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CERTIFIED COPY OF ORDER

STATE OF MISSOURI } November Session of the October Adjourned Term.20 15
€a

County of Boone
In the County Commission of said county, on the 12th day of November 20 15

the following, among other proceedings, were had, viz:

Now on this day the County Commission of the County of Boone does hereby approve the partial
recommendation of bid award 25-15JUN15 — Purchase of Service Contracts for Children’s
Services Fund as follows:

Lutheran Family and Children’s Services of Missouri

Maternal Mental Health

Contract from date of award through December 31, 2016 with two, optional one-year renewals
$75.726

Pheenix Programs

APEX

Contract from date of award through December 31, 2016 with two, opticnal one-year renewals
$67,496.68

Boys and Girls Chibs of Columbia Area

(Gieat Futures Start Here

Cor.tract from date of award through December 31, 2016 with two, optional one-year reucwels
$250,006

CHA Low Income Services, Inc. (CHALIS)
Youth Community Coalition (Communities that Care Project)

Contract from date of award through December 31, 2016 with two, optional one-year renewals
$80,000

Child Abuse and Neglect Emergency Shelter

Ranbow House Parenting Class Program

Contract from date of award through December 31, 2016 with two, optional one-year renewals
$10,771.20

The terms of the bid award are stipulated in the attached Agreements. 1t is further ordered
the Presiding Commissioner is hereby authorized to sign said Agreeinents For Purchase of
Services.

Done this 12th day of November. 2015,



CERTIFIED COPY OF ORDER

STATE OF MISSOURI Term. 20
ea

County of Boone

In the County Commission of said county, on the day of 20
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Boone County Purchasing

613 E.Ash St., Room 110
Columbia, MO 65201
Phone: (573) 886-4391
Fax: (573) 886-4390

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

MEMORANDUM
TO: Boone County Commission
FROM: Melinda Bobbitt, CPPO, CPPB
DATE: October 30, 2015
RE: RFP Award Recommendation: 25-15JUN15 — Purchase of Service

Contracts for Children’s Services Fund

Request for Proposal 25-15JUN15 — Purchase of Service Contracts for the Children’s
Services Fund closed on June 15, 2015. 19 proposal responses were received.

The following is a partial recommendation of contract award. More contracts will follow at a
later date. The contract file will become part of public record as soon as we have completed
negotiations of contracts.

Lutheran Family and Children’s Services of Missouri

Maternal Mental Health

Contract from date of award through December 31, 2016 with two, optional one-year renewals
$73,736

Phoenix Programs

APEX

Contract from date of award through December 31, 2016 with two, optional one-year renewals
$67,496.68

Boys and Girls Clubs of Columbia Area

Great Futures Start Here

Contract from date of award through December 31, 2016 with two, optional one-year renewals
$250,000

CHA Low Income Services, Inc. (CHALIS)

Youth Community Coalition (Communities that Care Project)

Contract from date of award through December 31, 2016 with two, optional one-year renewals
$80,000

Child Abuse and Neglect Emergency Shelter
Rainbow House Parenting Class Program



Contract from date of award through December 31, 2016 with two, optional one-year renewals
$10,771.20

Invoices will be paid from department 2161 — CCS Funding Opportunities, account 71106 —
Contracted Services. Eight million was budgeted in 2015.

cc: Proposal File
Kelly Wallis, Joanne Nelson, Children’s Services



|RFP Opening: 25-15JUN15 - Purchase of Service Contracts Boone County Children's Services
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AGREEMENT FOR PURCHASE OF SERVICES
Maternal Mental Health

THIS AGREEMENT dated the /27“' day of MQJ@M].S is made

between Boone County, Missouri, a political subdivision of the State of Missouri through the

Boone County Commission, on behalf of the Boone County Children’s Services Board, herein
“BCCSB” and Lutheran Family and Children Services of Missouri, a tax-exempt, not organized
for profit organization or governmental entity, hereinafter referred to as LFCS.

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised
Statutes of Missouri, has the right to expend monies from the Children’s Services Fund (CSF) for
the purposes of funding services to children and youth 19 years of age and younger, and their
families residing in Boone County; and

WHEREAS, the LFCS has submitted a complete Request for Funding Proposal Application
to the BCCSB detailing the services and other supports to be provided along with the expected
cost to LFCS thereof; and

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in
part as hereinafter set forth,

IN CONSIDERATION of the parties performance of the respective obligations contained
herein, the parties agree as follows:

FUNDING ALLOCATION FOR SERVICES RENDERED BY LFCS

LFCS is expected to the greatest extent possible to maximize funding from all other
sources. LFCS shall periodically, upon request, furnish to the BCCSB information as to its efforts
to obtain such other sources of funding. LFCS shall only request reimbursement for services not
reimbursable by any other source. LFCS shall not invoice the Children’s Services Fund for units
of service invoiced to another funding source. LFCS shall provide documentation and assurance
to the BCCSB that requests for reimbursement from the CSF is not a duplication of
reimbursement from any other source of funding.

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal
contract and is incorporated as if fully set forth herein. LFCS will perform the services and carry
out the activities as set forth in the Request for Funding Proposal Application. LFCS agrees to,
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and understands that services performed under this agreement are limited to the Request for
Funding Proposal Application.

2. Contract Documents. This agreement shall consist of the Request for Proposal #25-
15JUN15 (Purchase of Services) and LFCS’s response to the County of Boone’s Request for
Proposal, Requests for Clarification, responses to Requests for Clarification, Requests for
Additional Information, and Best and Final Offer Responses. All such documents shall constitute
the contract documents, which are attached hereto and incorporated herein for reference. In
the event of conflict between any of the foregoing documents, the terms, conditions,
provisions, and requirements contained in this Agreement shall prevail and control over the
LFCS’s Proposal, Requests for Clarification, responses to Requests for Clarification, Requests for
Additional Information, and Best and Final Offer Responses.

3. Purchase. The BCCSB agrees to purchase from the LFCS and LFCS agrees to furnish
Maternal Mental Health for children and youth nineteen years of age or less and their families,
as described and in compliance with the original Request for Proposal and as presented in the
LFCS’s response. Services/deliverables shall be provided as outlined in the attached proposal
response(s). The total allowable compensation under this agreement shall not exceed $73,736
unless compensation for specific identified additional services is authorized and approved by
BCCSB in writing in advance of rendition of such services for which additional compensation is
requested.

4. Contract Duration. This agreement shall commence on the date of contract
execution and extend through December 31, 2016 subject to the provisions for termination
specified below. This contract may at the sole discretion of the BCCSB and with the agreement
of LFCS be renewed for an additional two (2) one-year periods. LFCS agrees and understands
that the BCCSB may require supplemental information to be submitted by LFCS prior to any
renewal of this agreement.

5. Billing and Payment. For the Purchase of Service (POS) Contract, the unit costs for
services are the mutually agreed upon rates as follows:

Outpaﬁent Counseling -
127. .
(Individual/Family/Assessment) 1 hour »127.64 450 »57,438.00 |
Case Coordination 1 hour $76.28 135 $10,297.80 |
Medication 1 clinic visit or
L filled $50.00 120 $6,000.00
Management/Medication .
i | prescription

All billing shall be invoiced to BCCSB monthly by the 10™ of the month following the month for
which services were provided. The BCCSB agrees to pay all monthly statements within thirty
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days of receipt of a correct and valid invoice/monthly statement. In the event of a billing
dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the
event the billing dispute is resolved in favor of the LFCS, the BCCSB agrees to pay interest at a
rate of 9% per annum on disputed amounts withheld commencing from the last date that
payment was due.

6. Availability of Funds. Payments under this contract are dependent upon the
availability of funds or as otherwise determined by the BCCSB. This contract can be terminated
if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have
no obligation to continue payment.

REPORTING, MONITORING, AND MODIFICATION

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and
the Requests for Clarification, responses to Requests for Clarification, Requests for Additional
Information, and Best and Final Offer Response, as submitted by LFCS to monitor service
delivery and program expenditures. LFCS agrees to submit to the BCCSB an Interim Report by
July 29, 2016 for the period beginning with the date of contract execution to June 30, 2016 and
a Year End Final Report by January 31, 2017, for the period of the term of the contract.
Variations on this date may be requested by LFCS and, if so stipulated, are noted on this
contract document. Payments may be withheld from LFCS if reports designated here are not
submitted on time, until such time as the reports are filed and approved. Reporting
requirements will include but are not limited to information regarding agencies’ outcomes and
indicators, client demographic information, and other information and data deemed
appropriate by the BCCSB. LFCS agrees to submit its reports through the Apricot by CTK®
funding management system or another format if requested.

8. Audits. LFCS also agrees to make available to the BCCSB a copy of its annual audit
within four months after the close of LFCS’s fiscal year. The audit must be performed by an
independent individual or firm licensed by the Missouri State Board of Accountancy. The audit
is to include a complete accounting for funds covered by this agreement in accordance with
generally accepted accounting principles. In addition, the BCCSB requires that the management
report of any audit as it relates to BCCSB program activities be made available to BCCSB as part
of the required audit. Payment may be withheld from LFCS, if reports designated here are not
made available upon request. Audits shall be uploaded to the Organization Profile in the
Apricot System and continually kept up to date.

9. Monitoring. LFCS agrees to permit the BCCSB, the Director of the Community
Services Department and any staff of the Community Services Department, or designee of the
BCCSB to monitor, survey and inspect LFCS’s services, activities, programs and client records, to
determine compliance and performance with this contract, except as prohibited by laws
protecting client confidentiality. In addition, LFCS hereby agrees that, upon notice of forty-eight
(48) hours, it will make available to the BCCSB or its designee(s) all records, facilities and
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personnel, for auditing, inspection, and interviewing, to determine the status of service,
activities and programs covered hereunder, expenditure of CSF funds and all other matters set
forth in the contract.

10. Modification or Amendment. In the event LFCS requests to make any change,
modification, or an amendment to funded services, one-time items, activities and/or programs
covered by this contract, a request of the proposed modification or amendment must be
submitted in writing to the Director of Community Services to share with the BCCSB for
approval. A board resolution from LFCS may be required with the request. For consideration of
a request to modify or amend the contract, requests to the BCCSB must be submitted in writing
at least two weeks prior to a regularly scheduled BCCSB meeting.

OTHER TERMS OF THIS CONTRACT

11. Violation of Client Rights. Any alleged case of a violation of a client’s rights in a
program funded through the Children’s Services Fund shall be investigated in accordance with
LFCS’s polities and procedures and in accordance with any local/state/federal regulations. LFCS
agrees to notify the BCCSB through the Director of Community Services of any such incidents
that have been reported to the appropriate governmental body and must also authorize the
governmental body to notify the BCCSB of any substantiated allegations. LFCS must comply
with Missouri law regarding confidentiality of client records.

12. Discrimination. LFCS will refrain from discrimination on the basis of race, color,
religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information,
and familial status and comply will applicable provisions of federal and state laws, county or
municipal statutes or ordinances, which prohibit discrimination in employment and the delivery
of services.

13. CSF to be used for Services Provided. LFCS agrees that the CSF funds shall be used
exclusively for the services provided to children and youth 19 years of age or less and their
families and for administrative costs directly related to LFCS’s provision of such services.

14. Accreditation/Licensure/Certifications. All organizations must comply with all
state/federal certification and licensing requirements and all applicable federal, state, and local
laws and must remain in “good standing” with the applicable oversight entity.

15. Conflict of Interest. LFCS agrees that no member of its Board of Directors or its
employees now has, or will in the future, have any conflict of interest between himself/herself
and LFCS, and this shall include any transaction in which LFCS is a party, including the subject
matter of this contract. Missouri law, as this term is used herein, shall define “Conflict of
Interest”.

16. Subcontracts. LFCS may enter into subcontracts for components of the contracted
service as LFCS deems necessary within the terms of the contract. All such subcontracts require
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the written approval of the BCCSB or their designated representative. In performing all services
under the resulting contract agreement, the LFCS shall comply with all local, state, and federal
laws. Any subcontractor shall be subject to the audit/monitoring requirements stated herein
and all other conditions and requirements of this contract agreement.

17. Employment of Unauthorized Aliens Prohibited. LFCS agrees to comply with
Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for
employment, or continue to employ an unauthorized alien to perform work within the state of
Missouri. LFCS shall require each subcontractor to affirmatively state in its Agreement with the
LFCS that the subcontractor shall not knowingly employ, hire for employment or continue to
employ an unauthorized alien to perform work within the state of Missouri. Provider shall also
require each subcontractor to provide LFCS a sworn affidavit under the penalty of perjury
attesting to the fact that the subcontractor’s employees are lawfully present in the United
States.

18. Litigation. LFCS agrees that there is no litigation, claim, consent order, settlement
agreement, investigation, challenge or other proceeding pending or threatened against LFCS or
any individual acting on the LFCS’s behalf, including subcontractors, which seek to enjoin or
prohibit LFCS from entering into this contract agreement of performing its obligations under

this agreement.

19. Board Ownership. if LFCS ceases to be funded by the BCCSB or ceases to provide
programs and services for Boone County children, youth and their families, pursuant to this
contract, all capital equipment, materials, and buildings purchased with CSF funds shall be
returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In
addition, if LFCS no longer uses capital equipment, materials, or buildings purchased with CSF
funds for its original intent, LFCS will need BCCSB approval to re-direct the use of such.

20. Failure to Perform/Default. In the event LFCS, at anytime, fails or refuses to
perform according to the terms of this contract, as determined by the BCCSB, such failure or
refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further
obligation to make payments to LFCS as set out herein. This contract will be terminated at the
option of the BCCSB.

21. Termination. BCCSB may terminate this agreement at will by giving at least 30 days
prior written notice to the LFCS. This agreement may be terminated by the BCCSB upon 15 days
advance written notice for any of the following reasons or under any of the following
circumstances:

a. BCCSB may terminate this agreement due to material breach of any term or
condition of this agreement, or

b. BCCSB may terminate this agreement if key personnel providing services are
changed such that in the opinion of the BCCSB delivery of services are or will be delayed or
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impaired, or if services are otherwise not in conformity with proposal specification, or if
services are deficient in quality in the sole judgment of BCCSB, or

c. BCCSB may terminate this agreement should the LFCS fail substantially to
perform in accordance with its terms through no fault of the party initiating the termination, or

d. If appropriations are not made available and budgeted for any calendar year
to fund this agreement.

