LS

LEE'S SUMMIT

MISSOURI

Community Development Block Grant Program

APPLICATION FORM FOR CITY PROGRAMS
{Ongoing City Programs Only)

PROGRAM YEAR 2021-22

SECTION I --- Program

Program Name: CDBG Administration Operating Department: Development Services

CDBG Request Amount: $74,476.80 (or 20%) Program Funding Source (s):\/CDBG Only _ CDBG and Others

Program Is:\/f\flulti-year On-going New and One-time Program

Completion Date: End of Program Year \/On—going Until Funds are Exhausted

SECTION Il --- Program Description and Eligibility Information
Administrative costs associated with administering the program

Program Description:

Beneficiaries:\/N/A LMI Households LMI Area
Projected Needs: Minimum CDBG Grant Required:
Should Grant Be Less Than Requested: Will Not Work — Will Result in Less Benefit  No/Little Impact
Serak 7ilbiny. CDBG Administrator 02/02/2021
/4
Signature — Person Completing the Application Title Date
ﬁm,% Roeneman Administration Manager 2/18/2021
4
Signature — Person Authorizing the Application Title Date
HitH Bt B

Planning & Special Projects
220 SE Green Street | Lee's Summit, MO 64063 | P: 816.969.1600 | F: 816.969.1619 | cityofls.net



LS

LEE'S SUMMIT

MISSOURI

Community Development Block Grant Program
APPLICATION FORM FOR PUBLIC SERVICE ACTIVITY
PROGRAM YEAR 2021-22

PLEASE DO NOT COMPLETE THIS APPLICATION FORM UNTIL YOU HAVE COMPLETED THE ACTIVITY TYPE AND
ELIGIBILITY DETERMINATION CHART AND DEFINING THE NEED WORKSHEET

This application must be received or postmarked by 5:00 p.m., Friday, February 5, 2021

cdbg@cityofls.net

~Development Services, City of Lee's Summil, 220 SE Green St, Lee’s Summit. Missouri, 64063~

Official use only. Do not write in this box.
Original Funded Amount $
Environmental Review Completed

Fund Adjusted to S___
Project Completed

HUDACTH_

SECTION | --- Summary

Please print clearly and make sure all blanks are completed unless instructed otherwise.

(1.1) Applicant Agency Name:

Coldwater of Lee's Summit

(1.2) Not-for-profit organization
(with active 501(c) status)?

Yes No[ ]

(1.3) Faith-based organization?

Yes NOE]

(1.4) Agency's Street Address:
{FO Box Not Acceptable withaut Cily's
Consent)

838 SW Blue Parkway

(1.5) City/State/Zip:

Lee's Summit, MO 64063

(1.6) Agency's DUNS #:
(Required. If ycur agency does not have
erie, apply for one)

035407579

(1.17) Program/Project Title:

BackSnacks/Weekend Food Packs

(1.18) Location of Service:
(Check one)}

Cdon site
ot site
[Jout of Les's Summit

(1.19) Program Service
Address:

Meadow Lasa Elsmentuy 1421 NE Independence Ase. Lea's Summit, WG 64086

thd cther schecols

(1.20) Status:
{Check one)

[z]On-going COBG-funded aclivily
[JOn-going non-CDBG-funded activity
[ New muiti-year activity

I New one-time activity

(1.21) The Plan for 2021-22
is:
{Check one)

Oro keep lhe service al lhe current level
[F1To expand the service above the current level
7o reduce the service below the current level

A

(1.7) Total Organization Annual
Budget in FY2019-20:

$268,448

(1.8) Total Federal $$$ to be
Expended during Agency’s
FY2020-21:

(To comply with Federat 2 CFR 200 Audit
requirement. the Cidy will require your agency 1o
subrnt tho 2 CFR 200 Complance Montdoring
Fornr and the most recent Audit Report i requiredd.
at the time of Grant Agreement}

$20,432.60

(1.9) Executive Director:

Monica Humbard

(1.10) Telephone/Fax:

T:16-786-07753

(1.11) Email Address:

director@coldwater.me

{1.12) Governed by Board of
Directors?

Yes No |:|

{1.13) Total Annual Federal
Grants in FY2640-20:

NG )|

$20,432.60

(1.22) Total Estimated Cost:

$64,500

(1.23) # of Unduplicated
Clients (persons /
households / dwelling
unit) to be Served in the
funding year:

* Tolal eslimated budgel will serve {#) 258

+ 11 COBG fundirg is less lhan requesled, the average
cosl of serving each client is estimated at (3)_#

sDAverage cos! for each client is not relevant for Ihis
program.

+ Without CDBG asslstance, this program will serve (#)
2 clients.

(1.24) Client Eligibility by
CDBG Definition:

(Check one)

[ 100% L/M Income

[ Presumed Benefit (Exclusively seniars, homeless,
perscns wilh disabilities, battered spouses, abused
children, illiterate, persons living with HIV, or migrant
farm workers)

[JArea Benefit (must be either HUD designated L/M
income Census geographic area or well-defined
service boundaries where al least 51% of all
residents are of L/M income. For the laller, an income
survey is raquired.)

DOivone of the Above

{1.25) CDBG Funding
Request for 2021-22:

{Piaase round to the neares! dollar)

$8,000

WU 0
(1.14) Program Administrator
Key Contact Person:

Monica Humbard

(1.15) Telephone/Fax:

T.816-786-0H5¢

(1.16) Email Address:

direclor@coldwater.me

(1.26) In 2021, This Service
will be Paid for:

Owith CDBG as the only funding source
[Owith CDBG as a primary funding source
[] With CDBG as a secondary funding source

(1.51) If Expected, are Other
Funding Sources Secured?

Yes No D

{1.28) Specifically what will

CDBG Funds Pay For?

\Weakend lood packs fot 32 siudents during the school year

(1.29) Brief Description of the
Program/Project and the
Impact the Requested CDBG
Grant will have:

(150 words or less)

Coldwater partners with Harvesters to provide up to 178 weekend food packs through the Harvesters
BackSnack program and purchases product to pack an additional up to 80 weekend food packs for
chronically hungry preschool, elementary, middle school, and high school students in the Lee's Summit
School District. Research has shown that children who receive weekend food packs perform better
academically and behaviorally in schoal and have fewer absences and tardies. The weekend food packs
also provide nutritional meals benefitting overall health for the children,

Development Services
220 SE Green Street | Lee's Summit, MO 64063 | P: 816.969.1200 | F: 816.969.1221 | cityofLS.net




SECTION Il --- Program Description and Eligibility Information

Please print clearly and make sure all blanks are completed unless instructed otherwise.

(2.1) Does the
Program Satisfy Any
of These National
Objective Related
Qualifiers?

Benefiting low-to-moderate income persons

[ Benefiting all persons in a Qualified Census
area (if not sure, contact the City)

[IBenefiting a well-defined service area in which
at least 51% of the population is LiM income (a
clear celineation of the service area is required and the
peicentage must be based on a reasonable assumplion or an
aclual survey)

CIBenefiting a Limited Clientele group (which
includes exclusively the homeless, seniors 62 and aver,
baltered spouses, abused children, severely disabled adulls,
llliterate adults, persons living with HIVYAIDS, or migrant farm
workers)

[CINene of the above (Program is most likely not
eligible)

(2.2) Detailed Program
Description:

(Focus on client need,
the history and nature
of the program.
Discuss also how the
service is being/will be
delivered and major
tasks involved. Do not
discuss financing of
the program here.)

Low wages, coslly health problems, mental iliness, caring for
extended family, and more recenlly unemployment from
COVID-19 are jusl some of the issues that can make it difficult
for families lo provide enough nutritious food for their children.
Schools provide breakfast and lunch for these childran, but on
the weekends and during limes of virlual schecl, they do not
always have Ihis source. Prior lo COVID, Harvesters had already
idenlified more than 600 chronically hungry children in Lee's
Summil whe could benefit from exira food on the weekends.
Coldwater provides weekend food packs for sludents at 7
different elementary schoals In the Lee's Summil School District,
as well as the dislricl's early educalion cenler {prescheol),
HeadStart schools, and he allernalive high school, Coldwaler
also provides food on request lo food pantries at the three Lee's
Summit middle schoels and Ihree high schoals.

Coldwaler, in parinership with Harvesters, has provided weekend
BackSnacks {food packs) ta elementary children for the past 11
school years. These contain breakfast items, lunches/dinners,
milk boxes, waler and snacks. Harveslers delivers the
BackSnacks lo Coldwater lwice a month. Voluntears move the
boxes from pallets onlo shelves in the No Hungry Kids! storage
roam, Each month more than 50 Coldwater velunteers organize
and deliver these BackSnacks lo the schoals. On Thursdays,
different groups of volunteers come to Coldwater lo prepare them
for delivery lo the schools, ard additional groups of volunteers
{including developmentally disabled adull groups from DPI)
dellver them to tha school counselars for distribution. On these
same Thursdays, Coldwater volunteers also prepare weekend
food packs wilh breakfast items, lunches/dinners, milk boxes,
water and snacks that are bagged in house for the Great
Beginnings Early Education Cenler (preschool) and district
HeadStarl scheols. The Mo Hungry Kids! leader purchases food
for these food packs and then the volunteers assemble them on
site for distribution by delivery teams.

(2.3) If Your Agency is
Submitting Multiple
CDBG Funding
Requests, Assign a
Priority to this
Request:

(Do not assign a same
priority rating to more
than one funding
requests.)

11 (Highest)
0:
O3
Oa
Os
Os
Oz
Cs {Lowest)

(2.4) Program
Objectives:

(Check closest one)

[Providing improved and suitable living
environment (such as crime prevention)

[CIProviding decent housing (such as
residential utility assistance)

[ cCreating economic opportunities {such as
job training for L/M income persons)

(2.5) Program
Outcomes:

(Check closest one)

[HAvailability/Accessibility (Making needed
services available/accessible to qualified
clients who will not be able to access
otherwise)

O Affordability {Making the service, such as
drug prevention counseling, affordable to
qualified clients)

[Osustainability (Making the community or
neighborhood more viable)

(2.6) Are there any
Overlapping Services
Provided by Other
Agencies in the Area?

Cyes
[ZINot That | Know Of
[INot Sure

(2.7) If Continuing
Program, Describe
Briefly How it has been
Funded in Recent
Years and How
Funding in 2019 will
be Different:

(More details needed
next page)

Funding has been and will
continue to be received from
grants, businesses, churches,
civic groups, organizations
and individuals.

{2.8) At the Current
Level of the Agency’s
Financial Resources
(non-CDBG), What
Percentage of Client
Need will be Met?

[0100% or Close
OAbout 70-90%
ClAbout 50-70%
[Less Than 50%
[FLess Than 25%
[Less Than 5%

{2.9) Provide Critical
Justification for the
Timing of this Service
and Description of the
Possible
Consequences if the
Service is not
Available:

Fis val fo he health and welfare of chionkally hungry CHBIrEn 10 Havide Liem agh
nutritaus food at the ear sl slages of thew davelopment, Harves'ers has iahfiod e
than 60D chonicady Fungry elemeniosy chitdion inLes's Sumimi of which Coldwalar
cutienly serves up 1o 179, Tha Lea's Summil schoo d strict has identdiod mace than 80
chericaly hungry preschool c1KIen 25 ael, These numbers most Ekaly aie higher due to
the effects of COVID-19 00 Lea's Sunurt famizies. Hungry studeiis peronm 8l a kener
academic i8xal it school and are e al Tisk for auhib Leg behavior issues. Each day hese

n g3 withoul adequale nu'rtion puts them mora al sk far nol excelling a: thei full
polental 3nc devekop ng sehanion issues Uhat can foliow tham all tha way Urough High
school and into adulhood.

(2.10) Describe How
QOutcomes are
Measured:

(System and methods
have been/will be used.)

Currenlly, we measure culcomes based on the criteria
established by COBG,

Harvesters provides infcrmation on lhe evaluation and
culcomes of their BackSnack program. We also rely on
feedback from counselors, teachers, and principals at lhe
schools we serve.

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2020)

e
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SECTION lIl --- Program Budget

Please print clearly and make sure all blanks are completed unless instructed otherwise.

The City's CDBG funds are extremely limited as compared 1o needs and should always be considered as a SECONDARY resource to help fill a program/project's budgetary gap.

Applying agencies must demonslrate that all efforls have been made to leverage other resources for the program befare CDBG funding is considered.

Please use the following table lo provide itemized listing of known and expected cosls and their associated funding sources. Please round all amounts to the neares! hundred. All
costs and budgeted amounts must be based on no more than 12-menth needs.

