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RESOLUTION
CITY OF SAINT PAUL, MINNESOTA

Presented by

o —
prto ;"

WHEREAS, the Target Corporation, through its Target & Blue Law Enforcement Grant Program has awarded the St. Paul
Police Department (SPPD) a grant for the 2013 National Night Out; and

WHEREAS, the SPPD will use these grant funds to help promote the citywide participation in the National Night Out events
organized in Saint Paul; and

WHEREAS, the public purpose in accepting this grant is to promote positive partnerships between residents and police, and
neighbor to neighbor. The goal of the city’s National Night Program is to build community strength among all Saint Paul
neighborhoods that will have lasting affects throughout the year; and

WHEREAS, a 2013 financing and spending plan needs to be established for these funds; and

WHEREAS, the Mayor pursuant to Section 10.07.1 of the Charter of the City of Saint Paul, does certify that there are

available for appropriation funds of $1,300 in excess of those estimated in the 2013 budget; and

WHEREAS, the Mayor recommends that the following addition be made to the 2013 budget:

1000 (001) Police General Fund - Accounting Unit 1004120 (04120)

Account(Object CURRENT AMENDED
Code) ' BUDGET CHANGES BUDGET
Spending Changes
52290(0241)  Printing - Qutside 500 400 900
55860 (0389)  Other Miscellaneous Supplies 300 900 1,200
: TOTAL: 1,300
Financing Changes ' _
49600 (6905) Qutside Contributions and Donations - 1,300 1,300
TOTAL: 1,300

THEREFORE BE IT RESOLVED, that the Saint Paul City Council accepts this grant and extends & sincere thank you to the

Target Corporation; and.

THEREFORE BE IT RESOLVED, that the Saint Paul City Council approves these changes to the 2013 budget.
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Printer Friendly Version

L Required before final submission
E-mail guestions te 4F. Community@Target.com

To request a charitable contribution, your organization
must be a federally tax-exempt, section 801{c){3)
charitable organization, a school; a library, or a public
agency. Special Note: If your organization has a
designated fiscal agent, that fiscal agent should meet the
reguirements listed above and ke listed as the applicant in
the grant application.

% Organization/Agency Name
i Saint Paul Police Department

@8 Payee Organization Name
Please mit your response [0 25 characters maximum.

| City of Saint Paul

i

W Precinct/Division and Department
Le., 1st Precingt, Bike Patrot

Crime Prevention Unit

@ Street Address or P.O. Box
Please include vour primary mailing address in the first line
{strael or P.O, Box}, If applicable, put your Suite Number in the
second line. Please limit vour response on each line to 25
charactars maximum.

. 367 Grove Street

8 City
i Saint Paul

i State
s fd

# 5-Digit ZIP Code

réa? cd

Extended 4 Digit ZIP Code
{1o find yvour extendead code, please click here o open a window
o USPS comy

§ 2416

& County
; Ramsey

# Main Phone Number

Please type 10 digits only without punctuation {i.e.,
6122334507)

é 651-291-1"



General E-mail Address

é

i Website
% www stpaul.gov/police

L] Which best describes the organization? _
g Government Agencies (OTHER) :j

@ What is the organization's Mission Statement?

To promote safe and healthy i
neighborhooods through strong,

professional partnerships w ith those we
serve in our diverse community.

* What year was the organization founded?
1854

Is your organization a part of a State, the United States, or the
# District of Columbia (i.e., a public school, public agency, or

public library)?
yes v

& Is this donation being requested exclusively for public purposes?

yes

i Tax Status
Please seiect from drop-down

Schools, Libraries, Hospitals, Churches, Govt units Zj

Organization Tax ID

If vour organization has 2 501{c})3 Federal tax status, enter your
FIN number below and attach a copy of your most recent IRS
Designation Letter on page five (3) of the application, otherwise
leave blank.

E-mail questions to AP . Communitv@Target.com

Contact Information
Printer Friendly Version

. Required before final submission
E-mal guestions to AP.Community@Target.com

Organization Primary Contacl:

Highest Ranking Official {i.a., Chief, Executive
Director, President)

W Prefix

Chief Lg




@ First Name
{ Thomas

!

Middle Initial

!

i Last Name
i Smith

Suffix

g <Nona> v i

i Title

g CHIEF OF POLICE

SameAddress as Org

# Street Address or P.O. Box

Flease include vour primary mailing address in the
first line {strest or P.C. Box}. If applicable, put your
Suite Number in the second Hine. Please limit yvour
response on ench ling o 25 characiers maximum.

367 Grove Street Mj

|
-

i City
j Saint Paul

i State

| w ki

i 5 Digit ZIP Code

i 5510+

@ Direct Phone Number
Mease type 10 digits only without punciustion {l.e.,
6122334567)
% 651-266-5¢

& E-mall Address

E Tom.Smith@ci.stpaul.mn.us

Primary Contact for this Funding Reguest:

Same as Organization Primary Contact

r



i Prefix

[ 4

@& First Name
E Pamala

Middle Initial

é

i Last Name
; McCreary

Suffix
A |

i Title
g Crime Prevention Coordinator/City Wide NNO Coordinator

8 Street Address or P.O. Box
Please include your primary mailing address in the
first line {street or P.C. Box). If applicable, put vour
Siite Number in the second lipe, Please [imit your
response: on each line to 2% characters maximum.