22. Indemnification. To the extent permitted under Missouri law, LFCS agrees to hold
harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees
from and against all claims arising by reason of any act or failure to act, negligent or otherwise,
of LFCS, (meaning anyone, including but not limited to consultants having a contract with the
LFCS or subcontractor for part of the services), or anyone directly or indirectly employed by
LFCS, or of anyone for whose acts LFCS may be liable in connection with providing these
services. This provision does not, however, require Contractor to indemnify, hold harmless, or
defend the County of Boone from its negligence.

23. Publicity by the Organization. LFCS shall notify the BCCSB of contact with the media
regarding CSF funded programs or profiles of participants in CSF funded programs. LFCS will
acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. LFCS
will collaborate with the BCCSB to inform the community about the ways its tax dollars are
being invested in services and supports. LFCS agrees to acknowledge the Children’s Services
Fund as a funding source on all written and electronic publications including brochures,
letterhead, annual reports and newsletters.

24. Independence. This contract does not create a partnership, joint venture or any
other form of joint relationship between the BCCSB and LFCS. The BCCSB does not recognize
any of the LFCS’s employees, agents or volunteers as those of the BCCSB.

25. Binding Effect. This agreement shall be binding upon the parties hereto and their
successors and assigns for so long as this agreement remains in full force and effect.

26. Entire Agreement. This agreement constitutes the entire agreement between the
parties and supersedes any prior negotiations, written or verbal, and other proposal or
contractual agreement. This agreement may only be amended by a signed writing executed
with the same formality as this agreement.

27. Record Retention Clause. LFCS shall keep and maintain all records relating to this
contract agreement sufficient to verify the delivery of services in accordance with the terms of
the this agreement for a period of three (3) years following expiration of this agreement and
any applicable renewal.
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28. Notice. Any written notice or communication to the BCCSB shall be mailed or
delivered to:
Boone County Community Services
605 E. Walnut, Ste. A
Columbia, MO 65201

Any written notice or communication to the LFCS shall be mailed or delivered to:

Lutheran Family & Children Services of Missouri
Heather Wall
401 West Boulevard North
Columbia, MO 65203

IN WITNESS WHEREOF the parties through their duly authorized representatives have
executed this agreement on the day and year first above written.

Lutheran Family & Children Boone County, Missouri

Services of Missouri
7

p //%/ By: B j:yty,ﬁpmmission
/Aﬂ / // (i A et 7L

// bSvigVnature Daniel K. Atwill, Presiding Commissioner

Byt

;o By, B 'ﬂ\/ne ouwmldren's Services Board
Bv:‘%#{/%// /4 M///// / feqivn/ J ﬁx//[’?f?/ 4\’\/

Printed Name/ Ti{Ie v Les Wagner, Board Crﬁir
APPROVED AS TO FORM: ATTEST:
, foncsdsLhonce W,@Mé,fé /Jmu ot
County&')unselor Wendy S. l\ﬁen, County Clerk

AUDITCR CERTIFICATION: In accordance with RSMo. §50.660, | hereby certify that a sufficient unencumbered
appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note:
Certification of this contract is not required if the terms of this contract do not create a measurable county
obligation at this time.)

(e /’@ m/z//twﬁ [[[02/20/5 (2161/71106/$73,736)
Signatum_( v Date Appropriation Account

An Affirmative Action/Equal Opportunity Employer



BOONE COUNTY - MISSOURI
PROPOSAIL NUMER AND DESCRIPTION: 25-15JUNI15 — Purchase of Service Contracts for the

Children’s Services Fund
CLARIFICATION FORM #1

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this
Clarification must be acknowledged and submitted by e-mail to mbobbitt{@boonecountymo.org.

1. CLARIFICATION - please provide a response to the following requests.

1) Is there any data on how many mothers suffer from Post Partum Depression (PPD) in Boone z(;\

County? If so, please elaborate. If not, please provide an explanation.

2) Clarify who will be providing the counseling, a Master’s level social worker or a psychiatrist? QW

Please provide justification for the answer.

3) Provide rationale on the number of individuals to be served and how that number was derived.

4) Provide explanation on why LFCS would provide PPD services to men.

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be

signed. All signatures must be original and not photocopies.
Company Name: ok waly = Clhddren” Services

Address: Jol nest Poule vard Aordh
(0l iaakb LMD, p572.0%

Telephone: (513) 915 -9955 Fax: (573 ) Y49 -4 340
EIN
Federal Tax ID (or Social Security #): L‘{ 3 - Owgz(ﬂ 50

her A.\Wg !l Title: 1263(' ol Dicector
Z//M Date: _'7/267//:;

E-mail: ﬁ%%é/n/@/ﬁﬁ 0/%

Print Name:'H




Lutheran Family & Children’s Services - Maternal Mental Health proposal

1.  CLARIFICATION

1)

2)

3)

4)

Is there any data on how many mothers suffer fram Post Partum Depression (PPD) in Boone
County? If so please elaborate. If not, please provide an explanation.

Specific data for Boone County was not available, but according to the Missouri Pregnancy Risk
Assessment Monitoring System (PRAMS- 2011), an estimated 14 percent of Missouri Women
reported PPD symptoms. These symptoms were more common among women who were,
younger, less than high school educated, Non-Hispanic Black, unmarried and covered by
Medicaid for delivery.

About 13 percent of Missouri women sought help for postpartum depression from a health care
provider. Those seeking help for PPD were women who were 20+ years of age, less than high
school educated, Non-Hispanic White, living in a rural area and covered by Medicaid for
delivery.

We estimate that Boone County is similar to the findings across the state of Missouri and
therefore shows a need for PPD services. This estimate is validated by conversations held with
in-home visitation programs saying they see the need for PPD services every day.

We also estimate that of the clients we presently work with in our programs, 80% of them meet
at least 3 of the 5 characteristics described above (younger, less than high school educated,
Non-Hispanic Black, unmarried and covered by Medicaid for delivery)

Clarify who will be providing the counseling, a Master’s level social worker or psychiatrist?
Please provide justification for the answer.

A Master’s level social worker or counselor will be providing the counseling services. They will
either be provisionally licensed (and under clinical supervision) or licensed in the state of
Missouri. Master’s level social warkers and counselors are trained in school to provide
counseling services. The counselor will work closely with the psychiatrist to ensure that the
client is getting the best treatment.

Provide rationale on the number of individual to be served and how that number was derived.
LFCS is proposing to work with 40 mothers and 10 children (individually). Additional younger
children will be seen through the use of family therapy. LFCS recognizes these proposed

numbers will not meet the need in the community but it will give us time to build the program
and to show there is indeed a need in the community,

Provide expfanation on why LFCS would provide PPD services to men.
LFCS will not be providing PPD services to men. The 5 males indicated in our proposal were

estimated for male children we may serve individually. We estimate working with 40 mothers in
the program and potentially 10 children individually. Other younger children will be served

through family therapy with their mothers.
LI s
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Organization Profile

YU A 1 e

Organization Profile Instructions

New Users:

Returning Users:

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile.

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered
unresponsive if your Organization Profile is not complete and up-to-date.

Organization User Information

Primary Information

DBA:

Federal EIN Number:
43-0652650

Organization Type:
Tax-Exempt/Not-For-Profit

Organization Name (the official name of the organization that would enter into a contract):

Lutheran Family and Children's Services of Missouri

i,

Organization Contact Information

Address
9666 Olive Boulevard

Suite 400

City

Saint Louis

State

Missouri

County

St Louis County

Zip

63132 )

T . ‘ Overland

3

0 Sy
% otz Re)

R Olivette
Creve Coeur g
z
Ladue Rd | LadueRd
. ) 2 Ladue - 3
OEJG ge 2 Map data ®2015 G

Organization Phone Number:
314-787-5100

hitps://ctk.apricot.info/document/print/id/15297

dogle

Address

9666 Olive Boulevard
Suite 400

City

Saint Louis

State

Missouri
County

St Louis County
Zip

o S
£ /”/etz R4
%
S

o
x
. 3 Olivette
Creve Coeur 2 )
z ke
Ladue Ad ladueRd oo EELP
2 l.adue 2 : .
5o gle g 2 2015 Googh
Yot A 2 Map data ©2015 Google

Organization Fax Number:
314-292-8542

Email:

7
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Website:
hitp:/mww lfcsmo.org

N YQU LU 1

Head of Organization
Rev. Alan M. Erdman

Head of Organization Title (e.g. Director, President, CEQ)
President/CEC

Head of Organization Phone:
314-754-2729

Head of Organization Email:
alane@LFCS.org

Local Organization Contact Information (If there is a local office with differen

Local Organization Name:
Lutheran Family and Children's Services Mid-Missouri Office

Local Organization Fax:
573-449-4640

Address Address
401 West Boulevard North 401 West Boulevard North
City City
Columbia Columbia
State State
Missouri Missouri
County County
Boone County Boone County
Zip Zip
65203 65203
, o et :
@ L c o maae Re P - [E . : t L ) ae qdae ¢

= W Worley ¢ =
Columbia Foeainar Columbia P
QDI :
o (Faoy -+ - %, Fio) -

LG

) e piehel iy o o g
Map data ©2915 Google e Ty Map data ©2015 Google
Local Contact Name:

Heather A, Wall

Local Contact Title:
Regional Director
Local Contact Email:
heatherw@lfcs.org

Local Contact Phone:
573-815-9955

General Information

Provide your organization’s mission statement. (600 character limit)

Organization God’s love in Jesus Christ empowers Lutheran Family and Children’s Services of Missouri to help families, children and individuals

Mission experience greater hope and wholeness of life.
Statement

(Purpose}):

Provide a brief history of your organization including the number of years the organization has been in operation. {600

Organization character limit)

History: Lutheran Family and Children's Services of Missouri (LFCS} traces its history back to 1868, with the establishment of an “orphan’s
home” outside of St. Louis. Ninety-nine years later, the orphanage was soid, but the commitment to the welfare of children and
families continued in the form of a non-residential agency. Today, LFCS offers an array of programs and social services for children
and families across the state of Missourt.

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit)

Brief Statement

LFCS programs specialize in crisis pregnancy assistance, foster care, adoption. child care, youth development and tutoring
services. counseling, school counseling, and disaster recovery services. Goals include

« stabilizing families in crisis,

» placing and supporting children in nurturing famities.

- preparing young children for a lifetime of learning,

- promoting healthy decision-making and fife skifls in youth,

- alieviating mental and emotional suffering,

» maintaining ail accreditation standards as set by Council on Accreditation.

of Organization's
Major Goalis:

https://ctk.apricot.info/document/print/id/15297

217
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Articles of
lncorporation:
Provide a copy of
the
organization's
Articles of
Incorporation.

Organizational
Chart

(must be for the
entire
organization):

i Service Area:

Paopulation
Served:

urganizauurn riutig

Articles of Incorporation (MUST BE IN PDF FORMAT)
{document/downioad/filename/14313648 13_30405_ArticlesofAgreement-Certificateofincorparation1964.pdf/

Organizational Chart (MUST BE IN PDF FORMAT)
fdocument/downloadifilename/1431364813_30406_LFCSOrganizationalChartApril2015 pdf/

Briefly describe the geographic area in which your organization provides services. (600 character limit)

Lutheran Family and Children's Services of Missouri has regional offices in St. Louis. St. Charles, Cape Girardeau. Columbia, and
Springfield. From these offices, LFCS serves children and families throughout Missouri.

Briefly describe the population(s) served by your organization. (600 character limit)

LFCS specializes in serving women experiencing crisis pregnancy and families with young children across Missouri. LFCS also
serves childrent and families through emergency assistance, foster care placement and case management, and a full range of
adoption services.

Our St. Louis child care center serves children aged 2 to 5 years old. School-based after school and school counseling programs
are available for youth ages 6-17 in the St. Louis area. Mental health counseling services are available for individuals of all ages in
the St. Louis area.

B g

Governing Board

Governing Board Member

¢ Showing 1 ~ 30 of 35 Links
Governing Board Member

Name

MARK YAEGER

TIFFANY WANG

Organization Governing Board:
Please include information for all board members. Click +New to add board member information.

Link info
Board Position: Address: Active Date
Member 729 Castle Ridge Drive y Added on
' Ballwin, MO 63021 ’ 05113/2015
, 15623 Heathercroft Drive . Added on
Memiber i

Chesterfield. MO 63017

468 Hunters Hill Drive

0515/2015

Added on

J DON YOGEL Treasurar/Finance Chair Chesterfield. MO 83017 7 05/13:2015
LESLIE STEINMEYER Memper ;zgtz’frﬁ%egsigge Drive - Q;(ie;z‘?)” 5
KAREN SMITT-LEWIS Member ;?"ffu?:”@gdg;‘:gad p gfiij’?%'; .
JIM SCHLIE Member theusT;i;iselde”x\/lCOD%ré 17 v 6\3?1372%%
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DAVID PENNINGTON Member & Lo 10 83122 Y osiames
C JERRY NELSON Memoer Colimiva, MO 65203 < osnanos
GREG MILLER Member Unvveraiy Oy, MO 83130  Deanors
AR N ORN e S .
AL LIESCHEDT Member giﬁvﬁ?ﬁ?ﬁ?{?ﬂ 7 Qg/ﬁeac/jz%qs
LARRY LEMKE B MO 6305 Y Goitamens
o oemmis kenpes . g
Ve KaSTEN . o one .
RICK JOHNSON Member l\j\?gb\gi? Z‘f&iﬂeﬁé 63119 7 anamots
I e
o S o, . g
ERIC GUTBERLET Member 185 Mickory e ount » hddedon
SURESH FERMANDO Member ‘é?gfoﬁf?i@%?i‘? 5 v g\gﬁ%d;o'} 5
g,
AT e,
MATTHEW BRICKLER Member e s s pddedon
Total Active Links:34, Total Deactivated Links:1. Current Active Links:30, Current Deactivated Links:0 { Next
a
Y
Advisory Board (if applicable) |
Organization Advisory Board (if applicablie):
Please include information for all advisory board members. Click +New to add board member information.
Advisory Board Member
Advisory Board Member Link Info
Name Board Position: Address Active Date B
Jayne Young Advisory 160" Mills Crive, Columbia. MO 65203 v ggﬂi%%r]ﬁ
Karla Rumpf Advisory éi?ngbangZ;gfrk + ggrii?Z%qS
4/7
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Stacy Peters Advisory
Paul Moessner Advisory
Vicki Hartwig Advisory
Sandy Dirks Advisory
Melody Bezenek Advisory
Emily Bange Advisory

Organization Profile

1001 Marcassin Drive o+ Added on
Columbia, MO 85201 05/14/2015
914 West Blvd. South ¢ Added on
Columbia, MO 865203 05/14/2015
1802 Muirfield Drive 2 Added on
Columbia. MO 65203 05/14/2015
2595 South Winding Trail Orive p Added on
Columbia. MO 85201 05/14/2015
3906 Zambezi Drive # Added on
Columbia. MO 65202 05/14/2015
240 Morningside Lane 5 Added on
Fayette. MO 65248 05/14/2015

Total Active Links:8, Total Deactivated Links:0, Current Active Links:8, Current Deactivated Links:0

Financial Information

Organization Fiscal Year:
January 1 - December 31

IRS Tax Exempt Status Determination Letter:
If applicable, upload the correspondence from
the IRS indicating that your organization has
been designated as tax exempt.