FY 2021-22 Program Budget

(3.5) (3.7} (3.8)
(3.3) (3.4) ) Known [3.ls) Other Federal Funds State & Local Grants (5361
A;:]cy Tmﬂfé;i'( m | own | sndmking | GoBO. ) (3.7.2) Pkl (3.8.2) Al Other
(3.1) Priority {Must equal Funds Donations Amount Amount Applied or Armount Applied or Funds
Cost Type (1=highest) | sum of A to F) (A) (B} (C) {D) Granted? {E) Granted? (F)
(3.1.1) PERSONNEL '
Salaries $ $ $ $ 3 $ $
Fringe Benefits $ $ $ $ $ S $
{3.1.2) BIG-TICKET EQUIPMENT
Computers $ 3 $ $ $ $ $
Appliances $ $ $ $ § 3 - $
Motorized Vehicle ] $ $ $ $ $ $
{3.1.3) OFFICE SUPPLIES
A es 5 $ $ $ $ $ $
(3.1.4) PROGRAM SUPPLIES
Supplies Required for
Carrying out the $ $ $ $ $ $ $
Program
(3.1.5) OPERATING EXPENSES
Utilies 5 s s 3 5 5 $
Insurance $ $ $ $ $ 5 $
Legal Services $ $ $ $ 3 $ $
HRnser $ $ 5 $ $ S 5
{3.1.6) OTHERS
Meals and Nutrition $64,500 $9,800 $19,000 $8,000 § 3 $27,700
Rental Assistance -$ 3 $ $ $ $ $
$ 3 $ 3 ] $ $
B $ $ 3 $ $ $
{3.10) TOTALS $64,500 $9,800 $19,000 $8,000 3 $ $27,700
Notes
If this program is a continuing program from prior year(s), please complete the following fable.
FY 2020-21 Actual and Projected Expenses' by Funding Sources
(3.12) {3.13) Expenses by Funding Type
(3.11) Total Program (3.13.1) (3.13.2) (3.13.3) | {3.13.4) (3.13.5) {3.13.6)
Total Program Expenses’ Agency Funds | Donations & In-Kind CDBG Grant | Other Federal Funds | State & Local Grants | All Other Funds
Budget (Actual and Projected) (A} B) {C) (D) \E) {F)
$47,000 §47,000 $8.252 6,000 $5.048 $ $ §27,7C0
Noles -
1 12-month expenses belween July 1, 2019 and June 30, 2020 '20—&2 ,,2 3 Z\;Lj'r -D‘Li
Projections of Program Expenses and Funding Needs for FY 2024=22 through 2022-23*
(3.15) L:us) Expenses by Funding Type (3.7
(3.14) Total Program (3.16.1) {3.16.2) (3.16.3) (3.16.4) (3.16.5) (3.16.6) Number of Clients
Fiscal!egr Expenses Agency Funds Donations CDBG Other Federal Funds | State & Local Grants | All Other Funds to be Benefitted
zcﬁ.ata: $68.250 $12.550 $20.000 $8,000 $ $ s27.700 273
202523 © | 572,000 $15,300 §21.000 $8.000 s s 1827.700 288

*Da rot provide projections for other programs here. For other programs/projects, pleese use the Supplemental Projections Sheet. These projections are for information anly and will
nel be used as formal funding requests and will not affect funding decisions.

e

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2020) Page 3 of 5



SECTION 1V --- Agency Capacity Assessment and Program Management System

Please print clearly and make sure all blanks are completed unless instructed otherwise.

Appropriate level of capacity of an agency is key to the success of carying out a program funded with Federal grants. This includes the agency's
management structure, adminisirative system and establishment, financial resources, financial and accounting systems and prior experience with as well
as performance in running Federal grant programs. History has proven that a lack of appropriate capacity to comply with all the Federal regulations and
requirements governing the CDBG program can jeopardize the program. Please use this page lo assess your agency's capacily and explain how the
program/projecl you are requesting CDBG funding for will be carried out. To assist your assessment, you are required to read HUD's Playing By the Rules
manual (viewable and downloadable at hitps:/iwww.hudexchange.info/resouree/68/playing-by-the-rules-a-handbook- for-cdbg-subrecipients-on-administrative-
systems/ ) The City reserves the option to conduct its own assessment of your agency's capacity before making a recommendation for funding.

{4.1) List Key

(4.1.1) Name {4.1.2) Telephone

Members of Your

Stacey Brodersen 816-835-4605

Current Board of
Directors:

Vicki Bullard 816-820-1564

Diana Carollo 816-651-8012

Shelley Ccle 816-210-8005
Jennifer Collier 816-803-6199
Jan Durbin 816-525-9736

Jesse McDaniel 816-896-8711

Corey McDonald 816-777-8850

Sandy Thompson 816-520-3427

(4.2) Does Your
Agency/Division
Responsible for the
CDBG-funded
Program have:
{Check all that apply)

= Non-home-based office space

m 24-hour designated business phone line or answering
service

m Full-time program manager/administratcr

L Full-time secrelarial/clerical person

i Certified fnancial/accounting person on slaff
L Certified procurement/purchasing person

m Compulerized system for financial management and
accounling (such as QuickBooks, Peachlree,
Microsoft Excel)

= Computerized client informalion system

= Secured client records filing system (for client
confidentiality)

= Designated independent financial audit service
= Annual financial audit or financial reporting

| O Wriiten policies and procedures for hiring, personnel

and financial management, addressing employee or
client complaints, etc,

m Longer than 2 years experience in recent years
carrying out a similar program within this agency
funded with Federal grant from another government
entily other than the City of Lee's Summit

(4.3) To the Best of
Your Knowledge,
Select One that Best
Describes Your
Current Systems and
Your Plan to Address
Compliance Issues:

u Meet HUD's requirements {will be verified by the
City)

0 Not sure and would need City's assessment to
make that determination

_. Do not meet HUD's requirements now, but will
make all necessary changes or add capacity for
comgpliance

_. Do not and will not be able to meet HUD's
requirements due lo -

_ Have reviewed HUD's requirements, but do not
understand them and need further explanation

{4.4) Describe your
Program In-take and
Client Eligibility
Verification and
Determination
Procedure:

(it is required that you
attach to this application
a copy of your program
in-take form for
compliance verification.)

The principals and counselors al each school have warked
tagether with the district to determine the following criteria
in selecting (he students:

1. Received free or reduced school meals.

2. Observed need, crisis situation or in need of financial
assislance with school activilies.

3. Referral from parent.

4. Referral frem teacher, administralor cr SAP.

The school district has slrict policies to delermine eligibility
for students to recelve free or reduced lunches.

(4.5) Should CDBG
Funds Granted be
Less than Requested,
Choose One as Your
Preference:

Withdraw application for funding this year

AScale down the program resulting in less
clients served

FMake changes to the program without
reducing the number of clients served

HMake up the differences with other funds
available to my agency

CINot sure what we can do with that amount

(4.6) Minimum Amount
of CDBG Funds
Needed helow Which
Your Program Just
would not Work and
Why:

(4.6.2) Why

To maintain the
number of
students served

(4.6.1) Amount

52,500

(4.7) Fee Schedule for
this Program, if Fees
are Charged for this
Service:

{4.7.1) Fee Type (4.1.2) Ammount

[[INo fee for participating in this program

(4.8) If the Requested
CDBG Funds are to
Pay for
Employee/Contractor
Salaries and Benefits,
Provide Unit Rates:

(4.8.2) Rate Per Unit
SNA
3

(4.8.1) Unit Type
NA

Notes:

(4.9) Please Indicate O

Your Realistic
Expectations for
Expending the Funds
as Requested, if
Granted:

2|
[“] All expended before the end of 2028
All expended by the end of June 2021,
but expenditures will be evenly
distributed to each quarter
CJAll expended by the end of June 2021,
but the amount of expenditure will vary
quarlerly depending on demand for
service
[CiNot sure how soen and how quickly these

funds may be expended

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2020)
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SECTION V --- Certifications
Please print clearly and make sure all blanks are completed unless instructed otherwise.

I certify that, to the best of my knowledge, all the information provided in this application, including all the
additional information attached, is true and complete. I further certify that my agency has fully and accurately
analyzed the needs and has exhausted all its resources in its effort to identify and secure other funding for this
program. I understand that the City’s CDBG funding is limited and should be directed to high priority programs
and projects and this application should not be considered as a guarantee that CDBG funding will be granted for
this program. | further understand that CDBG funded activities must be carried out within the existi ng City Limits
of the City of Lee’s Summit, Missouri.

) "
COldwater Of Lee S Summlt _ (Name of Agency Requesting CDBG Funding) certifies that it will

provide the services as described herein, if CDBG funding is granted, and agree to adhere to all relevant Federal,
State and local regulations and other requirements as established by the City of Lee’s Summit.

[ certify that my agency has reviewed HUD’s Playing By the Rules manual (viewable and downloadable at
https://www.hudexchange.info/resource/GS7;’[)Iaving-by-the-rules-a—handbook-for—cdbg—subrecipients-on-
administrative-systems/ ) and fully understands its responsibility for significant records tracking and reporting
requirements and for all necessary adjustments to the agency’s management and operation procedures so that they
are in compliance.

\7741@/%; K)/w 5}@&1/&7{06 Dh;‘aazéff A-3-2

Signature — Person Completing the Application Title Date
Signaturd\- President/CEO of the Agency Title Date
/ﬂﬁt.s('iﬁf—'—# a2 T
Signature — Board of Directors Chair/President Title Date
Hth B

0]

s

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2020) Page 5 of §



LEE'S SUMMIT

MI1SSOURI

Community Development Block Grant Program
APPLICATION FORM FOR PUBLIC SERVICE ACTIVITY

PROGRAM YEAR 2021-22

PLEASE DO NOT COMPLETE THIS APPLICATION FORM UNTIL YOU HAVE COMPLETED THE ACTIVITY TYPE AND
ELIGIBILITY DETERMINATION CHART AND DEFINING THE NEED WORKSHEET

This application must be received or postmarked by 5:00 p.m., Friday, February 5, 2021

cdbg@cityofls.net

~Development Services, City of Lee's Summit, 220 SE Green St, Lee's Summit, Missouri, 64063~

Official use only. Do not write in this box.
Original Funded Amount $
Environmental Review Completed

Fund Adjusted to $
Project Completed

HUD ACT #

SECTION | --- Summary

Please print clearly and make sure all blanks are completed unless instructed otherwise.

(1.1) Applicant Agency Name:

Hillcrest Ministries of MidAmerica, Inc

{1.17) Program/Project Title:

Transitional Housing for the Homeless in Lee's Summit, Missoun -
Case Manager Salary

(1.2) Not-for-profit organization
(with active 501(c) status) ?

Yes /] No[ ]

(1.3) Faith-based organization?

Yes |:| No@

(1.18) Location of Service:
(Check one)

k] on site
ot site
[Jout of Lee's Summit

(1.4) Agency’s Street Address:
(PO Box Nat Acceptable without City's
Cansent)

501 SW Mission Road

(1.19) Program Service
Address:

501 SW Mission Road: Lee's Summit, MO 64063

(1.5) City/State/Zip:

Lee's Summit, MO 64063

(1.20) Status:
(Check one)

A On-going CDBG-funded activity
[JOn-going non-CDBG-funded activity
[ New multi-year activity

[ New one-time activity

(1.6) Agency’s DUNS #:

(Required. If your agency does not have

one. apply for one) 04641 5892
(1.7) Total Organization Annual $
Budget in FY2019-20: 2,900,229

(1.21) The Plan for 2021-22
is:
(Check one)

ETD keep the service at the current level
DTO expand the service above the current level
DTD reduce the service below the current level

mL

(1.22) Total Estimated Cost:

(1.8) Total Federal $$5 to be
Expended during Agency’s

(To comply with Federal 2 CFR 200 Audit
requirement, the City will require your agency to
submit the 2 CFR 200 Compliance Monitoring

(1.23) # of Unduplicated
Clients (persons /
households / dwelling
unit) to be Served in the
funding year:

« Tolal eslimated budget will serve (#) 192
+ If CDBG funding is less than requested, the average
cost of serving each clientis estimated at(§)__ .
«JAverage cost for each client is not relevant for this
program
» Without CDBG assistance. this program will serve (#)
] clients.

FY2020-21: | Form and the most recent Audit Repert, if required,
F
at the time of Grant Agreement)
$ O
(1.9) Executive Director: | Tom Lally
(1.10) Te|ephor|e[Fax: T: 91320173509 F: 816:984.6948

(1.11) Email Address:

tom@bhillcrestkc.org

(1.12) Governed by Board of
Directors?

Yes m Nol:l

(1.24) Client Eligibility by
CDBG Definition:

(Check one)

BA 100% L/M Income

[ Presumed Benefit (Exclusively seniors, homeless,
persons with disabilities, battered spouses, abused
children, illiterate, persons living with HIV, or migrant
farm workers)

[JArea Benefit (must be either HUD designated L/M
income Census geographic area or well-defined
service boundaries where at least 51% of all
residents are of L/M income. For the latter, an income
survey is required.)