367 Grove Street

wcty
i Saint Paul

@ State
| w

@ 5 Digit ZIP Code

B 5510°

& Direct Phone Number
Pigase type 10 digits only without punctuation {Le.,
6122334567}

; 651-266-5«

# E-mail Address
; pam.mccreary@ci.stpaul.mn.us

E-miail questions to AP Community@Target.com



Proposal Information
Printer Friendly Version

& Required before finat submission
E-mail questions to AP.Community@Target.com

Proposal General Information:

& Target team member who invited the organization to apply for a grant.
§ Christie Sullivan G191 j

& Request Amount

i $4,000.00

8 Program Title
Flease Hmit your response {0 30 characters maximm,

g' National Night Out 2012

@ Program Start Date

i 01/01/2012 @

& Program End Date

g 1213172012 i)

Broposal Detail:

& Which best describes the program?
é' National Night Out (VITAL COMMUNITY PARTNERSHIPS-LAW ENFORCEMENT)

8 Provide a description of the program.
Citywide participation of NNO to promote positive partnerships between
residents and police, and neighbors to neighbors. The goal is to build
community strength among all Saint Paul neighborhoods that will have
lasting affects throughout the year. By "Giving Crime & Drugs a Going
Away Party", neighbors are empowered to keep the high quality of life
they expect and deserved where they live.

What year was this program first implemented?
’ 1983

# What is the proposed program budget?
Please anter ona whole number withoul any punciuation (Le., no dollar sighs or decimal

peints}, _
$6,300

¥ List the primary expenses for the program budget,



e, printing: $200; equipment: $800, etc,

printing $400

community supplies

$4,000

event supplies $1,500

ost report supplies $400
PP P pplies $ R

H

& Program Zip Code
Please provide the 5-digit zip code for the location of your program

E 5510¢

@ Target Store Location
Plegse select the Target store closest to your program from the dropdown st below,

§ Store #2229 St Paul Midw ay, 1300 University Ave W, Saint Paul, MN 55104 ;j

When answering the following qguestions, please think about the mission and/or primary
focus of the organization as well as the majority of people served by this program.

Indicate your best estimate of the percentage of those served by this program for aach of
the Ethnic Groups below,

Enter whole numbers only {no decimals}, do not use percentage signs, and ensure that
yvour allocations total 100%. If this information is not available, enter zeros in cach field.

@ African

& Asian
00

E

tAsian Indian
00

E

L] Black or African American
00

E

¥ Latino or Hispanic
00

& Native American or Alaskan Native

- 00

@ Native Hawaifan or Pacific Islander
00

E

¥ White or Caucasian
00

l

# Other Ethnic Group not specified above



Moo

i

Make sure this total is 100.

0% @

Indicate vour best estimata of the percentage of those served by this program for each
Gendaer listed below.

Enter whele numbers only (no decimals), do not use percentage signs, and ensure that
your alfocations total 100%. IF this information {5 not available, enter zeres in each field.

#% Female
50

E

B Male

50

E

Make sure this total is 100.
100% b

Indicate your best estimate of the percentage of those served by this program for each of
the Age Groups listed below.

Enter whole numbers only {no decimals), do not use percentage signs, and ensure that
your allocations total 100%. If this information is not available, entaer zeros in each feld,

# Babies/Toddlers (under 5 years old}
Mo

E

# Elementary School Grades K-5 (5-10 years old)
00

E

i Middle School Grades 6-8 (11-14 years old)
00

E

i High Schoo! Grades 9-12 (15-18 years oid)

;]

# Young Adult {15-25 years old)
00

E

& Adults (26-64 years old)
00

E

# Senior Citizens (65 years old and over)

Z 00

Make sure this total is 100.
0% ['g

Indicate your best estimate of the percentage of those served by this program for each
Population listed below.



Enter whole numbers only {no dedmals), do not use percentage signs, and ensure that
vour atlocations total 160%. If this Information is not avaliable, enter zeros in each field.

& Active Military
00

|

## Biind/Vision Impaired
00

E

8 Deaf/Hearing Impaired
00

E

# Sconomically Disadvantaged

00

& LGTBA (Allies)
0c

E

# General Population
100

4

& Immigrants/Newcomers/Refugees
00

E

@ Persons with a Developmental Disability
0

E

# Physically Impaired
0

E

Single Parents

;‘E

& Veterans
00

E

Make sure this total is 100.
100%

E-mail questions to AP.Community@Target.com

Measurement
Printer Friendly Version

Required before final submission
. ired before final submi
E-mail questions to
AP Community@Target.com

What are the anticipated outcomes of the
program?
Building stronger neighborhoods in



Saint Paul

Increase the quality of life in
neighborhoods

Building stronger trust and partnerships
between Saint Paul residents and Saint
Paul Police

o What metrics do you plan on coflecting to
determine if the outcomes have been achieved?

Increased number of events held in the
city.

Total number of residents who
participate.

Collection of materials from pre NNO,
actual NNO date, and post NNO events

» How many people do you anticipate will be
served by this program?
Please enter one whole number only

g 35000

In 2013 we wiil be asking grant recipients to complete a program evaluation.

E-mail questions o
AP.Community@Target.com