Financial Statement:

Upload your organization's most recently
completed Financial Statement and
corresponding communications (required for
audited statements). Financial statements

i must be reviewed by a qualified third party and
| be accompanied by a letter or report of

| assurance (compilation, review, or audit).

i

IRS 990 or 990 EZ:
Upload your organization's most recently filed
990 or 990 EZ. Please contact the City and/or
| County if your organization is not required to
file a 990 with the IRS.

¢ Financial Policies and Procedures:

! Summarize the organization's policies and
procedures regarding board oversight of the
organization finances. (600 character limit)

Financial audits and budgets are reviewed by the

finance committee of the board and approved by

i the board. Monthly financial statements are given

! to the finance committee of the board. The finance
i committee of the board meets at least four fimes a
! year and sets and reviews financial policies of the
agency.

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT)

Idocument/downlioad/filename/1431364948 29953 _2015LFCSAgency!RSDeterminationLetter PDF/

Financial Statement (MUST BE IN PDF FORMAT)
{document/download/filename/1431370805_29954_2014LFCSMQOAgencyAudit-FINAL. pdf/

990/990 EZ (MUST BE PDF FORMAT)
{document/downlcad/filename/1431365025_29955_2013AGENCY990.pdf/

P

!

| Employees Compensation

§ Top Five Compensated Employees:

employee per year/2080 (e.g., 1040/2080 = .5 FTE)

employees separately.

hitps://ctk.apricot.info/document/print/id/15297

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees.

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) FTE = number of direct program service hours worked by

If more than one employee is employed in the same position and the level of compensation is not identical, please list each of those

5
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Employees

Vigahnaauwii 1oivins

Click +New to add Employee Compensation information.

Employees Compensation

Employee Title:
Information

Systems
Manager

Vice President
of Development

Vice President
of Finance

Vice President
of Programs

President/CEO

Vice President
of Development

President/CEQ

Vice President
of Finance

Vice President
of Programs

Information
Systems
Manager

Qualifications:

Bachelor's degree in ihformation Systems or equivalent training in systems,
networks and nardware.

BA/BS. Fundraising licensure/accreditation. seven to ten years experience.

CPA License with ten years not-profit experience or equivalent

MSW or equivalent. Ten years management experience. Professional
Licensure.

Master's degree in Social Service Administration or Business Management or a

graduate of a Theological school with additional education in one or all of these
fieids

BA/BS. Fundraising licensure/accreditation. seven fo {en years experience.

Master's degree in Social Service Administration or Business Managerment or a
graduate of a Theological school with additionai education in one or all of these
fields

CPA License with ten years not-profit experierce or equivalent

MSWV or equivalent. Ten years management experience. Professional
Licensure.

Bachelor's degree in Information Systems or equivalent fraining in systems.
networks and hardware.

FTE:

1.00

1.00

1.00

1.00

1.00

Salary:

$96.073.00

$122.788.61

$126,991.00

$126.991.00

$194,833.25

$122,788.61

$194.833.25

$126,991.00

$126,991.6C

$96.073.00

Benefits:

$4,842.92

$12.075.69

$20.069.24

$23,527.28

$111.046.17

$12.075.69

$111,046.17

$20.069.24

$23.527.28

$4.842.92

Total Active Links.10. Total Deactivated Links:0. Current Active Links: 10, Current Deactivated Links.0

Link Info
Active Date
- Added on
07#15/2015
@ Added on
Q07/15/2015
" Added on

07/15/2015

Added on
07:/15/2015

Added on
Q7/15/2015

Added on
05/14/2015

Added on
05/14/2015

Added on
0571472015

Added on
05/14/2015

Added on
05/14/2015

Accreditation:

Accreditation:
If your organization is currently accredited by one or more recognized accrediting body, please provide the name of the accreditation agency,

dates for the most recent accreditation, and briefly describe the accreditation process.

Name of the Accreditation, most recent dates of accreditation (including expiration date)

Description 1 (600 character limit):

Council on Acereditation, through December 31, 2015; The COA standards process was applied to 14 different service domains and programs of LFCS.
it involves an in-depth self-review of an organization or program against currently accepted best practice standards. an onsite visit by an evaluation team

comprised of experts, and a subsequent review and decision by the accrediting body.

Description 2 (600 character limit):

Description 3 (600 character limit):

Description 4 (600 character limit):

Description 5 (600 character limit):

Certifications:

Certifications:

Please indicate that the above named organization:

Is a registered corporation in good standing with the State of Missouri.

https://ctk.apricot.info/document/print/id/15297
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yes

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination in
employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age
(employment), and familial status (housing).

yes

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by or
in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services and
employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will not
employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, conduct
no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of services under
this agreement.

yes
Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation.

yes

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990.
yes

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED)

ADA Plan of Accommodation (MUST BE IN PDF FORMAT)

Transition Plan (MUST BE IN PDF FORMAT)

Linked 'Proposal Cover Sheet' Records

Link to Proposal Cover Sheet

Proposal Cover Sheet Link Info
Organization Name (will aut... Fund Source Funder Funding Cycle gf;?;c:f Program or Active Date
Lutheran Family and Childran Services of Children's Services Fund - Boone RFP #25- Maternal Mental Health - » Added on
Misscurt P0OS County 154UNT5 RG 1 ) 05/11/2015
{1 hidden)

Total Active Links: 1, Total Deactivated Links:C. Current Active Links: 1. Current Deactivated Links:0

H

| System Fields

Record 1D
15297

Modification Date

07/15/2015 12:23 pm CDT

Modified By

Lutheran Family Children Services ORG
Creation Date

05/08/2015 09:45 am CDT

}  Created By
QOrganization AutolLogin

https:/fctk.apricot.info/document/print/id/15297
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Proposal Cover Sheet

v e

2

Proposal Request Information

Organization Name (will auto-populate)
Lutheran Family and Children Services of Missouri

Fund Source
Children's Services Fund - POS

Funder

Boone County
Funding Cycle
RFP #25-15JUN15

Name of Program or Project
Maternal Mental Health - RG 1

Amount of Request
$73,736.00

County-Children's Services - Service Type (check all that apply)

Home-based and community-based family intervention programs
Individual. group, or family professional counseling and therapy services
Mental health screenings

Program Information

Program Website (will default to Organization website)
http://www lfcsmo.org

Address

401 West Boulevard North

City

Columbia

State

Missauri
County

Boone County

Zip

65203

Program Administrator Name
Heather A Wall

Phone Number

Address

401 West Boulevard North
City

Columbia

State

Missouri
County

Boone County

Zip

65203

Program Administrator Title
Regional Director

Email

Required Attachments - Children's Services Fund and Community Health

Attachment A 2015 Agency Assurance Sheet

/document/downioad/filename/1432822772 _30421_AttachmentA-LFCS, pdf/

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion

/document/downioad/filename/1432822772_30420_AttachmentB-LFCS. pdf/

Attachment C Work Authorization Certification

idocument/download/filename/1432822796_30419_AttachmentCwE-VerifyMOU-LFCS.pdf/

Addendums
/document/downioad/filename/ 1434383924 30418_Addendums.padf/

Link to Organization Profile Record

Link to Organization Records

https://ctk.apricot.info/document/printrecords/

1122
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Organization Profile
QOrganization Name (the offi... Organization Mailing Address: Head of Organization

l.utheran Family and Children's Services of Missouri 9666 Olive Boulevard Rev. Alan M. Erdman

Total Active Links:1, Tatal Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0

Federal EIN Number (will auto-populate)
43-0662650

Link Info

Active Date

v Added on
05/11/2015

Linked 'Interim POS Report' Records

Link Instructions

Linked 'Final POS Report' Records

Linked 'Interim Pilot Report' Records (1)

Linked 'Final Pilot Report’ Records

https://ctk.apricot.info/document/printrecords/
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Program Budget

Program Budget Instructions

For each item for which figures are entered, please complete the corresponding narrative field.
*Indicates Required Field.

Program Budget

PROGRAM REVENUE PROPOSED % OF PROPOSED TOTAL
YEAR

1. DIRECT SUPPORT

A. Heart of Missouri United Way (300 character limit) 1A 1A %
$0.00 0
B. Other United Ways (300 character limit) iB 1B %
$0.00 0
C. Capital Campaigns (300 character limit) 1C 1C %
30.00 o} ;
D. Grants (non-governmental} (300 character limit) 1D 1D %
SC.00 0]
E. Fund Raising & Other Direct Support (300 character 1E 1E%
limit) $0.00 0

2. GOVERNMENT CONTRACTS/SUPPORT:

A. Boone County - Children's Services Funding (300 2A 2A % :
character limit) $73.736.00 79 ‘
B. Boone County - Community Health Funding (300 2B 2B % ;
character limit) $0.00 0
C. Boone County- Other Funding (300 character limit) 2C 2C %
$0.60 0
D. Funding from Other Counties (300 character limit) 2D 2D %
$0.00 G
E. City of Columbia - Social Service Funding (300 2E 2E %
character fimit) $0.00 0
F. City of Columbia - CDGB/Home Funding (300 2F 2F %
character limit) $0.00 0
G. City of Columbia - CHDO Funding (300 character 2G 2G %
limit) $0.00 0
H. City of Columbia - Other Funding (300 character 2H 2H %
limit) $0.00 0 :
l. Funding from Other Cities (300 character limit) 21 21 % ?
$0.00 0
J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 24 2J%
Insurance will be billed when possible $5.000.00 5
K. State (Purchase of Service, Grants, etc.) (300 2K 2K %
character limit) $2.491.00 3
State of Mo.contract funding
L. Other (Schools, Courts, etc.) (300 character limit) 2L 2L %
30.00 0

3. Program Service Fees (300 character limit)

hitps://ctk.apricot.info/document/printrecords/ 3/22
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3. 3%
$0.00 0
4, Investment Income (realized & unrealized) (300 4, 4%
character limit) $0.00 0
5. Other Revenue Items (300 character limit) 5. 5%
Funding from Children's Trust Fund $12,300.00 13
TOTAL
TOTAL PROGRAM REVENUE REVENUE
93527
PROGRAM EXPENSES
1. 1. %
1. Personnel $71,868.00 77
2. 2. %
2. Non-Personnel $21.659.00 23
TOTAL
TOTAL PROGRAM EXPENSES EXPENSES
93527
System Fields
- Linked 'Program Overview' Records
Link Instructions
Program Overview Link Info
Record Lock a. Wil program consumers b... b. Will the program utilize... Total Number of Unduplicate... Active Date
- Added on
No 2 06/14/2015
Total Active Links:1. Total Deactivated Links:0. Current Active Links: 1. Current Deactivated Links:0
Linked 'Final POS Report' Records

. Linked 'Final Pilot Report' Records

https://ctk.apricot.info/document/printrecords/ 4/22



9/21/2015 rroposal Lover sneet

Program Overview

Program Overview Instructions

The purpose of this section is to provide information regarding the program and service(s) proposed by your organization. In developing your
responses, please adhere to the following guidelines:

Each narrative response should be clear and succinct.

Respond as if the reviewers have no prior knowledge of the program and service(s).

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant, information and data, from sources
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state,
national).

All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in-
text citation. All sources that are cited must appear in the reference list at the end of this section. For detailed information regarding the APA
Style, please visit the APA Style web site: hitp:/iwww.apastyle.org/

PLEASE NOTE: In order to complete the Program Service Levels sub-section, you must first complete and link to Program Budget Section.
Information provided in the Program Overview Section should correspond with the information provided in the:

Program Budget

Program Service (POS Only)

Consumer Demographics

Program Performance Measures

* Indicates Required Field

Statement of Issue Being Addressed

Instructions: Include information pertaining to the overall, community-level issue(s) to be addressed by the proposed program (e.g.
homelessness, child abuse & neglect, substance abuse, suicide, etc.) The issue(s) should be tied to the organization’s major goal(s), as
stated in the Organization Information form, as well as the program goal(s), as stated in the Program Goal(s) sub-section below.

a. Describe and document the issue(s) to be addressed by the proposed program. (1500 character limit)

Both mothers and children suffer when depression is unaddressed. Maternal depression threatens two core parental functions: fostering healthy
relationships and <arrying out the management functions of parenting. Most interventions for depression address only the adult: they do not address the
adult as a parent. and they do not actively include strategies to prevent or repair damage te the parent-child relationship.2

Maternal depression may have lifelong consequences for the child's refationships with his or her parents and others in their lives. If not addressed,
children of depressed parents are more likely to fall behind their peers across an array of developmental areas, including cognition. social. emational,
physical and mental health. They are at higher risk for needing special educaticn in school, being involved in juvenile justice in adolescence and
developing mental health and health problems in adulthood. 4

Evidence suggests that intensive therapies that focus on both mothers and their young children together can improve chitd outcomes. Because healthy
brain architecturs is built oy positive interactions with responsive caregivers over time. short-term therapies of fow intensity that focus solely an mothers
may be effective at reducing their depressive symptoms, but they are unlikely tc improve child cutcomes. 1

LFCS will utilize methods that focus on both the mother and young children. Chiid-Parent Psychatherapy (CPP) is just one of the methods to be used.

b. Describe and document the population affected by the issue(s) to be addressed by the proposed
program including demographics and characteristics. (1500 character limit)

Maternal depression does not discriminate based on one's age, race, income. marital status or area of residence. It does have a higher prevalence in
those dealing with financial hardship or social isolation for various fraumatic exposures such as sexual abuse but even with the various characteristics it
again does not differentiate one over the other. Anyone can experience maternal depression or strained parent-child relationships.

