
MEMORANDUM 
OFFICE OF THE 

BOARD OF SUPERVISORS 
COUNTY OF PLACER 

TO: Honorable Board of Supervisors 

FROM: Teri Ivaldi, Senior Administrative Aide 

DATE: September 11,2012 

SUBJECT: REVENUE SHARING - Approve appropriation of $1,000 in Revenue Sharing 
monies to Koinonia for the Crisis Resolution Center's 1dh Anniversary 
Celebration, as requested by Supervisor Holmes ($1,000). 

ACTION REQUESTED 

Approve appropriation of $1 ,000 in Revenue Sharing monies to Koinonia for the Crisis 
Resolution Center's 1dh Anniversary Celebration, as requested by Supervisor Holmes ($1,000). 

BACKGROUNDICOMMUNITY BENEFITS: In approving the following contributions, the Placer 
County Board of Supervisors finds that each and every approved contribution serves a public 
purpose by promoting the general welfare of the County and its inhabitants therefore a benefit 
results to the County. 

In 2002, Koinonia opened the Crisis Resolution Center (CRC) and has been serving Placer 
County families for the past ten years. Funded by the JJCPA Grant, the CRC and has assisted 
over 1,000 families with teens in crisis absolutely free of charge. With the goal of offering 
services to the family before they impact the "system" the CRC has successfully reunified over 
90% of the families served. Families throughout the County are now celebrating with the CRC 
as healthy and stable families. Placer County's Emergency Shelter and Juvenile Hall credit 
CRC as a major contributing factor in lowering the numbers at both of the children's facilities. 
At the ten year mark, Koinonia is celebrating the incredible collaboration that has taken place 
between the public and private sectors. Koinonia Family Services and KOinonia Homes for 
Teens, Placer County Probation Department, Children's System of Care, and Placer County 
Department of Education have worked together to make the CRC a landmark effort. Funding 
received will help offset the costs of the event for the CRC and the Homes for Teens programs. 

FISCAL IMPACT 

Funds are available in the Revenue Sharing budget. 



Please .attach your Letter of request to tni$; application 

Revenue Sharing Funds 
Application for funding 

Districts 2 - 4 

The Placer County Board of Supervisors has actively promoted revenue sharing funding as a means to provide financial support for local 

events. fundraising. programs, supplies, improvements, and equipment needed to help non-proflt and community baaed organi2:ationl. In 
approving the reventJe .hartng contributions, the Placor County BoanI of Supervisors finds !tIat each and fMIIY approved contri>ution 
serves a public purpose by promoting the general welfare of the County Bnd its inhabitants therefore a benefit results to the County. 

Please complete, print and sign the application and include it with your letter of request. 

Organization; 
Address: 

Website: 

;,iKo~i~n0'iin:::ia""-7C7:n;;.'sris:...R:..;:e,,,s:..:0c..:lu:..:li;:.on:.:....::C;:.e:..:nte;:.r:...... ____ Telephone; ("fll,.H .. $Z· or11 
;-,P':-,-O",' ;;.,Bo:...X~1:,,4-,::03,;:;:;;~ _________ FAX; $16))652-3979 
::loo=m.:..:i:=:S:-, C:::;A:...:...;9o:S:-'6':"50..;:....--:--:-________ Email; bryland@kfh.org 
www.ldh.org & leens.kfh.org 

Briefly describe the community beneflt the organization, event, program or project provides; 
I rie ensls Resolution center proVides Iree of Charge counsehng, referralS, ana snort-term residence tor 
teefls hi ellsls arrd ttlel. faliillles. OOei 1,000 "lacs, COUiity ralidlles Ilave beet. served dvet diS C~ steil 
yealS. 

Briefly describe how funding will be utiHzed by listing what items will be purchased; 
To support the 10 year anniversary cel~bretion and media event. To help bring attention 10 the family 
services avallablel lile last 10 yea.s ofsuu::essful salolces, alld the plieilUlJleiial public alld piivatu 
eellahoratien behl"d the BRS. 

Has this organization received Revenue Sharing Funds in the past? 

If yes, specify year(s), event and amount: 
[(;1 Yes (f"1 No 

I swear under penalty of perjuoy that the information supplied herein {true and co, 1Iect~ 

Bill Ryland t>t1t . ~, -..... 
APPLICANT'S NAME <APPLICANT'S SI ,NATURE 

I 
I 

. 
. . .. .. 

06107/2012 
DATE 

I 
Date Request rec'd ___ ..,...,.,. __ _ If recommended for approval; 80$ mig date: _____ _ 

Dat. Application """d;;. __ '.:../_'-,'/,_ •• /_"_R __ AmoUnll8ce~ed _____ _ 

Amount Requested _______ _ Data funding cheek rnaied _____ _ 

Previous contribution.: 

10.01. to Revenue Sharing AppUcatIon Form 
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