MEMORANDUM

OFFICE OF THE
BOARD OF SUPERVISORS
COUNTY OF PLACER
TO: Honorable Board of Supervisors
FROM: Robert Weygandt, District 2 Supervisor, Jim Holmes, District 3 Supervisor, and

Kirk Uhler, District 4 Supervisor
DATE: October 22, 2013

SUBJECT: REVENUE SHARING — Approve appropriation of $750 in Revenue Sharing
monies to help fund the Placer Community Foundation’s 4” Annual Nonprofit
Leadership Summit, as requested by Supervisor Weygandt ($250), Supervisor
Holmes ($250), and Supervisor Uhler ($250).

ACTION REQUESTED

Approve appropriation of $750 in Revenue Sharing monies to help fund the Placer Community
Foundation's 4" Annual Nonprofit Leadership Summit, as requested by Supervisor Weygandt
{$250), Supervisor Holmes ($250), and Supervisor Uhler ($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 to help fund the Placer
Community Foundation's 4" Annual Nonprofit Leadership Summit. This very important event,
being held in Placer County on March 20, 2014, addresses the critical and timely needs of the
nonprofit sector. For the past eight years, Placer Community Foundation (PCF) has been
making technical assistance grants to support the capacity needs of local nonprofits. Through
these grants, and input gathered from regular surveys, it has been determined that a common
need among the nonprofit sector is board development. The Summit was developed to
maximize the impact and serve the greatest number of local nonprofits. Training will be
provided for the board members and executive leaders of up to fifty-five Placer County
nonprofits. Based on iast year's participation, well over 250 people are expected to attend this
year's Summit. The funds received will be used to help the cover costs associated with hosting
this all day event, marketing and outreach to the nonprofit sector.

FISCAL IMPACT

Funds are avatilable in the Revenue Sharing budget.
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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 iocal
events, fundraising, programs, supplies, improvements, and equipment needed to help non-profit and community based organizations. n
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 resuits to the Counly.

Please complete, print and sign the application and include it with your letter of request.
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Briefly describe how funding will be utilized by listing what items will be purchased:
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Has this organization received Revenue Sharing Funds in the past? [X]Yes [ 1No
if yes, specify year(s), event and amount:
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| swear under penalty of perjury that the information supplied herein is true and correct
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10.01.10 Revenue Sharing Application Form
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