The early childhood home visiting resource providers in Boone County serve over 2200 families each year with approximately 450 of them score within a
significant range on their Edinburgh Postnatal Depression Scale (EPDS and are in need of mental health services because of their risk of depression.

c¢. Describe how the City of Columbia or Boone County community is affected by the issue(s) to be
addressed by the proposed program. (1500 character limit)

Untreated mental health issues can nave long term financial costs as well as social impacts on the community connected o risks of additional mental
health needs, increases in suicide rate, substance use susceptibility. court involvement, need for state assistance, homelessness, school difficulties and
increased risks of child abuse and neglect.

hitps://ctk.apricot.info/document/printrecords/ 5/22
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Program Consumers

a. Describe the consumers which will be served by the proposed program including characteristics and
demographics. (1500 character limit)

The target population for this mental health project is mothers living with depression and their children, aged 0-10 years, who are residents of Boone
County. Those most in need of counseling services are young families with low income, single parents, broken family relationships and other risk factors
such as being uninsured or under insured and unstable housing.

b. Why will these consumers be served? (1500 character limit)

"Serious depression in mothers/caregivers can affect far more than the adults who are ill. It also influences the well-being of the children in their care.
When mothers are unable to be sensitive and responsive to a young child’s signals. the child's brain may not form as it shoutd which can lead to
learning, behavior and health difficulties."1

"According to the National Center for Children in Poverty (NCCP}, maternal depression, alone, or in combination with others risks can pose serious, but
typically unrecognized barriers to healthy early development and school readiness. particularly for low-income young children. Maternal depression can
interfere with the early bonding and attachment process and has been linked with negative relationships in early childhood, and with reduced language
ability, which is needed for early school success.” 2

LFCS has a long history of providing services to pregnant women and parents of young children, so serving this population is a natural fit given our
axperience. We recugnize that concenirating additional resources on these consumers that maternal depression is a need because of the impact it has
on the entire family.

¢. Describe any impediments or challenges in serving these consumers. (600 character limit)

Famities consistently experience social and logistical barriers to accessing care and to receiving care in a timely manner. When there is a delay in
accessing services. such as having no reliable means of transportation. the likelihood that our clients will follow through with needed services is lowered.

Another challenge faced is often families are uninsured or under insured. Boone County Children Service's Fund is crucial to ensure that LFCS and the
community are abie to provide these needed mental health services to mothers and their children.

Program Goal

Instructions: The program goal(s) should correspond to the organization's major goal(s) (as stated in the Organization Information section),
the issue(s) the proposed program is intended to address (as stated in the Statement of the issue Being Addressed sub-section above}, and
the consumers of the proposed program (as indicated in the Program Consumers sub-section above).

State the goal(s) of the proposed program. (300 character limit)

Cur goal is to increase the number of mothers {and young children. when applicable) who receive timely treatment for depression and its effects. Early
and effective therapy can mitigate depression’s sffects an the parent, the child, and the parent-child refationship.

Program Description

Instructions: The information provided in this section should include information for each program service indicated in the Program Service
section.

a. Provide a detailed description of the proposed program. (3000 character limit)

LFCS counselors will utilize a culturally-competent, multi-faceted treatment approach that includes assessment, treatment pianning, therapy. psychiatric
consuttation, crisis intervention, discharge planning and aftercare. The therapies used emphasize trauma-focused care. Childhood mental health
therapies to be used include but are not limited to, Child Parent Psychotherapy /CPP) and Play therapy. while for older children and adults, Trauma-
Focused Cognitive Behavioral Therapy (TF-CBT} and Cognitive Behavioral Therapy {CBT) will be used. Ail therapies are evidence-based practices.
Services will take place in the office, client's home or in a confidential community space.

Intake: Inquiry calls/referrals are processed oy staff to identify the presenting issue(s} and determine eligibility. An Intake Form will be completed for the
counselor's review and an initial appaointment will be schedufed.

Assessment: During the initial session, the counselor will complete an assessment of the client’s presenting problems, family & strengths. Also assessed
are developmental, school, medical & psychiatric history and concerns. The Edinburgh Postnatal Depression Scale (EPDS) will be administered or
reviewed from referral. Children will complete a Trauma Symptom Checklist for Children (TSCC}) or the Trauma symptom Checxlist for young Children
(TSCYS).

A Crowell assessment will be completed to structurally capture the interaction between child and mother. It assesses the mother's capacity to set limits,
display of affect toward the child and how the rmother gives emotional and behavioral support to the child. It aiso looks at the children’s compliance with
their mother’s commands. the display of affect towards their mother, aggression towards their mother and task-oriented behaviors.

Treatment planning: A treatment plan is developed with the client within the first two sessions. The client's strengths, needs and goals are included in the
process. The treatment plan assists the client and counselor to address and resoive client concerns in concrete, practical and measurable ways.

Referral: When indicated, counselors will refer clients to psychiatric, medical; community, vocational, recreational or other specialty resources to best
meet their needs. LFCS will contract with the Family Health Center so clients can meet with clinic staff for consultation {(medication management).

Discharge: ¥Yhen the counsefor and client agree that treatment goals have been achieved. treatment may be terminated. A discharge plan is developed
in cellaboration with the client and will include infarmation regarding aftercare, referrals for additionai services and follow-up services

H
i
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A two therapist approach will be utilized. One therapist will provide individual therapy and family therapy (this will be necessary for the younger children)
to the mother while another therapist will provide therapy to the children who are old enough to participate in individual therapy

b. For each location in which the proposed program service(s) will be provided, indicate the street
address and the days/hours of operation (e.g. Monday — Friday, 8 a.m. — 5 p.m.). If the proposed
program service(s) are to be delivered off-site, describe the environment in which they will be provided
(e.g. in homes, street outreach, etc.) (600 character limit)

Counseling services will be held either in the office (401 West Boulevard North, Columbia, MO, 65203) or in the client's home or in a confidential
community space. Services will be provided Monday ~ Friday, 8:30 AM ~ 5 PM and Saturday’s and evening hours per request.

By encouraging mobility and flexibility among our counselors. LFCS will meet the needs of families in Boone County by providing services where it is
most practical for the clients--in the home, at the office or a confidential community location.

c. Describe the eligibility criteria (e.g. income, age, etc.) to be utilized for determining eligibility for the
proposed program. (600 character limit)

Clients will be residents of Boone County. mothers living with depressive symptoms and their children. Children will be between the ages of 0-10.
Depressive symptoms will be assessed at time of intake. There are no income requirements though the majority of our clients will be below the threshold
of poverty.

d. Describe any external requirements of the proposed program such as licensing, minimum standards,

etc. (600 character limit)

Master's degree or higher in counseling. social wark or a mental health related field with license ar be license eligible from the State of Missouri in
Professional Counseling (LPC) or LCSW.

e. Is the proposed program currently accredited by one or more recognized accrediting body?

Yes

If yes, please provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation
process.

Name of the Accreditation:
The Council on Accredicationr {COA;}

Current accreditation period:
December 2011 - December 2015

Description: (600 character limit)

The Council on Accreditation {COA) mission is to partner with human service organizations worldwide to improve service delivery outcomes. The formal
evaluation of an organization or program involves an in-depth self-review against currently accepted best practice standards, an onsite visit by an
evaluation team comprised of experts. and a subsequent review and decision by the accrediting body. Accrecitatior signifies that an organization or
program is effectively managing its resources and providing the best possible services to all of its stakeholders.

f. Are there best practices for the proposed program service(s)?
Yes

If Yes - Indicate the best practices and whether or not they will be utilized in the proposed program.

(600 character limit)

LFCS counselors will utilize a cufturally-competent, multi-faceted reatment aporoach. The therapies used emphasize trauma-focused care. as many
served have been exposed to trauma and/or violence. Childhood mentai health therapies used in the program inciude but are not limited fo Child Parent
Psychotherapy (CPP} and Play therapy. while for older children and aduits. the program witl provide Trauma-Focused Cognitive Behavioral Therapy (TF-
CBT) and Cognitive Behavioral Therapy {CBT). All therapies are evidence-based practices.

g. Is there evidence to support the efficacy of the proposed program and/or program service(s)?
Yes

If Yes - identify cite, and describe the evidence. (1500 character limit)

“Just as it is essential to treat childran’s amotional and behavioral problems within the context of their families, it is equally essential for treatment and
programs aimed at improving maternal depression ard depressive symptoms to consider, treat. and measure their impact on the children.” *

“Cognitive-Behavioral Therapy {CBT) is an empirically supported treatment that focuses on patterns of thinking that are maladaptive and the beliefs that
undertie such thinking. Studies of CBT have demonsirated its usefulness for a wide variety of problems, including mood disorders, anxiety disorders,
personaility disorders, eating disorders, substance abuse disorders, and psychotic disorders.”5

“Trauma-Focused Cognitive Behavioral Therapy (TF-CBT)is a psychosocial treatment model designed to treat posttraumatic stress and related
emaotional and behavioral problems in children and adolescents. Developed to address the psychological trauma associated with child sexual abuse. the
model has been adapted for use with children who have a wide array of traumatic experiences.”6

Child-Parent Psychotherapy (CPP) is an iniervention model for children 0-5 who have experienced traumatic events and/cr are experiencing mental
heaith, attachment and or behavioral problems. Treatment is based in attachment theory but also integrates psychodynamic, developmental, trauma,
social learning and cognitive behaviorai theories.

If No - Provide rationale for utilizing the proposed program services(s). (1500 character limit)

h. Describe any unique or innovative aspects of the proposed program that will enhance access to

and/or the quality and effectiveness of the program. (1500 character limit)

“Maternal depression may have lifelong conseguences for the child's refationships with his or her parents and others in their lives. If not addressed.
children of depressed parents are more likely io fall behind their peers across an array of developmental areas, including cognition, social, emotional,
physical and mental health. They are at higher risk for needing special education in schoal, being involved in juvenile justice in adolescence and
developing mentai health and health orobiems in adulthood.™ 4

_LFCS recognizes the need to work with both the mother and the children. as maternal depression does not only affect the mother. Qur two therapist
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approach will insure that not only the mother 1s getting the help she needs but that the children’s trauma response is also being addressed. Besides
working with each individually, LFCS will focus on the parent-child relationship in family therapy which is proven to expedite the healing process for both.

Also by encouraging mobility and flexibility among our counselors to provide services in the client’s home, in the office or a confidential community
location, LFCS believes this will decrease any delays to receiving help.

i. Describe any partnerships or collaborations that enhance access to and/or the quality and
effectiveness of the program. (1500 character limit)

LFCS will subcontract wiih the Family Health Center for medication management which will include consultation with one of their primary care physicians
and then for medication if needed. :

LFCS has received a letter of support from Parents As Teachers in Columbia for referrals and colfaboration on shared cases. They are seeing a
significant need in the community.

LFCS has received a fetter of support from First Chance for Children in Columbia for referrals and collaboration on shared cases. They are seeing a
significant need in the community.

LFCS has received a letter of support from Parents As Teachers in Centralia for referrals and coliaboration on shared cases . They are seeing a
significant need in their small Boane County community.

We will also netwark with the Health Department and other medical providers to identify ciients in need.

if MOUs or contracts/agreements related to the proposed program are in place, please upload these
documents (1) PDF Format:

idocument/download/filename/1434383382_29425 MOU-LFCS-FHC6-12-15.pdf/

If MOUs or contracts/agreements related to the proposed program are in place, please upload these

&

{

documents (2) PDF Format:

{document/download/filename/1434383382_29426_3LettersofSupport.pdf!

If MOUs or contracts/agreements reilated to the proposed program are in place, please upload these

documents (3) PDF Format:

| Program Personnel Instructions

Provide titles, minimum qualifications, and salary ranges for all positions for which salaries will be
charged, in whole or in part, to the proposed program. FTE = Full Time Equivalent (i.e. Full-Time = 1.0
FTE, Half-Time = 0.5 FTE, etc.) To determine FTE, divide the number of hours assigned to program
services per year by 2080 (e.g. 1040/2080 = .5 FTE}

Program Personnel

POSITION OR TITLE MINIMUM QUALIFICATIONS FTEs SALARY RANGE FROM: SALARY RANGE TO:

(Do not use employee names) (B.A., Licensed, etc.) (wages, social security and Medicare)

P1 MQ1 FTE1 SR1 FROM SR1TO

Social Worker Il / Case Manager il Licensed or provisionally ticensed  1.00 33.00

P2 MQ2 FTE2 SR2 FROM SR2TO

Administrative Assistant 1.00 29.00

P3 MQ3 FTE3 SR3 FROM SR3TO

Director Licensed 1.00 59.00

P4 MQ4 FTE4 SR4 FROM SR4 TO
0.00 0.00

PS5 MQ5 FTES SR5 FROM SR5TO
0.00 0.00

P6 MQ6 FTE6 SR6 FROM SR6 TO
0.00 0.00

P7 mMQ7 FTE? SR7 FROM SR7TO
0.00 0.00

P8 MQs8 FTES SR8 FROM SR8 TO
0.00 0.00

P9 MQ9 FTE9 SR9 FROM SR9TO
0.00 0.00

P10 MQ10 FTE10 SR10 FROM SR10 TO
0.00 0.00
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Program Personnel Narrative

Provide a rationale for the minimum qualifications and salary range for each position indicated above.
(600 character limit)

Regarding salary range LFCS paid an outside consultant last year to review all positions and wages against the market for the entire agency, LFCS
made changes based on this market study so that we can remain competitive.

LFCS regularly review existing positions as well as newly created positions to ensure that the minimum qualifications reflect the minimum qualifications
needed to both perform the specific duties and also to be in compliance with licensing authorities.

Program Service Fee

a. Will program consumers be charged a fee for the proposed program service(s)?
No

If No - Provide a rationale for why no fees will be charged for the program service(s). (600 character

limit)

The majority of our clients are either uninsured or under insured which keeps them from accessing the services they need. Under insured clients under
often do not have the resources to pay their co-pays or full payment of the service until their deductible is met for insurance to cover any cost of the

service. If they do have resources we will bill them first however this may only be 20% of our clients and typically it is only on a temporary basis.
Medicaid is discontinued for pregnant women at 8 weeks post-partum.

If Yes - Provide a description of and rationale for the program service fee. {600 character limit)

Program Service Levels

Click Add to link to the Program Budget Worksheet for this proposal. The Total Program Expenses is used in the Average Program Service
Levels calculation

Link to Program Budget
Program Budget

Link Info
TOTAL REVENUE 2. TOTAL EXPENSES Record Lock Active Date
93527 $21,559.00 93527 v S\Sﬁidz%'ls

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1. Current Deactivated Links:0

Total Number of Unduplicated Individuals to be served by the Proposed Program
50

Average Cost per Individual

1870.54

Program Service Need

a. Are other organizations/businesses in the City of Columbia or Boone County currently providing the
proposed program service(s)?

