PROGRAM DESCRIPTION

Department: Social Services HB Section(s): 11.120
Program Name: Polk County Trust
Program is found in the following core budget(s): Polk County Trust

[1a. What strategic priority does this program address?

Effective, accountable partnerships for Missourians

[1b. What does this program do?

The Department of Social Services, Family Support Division distributes the Polk County and Bolivar Charitable Trust funds. These funds help the people of Polk
County by providing support for community projects with an emphasis on services to improve the lives of individuals in the county and to benefit the community as a
whole.

The Polk County and Bolivar Charitable Trust was established by David Delarue on September 2, 1986. Programs and eligibility are determined by a local
community board.

Funds are authorized by the board for the following purposes:
* Improve the quality of life for the Citizens of Polk County as determined by the board.
* Provide for community education projects.
* Meet the various needs of homeless, dependent or neglected children.
* Provide for emergency needs of families and children immediately, as such needs are identified.
» The board has the option, as stipulated in the Trust, to allow funds to accumulate for future use for the Citizens of Polk County.

Performance measures are not included as this is a pass-through program. (Sections 2a-2d omitted)

3. Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year. (Note: Amounts do not include
fringe benefit costs.)
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[4. What are the sources of the "Other " funds?

Family Services Donations Fund (0167).

[5. What is the authorization for this program, i.e., federal or state statute, etc.? (Include the federal program number, if applicable.)

N/A

[6. Are there federal matching requirements? If yes, please explain.

N/A

[7. Is this a federally mandated program? If yes, please explain.

No.