O none of the Above

(1.13) Total Annual Federal

(1.25) CDBG Funding
Request for 2021-22:

Key Contact Person:

(1.15) Telephone/Fax:

T: 816-994-693¢ F: 816.994-6946

will be Paid for:

Grants in FY2019-20: $ 0 (Please round to the nearest dollar) $25'000
(1.14) Program Administrator/ (1.26) In 2021, This Service |dwith CDBG as the only funding source
Lu Ann Ross [ with CDBG as a primary funding source

A With CDBG as a secondary funding source

(1.16) Email Address:

Iross@hillcrestkc.org

(1.27) If Expected, are Other
Funding Sources Secured?

Yes @ No D

(1.28) Specifically what will
CDBG Funds Pay For?

Case Manager's Salary

(1.29) Brief Description of the
Program/Project and the
Impact the Requested CDBG
Grant will have:

(150 words or less)

Hillcrest Transitional Housing of Mid-America requests support for the Case Manager's salary in our Lee’s Summit,
Missouri transitional housing location where sixteen transitional housing apartments are provided to homeless
households. The Case Manager provides direct supportive services to residents on-site, assisting them with
employment, budgeting. life-skills. counseling. reducing or ending welfare benefits. and finding and securing

permanent housing.

Development Services
220 SE Green Street | Lee's Summit, MO 64063 | P: 816.969.1200 | F: 816.969.1221 | cityofLS.net




SECTION Il --- Program Description and Eligibility Information

Please print clearly and make sure all blanks are completed unless instructed otherwise.

(2.1) Does the
Program Satisfy Any
of These National
Objective Related
Qualifiers?

OONone of the above (Program is most likely not

I Benefiting low-to-moderate income persons

[ Benefiting all persons in a Qualified Census
area (if not sure, contact the City)

OBenefiting a well-defined service area in which
at least 51% of the population is L/M income (A
clear delineation of the service area is required and the
percentage musl be based on a reasonable assumplion or an
actual survey)

B Benefiting a Limited Clientele group (which
includes exclusively the homeless, seniors 62 and over,
battered spouses, abused children, severely disabled adults,
illiterate adults, persons living with HIV/AIDS, or migrant farm
workers)

eligible)

(2.4) Program
Objectives:

(Check closest one)

[Providing improved and suitable living
environment (such as crime prevention)

kA Providing decent housing (such as
residential ulility assistance)

[ Creating economic opportunities (such as
job training for L/M income persons)

(2.2) Detailed Program
Description:

(Focus on client need.
the history and nature
of the program.
Discuss also how the
service is being/will be
delivered and major
tasks involved. Do not
discuss financing of
the program here.)

Hillcrest will provide 16 private, fully-furnished apartment units at
no cost to homeless families in Lee's Summit, Missoun, for a
period of up to 90 days. Each resident is required to find and
maintain 35-40 hours per week of employment, and attend weekly
supportive services classes in case management, budgeting.
life-skills, employment, and community living. All clients are
homeless and at or below 50% Area Median Income (AMI)
CDBG funds will pay far the salary and benefits of the Case
Manager, who provides and coordinates all client services

The project will serve an average of 192 individuals during the
one-year grant period (based on estimate of one family of four
per apartment per quarter x 4 quarters x 16 apartments). All
Hillcrest residents enter the program from homelessness.
Persons to be assisted are typically single female-led househalds
with children, however two-parent households with children,
couples without children, and single adults are also served.
Residents represent all ages and ethnicities, and often
demonstrate having experienced domestic abuse, mental illness,
and other disabling conditions. All clients, regardless of age, race,
ethnicity, gender, religious affiiation. sexual orientation, or marital
status, are served.

(2.3) If Your Agency is
Submitting Multiple
CDBG Funding
Requests, Assign a
Priority to this
Request:

(Do not assign a same
priority rating to more
than one funding
requests.)

M1 (Highest)
Oz
Os
O4
Os
Oe
Oz

8 (Lowest)

(2.5) Program
Outcomes:

(Check closest one)

[/ Availability/Accessibility (Making needed
services available/accessible to qualified
clients who will not be able to access
otherwise)

CJAffordability (Making the service, such as
drug prevention counseling, affordable to
qualified clients)

[JSustainability (Making the community or
neighborhood maore viable)

(2.6) Are there any
Overlapping Services
Provided by Other
Agencies in the Area?

Oves
ANot That | Know Of
[Not Sure

(2.7) If Continuing
Program, Describe
Briefly How it has been
Funded in Recent
Years and How
Funding in 2019 will
be Different:

(More details needed
next page)

Hillcrest is supported annually by philanthropic support from
individuals, government grants, corporations, foundations, and
special events. In addition, a significant number of volunteers
donate time, and many faith-based groups provide cash and
in-kind support. Funding in 2021 is projected to be the same.

(2.8) At the Current
Level of the Agency's
Financial Resources
(non-CDBG), What
Percentage of Client
Need will be Met?

[1100% or Close
EAAbout 70-90%
ClAbout 50-70%
[JLess Than 50%
[JLess Than 25%
[CJLess Than 5%

(2.9) Provide Critical
Justification for the
Timing of this Service
and Description of the
Possible
Consequences if the
Service is not
Available:

The families we serve are in desperate need for affordable
housing and assistance in breaking the cycle of generational p
overty. According to Stephanie Graham. the homeless
services coordinator for the Lee’'s Summit School District,
there are 139 homeless students in the district this year. If
there were no Hillcrest Ministries, hundreds of families in

Lee's Summit would continue their cycle of homelessness

and lack of access to needed services. As multiple studies
support, homelessness impacts an individual's physical and
mental health as well as education and employment prospecls.

(2.10) Describe How
Qutcomes are
Measured:

(System and methods
have been/will be used.)

Outcomes will be measured using clienl pra and pesl program surveys
program and client data tracked in the local Homeless Management
Informalion System, Caseworthy. client files. and hustorical program data
The program s evaluated on an ongoing basis. with inpul from clients
staff, and volunteers, lo determine whal what needs impravemant.
and if any changes should be implemented

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2020)
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SECTION Ill --- Program Budget

Please print clearly and make sure all blanks are completed unless instructed otherwise.

The City's CDBG funds are extremely limited as compared to needs and should always be considered as a SECONDARY resource to help fill a program/project's budgetary gap
Applying agencies must demonstrate that all efforts have been made to leverage other resources for the program before CDBG funding is considered.

Please use the following table to provide itemized listing of known and expected costs and their associated funding sources. Please round all amounts to the nearest hundred. All
costs and budgeted amounts must be based on no more than 12-month needs.

FY 2021-22 Program Budget

(3.5) (3.7) (3.8)
(3.3) @4 ' Known [3'_6) Other Federal Funds State & Local Grants 339)
A;t::y Tot?alu:r;egtram "oun * "?‘ﬂ‘;)'n’?t:'rxd o086 ey (a12) g (3.82) All Other
(3.1) Priority (Must equal Funds Donations Amount Amount Applied or Amount Applied or Funds
Cost Type (1=highest) [ sum of A to F) (A) (B) (C) (D} Granted? (E) Granted? (F)
{3.1.1) PERSONNEL
Salaries $79,500 $ $ $25,000 $ S $104.500
Fringe Benefits $13,500 ] $ $ S ] 513,500
(3.1.2) BIG-TICKET EQUIPMENT
Computers $ 3 $ 3 $ S S
Appliances $ $ S $ S S S
Motorized Vehicle 3 $ $ $ S S $

(3.1.3) OFFICE SUPPLIES

General Office

Supplies $ 1 ,500 $ $ 2 $ = ¥ 1 ,500

(3.1.4) PROGRAM SUPPLIES

Supplies Required for

Carry\ngg;l{lahnﬁ $2‘500 $ $2‘500 3 3 ] $5,000
{3.1.5) OPERATING EXPENSES
Utilities $26.800 $ $ $ $ $ $26,800
Insurance 511,700 S $ $ $ $ $11,700
Legal Services 51,100 3 3 5 3 3 $1,100
e ated 51,500 |3 s s s s $1,500
(3.1.6) OTHERS
Meals and Nutrition . 512,500 $ $12.500 $ $ $ $25,000
Rental Assistance $10.500 5 $ $ $ $ $10,500
Maintenance $38,000 5 $5,000 $ 8 $ $43,000
$ 3 $ $ 3 3 3
(3.10) TOTALS $199,100 S $20.000 $25,000 3 3 $244 100
Notes
If this program is a continuing program from prior year(s). please complete the following table.
FY 2020-21 Actual and Projected Expenses' by Funding Sources
(3.12) (3.13) Expenses by Funding Type
(3.11) Total Program (3.13.1) (3.13.2) (3.13.3) (3.13.4) (3.13.5) (3.13.6)
Total Program Expenses’ Agency Funds | Donations & In-Kind CDBG Grant | Other Federal Funds | State & Local Grants | All Other Funds
Budget (Actual and Projected) (A) (B) (C) (D) (E) (F)
$170,000 $167,700 S $20.000 525,100 S S 5122600
Notes
1 12-month expenses between July 1, 2019 and June 30, 2020
Projections of Program Expenses and Funding Needs for FY 2021-22 through 2022-23*
(3.15) (3.16) Expenses by Funding Type (3.47)
(3.14) Total Program (3.16.1) (3.16.2) (3.16.3) (3.16.4) (3.16.5) (3.16.6) Number of Clients
Fiscal Year Expenses Agency Funds Donations CDBG Other Federal Funds | State & Local Grants | All Other Funds to be Benefitted
202122 | 5244,100 5 $20.000 $25.000 s 5 5 199,100 192
2022-23 5250,000 S $20.000 525,000 S % 5 205.000 192

*Do not provide projections for other programs here. For other programs/projects. please use the Supplemental Projections Sheet. These projections are for information only and will
not be used as formal funding requests and will not affect funding decisions.

City ot Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December. 2020) Page 3 of §




SECTION IV --- Agency Capacity Assessment and Program Management System
Please print clearly and make sure all blanks are completed unless instructed otherwise.

Appropriate level of capacity of an agency is key to the success of carrying out a program funded with Federal grants. This includes the agency's
management structure, administrative system and establishment, financial resources, financial and accounting systems and prior experience with as well
as performance in running Federal grant programs. History has proven that a lack of appropriate capacity to comply with all the Federal regulations and
requirements governing the CDBG program can jeopardize the program. Please use this page to assess your agency's capacity and explain how the
program/project you are requesting CDBG funding for will be carried out. To assist your assessment, you are required to read HUD's Playing By the Rules
manual (viewable and downloadable at hups/www hudexchange.info/resource/687/playing-by-the-rules-a-handbook-for-cdbg-subrecipients-on-administrative-

systems/ ) The City reserves the option to conduct its own assessment of your agency’s capacity before making a recommendation for funding.

(a.1) List Key
Members of Your
Current Board of

Directors:

(4.1.1) Name (4.1.2) Telephone

Barbara Martin 816-830-3904

Brennan Tucker 816-726-9728

Bruce Heavner 816-679-2608

Charley Fleenor 816-525-3465

George Kapke 816-461-3800

J. Scott King 816-478-6699

Annie Rogers 913-742-7288

Gwen Davidson 816-824-1895

Lisa Hodson 202-460-5127

Paul Roberts 816-224-7247

(4.2) Does Your
Agency/Division
Responsible for the
CDBG-funded
Program have:
(Check all that apply)

v Non-home-based office space

24-hour designated business phone line or answering
service

¥ Full-time pregram manager/administrator

v Full-time secretarial/clerical person

v Certified financial/accounting person on staff
v Certified procurement/purchasing person

v Computerized system for financial management and
accounting (such as QuickBooks. Peachtree.
Microsoft Excel)

v Computerized client information system

v Secured client records filing system (for client
confidentiality)

v Designated independent financial audit service
v Annual financial audit or financial reporting

v Written policies and procedures for hiring, personnel
and financial management, addressing employee or
client complaints, etc

v Longer than 2 years experience in recent years
carrying out a similar program within this agency
funded with Federal grant from another government
entity other than the City of Lee's Summit

(4.3) To the Best of
Your Knowledge,
Select One that Best
Describes Your
Current Systems and
Your Plan to Address
Compliance Issues:

v Meet HUD's requirements (will be verified by the
City)
Not sure and would need City's assessment to
make that determination

Do not meet HUD's requirements now, but will
make all necessary changes or add capacity for
compliance

Do not and will not be able to meet HUD's
requirements due to -

Have reviewed HUD's requirements, but do not
understand them and need further explanation

(4.4) Describe your
Program In-take and
Client Eligibility
Verification and
Determination
Procedure:

(It is required that you
aftach to this application
a copy of your program
in-take form for
compliance verification.)