Yes

Indicate the organizations/businesses currently providing the proposed program service(s). (600
character limit)

While there are providers of mental health services in Boone County (such as Family Counseling Center and Burrell), there are not enough providers to
meet the specific demand of maternal depression and the effects it has on their children. in addition. LFCS will provide services {including early
childhood services) in the home, the office or a confidential community location to make services accessible to the families.

b. State the reason why the proposed program is needed in the City of Columbia or Boone County.
(1500 character limit)

“Depression is debilitating, making it difficult for mothers to effectively carry out requisite caregiving tasks and responsibilities and to build and maintain
nurturing relationships with their children. This may explain why, when raised by a chronically depressed mother. children perform lower, on average. on

cognitive, emotional. and behavioral assessments than children of non-depressed caregivers. and they are at risk for later mental health problems, social
adjustments difficulties and difficulties in school.” 1

The early childhood home visiting resource providers serve over 2200 families each year with approximately 450 of them score within a significant range
on their Edinburgh Postnatal Depression Scale (EPDS and are in need of mental health services because of their risk of depression.

“Studies indicate that postpartum depression impacts approximately 10% to 20% of mothers within the first year of giving birth. In Missouri, 14% of
women surveyed in the Missouri Pregnancy Risk Assessment Monitoring System reported symptoms of postpartum depression."6

$
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Funding Request Justification

a. Provide a justification for the requested level of funding from the City of Columbia or Boone County.
(600 character limit)

White there are home visiting and case management resources for the targeted population, therapy and medication management services are very
scarce, particularly for uninsured and/or under-insured women. In addition, in- home or community therapy services are virtually nonexistent.

By encouraging mobility and flexibility among our counselors to provide services in the client’'s home, in the office or a confidential community location,
LFCS believes this will decrease any delays to receiving help.

b. Describe how funding from the City of Columbia or Boone County for the proposed program will
expand program service capacity, fill a gap in or loss of funding from other funding sources, and/or
enable the organization to access funding from other funding sources. (600 character limit)

By supporting the Maternal Mental Health program, the Boone County Children Service’'s Fund is making a difference for the youngest and most
vuinerable residents of Boone County. who may suffer the adverse effects of maternal depression, perhaps resulting in a lifetime of mental heaith issues
and or consequences.

By filling the unmet need of treating mathers with depression and their children, they will not only get access to care but it will show that there is a need
in the community, inspiring other funding sources or foundations to support this need.

Reference List

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological
Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/

Reference List: (5000 character limit)
1 Center on the Developing Child at Harvard University {2009). Maternal Deprassion Can Undermine the Development of Young Children; Working
Paper No.8. Retrieved fromn http//developingchild.harvard.edu

2 Knitzer, J.. Theberge, S., & Johnson, K. (January 2008). Reducing Maternal Depression and Its Impact on Young Children: Toward a Responsive
Early Childhood Policy Framework. Retrieved from www.nccp.org

3 Missouri Pregnancy Risk Assessment Monitoring System (2011} . PRAMS MOnitor: Postpartum Depression. Retrieved from
http:/fhealth.mo.gov/dataiprams/pdf/postpartumdepression.pdf

4 Children’s Defense Fund — Minnescta (April 2011). Zero to three research to policy project:
Maternal Depression and Early Childhood Full Report. Retrieved fram www.cdf-mn.org

5 Warman, Ph. D., D., & Beck, MD, A. {Jjune 2003) National Alliance on Mental lllness, Cognitive Behavioral Therapy Fact Sheet

8 Substance Abuse and Mental Health Services Administration. National Registry of Evidence-based Programs and Practices. Retrieved from
hitp://www.nrepp.samhsa.goviindex.asp.

e

2 Linked 'Final POS Report' Records

Linked 'Interim Pilot Report’ Records

X,

7

Linked 'interim POS Report' Records

Link Instructions (2)

Linked 'Final Pilot Report’ Records
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Program Service

Program Service Instructions

The purpose of this section is to provide detailed information about the proposed program service(s). Services should be unbundled (e.g.
separate rates for individual counseling and case management); therefore, please provide information for each program service to be
provided in the proposed program. This includes services for which you are not requesting City of Columbia or Boone County funding.
Information provided in the Program Service Section should correlate with the information provided in the:

Program Overview

Program Budget

Consumer Demographics

Program Performance Measures

* Indicates Required Field

Program Service 1

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter,
etc.) (1) (1000 character limit})

Outpatient Counseling (Individual/Family/Assessment}

Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (1) (100
character limit)

Fer hour but can be broken down into 15 minute increments.

Unit Rate (1)

$127.64

Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g.

Missouri Department of Mental Health (DMH), Medicaid, MO HealthNet, Missouri Department of Social
Services, etc.) Is the proposed rate tied to an established public funding unit rate? (1)

Yes
If yes, source of publicly available rate (1) (600 character limit)

This rate is the same rate utilized by the St. Louis County Children Service's Fund.

If no, consideration may be given for a unit rate not consistent with an established public funding unit
rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (1) (600 character limit)

Number of Units of Service to be Provided (1)

500

Number of Unduplicated Individuals to be Served (1)

50

Average Number of Units of Service per Unduplicated Individual (1)
10

Average Cost of Service per individual (1)

1276.4

Are you proposing the City of Columbia or Boone County purchase this service? (1)
Yes

Amount Requested (1)

$57.438.00

Proposed Number of Units of Service (1)

450

Program Service 2
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Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter,
etc.) (2) (100 character limit)

Case Coordination

Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (2) (100
character limit)

Per hour but can be broken down into 15 minute increments

Unit Rate (2)

$76.28

Is the proposed rate tied to an established public funding unit rate? (2)

Yes

If yes, source of publicly available rate (2) (600 character limit)

This rate is the same rate utilized by the St. LLouis County Children Service’'S Fund

If no, consideration may be given for a unit rate not consistent with an established public funding unit
rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (2) (600 character limit)

Number of Units of Service to be Provided (2)

135

Number of Unduplicated Individuals to be Served (2)

45

Average Number of Units of Service per Unduplicated Individual {2)
3

Average Cost of Service per Individual (2)

228.84

Are you proposing the City of Columbia or Boone County purchase this service? (2)
Yes

Amount Requested (2)

$10.298.00

Proposed Number of Units of Service (2)

135

Program Service 3

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter,
etc.) (3) (100 character limit)

Medication Management / Medicaiton

Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (3) (100
character limit)

Per clinic visit or filled prescription

Unit Rate (3)

$50.00

Is the proposed rate tied to an established public funding unit rate? (3)

No

If yes, source of publicly available rate (3) (600 character limit)

If no, consideration may be given for a unit rate not consistent with an established public funding unit
rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (3) (600 character limit)

Though there is an Assistance Fund option for the St. Louis County Children Service’s fund it is not broken down into a rate therefore this option could
not be used for this propaosal. LFCS is subcontracting with the Family Health Clinic to provide medication management and medications for our
uninsured or under-insured clients in need. The unit rate reflects and average cost for the client’s co-pay and prescription.

Number of Units of Service to be Provided (3)

120

Number of Unduplicated Individuals to be Served (3)

10

Average Number of Units of Service per Unduplicated Individual (3)

12

Average Cost of Service per Individual (3)

600

Are you proposing the City of Columbia or Boone County purchase this service? (3)
Yes
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Amount Requested (3)
$6.000.00

Proposed Number of Units of Service (3)
120

Program Service 4

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter,
etc.) (4) (100 character limit)

Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (4) (100
character limit)

Unit Rate (4)
$0.00

Is the proposed rate tied to an established public funding unit rate? (4)
If yes, source of publicly available rate (4) (600 character limit)

If no, consideration may be given for a unit rate not consistent with an established public funding unit
rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (4)(600 character limit)

Number of Units of Service to be Provided {4}

0

Number of Unduplicated Individuals to be Served (4)

0

Average Number of Units of Service per Unduplicated Individual (4)

0

Average Cost of Service per Individual (4)

0

Are you proposing the City of Columbia or Boone County purchase this service? (4)
Amount Requested (4)
$0.00

Proposed Number of Units of Service (4)
0

Program Service 5

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter,
etc.) (5) (100 character limit)

Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (5) (100
character limit)

Unit Rate (5)
$0.00
Is the proposed rate tied to an established public funding unit rate? (5)

If yes, source of publicly available rate (5) (600 character limit)

If no, consideration may be given for a unit rate not consistent with an established public funding unit
rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (5) (600 character limit)

Number of Units of Service to be Provided (5)

0

Number of Unduplicated Individuals to be Served (5)

0

Average Number of Units of Service per Unduplicated Individual (5)

Q

Average Cost of Service per Individual (5)

0

Are you proposing the City of Columbia or Boone County purchase this service? (5)
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Amount Requested (5)
$0.00

Proposed Number of Units of Service (5)
0

Totals

Total Amount of City of Columbia or Boone County Funding Requested for the Proposed Program
Service(s):

73736

Linked 'Program Performance Measures' Records

System Fields

Linked ‘Interim POS Report' Records

Link Instructions

Linked 'Final POS Report' Records
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Consumer Demographics

Consumer Demographics Instructions

Instructions:

The purpose of this section is to provide detailed demographic information for consumers to be served hy the proposed program services.
All counts are for Unduplicated Individuals. The totals for all sub-sections should be identical.

information provided in the Consumer Demographic Information Section should correlate with the information provided in the:
s  Program Overview Section
e Program Budget Section
¢ Program Service Section (POS Only)
e Program Performance Measures Section

*Indicates a required field.

Residence

Baoone County (includes City of Columbia residents)
50

City of Columbia

30

Other Counties

0

Residence Total

50

Record Lock

1

Race/Ethnicity

NON-HISPANIC

White (alone)
17

Black or African American {alone)
29

Native American Indian or Alaskan Native (alone)
0

Asian (alone}
0

Native Hawaiian or other Pacific Islander (alone)
0

Multiple Races
0

Some Other Race
3

Subtotal - Non-Hispanic
49

HISPANIC
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Of all races
1

Race/Ethnicity Total
50

Proposal Cover sheet

Gender

Female
45

Male
5

Other Gender
0

Gender Total
50

Income

At or below 200% of Federal Poverty Level
50

Over 200% of Federai Poverty Level
0

Income Total

i 50

%

Age (City-Social Services/County-Health Fund RFP)

Under 5 years
0

§5-18 years
0

19-59 years
0

60 years and over
0

Age Total (1)

0

Age (County-Children's Services Fund RFP)

Infant/Toddler (birth — 2 years)
0

Preschoot (3 years — 5 years)
0

School Age (6 years — 11 years)
10

Middle School (12 years - 14 years)
0

High School (15 years — 19 years)
0

Parent/Guardian (19 years and younger)
5

Parent/Guardian (age 20 and over)

https://ctk.apricot.info/document/printrecords/

16/22



9/21/2015 Proposal Cover Sheet
35

Age Total (2)
50

System Fields

Linked 'Interim POS Report' Records

Link Instructions

v,,w
..

Linked 'Final POS Report' Records

Linked 'Interim Pilot Report' Records (1)

Linked 'Final Pilot Report' Records
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Program Performance Measures

Program Performance Instructions

Instructions:

The purpose of this section is to provide performance measurement information for each proposed program service. For each program
service included in the Program Service Section, a performance measurement logic model will appear below. Each logic model has been
partially auto-populated with program service and output information based on information provided in the Program Service Section.

PLEASE NOTE: The Program Service Section MUST be completed before completing this Program Performance Measures Section.

In the fields provided, provide at least one outcome and the corresponding indicator(s) and method(s) of measurement for each proposed
program service. Any additional outcomes must include corresponding indicator(s) and method(s) of measurement.

Click here to access helpful information about performance measures.

Information provided in the Program Performance Measures Section should correlate to the information provided in the:
Program Overview Section

Program Budget Section

Program Service Section (POS Only)

Consumer Demographics Sction

*Indicates Required Field

Link to Program Service Records

Click Add to link to the Program Service record for this program application to auto-populate the Service, Units and Unduplicated Individuals
for each Program Service.

Link to Program Service

e

Program Service Link Info
Indicate Proposed Service (... Record Lock Active Date
Cutpatient Counseling {Individual/Family/Assessment) K ggﬂ?z%q 5
Total Aciive Links:1, Total Deactivated Links:Q, Current Active Links: T, Current Deactivated Links:0
Program Service 1
Service (1)
Outpatient Counseling {Individual/Family/Assessment)
: Program Service 1 - Outputs
Units (1) Unit Measure (1) Unduplicated Individuals (1)
500 Per hour but can be broken down into 15 minute increments. 50
Program Service 1 - Outcomes
Outcome (1-1) Indicator (1-1) Method of Measurement (1-
Clients {mothers & children) will demonstrate coping 75% of mathers will nave a reduction in depressive 1)
skills to manage mentai health symptoms and symptoms Edinburgh Postnatal Depression Scale
stressors (EPDS)
-Pre/Post tests
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Additional Outcome (1-2) Additional Indicator (1-2) Additional Method (1-2)

Sameas 1.1 75% of children will have reduced trauma symptoms Trauma Symptom Checklist for Children
(TSCC: ages 8-16) — Pre/Post tests

Trauma Symptom Checklist for Young
Children {TSCYS; ages 3-12) — Pre/Post

tests
Additional Outcome (1-3) Additional Indicator (1-3) Additional Method (1-3)
Clients {(mothers & children) will demonstrate 75% of families (mothers & children) will demonstrate Crowell Assessment
parenting & life skills to promote self-sufficiency. an increased parent-child relationship -Pre/Post tests
(attachment/bonding)
Additional Outcome (1-4) Additional Indicator (1-4) Additional Method (1-4)
Additional Qutcome (1-5) Additional Indicator (1-5) Additional Method (1-5)

Program Service 1 - Narrative

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview
section (1) (600 character limit)

Through mental health intervention and counseling received. LFCS clients will see a reduction of symptoms that impede them from functioning at their
capacity. Clients will improve their quality of life. demonstrate reduced trauma symptoms and improved coping skills. Addressing depression in mothers
helps restore parent-child caring relationships and helps children learmed wellness-promoting skills needed for proper emotional development and
educational success. This increases the likelihood that children of depressed mothers will grow into heaithy, capable members of spciety.

Describe and document any external factors or variables which may affect the proposed outcome(s) (1)
(600 character limit)

Families consistently experience social and logistical barriers to accessing care and to raceiving care in a timely manner. A delay in receiving hefp
lowers the likelihood that services will be accessed. By encouraging mobility and flexibility among our counselors to provide services in the client's home
or in the office LFCS believes this will decrease any delays to receiving help.

