fiscal or calendar year by March 31 of
the following year, or a certified public accountant’s program audit of the County’s funds
by January 31 of the following year. Any documents described herein which were
submitted to the Director of Finance and Purchasing as a part of an application for
funding need not be resubmitted to qualify for payment. No payment shall be made if
Organization is out of compliance on any other County contract, or has not paid county
taxes on all properties owned by Organization and assessed by the County.

5. [Equal Opportunity. Organization shall maintain policies of employment as

follows:

A. Organization and Organization’s subcontractor(s) shall not discriminate
against any employee or applicant for employment because of race, religion,
color, sex, age, disability, or national origin. Organization shall take affirmative
action as set forth to ensure that applicants are employed and employees are
treated without regard to their race, religion, color, sex, age, disability, or national
origin. Such action shall include, but not be limited, to the following: recruitment
or recruitment advertising; layoff or termination; rates of pay or other forms of
compensation; and selection for training, including apprenticeship. Organization
agrees to post in conspicuous places, available to employees and applicants for
employment, notices setting forth the policies of non-discrimination.

B. Organization and Organization’s subcontractor(s) shall, in all solicitation or
advertisements for employees placed by them or on their behalf, state that all
qualified applicants will receive consideration for employment without regard to

race, religion, color, sex, age, disability, or national origin.
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6. Audit. The parties agree that the County may, for any reason and at any
given time, examine and audit the books and records of Organization pertaining to its
finances and operations. Further, Organization agrees to establish and adopt such
accounting standards and forms as recommended by the County prior to receipt of the
County’s first distribution of funds under the terms of this Agreement. The forms used
to document expenditure of these funds may be changed from time to time by the
County.

7. Default. If Organization shall default in the performance or observation of any
covenant, term or condition herein contained to be performed by Organization, the
County shall give Organization ten days written notice, setting forth the default. If said
default shall continue and not be corrected by Organization within ten days after receipt
of notice from the County, the County may, at its election, terminate this Agreement and
withhold any payments not yet made to Organization. Said election shall not, in any
way, limit the County’s rights to sue for breach of this Agreement.

8. Appropriation Of Funds. Organization and the County recognize that the

County intends to satisfy its financial obligation to Organization hereunder out of funds
annually appropriated for that purpose by the County. County promises and covenants
to make its best efforts to appropriate funds in accordance with this Agreement. In the
event no funds or insufficient funds are appropriated and budgeted, or are otherwise
unavailable by any means whatsoever for payment due hereunder, County shall
immediately notify Organization of this occurrence and this Agreement shall terminate
on the last day for which appropriations were received, without penalty or expense to

the County of any kind whatsoever, except as to the portions of the payment amounts
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herein agreed upon for which funds shall have been appropriated and budgeted or are
otherwise available, or at any time after the last date that County has paid for the
Services, if earlier.

County further agrees:

A. That any funds authorized or appropriated for services rendered under this
Agreement shall be applied to the payments hereunder until all such funds are
exhausted.

B. That County will use its best efforts to obtain authorization and
appropriation of such funds including, without limitation, the inclusion in its annual
budget, a request for adequate funds to meet its obligation under this Agreement
in full.

9. Conflict Of Interest. Organization 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 Agreement.

10. Severability. If any covenant or other provision of this Agreement is invalid,
or incapable of being enforced by reason 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.

11. Indemnification. Organization shall indemnify, defend and hold the County

harmless from any and all claims, liabilities, damages, and costs (including reasonable
attorney's fees directly related thereto) including but not limited to violation of civil rights

and/or bodily injury to or death of any person and for damage to or destruction of
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property if and to the extent caused by the negligence, willful misconduct or omissions
of Organization during the performance of this Agreement.

12. Insurance. Organization shall maintain the following insurance coverage
during the term of this Agreement.

A. Organization shall maintain Commercial General Bodily Injury and
Property Damage Liability insurance, each in a combined single limit of One
Million Dollars ($1,000,000) each occurrence for bodily injury and property
damage liability.

B. Organization shall maintain, if any motor vehicles are used in the
performance of the Services, Commercial General Bodily Injury and Property
Damage Liability insurance, and Automobile Liability insurance including owned,
non-owned, or hired vehicles, each in a combined single limit of One Million
Dollars ($1,000,000) each occurrence for bodily injury and property damage
liability.

C. Organization agrees to provide the County with certificates of
insurance evidencing the above described coverage prior to the start of Services,
and annually thereafter, if required by the County. Such certificates shall provide
that the applicable insurance policies have been endorsed to provide a minimum
of thirty days advance notice to the County in the event of cancellation, non-
renewal, or reduction in limits by endorsement.