Anyone interested in Hillcrest must submit a written
application in person or via the website. It is then the
applicant’s responsibility to contact Hillerest daily to
express an ongoing interest in the program. Once a
program unit is available, the applicant will be invited lo an
interview. A committee of staff members visits with each
applicant about their needs, concerns, and goals. When the
family attends the interview, itis helpful to have information
about debts and sources of income. At that time, we
provide more details about the program. A decision is made
within 24 hours of the interview as to whether the program
is a good fit for the applicant

(4.5) Should CDBG
Funds Granted be
Less than Requested,
Choose One as Your
Preference:

OWithdraw application for funding this year

N Scale down the program resulting in less
clients served

[OMake changes to the program without
reducing the number of clients served

tkIMake up the differences with other funds
available to my agency

CINot sure what we can do with that amount

(4.6) Minimum Amount
of CDBG Funds
Needed below Which
Your Program Just
would not Work and
Why:

(4.7 Fee Schedule 1
this Program, if Fe.
are Charged for th
Servict

(4.8) If the Requested
CDBG Funds are to
Pay for
Employee/Contractor
Salaries and Benefits,
Provide Unit Rates:

(4.6.1) Amount | (a.6.2) Why

Operating funds for staff
members are critical and

S 25000 difficult to secure.

\I\M\ CCEOT

nount

LTV

. hit

$

$

Notes: Rates are not charged per unit.

(4.9) Please Indicate
Your Realistic
Expectations for
Expending the Funds
as Requested, if
Granted:

L] All expended before the end of 2024

b Al expended by the end of June 2024,
but expenditures will be evenly
distributed to each quarter

[JAll expended by the end of June 2024
but the amount of expenditure will vary
quarterly depending on demand for
service

[JNot sure how soon and how quickly these

funds may be expended

City ot Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December. 2020)
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SECTION V --- Certifications

Please print clearly and make sure all blanks are completed unless instructed otherwise.

I certify that. to the best of my knowledge. all the information provided in this application. including all the
additional information attached, is true and complete. [ further certify that my agency has fully and accurately
analyzed the needs and has exhausted all its resources in its effort to identify and secure other funding for this
program. I understand that the City’s CDBG funding is limited and should be directed to high priority programs
and projects and this application should not be considered as a guarantee that CDBG funding will be granted for
this program. I further understand that CDBG funded activities must be carried out within the existing City Limits
of the City of Lee’s Summit. Missouri.

Hillerest Ministries of MidAmerica, Inc., dba Hillcrest Transitional Housing

(Name of Agency Requesting CDBG Funding) certifies that it will
provide the services as described herein, if CDBG funding is granted. and agree to adhere to all relevant Federal.
State and local regulations and other requirements as established by the City of Lee’s Summit.

[ certity that my agency has reviewed HUD’s Plaving By the Rules manual (viewable and downloadable at
https://www.hudexchange.info/resource/687/playing-by-the-rules-a-handbook-for-cdbg-subrecipients-on-
administrative-systems/ ) and fully understands its responsibility for significant records tracking and reporting
requirements and for all necessary adjustments to the agency’s management and operation procedures so that they
are in compliance.

Lu Ann Ross Vice President, Programs 2/3/21

Signature — Person Completing the Application Title Date

Tom Lally President and CEO 2/3/21

Signature — President/CEO of the Agency Title Date

Barbara Martin Board Chair 2/3/21

Signature — Board of Directors Chair/President Title Date
#it #itH HiH

&

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December. 2020) Page 5 of 5
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DocuSign Envelope ID: 87F5636C-80C2-400E-9163-E92D8FD91E81

LS

LEE'S SUMMIT

MISSOURI

Community Development Block Grant Program
APPLICATION FORM FOR PUBLIC SERVICE ACTIVITY
PROGRAM YEAR 2021-2022

PLEASE DO NOT COMPLETE THIS APPLICATION FORM UNTIL YOU HAVE COMPLETED THE ACTIVITY TYPE AND
ELIGIBILITY DETERMINATION CHART AND DEFINING THE NEED WORKSHEET

2 copies of the application must be received or postmarked by 5:00 p.m., Friday, February 5, 2021
~Development Services, City of Lee’s Summit, 220 SE Green St, Lee’s Summit, Missouri, 64063~

HUD ACT #
Fund Adjusted to $
Project Completed

Official use only. Do not write in this box.
Original Funded Amount $
Environmental Review Completed

SECTION | --- Summary

Please print clearly and make sure all blanks are completed unless instructed otherwise.

(1.1) Applicant Agency Name:

Hope House, Inc

(1.17) Program/Project Title:

Children’s Therapy Program

(1.2) Not-for-profit organization

(1.18) Location of Service:
(Check one)

[ On Site
Off Site
Qut of Lee's Summit

(with active 501(c) status)? Yes No
(1.3) Faith-based organization? Yes No
(1.4) Agency’s Street Address: | PO BOX 577

(PO Box Not Acceptable without City's
Consent)

(1.19) Program Service
Address:

Hope House is located in Lee’s Summit, MO. To
protect the safety and confidentiality of those we
serve, we do not publicize the physical address;
however. it can be made available if required.

(1.5) City/State/Zip:

Lee's Summit MO 64063

(1.6) Agency’'s DUNS #:
(Required. If your agency does not have
one, apply for ong)

948450614

(1.20) Status:
(Check one)

[ On-going CDBG-funded activity

~ On-going non-CDBG-funded activity
~ New multi-year activity

~ New one-time activity

(1.7) Total Organization Annual
Budget in FY2019-20:

$6,624,370.51

(1.21) The Plan for 2021-22
is:
(Check one)

[ To keep the service at the current level
To expand the service above the current level
Toreduce the service below the current level
N/A

(1.8) Total Federal $$$ to be
Expended during Agency's
FY2020-21:

(To comply with Federal 2 CFR 200 Audit
requirement, the City will require your agency to
submit the 2 CFR 200 Campliance Monitoring

Form and the most recent Audit Repor, if required.

at the time of Grant Agreement)

$3,117.473.97

(1.22) Total Estimated Cost:

$376,000.00

(1.9) Executive Director:

MaryAnne Metheny

(1.23) # of Unduplicated
Clients (persons /
households / dwelling
unit) to be Served in the
funding year:

« Total estimated budget will serve (#) 30 .

« If COBG funding is less than requested, the average
cost of serving each client is estimated at (S) 75.92 .

« [] Average cost for each client is not relevant for this
program

* Without CDBG assistance. this program will serve (#)
30_clients.

(1.10) Telephone/Fax:

T: (816) 257-9331 F: (816) 257-9350

(1.11) Email Address:

mmetheny@hopehouse.net

(1.12) Governed by Board of
Directors?

Yes No

(1.13) Total Annual Federal
Grants in FY2019-20:

$1,188,780.00

(1.24) Client Eligibility by
CDBG Definition:

(Check one)

~100% L/M Income

[ Presumed Benefit (Exclusively seniors, homeless,
persons with disabilities, battered spouses, abused
children, illiterate, persons living with HIV. or migrant
farm workers)
Area Benefit (must be either HUD designated L/M
income Census geographic area or well-defined
service boundaries where at least 51% of all
residents are of L/M income. For the latter. an income
survey is required.)

_ None of the Above

(1.14) Program Administrator/
Key Contact Person:

Brandi Bair, Director of Grants and
Compliance

(1.25) CDBG Funding
Request for 2021-22:

(Please round to the nearest dollar)

$15,000.00

(1.15) Telephone/Fax:

T: (816) 257-9349 F: (816) 257-9350

(1.16) Email Address:

bbair@hopehouse.net

(1.26) In 2021, This Service
will be Paid for:

With CDBG as the only funding source
With CDBG as a primary funding source
= With COBG as a secondary funding source

(1.27) If Expected, are Other
Funding Sources Secured?

Yes [ No

(1.28) Specifically what will
CDBG Funds Pay For?

198 units of children’s therapy billed at
$75.92/unit

(1.29) Brief Description of the
Program/Project and the Impact the
Requested CDBG Grant will have:

(150 words or less)

Hope House's Children’s Therapy Program focuses on issues relevant to children who have been exposed to violence, such as self-
esteem, safety planning, conflict resolution skills, and healthy ways of managing one's emotions. Individual, group, and family therapy
are available at no cost for male and female children ages pre-school through 18 who reside onsite in Hope House's Emergency Shelter
and Transitional Housing Programs as well as children who are utilizing outreach services. Requested CDBG funds will provide

approximately 30 children with 198 units of therapy.

Development Services
220 SE Green Street | Lee's Summit, MO 64063 | P: 816.969.1200 | F: 816.969.1221 | cityofLS.net
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SECTION Il --- Program Description and Eligibility

Information

Please print clearly and make sure all blanks are completed unless instructed otherwise.

(2.1) Does the
Program Satisfy Any
of These National
Objective Related
Qualifiers?

Benefiting low-to-moderate income persons

Benefiting all persons in a Qualified Census
area (if not sure, contact the City)

Benefiting a well-defined service area in which
at least 51% of the population is L/M income
(A clear delineation of the service area is
required and the percentage must be based on
a reasonable assumption or an actual survey)

[:] Benefiting a Limited Clientele group (which
includes exclusively the homeless, seniors 62
and over, battered spouses, abused children,
severely disabled adults, illiterate adults,
persons living with HIV/AIDS, or migrant farm
waorkers)

None of the above (Program is most likely not
eligible)

(2.2) Detailed Program
Description:

(Focus on client need,
the history and nature
of the program.
Discuss also how the
service is being/will be
delivered and major
tasks involved. Do not
discuss financing of
the program here.)

Research continues to show that domestic
violence in the home can have devastating
effects on children. Children who are abused or
who witness abuse are at risk for post-traumatic
siress, depression, anxiety, and other mental
health disorders.

In order to counter the long-term impact of
domestic violence on children, Hope House
developed its Children’s Therapy Program.
Individual therapy helps children heal from the
violence experienced in their families. During
individual sessions, the therapists encourage
the child to become comfortable with talking
about their experiences through reading,
coloring, playing, or other age-appropriate
activities. Therapists also address boundary
issues; fears including separation anxiety and
anger management; and problem-solving skills.
Group therapy includes weekly, age appropriate
groups. During these group sessions, the
therapists help children to understand the
violence was not their fault, express their
emotions in a healthy manner, and learn to
safety plan. Family therapy helps non-offending
parents and their children understand and cope
with the effects of domestic violence in the
home, addresses appropriate parent/child roles.
and facilitates communication. (Hope House
does not offer family therapy with the abusive
individual.) Group sessions are also held in
summer months for junior and senior high
school students. Therapists also coordinate
services with the Children’s Division and/or refer
families to other resources such as case
management. psychological evaluation, or
inpatient care on an as needed basis. Due to
COVID-19, Hope House began providing
therapy services remotely through Zoom.
Doxy.me, phone calls, etc. for children residing
in the community.

(2.3) If Your Agency is
Submitting Multiple
CDBG Funding
Requests, Assign a
Priority to this
Request:

(Do not assign a same
priority rating to more
than one funding
requests.)

[ 1 (Highest)

2
3
4
5
6
7
8

(Lowest)

'd

(2.4) Program
Objectives:

(Check closest one)

[ Providing improved and suitable living
environment (such as crime prevention)

Providing decent housing (such as
residential utility assistance)

Creating economic opportunities (such as
job training for L/M income persons)

(2.5) Program
Outcomes:

(Check closest one)

[ Availability/Accessibility (Making needed
services available/accessible to qualified
clients who will not be able to access
otherwise)

Affordability (Making the service, such as
drug prevention counseling, affordable to
qualified clients)

Sustainability (Making the community or
neighborhood more viable)

(2.6) Are there any
Overlapping Services
Provided by Other
Agencies in the Area?

Yes
[5] Not That | Know Of
Not Sure

(2.7) If Continuing
Program, Describe
Briefly How it has been
Funded in Recent
Years and How
Funding in 2019 will
be Different:

(More details needed
next page)

For the past several years, the Children’s
Therapy Program has been funded through
federal, state, and county grants; private
foundations; and general contributions to the
agency. In 2021, the program will be funded
through public grants including the Victims of
Crime Act (VOCA), Children's Trauma
Network, and Jackson County Mental Health
Levy Fund. It will also be funded by private
grants including Oppenstein Brothers
Foundation, Mazuma Foundation, AMC
Cares. and Health Forward Foundation.

(2.8) At the Current
Level of the Agency's
Financial Resources
(non-CDBG), What
Percentage of Client
Need will be Met?

100% or Close
About 70-90%
About 50-70%
Less Than 50%
Less Than 25%
Less Than 5%

(2.9) Provide Critical
Justification for the
Timing of this Service
and Description of the
Possible
Consequences if the
Service is not
Available:

Although Hope House has secured public
funds for the majority of program expenses,
the remaining gap in funding will need to be
secured in order to ensure program services
continue without interruption.

{2.10) Describe How
Outcomes are
Measured:

(System and methods
have been/will be used.)