Often families are uninsured or under insured. Boone County Children Service's Fund is will ensure that LFCS and the community are able io provide
these needed mental health services at a reduced or free rate.
Provide a rationale for the measurement level(s) for each indicator (1) (600 character limit)

A 75% improvement demonstrates that the methods utilized are making ar impact on the mother’s depression and on her children’s well-being. As this
will be the initial year of the program, a goal of 75% allows for adjustments to be made as needed so maternal depression and the affects it has on their
children can continue showing a reduction.

Provide a rationale for each method of measurement (1) (600 character limit)

The Edinburgh Postnatal Depression Scale is a valuable and efficient way of identifying those at risk for "perinatal” depressicn. it is easy to administer
and has proven to be an effective screening tool.

The TSCC measures posttraumatic stress and related psychological symptomatology in children ages 8-16 who have experienced traumatic events.
The TSCYC evaluates acute and chronic posttraumatic symptomatology and other psychological sequelae of traumatic events in children ages 3-12.

A Crowell assessment is completed to structurally capture the interaction between child and mother.

Program Service 2

Service (2)
Case Coordination

Program Service 2 - Outputs

Units (2) New Unit Measure Auto Populate2 Unduplicated Individuals (2)
135 Per hour but can be broken down into 15 minute increments 45

Program Service 2 - Qutcomes

Outcome (2-1) indicator (2-1) Method of Measurement

Increase care coordination on behalf of the client's needs 75% of mothers will have a reduction in (2-1)

(treatment plan). depressive symptoms Edinburgh Postnatal Depression
Scale (EPDS)

-Pre/Post tests

Additional Outcome (2-2) Additional Indicator (2-2 Additional Method (2-2)
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Additional Outcome (2-3) Additional Indicator (2-3) Additional Method (2-3)
Additional Outcome (2-4) Additional Indicator (2-4) Additional Method (2-4)
Additional Outcome (2-5) Additional Indicator (2-5) Additional Method (2-5)

Program Service 2 - Narrative

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview
section (2) (600 character limit)

Through case coordination, clients will actively work towards the goals identified on their treatment plan and in turn improve their outcomes in their other
programs such as in-home visitation. By coordinating with other agencies, LFCS clients will see a reduction of depressive symptoms that impede them
from functioning at their capacity.

Describe and document any external factors or variables which may affect the proposed outcome(s) (2)
(600 character limit)

Families consistently experience social and logistical barriers to accessing care and to receiving care in a timely manner. By encouraging mobility and
flexibility among our counselors to provide services in the client's home or in the office LFCS believes this will decrease any delays to receiving help.

Often families are uninsured or under insured. Boone County Children Service’s Fund is will ensure that LFCS and the community are able to provide
these needed mental health services at a reduced or free rate.
Provide a rationale for the measurement level(s) for each indicator (2) (600 character limit)

A 75% improvement demonstrates that the methods utilized are making an impact on the mother’s depression and on her children’s well-being. As this
will be the initial year of the program, a goal of 75% allows for adjustments to be made as needed so maternal depression and the affects it has on their
children can continue showing a reduction.

Provide a rationale for each method of measurement (2) (600 character limit)

The Edinburgh Postnatal Depression Scale is a valuable and efficient way of identifying those at risk for “perinatal” deoression. It is easy to administer
and has proven to be an effective screening tool.

Program Service 3

Service (3)
Medication Management / Medicaiton

Program Service 3 - Outputs

Units (3) New Unit Measure Auto Populate3 Unduplicated Individuals (3)
120 Per clinic visit or filled prescription 10

Program Service 3 - Outcomes

{  Outcome (3-1) Indicator (3-1) Method of
| Increase clients access to medication management and medication if traditional mental  75% of mothers will have a Measurement (3-
health interventions are not helping decrease symptoms of depression reduction in depressive symptoms 1)

Edinburgh Postratal
Depression Scale

(EPDS)
-Pre/Post tests
Additional Outcome (3-2) Additional Indicator Additional
(3-2) Method (3-2)
Additional Outcome (3-3) Additional Indicator Additional
(3-3) Method (3-3)
Additional Outcome (3-4) Additional Indicator Additional
(3-4) Method (3-4)
Additional Outcome (3-5) Additional Indicator Additional
(3-5) Method (3-5)

Program Service 3 - Narrative

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview
section (3) (600 character limit)

https://ctk.apricot.info/document/printrecords/
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Clients not experiencing a reduction in symptoms of depression with the use of traditional therapy may need more intervention such as medication
management. By referring to the Family Health Clinic, their assessment and possible prescription of medication may assist in the reduction of depressive
symptoms so mothers are able to function at their capacity which will positively affect the well-being of their children.

Describe and document any external factors or variables which may affect the proposed outcome(s) (3)
(600 character limit)

Families consistently experience social and {ogistical barriers to accessing care and to receiving care in a timely manner. By encouraging mobility and
flexibility among our counselors to provide services in the client's home or in the office LFCS believes this will decrease any delays to receiving help.

Often families are uninsured or under insured. Boone County Children Service’s Fund is will ensure that LFCS and the community are able to provide
these needed mental health services at a reduced or free rate.
Provide a rationale for the measurement level(s) for each indicator (3) (600 character limit)

A 75% improvement demonstrates that the methods utilized are making an impact on the mother’s depression and on her children’s well-being. As this
will be the initial year of the program, a goal of 75% allows for adjustments to be made as needed so maternal depression and the affects it has on their
children can continue showing a reduction.

Provide a rationale for each method of measurement (3) (600 character limit)

The Edinburgh Pastnatal Depression Scale is a valuable and efficient way of identifying those at risk for "perinatal” depression. it is easy to administer
and has proven to be an effective screening tool.

Program Service 4

Service (4)

Program Service 4 - Outputs

Units (4) New Unit Measure Auto Populate4 Unduplicated Individuals(4)
0 0

et st

Program Service 4 - Qutcomes

Qutcome {4-1) Indicator (4-1) Method of Measurement (4-1)

Additional Qutcome (4-2)
Additional Outcome (4-3)
Additional Outcome (4-4)

Additional Outcome (4-5)

Additional Indicator (4-2)
Additional Indicator (4-3)
Additional Indicator (4-4)

Additional Indicator (4-5)

Additional Method (4-2)
Additional Method (4-3)
Additional Method (4-4)

Additional Method (4-5)

o

Program Service 4 - Narrative
Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview
section (4) (600 character limit)

Describe and document any external factors or variables which may affect the proposed outcome(s) (4)
(600 character limit)

Provide a rationale for the measurement level(s) for each indicator (4) (600 character limit)

Provide a rationale for each method of measurement (4) (600 character limit)

Program Service 5

Service (5)

Program Service 5 - Outputs

Units (5) New Unit Measure Auto Populate5 Unduplicated Individuals (5)
0 0

hitps://ctk.apricot.info/document/printrecords/
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Outcome (5-1)

Additional Outcome (5-2)
Additional Outcome (5-3)
Additional Outcome (5-4)

Additional Outcome (5-5)

Program Service 5 - Outcomes

Indicator (5-1)

Additional Indicator (5-2)
Additional Indicator (5-3)
Additional Indicator (5-4)

Additional Indicator (5-5)

Method of Measurement (5-1)
Additional Method (5-2)
Additional Method (5-3)
Additional Method (5-4)

Additional Method (5-5)

Program Service 5 - Narrative

section (5) (600 character limit)

(600 character limit)

Provide a rationale for the measurement level(s) for each indicator (5) (600 character limit)

Provide a rationale for each method of measurement (5) (600 character limit)

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview

Describe and document any external factors or variables which may affect the proposed outcome(s) (5)

System Fields

Linked 'Interim POS Report' Records

Link Instructions

Linked 'Final POS Report’ Records

https://ctk.apricot.info/document/printrecords/
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ATTACHMENT A
2015 AGENCY ASSURANCE SHEET

(Please complete and return with Preposal Respense)

I, the undersignad, certify that the statements in this request for funding proposal application are true and
complete to the best of my knowledge, and accept, as to any funds awarded, the abligation to comply with
the Boone County Children’s Services Board (BCCSB) and any of the Boone County Children’s Services
Fund’s conditions specified in the funding award and contract.

1, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and
of unexpended balances. 1, the undersigned, further certify I have and will make available, upon request,
the following documentation for accuracy and validity:

Certificate of Corporate Good Standing

Agency Strategic Plan

Agency Policy of Non-Discrimination

Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect
Agency Statement of Confidentiality

VVYVVY

Alan Erdman, President/CEQ

Printed Name - Agency Executive Director/President/CEG Date
! ]
Signature - Agency Executive Director/President/CEC Date

Jon Eickmann, Board Chair

Peinted Name - Agency Board Chair Date
DIl s
Sénature - Agency Board Chair Date

Page 13 of 15



ATTACHMENT B

(Please complete and return with Proposal Response)

Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions

This certification is required by the regulations implementing Executive Order 12549,
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR
CERTIFICATION)

(1) The prospective recipient of Federal assistance funds certifies, by submission of this
proposal, that neither it nor its principals are presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any Federal department or agency.

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of

the statements in this certification, such prospective participant shall attach an
explanation to this proposal.

Alan Erdman, President/CEO

Name and Title of Authorized Representative

m_ gM / SJ&L/K

Signature Date v

Page 14 of 15



ATTACHMENT C

WORK AUTHORIZATION CERTIFICATION
PURSUANT TO 285.530 RSMo
(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00)

County of ST Lows )
v . )ss
State of Missours )
My name is __Alan Erdman . I am an authorized agent of _Lutheran Family and

Children's Services(Bidder). This business is enrolled and participates in a federal work
authorization program for all employees working in connection with services provided to the
County. This business does not knowingly employ any person that is an unauthorized alien in
connection with the services being provided. Documentation of participation in a federal work
authorization program is attached hereto.

Furthermore, all subcontractors working on this contract shall affirmatively state
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter
be in violation and submit a sworn affidavit under penalty of perjury that all employees are

lawfully present in the United States.
% @JL’/ 5}7” /o

Affiant Date

Alan Erdman

Printed Name

Subscribed and sworn to before me this Q\L day of M Ay , 20, ‘5_
Y v —— %& N s Wl AN

Notary Public-Notary Seal otary Public

State of Missouri, Jefferson County
Commission # 11237113
X My Commlssmn Expwes Sep 7, 2015

Attach to this form the E-Verify Memorandum of Understanding that you completed when
enrolling.

Page 15 of 15
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THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION

MEMORANDUM OF UNDERSTANDING

ARTICLEL
PURPOSE AND AUTHORITY

This Memorandum of Understanding (MOU) sets forth the points of agreement between the
Social Security Administration (SSA), the Department ot Homeland Security (DHS) and
Lutheran Family_and Childrens Services of Missouri (Employer) regarding the Employer's
participation in the Employment Eligibility Verification Program (E-Verify), E-Verify is a
program in which the employment eligibility of all newly hired employees will be confirmed after
the Employment Eligibility Verification Form (Farm [-9) has been completed.

Authority for the E-Verify program is found in Title [V, Subtitle A, of the Illegal Immigration
Reforn and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, | 10 Stat, 3009, as
amended (8 U.S.C. § 1324a note).

ARTICLE U
FUNCTIONS TO BE PERFORMED
Al RESPONSIBILITIES OF THE SSA

L, Upon completion of the Form 1-9 by the employee and the Employer. and provided the
Employer complies with the requirements of this MOU, SSA agrees to provide the Employer
with available information that atlaows the Eroployer to confirm the accuracy of Social Security
Numbers provided by all newly hired employees- and the employment authorization of U.S.
citizens.

2 The SSA agrees to provide to the Emplover appropriate assistance with operational
problems that may arise during the Employer's participation in the E-Verify program. The SSA
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA
represenfatives to be contacted during the E-Verify process.

3 The SSA agrees to safeguard the information provided by the Employer through the E-
Verily program procedures. and io limir access to such information, as s appropriate by faw, (o
individuals responsible for the verification of Social Security Numbers and for evaluation of the
F-Verify program or such other persons or entities who may be authorized by the SSA as
governad by the Privacy Act (5 U.S.C 8 352u), the Social Security Act (42 US.C. 1300(a)), and
SSA regulations (20 CFR Part 401 .

4 SSA agrees  establish a means of automated verification that is designed (in
conjunction with DHS's antomated system if necessary) o provide confirmation or tentative
nenconfirmation of U8, citizens’ employment ehigibility and accuracy of SSA records for both
citizens and aliens within 3 Federal Government work days of the initial inquiry.

5 SSA agrees to establish a means of secondary verification {including updating SSA
records as may be necessary) for empiovees who contest SSA tentative nonconfirmations that s
designed to provide final confirmation or nonconfirmation of U.S. citizens’ employment
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eligibility and accuracy of SSA records for both citizens and aliens within [0 Federal
Govermment work days of the date of referral to SSA, unless SSA determines that more than [0
days may be necessary. In such cases, SSA will provide additional verification instructions,

B. RESPONSIBILITIES OF THE DEPARTMENT OF HOMELAND SECURITY

L. Upon completion of the Form [-9 by the employee and the Employer and after SSA
verifies the accuracy of SSA recards for aliens through E-Verify, DHS agrees to provide the
Employer access to selected data from DHS's database to enable the Employer to conduct:

«  Automated verification checks on newly hired alien employees by elecironic means, and
*  Photo verification checks (when available) on newly hired alien employees,

2. DHS agrees to provide to the Employer appropriate assistance with operational problems
that may arise during the Employer's participation in the E-Verify program. DHS agrees to
provide the Employer names, titles, addresses, and telephone numbers of DHS representatives to
he contacted during the E-Verify process.

3. DHS agrees to provide to the Emplover a manual (the E-Verify Manual) containing
istructions on E-Verify policies, procedures and requirements for both SSA and DHS, including
restrictions on the use of E-Verify.. DHS agrees to provide training matertals on E~Verify.

4. DHS agrees w provide 1o the bEmplover a notice, which indicates the Employer's
participation in the E-Verify program., DHS also agrees to provide to the Employer anti-
discrimination notices issued by the Office of Special Counsel for Immigration-Related Unfair
Employment Practices (OSC), Civil Rights Division, and U.S. Department of Justice,

3 DHS agrees to issue the Employer a user wdentification number and password that permits
the Employer 1o verify information provided by alien employees with DHS's database.