13. Term. The term of this Agreement shall commence January 1, 2015, and
shall continue until December 31, 2015, unless sooner terminated pursuant to

paragraph 8, 15, or 19 hereof. If this Agreement is terminated by either party, the
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County shall pay only for those services actually performed by Organization as verified
by the County's audit.

14. Termination. This Agreement may be terminated for any reason or no reason
by either of the parties upon thirty (30) days’ written notice to the other party's
designated fiscal representative. All services and payments shall continue through the
effective date of termination. Termination of this Agreement shall not constitute a
waiver of the rights or obligations which the County or Organization may be entitled to
receive as provided in this Agreement, or be obligated to perform under this Agreement
for services prior to the date of termination. Should this Agreement terminate, all
County written materials of any kind must be delivered and returned by Organization to
the County within ten (10) days of the termination of this Agreement.

15. Standard Of Care. Organization shall exercise the same degree of care, skill,

and diligence in the performance of the Services as is ordinarily possessed and
exercised by professionals operating under similar circumstances.

16. Financial Contact. Organization shall designate a fiscal representative to act

as a liaison between the parties to resolve any problems, complaints, or special

circumstances encountered in the billing of the services agreed upon here.

Fiscal Representative South Kansas City Alliance

Q. Troy Thomas Stacey Johnson-Cosby

415 E. 12" Street, Suite 100 5942 E-BarmisterRd- 0. Box 741
Kansas City, MO 64106 Kansas City, MO 64134 14+

(816) 816-591-5921

17. Compliance. The performance of this Agreement shall be subject to

review by the County. The County Compliance Review Officer shall review this contract
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according to his responsibilities as set out in Chapter 6 of the Jackson County Code.
Organization shall file quarterly compliance reports as required by the County
Compliance Review Office. The County warrants that all books, records, accounts, and
any other documents in the possession of the County relating to this Agreement are
public records open for inspection in accordance with Chapter 610, RSMo.

18. Remedies For Breach. Organization agrees to faithfully observe and perform

all of the terms, provisions, and requirements of this Agreement, and Organization’s
failure to do so constitutes a breach of this Agreement. In such event, Organization
consents and agrees as follows:

A. The County may, without prior notice to Organization, immediately
terminate this Agreement; and

B. The County shall be entitled to collect from Organization all
payments made by the County to Organization for which Organization has not
yet rendered services in accordance with this Agreement, and to collect the
County’s reasonable attorney’s fees, court costs and service fees if it is
necessary to bring action to recover such payments.

19. Transfer And Assignment. Organization shall not assign or transfer any

portion or the whole of this Agreement without the prior written consent of the County.

20. Organization Identity. If Organization is merged or purchased by another

entity, the County reserves the right to terminate this Agreement. Organization shall
immediately notify the county in the event it is merged or purchases by any other entity.

21. Confidentiality. Organization’s records concerning the identities of those

participating in its programs shall be strictly confidential; the County shall be entitled to
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examine said records in performing its audit and review functions, but shall not disclose

said identities to any third party in any fashion.

22. Incorporation. This Agreement incorporates the entire understanding and

agreement of the parties.

IN WITNESS WHEREOF, the County and Organization have executed this

Agreement this fiﬂ‘ dayof_ég_mg%_. 2018¢

APPROVED AS TO FORM: JACKSON COUNTY, MISSOURI
Mm (. (\ A \Q
%/l D \A? — Do X
W. [BtepHen Nixon Mlchael D Sanders
County Counselor County Executive

ATTEST: oo
SOUTH KANSASZITY ALNANCE
"‘—\\‘

Mary Jo Splno S ‘ M U
Clerk of the Legis ature Title Presidin 1t

Federal Tax |.D. 35-2451122

REVENUE CERTIFICATE

| hereby certify that there is a balance otherwise unencumbered to the credit of
the appropnatlon 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 $3,000.00, which is hereby authorized.