Children will (1) improve their knowledge and/or
ability to plan for their safety, (2) demonstrate the
ability to self-regulate, (3) make progress toward
individual and group treatment goals. (4) reduce their
trauma related symptoms, (5) improve their
knowledge of healthy relationship boundaries; and
(8) report they felt supported and/or respected by the
therapist who helped them. Qutcome 1 is evaluated
by the therapist's observation of the child's ability to
verbalize a safety plan, outcome 2 is evaluated by
the child verbalizing two self-regulation techniques.
outcome 3 is evaluated by the therapist noting goal
status, and outcome 4 is evaluated by administering
the Parent and Child Report of Post-traumatic
Symptoms (PROPS & CROPS) at the initial and last
session. A positive outcome is a decrease between
pre- and post-CROPS test scores. Outcome 5 is
evaluated by the therapist's observation of the child's
understanding of boundary concepts. Lastly,
outcome 6 is evaluated by a client satisfaction
survey.

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December. 2020)
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DocuSign Envelope 1D: 87F5636C-80C2-400E-9163-E92D8FD91E81

SECTION Il --- Program Budget

Please print clearly and make sure all blanks are completed unless instructed otherwise.

The City's CDBG funds are extremely limited as compared to needs and should always be considered as a SECONDARY resource to help fill a program/project’s budgetary gap.

Applying agencies must demonstrate that all efforts have been made to leverage other resources for the program before COBG funding is considered.

Please use the following table to provide itemized listing of known and expected costs and their associated funding sources. Please round all amounts to the nearest hundred. All

costs and budgeted amounts must be based on no more than 12-month needs

FY 2021-22 Program Budget

(3.5) (3.7) (3.8)
(3.3) 24) ) Known [3'_6’ Other Federal Funds State & Local Grants .
A;:)cy TO'aaluF:;;gtram Agce;\:;y * ar; Tﬁ?ﬁd Dc?;ggd LM 3.7.2) (3:84) (3.82) All Other
(3.1) Priority (Must equal Funds Donations Amount Amount Applied or Amount Applied or Funds
Cost Type (1=highest) | sumof Ato F) (A) (B) (C) (D) Granted? (E) Granted? (F)
(3.1.1) PERSONNEL
Salaries $254,300.00 $60.400.00 $10,200.00 | $84.800.00 Granted $46.900.00 Applied $52.000.00
Fringe Benefits $76,400.00 $18,100.00 $2,800.00 $26,300.00 Granted $13,200.00 Applied $16,000.00
(3.1.2) BIG-TICKET EQUIPMENT
Computers ] $ $ $ $
Appliances S 3 $ $ 5
Motorized Vehicle $ $ $ $ 3
(3.1.3) OFFICE SUPPLIES
GE“E’;LSJ:E: $400.00 $300.00 Granted $100.00 Applied $0.00
{3.1.4) PROGRAM SUPPLIES
Supplies Required for
Carrying out the $2.700.00 $2.000.00 $700.00 Applied $0.00
Program
(3.1.5) OPERATING EXPENSES
Utilities $4.700.00 $4.700.00
Insurance $8.200.00 $8.200.00
Legal Services $0.00
Tmmsp;:;ttlzg $1.300.00 $200.00 $800.00 Granted 300,00 e
(3.1.6) OTHERS
IT Tech Support $3,900.00 $100.00 $1.000.00 Granted $1,100.00 Applied $1.700.00
All Other Direct Costs $600.00 $200.00 $400.00 Applied $0.00
Indirect Costs $23,500.00 $1.600.00 $11,900.00 Applied $10.000.00
(3.10) TOTALS $376,000.00 $0.00 $93.500.00 $15.000.00 | $113,200.00 $74.600.00 $79.700.00
Notes | 'Hope House is the current recipient of funding from the Jackson County Community Mental Health Fund & Victims of Crime Act. Hope House has also

secured private funding for this program and continues to request private funding for this program.

If this program is a continuing program from prior year(s). please complete the following table.

FY 2020-21 Actual and Projected Expenses' by Funding Sources

(3.12) (3.13) Expenses by Funding Type
(3.11) Total Program (3.13.1) (3.13.2) (3.13.3) (3.13.4) (3.13.5) (3.13.6)
Total Program Expenses’ Agency Funds | Donations & In-Kind CDBG Grant Other Federal Funds | State & Local Grants | All Other Funds
Budget (Actual and Projected) (A) (B) (C) (D) (E) (F)
§376,000.00 $323.000.00 $82.200.00 §$17,700.00 598,100.00 $105,500.00 $19,500.00
Nofes

1 12-month expenses between July 1. 2019 and June 30, 2020,

Projections of Program Expenses and Funding Needs for FY 2021-22 through 2022-23*

(3.15) (3.16) Expenses by Funding Type (3.47)
(3.14) Total Program (3.16.1) (3.16.2) (3.16.3) (3.16.4) (3.16.5) (3.16.6) Number of Clients
Fiscal Year Expenses Agency Funds Donations CDBG Other Federal Funds | State & Local Grants | All Other Funds to be Benefitted
2022-23 $394.800.00 598.200.00 §15.800.00 $118.900.00 $78,300.00 $83.600.00 30
2023-24 5414,500.00 $103,100.00 $16.500.00 $124.800.00 $82,200.00 $87.900.00 30

*Do not provide projections for other programs here. For other programs/projects, please use the Supplemental Projections Sheet These projections are for information only and will

not be used as formal funding requests and will not affect funding decisions

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December,
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SECTION 1V --- Agency Capacity Assessment and Program Management System

Please print clearly and make sure all blanks are completed unless instructed otherwise.

Appropriate level of capacity of an agency is key to the success of carrying out a program funded with Federal grants. This includes the agency's management
structure, administrative system and establishment, financial resources, financial and accounting systems and prior experience with as well as performance in
running Federal grant programs. History has proven that a lack of appropriate capacity to comply with all the Federal regulations and requirements governing the
CDBG program can jeopardize the program. Please use this page to assess your agency's capacity and explain how the program/project you are requesting COBG

funding for will be carried out

To assist your assessment, you are required to read HUD's Playing By the Rules manual (viewable and downloadable at

hups: www hudexchange. info resource 687 playing-by-the-rules-a-handbook-for-cdbg-subrecipients-on-administrauve-systems | The City reserves the option to conduct its

own assessment of your agency’s capacity before making a recommendation for funding.

(4.1) List Key
Members of Your
Current Board of

Directors:

(4.1.1) Name (4.1.2) Telephone

Angela Ross Presnell 816-686-5851

Julie Ross 913-664-0764

Abby Mocek 913-234-6606

Tina Johnson 816-287-1528

Douglas Schmitt 816-218-1730

Michelle Connealy 913-481-3641

Samuel Dean 816-218-1039

Amy Doll 913-905-8315

Erica Froelich 816-292-8789

Crystal Howard 816-983-8218

Joe Kauten 913-236-2069
Andrew McMonigle 913-312-4486
Matthew Oldroyd 816-340-7280

Jaime Simpson 816-550-9665

Tara Steiner 816-751-1800

Carolyn Walters 816-257-3209

Dr. Lynette Wheeler 816- 301-3086

Janelle Williams 913-982.5750

(4.2) Does Your
Agency/Division
Responsible for the
CDBG-funded
Program have:
(Check all that apply)

[z] Non-home-based office space

[ 24-hour designated business phone line or answering
service

[ Full-time program manager/administrator

[ Full-time secretarial/clerical person

[ Certified financial/accounting person on staff
Certified procurement/purchasing person

= Computerized system for financial management and
accounting (such as QuickBooks, Peachtree. Microsoft
Excel)

[ Computerized client information system

[ Secured client records filing system (for client
confidentiality)

1 Designated independent financial audit service
1 Annual financial audit or financial reporting

[z Written policies and procedures for hiring, personnel
and financial management, addressing employee or
client complaints, etc

I Longer than 2 years' experience in recent years
carrying out a similar program within this agency funded
with Federal grant from another government entity other
than the City of Lee's Summit

(4.3) To the Best of
Your Knowledge,
Select One that Best
Describes Your
Current Systems and
Your Plan to Address
Compliance Issues:

= Meet HUD's requirements (will be verified by the City)

Not sure and would need City's assessment to make
that determination

Do not meet HUD's requirements now, but will make
all necessary changes or add capacity for
compliance

Do not and will not be able to meet HUD's
requirements due to -

Have reviewed HUD's requirements. but do not
understand them and need further explanation

{4.4) Describe your
Program In-take and
Client Eligibility
Verification and
Determination Procedure:
(It is required that you attach
to this application a copy of
your program in-fake form
for compliance venfication.)

Children’s Therapy Program participants
are referred from Hope House's residential
and non-residential programming. Primary
admission criteria include current or past
domestic violence in the family. The Child
and Family Services Therapists connect
with each adult with children to explain the
program and offer services. During the first
session, a family intake is completed with
the parent/quardian requesting individual
therapy for their child and consent for
services for their child is signed. The
presenting problem is discussed and the
treatment participation plan is then
completed with the parent and/or the child
depending on the age and verbal skills of
the child. A treatment plan outlining specific
goals is then completed by the Therapist. in
consultation with the parent/guardian, and
signed by the Therapist and the
parent/guardian.

(4.5) Should CDBG
Funds Granted be
Less than Requested,
Choose One as Your
Preference:

Withdraw application for funding this year

Scale down the program resulting in less
clients served

Make changes to the program without
reducing the number of clients served

Make up the differences with other funds
available to my agency

No sure what we can do with that amount

(4.6) Minimum Amount
of CDBG Funds
Needed helow Which
Your Program Just
would not Work and
Why:

(4.6.1) Amount | (4.6.2) Why

The amount requested is
the minimum amount
needed to maintain
service levels without
interruption.

$9.000.00

(4.7) Fee Schedule for
this Program, if Fees
are Charged for this
Service:

(4.7.1) Fee Type (4.7.2) Amount

NA 30

[z] No fee for participating in this program

(4.8) If the Requested
CDBG Funds are to
Pay for
Employee/Contractor
Salaries and Benefits,
Provide Unit Rates:

(4.8.1) Unit Type (4.8.2) Rate Per

Unit

Unit of Children’s
Therapy

$75.92

Notes: See attached Unit Cost letter for
further details.

(4.9) Please Indicate
Your Realistic
Expectations for
Expending the Funds
as Requested, if
Granted:

~ All expended before the end of 2024
All expended by the end of June 202&but
expenditures will be evenly distributed to each
quarter
1 All expended by the end of June 202ﬁbut the
amount of expenditure will vary quarterly
depending on demand for service
Not sure how soon and how quickly these funds
may be expended

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December. 2020)
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DocuSign Envelope 1D: 87F5636C-80C2-400E-9163-E92D8FD91E81

SECTION V --- Certifications
Please print clearly and make sure all blanks are completed unless instructed otherwise.

I certify that, to the best of my knowledge. all the information provided in this application. including all the
additional information attached. is true and complete. | further certify that my agency has fully and accurately
analyzed the needs and has exhausted all its resources in its effort to identify and secure other funding for this
program. I understand that the City’s CDBG funding is limited and should be directed to high priority programs
and projects and this application should not be considered as a guarantee that CDBG funding will be granted for
this program. [ further understand that CDBG funded activities must be carried out within the existing City Limits
of the City of Lee’s Summit, Missouri.

Hope House. Inc. (Name of Agency Requesting CDBG Funding) certifies
that it will provide the services as described herein. if CDBG funding is granted. and agree to adhere to all relevant
Federal. State and local regulations and other requirements as established by the City of Lee’s Summit.

I certify that my agency has reviewed HUD's Plaving By the Rules manual (viewable and downloadable at
https://www.hudexchange.info/resource/687/playing-by-the-rules-a-handbook-for-cdbg-subrecipients-on-
administrative-systems/ ) and fully understands its responsibility for significant records tracking and reporting
requirements and for all necessary adjustments to the agency’s management and operation procedures so that they
are in compliance.

DocuSigned by:

’l“aqtor (Nestlvost: 2/2/2021

Grants Coordinator

SFATOEBITATELCT

Mgnatis s Person Completing the Application Title Date
ﬂwﬂw MLM Chief Executive Officer R0
ighalisas, President/CEO of the Agency Title Date

QW PVLSW Board Chair 2/8 2021

SFUMEODL T UDTaEAT

Signature — Board of Directors Chair/President Title Date

HHE HHHR HHH

&
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LEE'S SUMMIT

MISSOURI

Community Development Block Grant Program
APPLICATION FORM FOR PUBLIC SERVICE ACTIVITY

PROGRAM YEAR 2021-22

PLEASE DO NOT COMPLETE THIS APPLICATION FORM UNTIL YOU HAVE COMPLETED THE ACTIVITY TYPE AND
ELIGIBILITY DETERMINATION CHART AND DEFINING THE NEED WORKSHEET
This application must be received or postmarked by 5:00 p.m., Friday, February 5, 2021

cdbg@cityofls.net
~Development Services, City of Lee’s Summit, 220 SE Green St, Lee’s Summit, Missouri, 64063~

Official use only. Do not write in this box,
Original Funded Amount §
Environmental Review Completed

Fund Adjusted to $
Project Completed

HUD ACT #

SECTION | --- Summary

Please print clearly and make sure all blanks are completed unless instructed otherwise.