6. DHS agrees to safeguard the information provided to DHS by the Employer, and w limit
access to such information to individuals responsible for the verification of alien employment
eligibility and for evaluation of the E-Verify program, or to such other persons or entities a3 may
be avthorized by applicable law. lnformation will be used only w verify the accuracy of Sociai
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act
and federal criminal laws, and to ensure accurate wage reports [o the SSA,

7. DHS agrees to establish a means of automated verification that is desizgned (in
conjunction  with  SSA  verification procedures) to provide confirmation or tentative
nonconfirmation of employses’ employment eligibility within 3 Federal Government work days
of the initial inquiry.

8. DHS agrees to establish a means of secondary verification (including updating DHS
records as may be necessary) for emplovees who contest DHS tentative nonconfirmations and
phota non-ratch tentative nonconfirmations that is designed to provide final confirmation or
nonconfirmation of the employees’ employment ehgibility within 10 Federal Government work
days of the dute of referral to DHS, unless DHS determines that more than 10 days may be
necessary. [n such cases, DHS will provide additional verification instructions.
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C. RESPONSIBILITIES OF THE EMPLOYER

L. The Employer agrees to display the notices supplied by DHS in a prominent place that is
clearly visible to prospective employees.

2 The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and

telephone numbers of the Employer representatives to be contacted regarding E-Verify.

3. The Employer agrees to become familiar with and comply with the E-Verify Manual.
4. The Employer agrees that any Employer Representative who will perform employment
verification queries will complete the E-Verify Tutorial before that individual initiates any
queries.
A. The employer agrees that all employer representatives will take the refresher
tutorials initiated by the E-Verify program as a condition of continued use of E-
Verify.
B. Failure to complete a refresher rutoriaf will prevent the employer from continued

use of the program.

L

The Employer agrees to comply with established Form 9 procedures, with two
exceptions:

o [fan employee presents a "List B" identity document, the Employer agrees to only accept
"List B" documents that contain a photo. (List B documents identified in § C.F.R. §
2742.2 (D) (1) (B)) can be presented during the Farm [-9 pracess to establish identity).

o [f an emplovee presents a DHS Forni [-551 (Permanent Resident Card) or Form 1-766
(Emptoyment Authorization Document) to complete the Form [-9, the Employer agrees
to make a phatocepy of the document and to retain the photocapy with the employee’s
Form 1-9. The employer will use the photocopy to verity the photo and to assist the
Department with its review of phote non-matches that are contested by employess. Note
that employees retain the right to present any List A, or List B and List C, documentation
o complete the Form (-9, DHS may in the future designate other documents that activate
the photo screening tool.

6. The Employer understands thar participation in E-Verify does not exempt the Employer
from the responsibility to complete, retain, and make available for inspection Forms [-9 that relate
to its employees, or from other requirements of applicable regulations or laws, except for the
following medified requirements applicable by reason of the Employer's participation in E-
Verify: (1) identity documents must have photos, as described in paragraph 5 above; (2) a
rebuttable presumptian is established that the Employer has not violated section 274Aa)(1 (A) of
the mmigration and Nationality Act (INA)} with respect to the hiring of any individual if it
obtains coafirmation of the identity and employment eligibility of the individual in compliance
with the terms and conditions of E-Verify ; (3) the Employer must notify DHS if it continues to
employ any employee after receiving a final nonconfirmation, and is subject to a civil money
penaity between $500 and $1,000 for each failure to notity DHS of continued employment
following a final nonconfirmation; (4) the Employer is subject to a rebuttable presumption that it
has Kknowingly employed an unauthorized alien in violation of section 274A(a)(11(A) if the
Employer continues to employ any employee after receiving a tfinal nonconfirmation: and (3) no
person or entity participating in E-Verify is civilly or criminally liable under any law for any
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action taken in good faith on information provided through the confirmation system. DHS
reserves the right to conduct Form 1-9 compliance inspections during the course of E-Verify, as
well as to conduct any other enforcement activity authorized by law.

7. The Employer agrees to initiate E-Verity verification procedures within 3 Employer
business days after each employee has been hired (but after both sections | and 2 of the Form [-9
have been completed), and to complete as many (but only as many) steps of the E-Verify process
as are necessary according to the E-Verify Manual. The Employer is prohibited from initiating
verification procedures before the employee has been hired and the Form 1-9 completed. If the
automated system to be queried is temporarily unavailable, the 3-day time period is extended
until it is again operational in order to accommodate the Employer's attempting, in good faith, to
make inquiries during the period of unavailability. In all cases, the Employer must use the SSA
verification procedures first, and use DHS verification procedures and photo screening tool only
after the the SSA verification response has heen given,

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of
job applicants, support for any unfawful employment practice, or any other use not authorized by
this MOU. The Employer must use E-Verify for all new employees and will not verity only
certain employees selectively. The Employer agrees not to use E-Verify procedures for re-
verification, or for employees hired before the date this MOU is in effect. The Employer
understands that if the Emplover uses E-Verify procedures for any purpose other than as
authorized by this MOU, the Employer may be subject to appropriate legal action and the
immediate termination of its access to SSA and DHS information pursuant to this MOU.

9. The Employer agrees to follow appropriate procedures (see Article [ILB. below)
regarding tentative nonconfirmations, including notifying employees of the finding, providing
written referral instructions to employees, allowing employees to contest the finding, and not
taking adverse action against employees if they choose to contest the finding. Further, when
employees contest a tentative nonconfirmation based upon a photo non-match, the Employer is
required to take affirmative steps (see Article [ILB. below) to contact DHS with information
necessary to reselve the challenge.

10. The Cmployer agrees not te take any adverse action against an employee based upon the
enployee's employmeat eligibility status while SSA or DHS is processing the verification request
unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1 (1)) that the employee is
not work authortzed. The Employer understands that an initial tmability of the SSA or DHS
automated verification to verify work authorization, a tentative nonconfirmation, or the finding of
a photo non-mateh, does not mean, and should not be interpreted as, an indication that the
employee is not work autharized. In any of the cases listed above, the employvee must be provided
the opportunity to contest the finding, and if he or she does so, may not be terminated or suffer
any adverse employment consequences until and unless secondary verification by SSA or DHS
has been completed and a final nonconfirmation has been issued. [f the employee does not choose
to contest a tentative nonconfirmation or a photo non-match, then the Employer can find the
employee is not work authorized and take the appropriate action.

1. The Employer agrees to comply with section 274B of the INA by not discriminating
unlawfully against any individual in hiring, firing, or recruitiment or referral practices because of
his or her national origin or, in the case of a protected individual as defined in section 274B(a)(3)
of the INA, because of his or her eitizenship status. The Emplover understands that such illegal
practices can include selective verification or use of E-Verify, discharging or refusing to hire
eligible employees because they appear or sound *foreign™, and premature termination of
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employees based upon tentative nonconfirmations, and that any violation of the unfair
immigration-related employment practices provisions of the INA could subject the Employer to
civil penalties pursuant to section 2748 of the INA and the termination of its participation in E-
Verify. If the Employer has any questions relating to the anti-discrimination provision, it should
contact OSC at 1-800-255-7688 or [-800-237-2315 (TDD).

12. The Employer agrees to record the case verification number on the employee's Form 1-9
or to print the screen containing the case verification number and attach it to the employee’s Form
[-9.

13. The Employer agrees that it will use the information it receives trom the SSA or DHS
pursuant to E-Verify and this MOU only to confirm the employment eligibility of newly-hired
employees after completion of the Form 1-9. The Employer agrees that it will safeguard this
information, and means of access to it (such as PINS and passwords) to ensure that it is not used
for any other purpose and as necessary to protect its confidentiality, including ensuring that it is
not disseminated to any person other than employees of the Employer who are authorized to
pertorm the Employer's responsibilities under this MOU.

14, The Employer acknowledges that the information which it receives from S$SA is
governed by the Privacy Act (3 US.C. § 352a (i) (1) and (3)) and the Social Security Act (42
LS. 1306(a)), and that any person who obtaius this information under false pretenses or uses it
for any purpase other than as provided for in this MOU may be subject to criminal penalties.

15 The Employer agrees to allow DHS and SSA, or their autharized agents or designees, o
make periodic visits to the Emplover for the purpose of reviewing E-Verify -related records, ie.,
Forms 1-9, SSA Transaction Records, and DHS verification records, which were created during
the Employer's participation in the E-Verify Program, In addition, for the purpase of evaluating
E-Verify, the Employer agrees to allow DHS and SSA or their authorized agents or designees, to
interview it regarding its experience with E-Verify, to interview employees hired during E-Verify
use concerning their experience with the pilot, and o make employment and E-Verity related
records available to DHS and the SSA, or their designated agents or designees. Failure to comply
with the terms of this paragraph may lead DHS to terminate the Employer’s access to E-Verity.

ARTICLE 111

REFERRAL OF INDIVIDUALS TO THE SSA AND THE DEPARTMENT OF
HOMELAND SECURITY

Al REFERRAL TO THE S§SA

L {f the Employer receives a tantative noncontirmation issued by SSA, the Employer must
print the tentative nonconfirmation notice as directed by the automated system and provide it to
the employee so that the employee may determine whether he or she will contest the tentative
nonconfirmation.

2. The Employer will reter employees to SSA fleld offices only as directed by the
automated svstem based on a tentative nonconfirmation, and only after the Emplover records the
case verification number, reviews the input to detect any transaction errors, and determines that
the employee contests the tentative nonconfirmation. The Employer will transmit the Social
Security Number to SSA for verification again if this review indicates a need to do so. The
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Employer will determine whether the employee contests the tentative noncontirmation as soon as
possible after the Employer receives it.

3. [f the employee contests an SSA tentative nonconfirmation, the Employer will provide
the employee with a referral letter and instruct the employee to visit an SSA office to resolve the
discrepancy within 8 Federal Government work days. The Employer will make a second inquiry
to the SSA database using E-Verify procedures on the date that is 10 Federal Government work
days after the date of the referral in order to obtain confirmation, or final nonconfirmation, unless
otherwise instructed by SSA or unless SSA determines that more than 10 days is necessary to
resolve the tentative nonconfirmation..

4. The Employer agrees not to ask the employee to obtain a printout from the Social
Security Number database (the Numident) or other written verification of the Social Security
Number from the SSA.

B. REFERRAL TO THE DEPARTMENT OF HOMELAND SECURITY

. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must
print the tentative nonconfirmation notice as directed by the automated system and provide it to
the employee so that the employee may determine whether he or she will contest the tentative
noncontirmation.

2. If the Employer finds a photo non-match for an alien who provides a document for which
the automated system has transmitted a photo, the employer must print the photo non-match
tentative nonconfirmation notice as directed hy the automated system and provide it to the
empiayee so that the employee may determine whether he or she will contest the finding.

3 The Employer agrees to refer individuals to DHS eonly when the employee chooses
contest a tentative nonconfirmation received from DHS automated veritication process or when
the Employer issues a tenlative nonconfirmation based upon a photo non-maich. The Employer
will determine whether the employee contests the tentative noncontirmation ag soon as possible
after the Employer receives it.

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will
pravide the employee with a referral letter and instruct the emplovee to contact the Department
through its toll-free hotline within 8 Federal Government work days.

3. If the employee confests a tentative nonconfirmation based upon a photo non-match, the
Employer will provide the employee with a referral letter to DHS. DHS will electronically
transmit the result of the referral to the Employer within 10 Federal Government work days of the
referral unless it determines that more than 10 days is necessavy.

6. The Employer agrees that f an employee contests a tentative nonconfirmation based
upon a photo non-match, the Employer will send a copy of the employee’s Form [-351 or Farm [-
766 to DUS for review by:
s Scanning and upleading the document, or
*+  Sending a photacopy of the document by an exprass mail account (firnished and paid for
by DHS).
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7. The Employer understands that if it cannot determine whether there is a photo
match/non-match, the Employer is required to forward the employee’s documentation to DHS by
scanning and uploading, or by sending the document as described in the preceding paragraph, and
resolving the case as specified by the Immigration Services Verifier at DHS who will determine
the photo match or non-match.

SERVICE PROVISIONS

The SSA and DHS will not charge the Employer for verification services performed under this
MQOU. The Employer is responsible for providing equipment needed to maks inquiries. To access
the E-Verify System, an Employer will need a personal computer with Internet access.

ARTICLE Y
PARTIES

This MOU is effective upon the signature of all parties, and shall continue in effect for as long as
the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual
consent of all parties, or terminated by any party upon 30 days prior written notice to the others,
Any and all system enhancements to the E-Verify program by DHS or SSA, including but not
limited to the E-Verify checking against additional data sources and instituting new verification
procedures, will be covered under this MOU and will not cause the need for a supplemental MOU
that outhnes these changes. DHS agrees to ain employers on all changes made to E-Verify
through the use of mandatory refresher tutonals and updates to the E-Verity manual. Even
without changes w0 E-Verity, the Deparment reserves the right o require employers to ake
mandatory refresher tutorials, '

Termination by any party shall terminate the MOU as to all parties. The SSA or DHS may
terminate this MOU without prior notice if deemed necessary because of the requirements of law
ar policy, or upon a determination by SSA or DHS that there has been a breach of system
integrity or security by the Employer, or a failure on the part of the Employer to comply with
established procedures or legal requirements. Some or all SSA and DS responsibilities under
this MOU may be performed by contractor(s), and SSA and DHS may adjust verification
responsibilities between each other as they may determine.

Nothing in this MOU is intended, or should be construed, to create any right or benefit,
substantive or procedural, enforceable at law by any third party against the United States, its
agencies, officers, or employees, or against the Emplover, its agents, officers, or employees.

Each party shall be solely responsible for detfending any claim or action against i« arising our of or
related to E-Verify or this MOU, whether c¢ivil or criminal, and for any liability wherefrom,
including (but not limited o) any dispute between the Employer and any other persou or entity
regarding the applicability of Section 403(d) of HRIRA to any action taken or aflegedly taken by
the Emplayer.

The emptoyer understands that the fact of its participation in E-Verify is not confidential
information and may be disclosed as authorized or required by law and DHS or SSA policy,
inciuding but noi timited fo, Congressional oversight, E-Verify publicity and media inquiries,
and responses te inquiries under the Freedom of Information Act (FOIA).
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The foregoing constitutes the full agreement on this subject between the SSA, DHS, and the
Employer.

The individuals whose signatures appear below represent that they are authorized to enter into
this MOU on behalf of the Employer and DHS respectively,

To be accepted as a participant in E-Verify, you should only sign the Employer’s Section of

the signature page. If you have any questions, contact E-Verify Operations at 833-464-
4218.