Wg gRels M/ﬂ’/ Lettsinse e

Date ‘Director of Finarice and Purchasing
Account No. 001-1220-56789

12202015007




EXHIBIT A

Res. 18944

ﬁzéf"“” M OUTSIDE AGENCY FUNDING REQUEST FORM
‘e; 2015 BUDGET

Hssou%,
L 4

415 E 12th Street, 2nd Floor

Kansas City, MO 64106 . RECE‘VED ,;‘«r

Email: auditor@jacksongov.org

: AUG 25 2019 ]
i
Section A: Organization or Agency Information . . ................ page 1 | KA §RS ¢\ ., NSSOURI
Section B: Agency's 2014 and 2015 Revenue Information ........ _page 2
Section C: Jackson County Program Budget Request ............... page 3
Section D: Programinformation.................c.coiivnininn. pages 4 - 8

Section A: Organization or Agency Information

lame; T‘\( ‘Sd‘*% Kanw Cl.'{—y /‘L[(mnre,

ddress: p' 0. 50}‘ 7 QI‘f ' Zip Code: “'{//y
‘hone No: YLQ 5q l 5 q 3" Fax: N l ﬂ'
Vebsite Address: W\VW. SO “'M K-C'a “(3” c.e -0 rﬂ

EIN 24|22
‘ederal Tax ID No: 35~ 24-5! ’ Fiscal Year Cycle: Jan - Dec.

xecutive Director/President: S‘f‘ﬂ C'/y Jd hnsan-Cos b7

honeNo:_aLQ'f;?l-SqJ' Email: SMCLY SKCA € ama( [ tom

ame/Title of Principal Contact Person:

same as abort
hone No: Email:




Res. 18944

Section B
Agency's 2014 and 2015 Revenue Information
Agency's 2015 Projected Revenue Information
Projected % of
Funding Entity Source You WIll Request 2015 Funding From Amount Total Revenue
Federal $ - #DiV/O!
State $ 7 - #DIV/01
Jackson County s 2500 . #DIV/O!
Other Counties s . #DIVIO!
City "‘b“‘“'o s 2,500 - #DIV/O!
Charity/Donations s O - #DIV/0!
Fundraisers g tnt-2 g 7 742 - #DIV/O!
Other eshmald duy g &00 #DIV/O!
2015 Total Projected Revenue $ l'-{l 292 -
Agency's 2014 Revenue Information
% of
{Funding Entity Source You Received 2014 Funding From Amount Total {!avenue
[Federal s 2O - #DIV/O!
State s & - #DIV/O!
Jackson County $ 3,000 - #DIV/0!
Other Counties s & - #DIV/O!
City $4,000 - #DIV/O!
Charity/Donations $ Z - #DIV/o!
Fundraisers samedls 0537 - #DIV/O!
Other (please list) Adwy s 21 @3 - #DIV/0!

=
>

2014 Total Revenue $ |4, 708
Please Identify the Jackson County source(s) your agency received funding from in 2014

4

|Jackson County Funding Source Yas No Amount Program Name |
COMBAT a u $ -

Mental Health Levy o a 3 -

Board of Services for Developmentally Disabled O O $ -

Domestic Violence Board o a ‘s -

Housing Resources Commission o ) $ -

Outside Agency Program O O $ .

2014 Total Jackson County Funding $ 30%)- — WASAN PRI~

DId your agency receive funding or resources In 2014 from elther of the following?
If s0, in what way did you participate? If not, why?

Mid America Regional Council $ 9 -
MAAC Link $ J -

Harvesters s 0 .




Res. 18944

Section C

2015 Jackson County Program Budget Request

SLInpISlE & Separaie program budge: for eacs PrOQIam your agency s anpluna for tundine

Agency Name: Sou it Kansae £, l«i AL asce
Program Name: South Fansas G'ﬁ;g lianee, Economii aye{j:gm_f&um:/;cﬂlf

Program Request # of

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.
Nt $ -
$ -
3 -
$ -
$ N
$ -
Total Salaries|$ -
Fringe Benefits| $ =
Total Personal Services $ -
Contractual Services
R i ZC |
Avilg U N{.S(‘*L[ Food Srucs. A0eS : 3,000 =
3 -
$ -
B Total Contractual Services $ 3 go 22
Supplies
¢ $ -
N[ A $ .
$ -
$ -
$ -
$ -

Total Supplies § & .

Total Jackson County Program Budget Request $§ 3,400 -




Section D
: . 18944
2015 Program Information Res. 1

Complete a separale program nlormalion sneet for each progian you! dueiicy & applyiy for funding

Agency Name: Jacksin Coun iy &M&ﬂﬂﬁ_@_
Program Name: 6& ,{— Econo m,{'_'c! ey Su mml

Program Request # of

Proposed Program Cost

What is the total cost to run your program regardless of the
Jackson County funding vou are requesting?
Total Program Cost __ § ! 'L{la‘aa, }