(1.1} Applicant Agency Name: | [ ce's Summit Social Services

(1.17) Program/Project Title:

Operating Expenses

(1.2) Not-for-profit organization
(with active 501(c) status)?

Yes [v] No|:|

(1.18) Location of Service:
(Check one)

[[on site
Coft site
[]Out of Lee's Summit

Yes |:| No

(1.3) Faith-based organization?

(1.4) Agency’s Street Address:
(PO Box Not Acceptable without City's
Consent)

108 SE 4th Street

(1.19) Program Service
Address:

108 SE 4th Street. [Lee's Summit,
Mo 64063

(1.5 City/State/Zip: | [ ce's Summit. MO 64063

(1.20) Status:
(Check one)

[JOn-going CDBG-funded activity
[A1On-going non-CDBG-funded activity
[ New multi-year activity

[J New one-time activity

(1.6) Agency’s DUNS #:
(Required. If your agency does not have
one, apply for one)

80-569-8255

(1.21) The Plan for 2021-22
is:
(Check one)

[:]To keep the service at the current level
To expand the service above the current level
DTU reduce the service below the current level

Ona

(1.7) Total Organization Annual

36(
Budget in FY2019-20; $ 560.000

(1.22) Total Estimated Cost:

h Faderal 2 CFR 200 Audit
requiremeni, the vill require your agency fo
submit the 2 CFR 200 Compliance Monitoring
Form and the most recent Audit Report, if required,
at the time of Grant Agreemeil)

(To comply wi

(1.8) Total Federal $$$ to be
Expended during Agency’s
FY2020-21:

$ 25.000

(1.23) # of Unduplicated
Clients (persons /
households / dwelling
unit) to be Served in the
funding year:

« Total estimated budget will serve (#) 3700
« If CDBG funding 1s less than requested, the average
cost of serving each client is estimated at (S)
«[Javerage cost for each client is not relevant for this
program
+ Without CDBG assistance, this program will serve (#)
clients

(1.9) Executive Director: | Nau Sanninge

(1.10) Telephone/Fax: | T:816-325-4337F: 8§16-525-2909

(1.11) Email Address: | i ¢ Issocialservices.com

(1.12) Governed by Board of
Directors?

Yes No |:|

(1.24) Client Eligibility by
CDBG Definition:

(Check one)

] 100% L/M Income

[ Presumed Benefit (Exclusively seniors, homeless.
persons with disabilities, baltered spouses, abused
children, illiterate, persons hving with HIV, or migrant
farm workers)

[JArea Benefit (must be either HUD designated L/M
income Census geographic area or well-defined
service boundaries where at least 51% of all
residents are of L/M income. For the latler. an income
survey Is required.)

O None of the Above

(1.13) Total Annual Federal $
Grants in FY2019-20:

(1.25) CDBG Funding
Request for 2021-22:

(Please round to the nearest dollar)

$25.000

(1.14) Program Administrator/

Key Contact Person: Megan Salerno

(1.15) Telephone/Fax: | T:816-525-4357 F: 816-525-2909

(1.26) In 2021, This Service
will be Paid for:

[with CDBG as the only funding source
[ with CDBG as a primary funding source
[ With CDBG as a secondary funding source

(1.16) Email Address: ; .
megan ¢ Issocialservices.com

(1.27) If Expected, are Other
Funding Sources Secured?

Yes No D

(1.28) Specifically what will
CDBG Funds Pay For?

Ulility bills, Accounting CPA fees, Client

Reporting Soltware, and insurance

(1.29) Brief Description of the
Program/Project and the
Impact the Requested CDBG
Grant will have:

(150 words or less)

Lee’s Summit Social Services is an Emergency Assistance agency serving low-income families and individuals
in the community with basic necessities. Very careful records are kept and all reports are an unduplicated
count of individuals served. CDBG funds have a significant impact on our community in a number of ways.
One of the largest annual expenditures continues to be utility and insurance costs incurred through a full-
time operation. Grant money received from CDBG continues to allow the agencey to be reimbursed for those
expenditures and then allocate that money towards the growing need in the community.

Development Services
220 SE Green Street | Lee's Summit, MO 64063 | P: 816.969.1200 | F: 816.969.1221 | cityofLS.net



SECTION Il --- Program Description and Eligibility Information

Please print clearly and make sure all blanks are completed unless instructed otherwise.

(2.1) Does the
Program Satisfy Any
of These National
Objective Related
Qualifiers?

Benefiting low-to-moderate income persons

[ Benefiting all persons in a Qualified Census
area (if not sure, contact the City)

O Benefiting a well-defined service area in which
at least 51% of the population is L/M income (a
clear delineation of the service area is required and the
percentage must be based on a reasonable assumption or an
aclual survey)

[OBenefiting a Limited Clientele group which
includes exclusively the homeless, seniors 62 and over.
battered spouses, abused children. severely disabled adults.
illiterate adults, persons hiving with HIV/AIDS, or migrant farm
workers)

OONone of the above (Program is most likely not
eligible)

(2.4) Program
Objectives:

(Check closest one)

O Providing improved and suitable living
environment (such as crime prevention)

[[Providing decent housing (such as
residential utility assistance)

[dcCreating economic opportunities (such as
job training for L/M income persons)

(2.2) Detailed Program
Description:

(Focus on client need.
the history and nature
of the program.
Discuss also how the
service is being/will be
delivered and major
tasks involved. Do not
discuss financing of
the program here.)

Lee’s Summit Social Services was
incorporated in March. 1992 as a non-
profit ageney Lo benelit low income
families and individuals with basic
needs such as food. utility and rent
assistance, clothing, medical items,
school supplies for children and
holiday needs.

Our Social worker conducts
interviews, collects documentation.
which the client provides: verification
ol income 1o houschold. current
address, picture [ ol all adults in
housechold. and social security cards
for all residing in houschold. A
budget workup is included in the Tirst
visit and as often as needed in
subsequent visits,

Relerrals are made 0 other agencies
as needed. A determination of what
course ol action is needed for the
family. and immediate assistance is
given. Major tasks for follow up visits
are to see that referrals, il given were
acted upon, current changes o
houschold are recorded, budget tips
and employ ment information are
discussed and verily that children are
enrolled in school.

(2.5) Program
QOutcomes:

(Check closest one)

[“] Availability/Accessibility (Making needed
services available/accessible to qualified
clients who will not be able to access
otherwise)

DAffordabiIity (Making the service. such as
drug prevention counseling, affordable to
qualified clients)

[JSustainability (Making the community or
neighborhood more viable)

(2.6) Are there any
Overlapping Services
Provided by Other
Agencies in the Area?

Oves
[[INot That | Know Of
[INot Sure

(2.7) If Continuing
Program, Describe
Briefly How it has been
Funded in Recent
Years and How
Funding in 2019 will
be Different:

(More details needed
next page)

CDBG fundig makes it possible to conunue
the operation of our programs which serve
people who are in need. The increasing
number of people linding themselves in need
amid the pandemic continues to grow and we
provide them their safety net

CDBG funding. which assists with operating
expenses. makes 1t possible 1o use agency
funds to provide basic client needs. Without
CDBG funding. many clients would be turned
away

(2.8) At the Current
Level of the Agency's
Financial Resources
(non-CDBG), What
Percentage of Client
Need will be Met?

[J100% or Close
CJAbout 70-90%
[[About 50-70%
[JLess Than 50%
[JLess Than 25%
[JLess Than 5%

(2.3) If Your Agency is
Submitting Multiple
CDBG Funding
Requests, Assign a
Priority to this
Request:

(Do not assign a same
priority rating to more
than one funding
requests.)

] (Highest)
Oz
3
4
Os
Os
Ov
[8 (Lowest)

(2.9) Provide Critical
Justification for the
Timing of this Service
and Description of the
Possible
Consequences if the
Service is not
Available:

We provide individuals famihies with basic needs. such
as food. utlny rent assitance, clothing, personal care
and medical tems With the current pandemic, those
who are finding themselves in need continues to grow
In order to be able o contnue our misston i helping
those i need. we must be able o allocate any availlable
funds owards our community and our clients CDBRG
funding 1s crincal 1o keep from turning people away
from basic needs

(2.10) Describe How
Outcomes are
Measured:

(System and methods
have been/will be used.)

Outcomes are measured by reports from Mid
America Assistance Coahion MAACLink data
generated rom information on chient intakes by
Social Worker. These reports measure the number
and percentage ol clients and the demographies. |
reports show LSSS 1s a salety net.

&

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December. 2020)
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SECTION Ill --- Program Budget
Please print clearly and make sure all blanks are completed unless instructed otherwise.

The City's CDBG funds are extremely limited as compared to needs and should always be considered as a SECONDARY resource to help fill a program/project's budgetary gap.
Applying agencies must demonstrate that all efforts have been made to leverage other resources for the program before COBG funding is considered.

Please use the following table to provide itemized listing of known and expected costs and their associated funding sources. Please round all amounts to the nearest hundred. All
costs and budgeted amounts must be based on no more than 12-month needs

FY 2021-22 Program Budget

(3.5) (3.7) (3.8)
(3.3) 34 ! Known (3'_":') Other Federal Funds State & Local Grants (39)
A;::!)cy Tm:;f;;g{am Ag;?v? ° a:'.:?r:?arzd Dcel:slgf;d B.7.1) (3.7.2) &9 (3.8.2) All Other
(3.1) Priority (Must equal Funds Donations Amount Amount Applied or Amount Applied or Funds
Cost Type (1=highest) | sumof Ato F) (A) (B) (C) (D) Granted? (E) Granted? (F)
(3.1.1) PERSONNEL
Salaries 3 5 S S 5 B 5
Fringe Benefits S S S $ 5 3 S
(3.1.2) BIG-TICKET EQUIPMENT
Computers 3 3 b $ $ $ 3
Appliances S 3 3 3 $ $ 5
Motorized Vehicle S 3 S 3 5 $ 5
(3.1.3) OFFICE SUPPLIES
Ge”e‘gﬂ:: 5 5 s s s $ $
(3.1.4) PROGRAM SUPPLIES
Supplies Required for
Carrying out the $ 3 3 k] 3 S S
Program
(3.1.5) OPERATING EXPENSES
Utilities $23,040 $8,040 |s 515,000 |3 ] $
Insurance 527,100 $17,100(s 510,000 |s $ s
Legal Services S ) 8 3 3 $ $
Tk $4.000 $4.000 s s 5 S s
(3.1.6) OTHERS
Meals and Nutrition $ £ 5] 5 3 3 3
Rental Assistance 5 3 5 5 S $ $
] 3 3 $ 3 3 $
] 5 3 $ 3 3 $
(3.10) TOTALS 554,140  [$29,140(s $25,000 |3 s s
Notes
If this program is a continuing program from prior year(s). please complete the following table.
FY 2020-21 Actual and Projected Expenses’ by Funding Sources
(3.12) (3.13) Expenses by Funding Type
(3.11) Total Program (3.13.1) (3.13.2) (3.13.3) (3.13.4) (3.13.5) (3.13.6)
Total Program Expenses’' Agency Funds | Donations & In-Kind CDBG Grant | Other Federal Funds | State & Local Grants | All Other Funds
Budget (Actual and Projected) (A) 8) ) (D) (E) (F)
554,140 554,140 529,140 S 525,000 5 S S
Notes
i 12-month expenses between July 1. 2019 and June 30, 2020
Projections of Program Expenses and Funding Needs for FY 2021-22 through 2022-23*
(3.45) (3.16) Expenses by Funding Type (3.17)
(3.14) Total Program (3.16.1) (3.16.2) (3.16.3) (3.16.4) (3.16.5) (3.16.6) Number of Clients
Fiscal Year Expenses Agency Funds Donations CDBG Other Federal Funds | State & Local Grants | All Other Funds to be Benefitted
2021-22 556,000 $ 30,000 S 526,000 S S S
202223 | 558,000 531,000 8 527,000 S $ 5

*Do not provide projections for other programs here. For other programs/projects. please use the Supplemental Projections Sheet. These projections are for information only and will
not be used as formal funding requests and will not affect funding decisions

City of Lee’s Summit CDBG Program — Application tor Public Service Activity (Revised December. 2020) Page 3 of 5




SECTION 1V --- Agency Capacity Assessment and Program Management System

Please print clearly and make sure all blanks are completed unless instructed otherwise.

Appropriate level of capacity of an agency is key to the success of carrying out a program funded with Federal grants. This includes the agency's
management structure, administrative system and establishment. financial resources, financial and accounting systems and prior experience with as well
as performance in running Federal grant programs. History has proven that a lack of appropriate capacity to comply with all the Federal regulations and
requirements governing the CDBG program can jeopardize the program. Please use this page to assess your agency's capacity and explain how the
program/project you are requesting CDBG funding for will be carried out. To assist your assessment. you are required to read HUD's Playing By the Rules

manual (viewable and

downloadable at

hutps://www hudexchange inlo/resource/68 7/play ing-by -the-rules-a-handbook-for-cdbu-subrecipients-on-administratiy e-

ssstems/ | The City reserves the option to conduct its own assessment of your agency’s capacity before making a recommendation for funding.

