
MEMORANDUM 
OFFICE OF THE 

BOARD OF SUPERVISORS 
COUNTY OF PLACER 

TO: Honorable Board of Supervisors 

FROM: Jim Holmes, Supervisor District 3 

DATE: April 07, 2015 

SUBJECT: REVENUE SHARING- Approve appropriation of $250 in Revenue Sharing 
monies to The Forgotten Soldier Program for the Veteran's Pavilion and 
Community Garden, as requested by Supervisor Holmes ($250). 

ACTION REQUESTED 

Approve appropriation of $250 in Revenue Sharing monies to The Forgotten Soldier Program 
for their Veteran's Pavilion and Community Garden, as requested by Supervisor Holmes 
($250). 

BACKGROUND/COMMUNITY 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. 

The Board of Supervisors is being asked to approve appropriations for The Forgotten Soldier 
Program for their Veteran's Pavilion and Community Garden. The Veteran's Pavilion and 
Community Garden project was started approximately four years ago when one of the Veterans 
had a vision of healing taking place between the Veterans and the Community by working 
together in the garden. The donation of both supplies and money has gone toward the 
construction of the Community Garden and the Pavilion, with most of the work being done 
through volunteer man power. Unfortunately there was not enough money to complete the 
garden or the roofing on the Pavilion. Funding received will be used to complete the 
Community Garden, finish the wheel chair ramp, and complete the roofing on the Pavilion. 

FISCAL IMPACT 

Funds are available in the Revenue Sharing budget. 

_251 



Please attach your letter of request to this 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-profit and community based organizations. In 

approving the revenue sharing 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. 

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

Organization: The Forgotten Soldier Program Telephone: C530 )-889-2300 
--~~~~~~~--~~~---------------

Address: 991 Lincoln Way FAX: ( ) 
~~~~~~~------------------------- ~--~---------------------Auburn, Ca 95603 Email: 
~~~~~~~-------------------------Website: www.theforgottensoldierorogram.org 
www.theforgottensoldierprogram.org 

Briefly describe the community benefit the organization, event, program or project provides: 

The Forgotten 5olr11er Program provioes t"lollstlc t"leatth care for Veterans aM their families free or charge. 
The Vetera11s Paoiliol'land Coi11111UI,ity Garden will be an added tool to health and '9oellnes. A place o~here 
the \leteFans san seR=Ie and 'I>'OFk tegether 'IJith the semmblnity . Werking with the earth and natblre and 
growing vegetables and fl<»wers and plants 

Briefly describe how funding will be utilized by listing what items will be purchased: . 
The funding that is provioed will be usea toward the garden, we still need to finish the wheel chair ramp and 
the provilian roofing. Also the remaining cost of the DG for the paths. 

Has this organization received Revenue Sharing Funds in the past? [0] Yes [OJ No 

If yes, specify year(s), event and amount: 
Yes, funds were g1ven 2013 for 300.00 for the 111 mile ride fundraiser- 2014 two checks one for 100.00 and 
another for 500.00 for the 111 mile nde fundra1ser. 

I swear under penalty of perjury that the information supplied herein is true and correct 

Donna Arz- founder FSP 
APPLICANT'S NAME APPLICANT'S SIGNATURE DATE 

Date Request rec'd __ _,_-,-~------

Date Application rec'd 0 J ~~ {A! t,5 
--~4.--~-------

Amount Requested -------------

Previous contributions: 

10.01.10 Revenue Sharing Application Form 

If recommended for approval; BOS mtg date: -----------
Amount received ------------

Date funding check mailed ------------