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

520 abached

Section D

2015 Program Information

LOIPIETE a Separale agam nfoananon Sheel for ealh prodrant Yol agency i aoulving o funding

lgom:yName. 55““ tc 41“;“”
rogramName: __ SKCA  Scomomic Deyidoprend] Saem

drogram Request # of

Participants
Identify the number of participants that each program serves

# served
with this program 250- 300
Of the # served with this program, how many are from:

Jackson County elmost ail A b‘ [ ‘IC
Other Counties Wn sure
Target Population

Describe target population and demographics to be served by each program

JZtSFW « business owners' &

lowge s ¢ employers e our K
empﬁo,ta,/‘(q, uy;fo ,lmvc any Kiad %

11 frestin Soulh Kansas G,L)
(6% & (4 cunel dlsk‘g,b) ’

(.(&06 CC&VW
high for (n‘a ~ (N m)ng q o K acbmfeu,

T Maries~

Fatmain-al yecr-cont par partcipant-—¢- Convevpoi1t,q .
VWhat criteria do you have for the participants you serve? W %‘i M!M‘( QF\ { “W"‘
m S Imprving b paiupating m. WL MO MG
dentopme n ¥ aspeds e busi messes

Y




Section D

2015 Program Information

COIMIRIEE & SeaiGie pragiam inidiiation Sheci Jor cacll piou a0 oGt GUEnCy 1S apiiiviang o

Agency Name: S Allong
Program Name: SKCA Econsmac D{ iAop oA S m nett
Program Request # of

Do you keep a list of participants for each program? glf
Would you provide these services to anyone at your door? N, Mf
Is anyone denied services? o

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:




ection U

2015 Program Information

Comnulere d sepaiale SroqEAm nfonnaion SNEE! ol cach progran your agerncy 1S appivig foe ianainy
.gency Name: S K(‘
v >
‘rogram Name: SY—CA' f-cﬁ A0 m( bCVNOI”WL SU im -
'rogram Request # of

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

Jacksm, Gounty - KCuo's §& b
ppunell, dustricts

people, rom  olhor areas B4y
wlép Mwe come wionist:

Fund Separation

Indicate what measures your agency will take to ensure that funds recelved
from Jackson Counfy will be utilized for the benefit of Jackson County residents

We wil use Um B sprad e word aboer—
Ly enent whch will l«t(ghhﬁh-k dhy MW %%

surrent developaeas pojechs dhat o apact 08" Gonmspy Rudom:

owmmuncly (Cerner, Burns o A Don ngl teXocnior 2014

_ denaf wSh tufrons
W{ E[SO han a 606“; on our SL'I‘Od'; bhehﬁﬁcnch MNn Ux.l:rmz'Cc.rfc:

Corg ey,
Sée..




Section D

2015 Program Information

QAT IHOUIANGH SNEE! fo each DI0gIaIn your agency is applying ial itaiding

Agncy Nae: ‘S#C A.
Program Name: .S'([* {CJV\ D(,d Sum mau”

Program Request # of

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

Inﬁarm GOthIﬁ DR

. L oronsvis dnmae- businesses Lo s, Blug
) owr ehp e (oo Camerporafy 086 oedbe B

2 our Sduost clistrioks & Unirsucess ful prprymls  swply, Busspcl
Tritman Mavketpled

2.
fled 8N Shopp
| - ed dncge oy,

7 winhin schosl strich a Yherr
ﬂﬁggﬁfﬁMQ(Qms, They are ﬁf’*'ﬁmﬂ'”/’? PVO”‘O”!"(

& Shouled be
Bf,na b gedber all #ﬂaes (7 pwp@ sefff s .
ntenest on SO KC for purposes j oo -
W fach OWC busingss, sclusils, reag hior uood e

Detail specific methods you will use to achieve these objectives

our venu 15 small enough ChaX aj,(__
people witl be able to uderack —m e

lauch & aong
man dheaker & U PWOTK (e Gl est 5‘5’/ ' _
o ™AW AMTE Wl bo ot Gd-u_p;ﬁ:/ g adtion




Section D

2015 Program Information

3 SepGraie Biogiam niermanon sieel for each ioran! youl ayencl st aip

gency Name: S ( A, .
rogram Name: S K-CA fc'd I 5( {. Sa m Ak
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 ram

Wy Maw Surveys Yo wre will
aSK %W’m{l}a v eva luare .

Last year) dhe majority § de
9 positre- owruh&mw(ﬁ

Surveys wWert

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)

dia eromoHans [PIesS releases
Y;QMEZL ﬁdﬁ*’r ¢ JZ'C/:D[ medd a /

Wo also W had b Jadsom County but!
i ck ¢ O

Wlor, ful paje ad o ke ba %

me;am booK . [ see wifechd)