(4.1) List Key
Members of Your
Current Board of

Directors:

(4.1.1) Name (4.1.2) Telephone

Donald Killion 816-876-9794

Tom Earley 816-251-4407

Chad Anderson 816-797-4639

Carmen Spaeth

Jeff Silver 816-524-5900
John Collins 816-810-3551
Ashley Nowell
Dr. Syrtiller Kabat 816-524-2527
Nick Parker

Duane Muckey 816-525-9015

Dr. Darryl Nelson

Kristopher Presnell

Roy Wheeler

(4.2) Does Your
Agency/Division
Responsible for the
CDBG-funded
Program have:
(Check all that apply)

= Non-home-based office space

= 24-hour designated business phone line or answering
service

= Full-time program manager/administrator

® Full-time secretarial/clerical person
Certified financial/accounting person on staff
Certified procurement/purchasing person

®m Computerized system for financial management and
accounting (such as QuickBooks, Peachtree,
Microsoft Excel)

= Computerized client information system

m Secured client records filing system (for client
confidentiality)

= Designated independent financial audit service
= Annual financial audit or financial reporting

= \Written policies and procedures for hiring. personnel
and financial management. addressing employee or
client complaints. etc

Longer than 2 years experience in recent years
carrying out a similar program within this agency
funded with Federal grant from another government
entity other than the City of Lee’'s Summit

(4.4) Describe your
Program In-take and
Client Eligibility
Verification and
Determination
Procedure:

(It is required that you
attach to this application
a copy of your program
in-take form for
compliance verification.)

Lee’s Summit Social Services uses the
Mid America Assistant Coalition intake
form which requires elients' state and
federal identification. all houschold
member names. dates ol birth. social
security numbers. income. and address
verilication. Budget workup is done by a
social worker and eligibility is
determined by income guidelines and
emergeney need. Assistance is given and
relerrals are made as needed.

(4.5) Should CDBG
Funds Granted be
Less than Requested,
Choose One as Your
Preference:

Withdraw application for funding this year

E

TMake changes to the program without
reducing the number of clients served

Scale down the program resulting in less
clients served

[Make up the differences with other funds
available to my agency

CINot sure what we can do with that amount

(4.6) Minimum Amount
of CDBG Funds
Needed below Which
Your Program Just
would not Work and
Why:

4.6.1) Amount (4.6.2) Why

To continue to meet the
needs of our clients. we
want Lo ensure that we can
allocate a majoriy funds
back into the community
rather than operating
eXpPenses

$ 25,000

(4.3) To the Best of
Your Knowledge,
Select One that Best
Describes Your
Current Systems and
Your Plan to Address
Compliance Issues:

X Meet HUD's requirements (will be verified by the
City)
Not sure and would need City's assessment to
make that determination

Do not meet HUD's requirements now, but will
make all necessary changes or add capacity for
compliance

Do not and will not be able to meet HUD's
requirements due to -

Have reviewed HUD's requirements, but do not
understand them and need further explanation

(4.7) Fee Schedule for
this Program, if Fees
are Charged for this
Servire:

(4.7.1) Fee Type (4.7.2) Amount

ticipating in this program

(4.8.2) Rate Per Unit
$
$

4.9) Please Indicate
Your Realistic
Expectations for
Expending the Funds
as Requested, if
Granted:

CJAll expended before the end of 202!

[JAll expended by the end of June 20 A
but expenditures will be evenly
distributed to each quarter

[ All expended by the end of June 2024
but the amount of expenditure will vary
quarterly depending on demand for
service

[ONot sure how soon and how quickly these
funds may be expended

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December. 2020)
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SECTION V — Certifications
ompletad unless instructed othaerwise.

Please print clearly and make sure all blanks are ¢

Feertify that, 1o the hest of my knowledge, all the information provided in this application. including all the
additional information attached. is truc and complete. I further cartily that my agency has fully and accurately
analyzed the needs and has exhausted all its resources in its eflort 1o dentily and sceure other funding for this
program. [ understand that the City’s CDBG funding is limited and should be directed to high Priority programs
and projects and this application should not be considered as a guarantee that CDRG funding will be vranted [or
this program. I (urther understand tha CDBG funded activities must be carried out within the existing City Limits
of the City of l.ee’s Summit. Missour:.

. v . ’
Lee S Summlt SOClaI SGFVICES fName of Agency Requesting CHRG Funding) certifies that it will

provide the services as described herein. if CDRG funding is granted, and agree w adhere to all relevant Federal,
State and local regulations and other requirements as established by the City o' Lee’s Summit,

I certify that my acencs has reviewed HUD s Plaving By the Rudes manual (viewable and downloadable ag
3 y oag ) S WAG DY TNe Kufes

RS, wwas hudeschange info resource 687 pliy ing- s -the-rules—e i ok - Tor-pdbu-sibyecipienaeon-

141

il e e stems ) and fully understands ity respansibility fo
requirements und for all necessary adjustments to the
arc in compliance.

r significant records tracking and reporting
dagency’s management and operation procedures so that they

Megan Salerno 2-5-2021

Sign; erson Completing the Application Title Date
Matt Sanning 252021
Signature  President’C1iQ of the Ageney Tille Date
~Faird. ~ Board of Directors 2-5-2021
w’
Signature - Board of Dircctors Chair President Tutle Date

163
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LS

LEE'S SUMMIT
MISSOURI

Community Development Block Grant Program
APPLICATION FORM FOR PUBLIC SERVICE ACTIVITY
PROGRAM YEAR 2021-22

PLEASE DO NOT COMPLETE THIS APPLICATION FORM UNTIL YOU HAVE COMPLETED THE ACTIVITY TYPE AND
ELIGIBILITY DETERMINATION CHART AND DEFINING THE NEED WORKSHEET
This application must be received or postmarked by 5:00 p.m., Friday, February 5, 2021

cdbg@cityofls.net
~Development Services, City of Lee’s Summit, 220 SE Green St, Lee's Summit, Missouri. 64063~

HUD ACT #
Fund Adjusted to $
Project Completed

Official use only. Do not write in this box.
Original Funded Amount $
Environmental Review Completed

SECTION | --- Summary

Please print clearly and make sure all blanks are completed unless instructed otherwise.

(1.1) Applicant Agency Name:

ReDiscover

{1.17) Program/Project Title:

Case Management for High-Risk Students

(1.2) Not-for-profit organization
(with active 501(c) status)?

Yes No[ ]

(1.3) Faith-based organization?

Yes |:| No

(1.18) Location of Service:
(Check one)

[on Site
Clofr site
[Jout of Lee’'s Summit

(1.4) Agency’s Street Address:
(PO Box Not Acceptable without City's
Consent)

1555 NE Rice Road

(1.19) Program Service
Address:

110 SE Green Street Lee's Summit, MO
64063

(1.5) City/State/Zip:

Lee's Summit, MO 64086

(1.20) Status:
(Check one)

[“]1On-going CDBG-funded activity
[JOn-going non-CDBG-funded activity
[ONew multi-year activity

CINew one-time activity

(1.6) Agency’'s DUNS #:

(1.21) The Plan for 2021-22

To keep the service at the current level
7o expand the service above the current level

Budget in FY2019-20:

$51,801,984

(Required. If your agency does not have 044 1 23800 Is: DTQ reduce the service below the current level
one, apply for one) {Check one) VA
(1.7) Total Organization Annual (1.22) Total Estimated Cost: | $50,830

(1.8) Total Federal $$$ to be
Expended during Agency’s
FY2020-21:

(To comply with Federal 2 CFR 200 Audit
requirement, the City will require your agency to
submit the 2 CFR 200 Compliance Momitoring
Form and the most recent Audit Report, if required,
at the ime of Grant Agreement)

$27,153,070

(1.23) # of Unduplicated
Clients (persons /
households / dwelling
unit) to be Served in the
funding year:

» Total estimated budget will serve (#) 230 .

« 1 COBG funding is less than requested. the average
cost of serving each client is estimated at ($)__
+[JAverage cost for each client is not relevant for this

program.

« Without CDBG assistance. this program will serve (#)
205 clients

(1.9) Executive Director:

Jennifer Craig

(1.10) Telephone/Fax:

T:816-347-3245 F: 816-347-3200

(1.11) Email Address:

jeraig@rediscovermh.org

(1.12) Governed by Board of
Directors?

Yes No I:l

(1.24) Client Eligibility by
CDBG Definition:

(Check one)

[0 100% L/M Income

[ Presumed Benefit (Exclusively seniors, homeless.
persons with disabilities, battered spouses, abused
children. illiterate. persons living with HIV, or migrant
farm workers)

[F1Area Benefit (must be either HUD designated LiM
income Census geographic area or well-defined
service boundaries where at least 51% of all
residents are of L/M incame. For the latter. an income
survey is required.)

O none of the Above

(1.13) Total Annual Federal
Grants in FY2019-20:

$ 510,502

(1.25) CDBG Funding
Request for 2021-22:

(Please round to the nearest dollar)

$5.335

{1.14) Program Administrator/
Key Contact Person:

Astra Garner, LPC

(1.15) Telephone/Fax:

T: 816-347-3073 F: 816-347-3200

(1.26) In 2021, This Service
will be Paid for:

Owith CDBG as the only funding source
[Flwith COBG as a primary funding source
[JWith COBG as a secondary funding scurce

(1.16) Email Address:

agarner@rediscovermh.org

(1.27) If Expected, are Other
Funding Sources Secured?

Yes No D

(1.28) Specifically what will
CDBG Funds Pay For?

Case management time at Lee's Summit Elementary
(including salary, benefits, and overhead at $19.55'hr.).

(1.29) Brief Description of the
Program/Project and the
Impact the Requested CDBG
Grant will have:

(150 words or less)

This project will serve at-risk children in grades K-6 at Lee’s Summit Elementary School, including those with specific
risks or disparities in access to behavioral health, physical health, violence prevention, academic achievement,
housing, or other related risks. ReDiscover will provide assessment, therapy, education, and referrals to children and
their families approximately three days each week.
The project will maintain an ongoing outreach network of teachers. school staff. parents, and others to identify high-
risk children and connect them to a process that involves an assessment, social skills groups, and referrals for ongoing
services for the child and the family. It will use prevention and behavioral health techniques to engage Lee’'s Summit
children in active programs early in their lives. Project outcomes include improvements in academic performance,
school attendance, and suspension rates. Each year, nearly 2,500 youth access ReDiscover’s services agencywide.

Development Services
220 SE Green Street | Lee's Summit, MO 64063 | P: 816.969.1200 | F: 816.969.1221 | cityoiLS.net




SECTION Il --- Program Description and Eligibility Information

Please print clearly and make sure all blanks are completed unless instructed otherwise.

(2.1) Does the
Program Satisfy Any
of These National
Objective Related
Qualifiers?

Benefiting low-to-moderate income persons

[ Benefiting all persons in a Qualified Census
area (if not sure, contact the City)

[OBenefiting a well-defined service area in which
at least 51% of the population is L/M income (A
clear delineation of the service area is required and the
percentage must be based on a reasonable assumption or an
actual survey)

[OBenefiting a Limited Clientele group which
includes exclusively the homeless, seniors 62 and over.
battered spouses. abused children, severely disabled adults.
illiterate adults, persons living with HIV/AIDS, or migrant farm
workers)

[ONone of the above (Program is most likely not
eligible)

(2.4) Program
Obijectives:

(Check closest one)

[Providing improved and suitable living
environment (such as crime prevention)

[Providing decent housing (such as
residential utility assistance)

[JCreating economic opportunities (such as
job training for L/M income persons)

(2.2) Detailed Program
Description:

(Focus on client need,
the history and nature
of the program.
Discuss also how the
service is being/will be
delivered and major
tasks involved. Do not
discuss financing of
the program here.)

The target population includes at-risk Lee's
Summit Elementary School children {grades
K-6), including those with specific risks or
disparities in access to behavioral health,
physical health, violence prevention,
academic achievement, housing, or other
related risks. ReDiscover will provide
assessment, therapy, education, and referral
services to children three days per week.

Project staff work with mulfiple agencies to
coordinate services within the home, school,
and therapeutic community. The project will
maintain an ongoing outreach network of
teachers, school staff, parents, and others to
identify high-risk children and connect them to
these services, including an assessment,
social skills groups/therapy, and
recommendations for ongoing services for the
child and the family.

During the 2019-2020 school year,
ReDiscover served 233 children through this
program. This year, the target population
includes 230-240 students and six group
sessions per week, usually done as three
groups per day, two days per week. It is
anticipated that six-to-eight children will
participate in each group session.

This program is fullr integrated into the
Lee’s Summit Schoal District. School staff
engage in weekly supervision at ReDiscover
and treatment team meetings. ReDiscover's
school-based case manager meets regularly
with the school’s principal and counselor. The
case manager is housed full-time at Lee’s
Summit Elementary School.

(2.5) Program
QOutcomes:

(Check closest one)

[F]Availability/Accessibility (Making needed
services available/accessible to qualified
clients who will not be able to access
otherwise)

[ Affordability (Making the service, such as
drug prevention counseling, affordable to
qualified clients)

[CJSustainability (Making the community or
neighborhood more viable)

(2.6) Are there any
Overlapping Services
Provided by Other
Agencies in the Area?

dyes
[¥INot That | Know Of
[INot Sure

(2.7) If Continuing
Program, Describe
Briefly How it has been
Funded in Recent
Years and How
Funding in 2019 will
be Different:

(More delails needed
next page)

MO Dept of Mental Health
MO Medicaid

Private Insurance

COMBAT

Jackson County Community
Mental Health Fund

Local Foundations

Private Donors

(2.8) At the Current
Level of the Agency's
Financial Resources
(non-CDBG), What
Percentage of Client
Need will be Met?

[J100% or Close
[JAbout 70-90%
Clabout 50-70%
[“]Less Than 50%
[JLess Than 25%
[OLess Than 5%

(2.3) If Your Agency is
Submitting Multiple
CDBG Funding
Requests, Assign a
Priority to this
Request:

(Do not assign a same
priority rating to more
than one funding
requests.)

[]1 (Highest)
02
3
a
Os
Os
Or7
[J8 (Lowest)

(2.9) Provide Critical
Justification for the
Timing of this Service
and Description of the
Possible
Consequences if the
Service is not
Available:

Economic and environmental stressors (i.e.. loss of
income or housing and food insecurity, etc.) are
negatively impacting Lee’s Summit children and
therr families. Without resources in place, children
exhibit the manifestations of these stressors in the
form of disruptive or unproductive behaviors in
school and/or at home. The majority of these
families do not have the resources needed to
access critical services. CDBG funding allows
ReDiscover to intervene early and circumvent
behaviors that are detrimental to the larger society.

(2.10) Describe How
QOutcomes are
Measured:

(System and methods
have been/will be used.)

Success is measured by improvements in academic
performance, school attendance. and suspension
rates. Students learn to manage risk factors in
practical and positive ways. find and provide mutual
support amongst peers, and develop a positive
relationship with an adult role model. Methods used
include observation. record/review, and surveys.

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2020)




SECTION Ill --- Program Budget

Please print clearly and make sure all blanks are completed unless instructed otherwise.

The City's CDBG funds are extremely limited as compared to needs and should always be considered as a SECONDARY resource to help fill a program/project’'s budgetary gap.
Applying agencies must demonstrate that all efforts have been made to leverage other resources for the program before CDBG funding is considered.

Please use the following table to provide itemized listing of known and expected costs and their associated funding sources. Please round all amounts to the nearest hundred. All
costs and budgeted amounts must be based on no more than 12-month needs.

FY 2021-22 Program Budget

(3.5) (3.7) (3.8)
(3.3) (34 ' Known [S.fii Other Federal Funds State & Local Grants 8]
A::)cy Tm‘g::;gt' am Agg\?v? ° arc? Fli?::d D(?Sggd (3.7.1) (3.7.2) (3.8.1) (3.8.2) All Other
(3.1) Priority (Must equal Funds Donations Amount Amount Applied or Amount Applied or Funds
Cost Type (1=highest) | sumofAtoF) (A) (B) (C) (D) Granted? (E) Granted? (F)
(3.1.1) PERSONNEL
Salaries | 1 $40,664 $36,829 s $3,835 |3 $ $
Fringe Benefits | 2 $10,166 $8,666 |s 51,600 |s $ 3
(3.1.2) BIG-TICKET EQUIPMENT
Computers S $ $ $ $ 3 3
Appliances S ] $ $ $ 3 $
Motorized Vehicle 3 ] $ ] $ 3 3
(3.1.3) OFFICE SUPPLIES
GBW@LS;E;E 5 5 3 $ 5 3 5
(3.1.4) PROGRAM SUPPLIES
Supplies Required for
Carrying out the S $ S $ 5 $ $
Program
(3.1.5) OPERATING EXPENSES
Utilities $ $ ] ] 5 $
Insurance $ $ 3 $ 5 $
Legal Services $ $ $ 3 S 3 $
Inspeer $ $ s $ s 5 5
(3.1.6) OTHERS
Meals and Nutrition $ 3 3 8 $ S $
Rental Assistance $ 3 S $ $ $ $
5 $ S S $ $ $
5 $ s 3 $ ] $
(3.10) TOTALS $50,830 $45,495(s $5,335 |3 $ s
Notes
If this program is a continuing program from prior year(s), please complete the following table.
FY 2020-21 Actual and Projected Expenses' by Funding Sources
3.12) (3.13) Expenses by Funding Type
(3.11) Total Program (3.13.1) (3.13.2) (3.13.3) (3.13.4) (3.13.5) {3.13.6)
Total Program Expenses’ Agency Funds | Donations & In-Kind CDBG Grant Other Federal Funds | State & Local Grants | All Other Funds
Budget (Actual and Projected) (A) (B) (o] D) (E) (F)
$50,830 550,830 545,495 s s5,335 s s s
Notes
1. 12-month expenses between July 1, 2019 and June 30. 2020.
Projections of Program Expenses and Funding Needs for FY 2021-22 through 2022-23*
(3.15) (3.16) Expenses by Funding Type (347)
{3.14) Total Program (3.16.1) (3.16.2) (3.16.3) (3.16.4) (3.16.5) (3.16.6) Number of Clients
Fiscal Year Expenses Agency Funds Donations CDBG Other Federal Funds | State & Local Grants | All Other Funds to be Benefitted
202122 | 550,830 s45 495 s $5,335 3 5 s 230
202223 | s$52,050 546,587 s s 5 s s 235

*Do not provide projections for other programs here. For other programs/projects, please use the Supplemental Projections Sheet. These projections are for information only and will
not be used as formal funding requests and will not affect funding decisions.

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2020) Page 3 of 3



SECTION 1V --- Agency Capacity Assessment and Program Management System

Please print clearly and make sure all blanks are completed unless instructed otherwise.

Appropriate level of capacity of an agency is key to the success of carrying out a program funded with Federal grants. This includes the agency’s
management structure, administrative system and establishment, financial resources, financial and accounting systems and prior experience with as well
as performance in running Federal grant programs. History has proven that a lack of appropriate capacity to comply with all the Federal regulations and
requirements governing the CDBG program can jeopardize the program. Please use this page to assess your agency's capacity and explain how the
program/project you are requesting CDBG funding for will be carried out. To assist your assessment, you are required to read HUD's Playing By the Rules

manual (viewable and

downloadable at

hups: www. hudexchange.into resource 687 plaving-byv-the-rules-a-handbook-for-cdbg-subrecipients-on-administrative-

systems ) The City reserves the option to conduct its own assessment of your agency’s capacity before making a recommendation for funding.

{a.1) List Key
Members of Your
Current Board of

Directors:

(4.1.1) Name 4.1.2) Telephone

David Bower (816) 353-4915

Jennifer Craig 816) 347-3245

Orlando Gutierrez | (816) 729-9591

Laura Ritterbush 816) 788-5266

Kathy Ross 913) 669-4923

Dr. Herbert Dempsey | (816) 260-0568

Leonard Jones 816) 763-3040

Rob Robinson 913) 271-7308

(4.4) Describe your
Program In-take and
Client Eligibility
Verification and
Determination
Procedure:

(It is required that you
attach to this application
a copy of your program
in-take form for
compliance verification.)

A child can be referred to the program by
school personnel (teacher, lunchroom
aide, secretary, counselor, etc.), parent,
another adult (coach, classroom
volunteer), or by the child themselves.
Then, a case manager will observe a
child’s behavior in a classroom or other
school environment (outside or inside) and
document that behavior. An informal plan
will be developed to address the child's
need, family need, and/or school’s
Fersonnef needs. This plan is shared with
he student and identified adults. It may
include individual or group action steps or
referral to other resources for additional
services, such as mental health
counseling, community resources, etc.

Stephanie Spears | (913) 895-4154

David Stackelhouse | (816) 478-0385

(
(
(816)
(913)
(816)
(816)
Chad Hertzog (816) 365-2207
Catherine Singleton | (913) 522-3100
(913)
(913)
(816)
(816)

Erika Kauffman Wheeler | (816) 305-6172

4.2) Does Your
Agency/Division
Responsible for the
CDBG-funded
Program have:
(Check all that apply)

= Non-home-based office space

= 24-hour designated business phone line or answering
service

= Full-time program manager/administrator

= Full-time secretarial/clerical person

= Certified financial/accounting person on staff
= Certified procurement/purchasing person

= Computerized system for financial management and
accounting {such as QuickBooks, Peachtree,
Microsoft Excel)

= Computerized client information system

= Secured client records filing system (for client
confidentiality)

= Designated independent financial audit service
= Annual financial audit or financial reporting

= \Written policies and procedures for hiring, personnel
and financial management, addressing employee or
client complaints, etc.

= Longer than 2 years experience in recent years
carrying out a similar program within this agency
funded with Federal grant from another government
entity other than the City of Lee’s Summit

(4.5) Should CDBG
Funds Granted be
Less than Requested,
Choose One as Your
Preference:

OWithdraw application for funding this year

BScale down the program resulting in less
clients served

OMake changes to the program without
reducing the number of clients served

OMake up the differences with other funds
available to my agency

[INot sure what we can do with that amount

(4.3) To the Best of
Your Knowledge,
Select One that Best
Describes Your
Current Systems and
Your Plan to Address
Compliance Issues:

= Meet HUD's requirements (will be verified by the
City)
Not sure and would need City's assessment to
make that determination

Do not meet HUD's requirements now, but will
make all necessary changes or add capacity for
compliance

Do not and will not be able to meet HUD's
requirements due to -

Have reviewed HUD's requirements, but do not
understand them and need further explanation

4.6) Minimum Amount
of CDBG Funds
Needed below Which
Your Program Just
woiild nat Wark and

— ey ified

(4.8) If the Requested
CDBG Funds are to
Pay for
Employee/Contractor
Salaries and Benefits,
Provide Unit Rates:

(46.1) Amount | (46.2) Why

The minimum amount of funding
needed for this program would be a
level sufficient to cover the

remaining partion of salary and
benefits of the clinical case manager

would accept
QNN (U

$5,335

frey

located at Lee’s Summit Elementary
ReDiscover covers the difference
between the grant and therapist's
salary using unresincted funds

(4.7.2) Amount

sipating in this program

(4.8.2) Rate Per Unit

$19.55/hour
$

4.8.1) UL 1ype
Case Management

Notes:

Your Realistic
Expectations for
Expending the Funds
as Requested, if
Granted:

(4.9) Please Indicate O

LAl expended before the end of 2021
All expended by the end of June 2022,
but expenditures will be evenly
distributed to each quarter
[“]1All expended by the end of June 2022,
but the amount of expenditure will vary
quarterly depending on demand for
service
[]MNot sure how soon and how quickly these
funds may be expended

&

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2020)



SECTION V - Certifications

Please print clearly and make sure all blanks are completed unless instructed otherwise.

[certify that. to the best of my knowledge. all the information provided in this application. including all the additional
mnformation attached. is true and complete. 1 further certifyv that my ageney has fully and accurately analvzed the
needs and has exhausted all 1ts resources moats effort o identify and secure other tfunding for this program. |
understand that the City’s CDBG funding s limited and should be directed o high priority programs and projects
and tus application should not be constdered as o guarantee that CDBG funding will be granted for this program. |
further understand that CDBG funded activities must be carried out within the existing City Limits of the City of
Lee™s Sumnut, Missoun

ReDiscover - (Nume ot Agency Regresimy CDBG Funding cortities that ie will
provide the services as desernibed herei. it CDBG tunding s granted. and agree o adhere w all relevant Federal,
State and local regulations and other requirements as established by the City of Lee’s Summu

[eertify that my agency has reviewed HUD s Plaving By the Rudes manual (viewable and dow nloadable at

htps:/ www.hudexchange.info resource 687 plaving-by-the-rules-a-handbook-for-cdbg-subrecipients-on-
admimistrative-systems ) and fully understands its responsibihity for signiticant records trackimg and reporting
requirements and for all necessary adjustments to the ageney s management and operation procedures so that they

are m compliance.

VP of Culture and Inclusion o2t
Signature, - Person Completing the Apphicaton Iitle Date
Jovhn KCueiy  Pescleat JCEC
Sign. tl'u/u P luuﬁ,m CLO of the Agenew Iile Date
« L - o g
ol Nuelolymer  BOD Chue 1 KB-2
Stgnature ~ Board of Directors Chair President Title Date

&
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