Employer Lutberan Family and Childrens Services of Missouri

Rayna Ewell

Name (Please type or print) o Title
Electronically Signed 07/29/2008
Signature “ Date

Department of Homeland Security — Verification Division

USCIS Verification Division

Name (Please type or print) Title
Electronically Signed 07/29/2008

Signature Date



Company ID Number: 139986

INFORMATION REQUIRED
FOR THE E-VERIFY PROGRAM

Information relating to your Company:

Company Name: Lutheran Family and Childrens Services of Missouri
Company Facility Address: 8631 Delmar Bivd,

Saint Loois, MQ 63124

Company Alternate Address:

L Couvnty or Parish: SAINT LOUIS

Employer Identification Number: 430652630
North American Industry
Classification Systems Code: 624
Parsnt Company;
10¢ to
Number of Emplavess: 499 Mumber of Sites Verified for: 7
Are you verifying for more than | site? {1 yes. please provide the number of sites verified for in ¢ach State.

. ALABAMA 1 silel )
. MISSOURI 6 sitels)

Lo formation relating to the Program Adminstratons) tor vour Company on golicy guestions or aperational problems:

Name: Rayna Ewell

Telephone Number (314) 787 - S100 ext 2734 Fax Number

B-mail Address, raynac@LFCS.ORG

Name: Rebecea S Turnage

Teluphane Number.  (314) 787 - 5100 .ext 27322732 Fax Number (314) 734 - 2794
E-mai} Address: rebeccat@LICS.ary

Name: Emma L Hurley _

Taolepbione Number:  (314) 787 - 5100 ,ext 27962796 Fax Number:

E-muii Address: emmuah@LFCS.org




OFFEROR has examined Addendum #1 o Request for Proposal# 25-15JUN1S — Purchase of Service
Contracts for the Children’s Services Fund, receipt of which is hereby acknowledged:

Company Name: Lb(“”‘f(ﬁ i JL/{F C(’W??‘J Je Nl(}é\g ( LEes )
Address: U0l est Pouleva fd Mu#/v

¢ olumbta w10, WSZ20D
Phone Numbcr(?ﬂ ))) 2159955 Fax N’umber:(( £13) 449 - 44O

E-mail: L/\?MJM‘{W (v ){FSzOVaZ ,

7

Authorized Reprosentative Signa 7 7 Date: -/ 24//5"

Autherized Representative Printed -mmc ‘%/ d\//é 4 / %/4 / /

RFB #:25-15iUN1S5 3 ‘ 5/21/15




BOONE COUNTY, MISSOURI

Request for Proposal #: 25-15JUNIS5 — Purchase of Service Contracts for the
Children’s Services Fund

ADDENDUM #2 - Issued May 28, 2015

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded
that receipt of this addendum should be acknowledged and submitted with Offeror’s Response Form.

Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet.

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect.

L A technical assistance meeting for Apricot by CTK is scheduled for 1:00 p.m. on June 8, 2015 in
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia,
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for

open RFP's.

The County received the following question and is providing a response:

a. If you have a program that covers one or more of service areas of need, do they need
to be in separate proposals or can you have more than one service need covered by

one program? We are looking at a program that spans several services and provides

for a continuum of care.

Response: A program may entail multiple services.

- ,/y
By: /’%éz{ ,ﬁ s
Melinda Bebbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined Addendum #2 to Request for Proposal# 25-15JUNI1S5 —~ Purchase of Service
Contracts for the Children’s Services Fund, receipt of which is hereby acknowledged:

~ oy Al D )
Company Name: L/,a%/w/ @ 7‘%;-2/1/5’?/ 5 fy /C vt Jesn s
Y -,
Address: So/ west Boufevand Mokt
Columbya . 40, (95205
Phone Number: /575} BiS 99Yss Fax Number: {5 7:3') LG - 5D

E-mail: ;@%J/@/ w & AP org Ve

4 i
Authorized Representative Signatutets i Date: /
./ /.
Authorized Representative Printed Name: )'f/i%/é/ A M/ /

RFB #: 25-15JUN15 1 5/28/15




BOONE COUNTY, MISSOURI

Request for Proposal #: 25-15JUN15 — Purchase of Service Contracts for the
Children’s Services Fund

ADDENDUM #2 - Issued May 28, 2015

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded
that receipt of this addendum should be acknowledged and submitted with Offeror’s Response Form.
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet.

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect.

L A technical assistance meeting for Apricot by CTK is scheduled for 1:00 p.m. on June §, 2015 in
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia,
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for
open RFP's.

The County received the following question and is providing a response:

a. If'you have a program that covers one or more of service areas of need, do they need
to be in separate proposals or can you have more than one service need covered by
one program? We are looking at a program that spans several services and provides
for a continuum of care.

Response: A program may entail multiple services.

5 ’ Vs . )
By: /7/’; bt L S
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined Addendum #2 to Request for Proposal# 25-15JUN15 — Purchase of Service
Contracts for the Children’s Services Fund, receipt of which is hereby acknowledged:

Company Name:

Address:

Phone Number: Fax Number:

E-mail:

Authorized Representative Signature:

Authorized Representative Printed Name:

RFB #: 25-15JUN15 5/28/15




BOONE COUNTY, MISSOURI

Request for Proposal #: 25-15JUN15 — Purchase of Service Contracts for the
Children’s Services Fund

ADDENDUM #1 - Issued May 21,2015

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded
, that receipt of this addendum should be acknowledged and submitted with Offeror’s Response Form.

Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet.

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect.

1. The deadline for further questions regarding this RFP is 5:00 p.m., June 3, 2015.

II. Sign-In Sheets from the pre-proposal conference on May 18 are attached for informational
purpose.

III. Clarification: Organizations currently contracted to receive Children’s Services Funds should not
submit an application for the currently funded program under this RFP.

IV. Clarification: Delete 2.1.2.6, an Organizational Budget is no longer required.

V. The County received the following questions and is providing a response:

a. We are not required to file a form 990. We have both internal and external audits of our
organization. Is this 990 exemption ok?

SO PO TILOR (18] bee o atadd sndividallsy
iphion reguest will be ovaluated individually,

WSS YOUr request,

Response: Each erganization’s 2
Please contact the Community Servvices Depart

Section 5 mentions that the contractor should be "...be certified, accredited or licensed in the
services for which funds are requested." We are not required by State nor Federal law to have
any of those credentials. Is this ok for the application?

Response: *es.

Our facility serves homeless children under the age of 18 when accompanied by
parent/guardian. Is this lower age (18 versus 19) ok?

Response: Yes.

How do you print the Apricot form so you can view the whole proposal at once.

Response: Fach section of the proposal needs to be printed off separately. Instructions
for printing are vontained within the User Guide for Apricot which may be found at:

RFB #: 25-15JUN15 1 5/21/15




hitp://wyw.showmeboone.com/eommunitvservices/common/pdli/ Anricot User Guide,pdf

Narrative, Page Limitation 1.1.: What is the page limitation for the proposals? Will
this change due to on-line submission requirement?

Response: There is not a page limitation as proposals must be submitted via the online
system. Each required field of the forms in the on-line system has a character
limitation.

Organization 2.1.2.: Are all sections 1-14 uploaded as attachments or will there be
form fields on line content will be typed into or copy and pasted?

Response: Sections 1-4 are part of the REP document, sections 5-11 are forms that will
be filled out on-line, and sections 12-14 will be upleaded as attachments in the on-line
: system.

Program Services 3.7.2.: Are contracts and budgets based on fee per service?

Response: Organizations receiving contracts will be reimbursed for services based
upon the agreed upon contractual unit rate for the service. The program budget should
reflect total program revenues and expenses.

Program Budget Worksheet 3.7.3.: Is there a percentage preferred for indirect,
administrative or personnel costs?

Response: Purchase of Service proposals will be evaluated by the unit rate taking fnto
account the reasonableness of personpel and non-personnel costs.

Narrative 4.1: Can organizations submit more than one proposal? Is there a maximum
number of application submissions allowed?

Response: Yes, organizations may submit more than one proposal but may not submit
meore than one proposal for the same program. Organizations are not limited to the
number of propesals they may submit,

If two or more organizations are collaborating on a program, should each organization submit
a proposal?

e proposal per progrvam should be subniited.

Response: Mo, only oo

For acknowledgement of organizational accreditation, should organizations include any staff
certifications or organizational certifications?

Response: Ms.

By: ,/%’/J ,/';‘“f Vi

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

RFB #: 25-15JUN15

5/21/15




OFFEROR has examined Addendum #1 to Request for Proposal# 25-15JUN15 — Purchase of Service
Contracts for the Children’s Services Fund, receipt of which is hereby acknowledged:

Company Name:

Address:

Phone Number: Fax Number:

E-mail:

Authorized Representative Signature:

Authorized Representative Printed Name:

RFB #: 25-15JUN15

5/21/15



PRE-PROPOSAL CONFERENCE — INFORMATION
SESSION - RFP - 25-15JUN15 — PURCHASE OF SERVICE
CONTRACTS FOR BOONE COUNTY CHILDREN’S
SERVICES FUND, 2015 APPLICATION

Representative Name Business Name Telephone Number

Melinda Bobbitt Boone County Purchasing 886-4391
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PROPOSAL OPENING
RFP —25-15JUN15 - PURCHASE OF SERVICE CONTRACTS
FOR BOONE COUNTY CHILDREN’S SERVICES FUND,
2015 APPLICATION

Representative Name Business Name Telephone Number

Meclinda Bobbitt Boone County Purchasing 886-4391
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PRE-PROPOSAL CONFERENCE —~ INFORMATION
SESSION - RFP — 25-15JUNI15 —~ PURCHASE OF SERVICE
CONTRACTS FOR BOONE COUNTY CHILDREN’S
SERVICES FUND, 2015 APPLICATION

I

Representative Name Business Name Telephone Number

Melinda Bobbitt | Boone County Purchasing 886-4391
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PRE-PROPOSAL CONFERENCE — INFORMATION
SESSION - RFP - 25-15JUN15 — PURCHASE OF SERVICE
CONTRACTS FOR BOONE COUNTY CHILDREN’S
SERVICES FUND, 2015 APPLICATION

Representative Name

Busiuess Name

Telephone Number

Melinda Bobbitt

Boone County Purchasing

886-4391

2R,

O Ly, ¢

¢ ISR 0

\\\qb@er\\'% P ETRAS

e Ny
e Pl 7

£y ‘r

IRy 2. J',U}é

n oyl S yar
T LININLY,

I'4 I
T Ty
‘\/__-f/‘v[‘)b 3 :) 7\ z‘:,/’{{y‘ ) <[)
7"

N g

S e D

j.'??/? z AMCI

Fooioe o
Foumbs

b

3 Rt

¥ ouaa g

W (Z/OCL«-SE

. i -
i 3 Li.iem
A

B573 72 LD

Y )
VR’ BT S BN G
TR Ny En

- ) 1 s . - §
ATy \\\ﬁxw" \»”/(\5_'? ST
N !

RFB #: 25-15JUN15

5/21/15




COUNTY OF BOONE - MISSOURI

REQUEST FOR PROPOSAL (RFP) #: 25-15JUN15
Purchase of Service Contracts
Boone County Children’s Services Fund
2015 Application

BOONE COUNTY CHILDREN’S SERVICES BOARD MISSION:

To improve the lives of children, youth and families in Boone County
by strategically investing in the creation and maintenance of integrated systems
that deliver effective and quality services for children and fomilies in need.

RFP TIMELINE:

oone County Purchasing
613 E. Ash St, Room 110
Columbia, MO 65201
Written Questions Due By mbobbitt@boonecountymo.org May 13, 2015
12:00 p.m. Central Time
Pre-Proposal Conference - Boone County Commission Chambers | May 18, 2015
Information Session 801 E. Walnut 1:00 p.m. Central Time
Columbia, MO 65201
Response Submission Deadline Apricot by CTK® on-line system June 15, 2015
5:00 p.m. Central Time
Proposal Opening — Names of Boone County Commission Chambers | June 16, 2015
Offerors Read Aloud 801 E. Walnut 9:30 a.m. Central Time
Columbia, MO 65201

CONTACT INFORMATION:
Boone County Purchasing
Boone County Annex
613 E. Ash, Rm. 110, Columbia, MO 65201

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing
Phone: (573) 886-4391 Fax: (573) 886-4390
Email: mbobbitt@boonecountymo.org
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NOTICE OF REQUEST FOR PROPOSAL

Boone County is accepting Request for Proposals for the following:
BID #: 25-15JUN15

A pre-proposal conference has been scheduled for Monday, May 18, 2015, at 1:00 p.m. central time in the
Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri.

Proposals will be accepted until 5:00 p.m. central time on Monday, June 15, 2015 via the on-line application
system, Apricot by cTK’.

The Request for Proposal is scheduled to be opened shortly after 9:30 a.m. on Tuesday, June 16, 2015 in the
Boone County Commission Chambers, 801 £. Walnut St., Columbia, Missouri.

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone
(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down
loaded from our web page at www.showmeboone.com. Select Purchasing / Current Bids / 25-15JUN15

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at
http://www.showmeboone.com.

Melinda Bobbitt, CPPO, CPPB

Director, Boone County Purchasing

Insertion: Tuesday, May 5, 2015

COLUMBIA MISSOURIAN

Page 2 of 15



1.1

b)

c)

d)

1.2.
a)

b)

d)

1. INSTRUCTIONS AND GENERAL CONDITIONS

Delivery of Proposals:

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth
herein, will be received via the on-line application system, Apricot by CTK until the proposal closing
date and time indicated herein for furnishing the County with services as detailed in the following
request for proposal.

If you have obtained this RFP document from our web page or from a source other than the Boone
County Purchasing Department, please check with our office prior to submitting your proposal to
ensure that you have a complete package. The Purchasing Department cannot be responsible for
providing addendums if we do not have you on our Vendor list for this RFP.

The County reserves the right to withdraw this RFP at any time and for any reason and to issue such
clarifications, modifications, and/or amendments as it may deem appropriate.

Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon
the Offeror nor obligates the County in any manner.

No negotiations, decisions, or actions shall be initiated by any agency as a result of any verbal
discussion with any County employee prior to the opening of responses to the Request for Proposal.
Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs,
fiscal constraints, quality levels and service expectations.

Ambiguity, Conflict, or Other Errors in the RFP:

If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they
shall immediately notify the Department of such error in writing and request modification or
clarification of the document. The County will make modifications by issuing a written revision and will
give written notice to all parties who have received this RFP from the County.

The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in
the RFP prior to submitting the proposal or it shall be waived.

Implied Requirements: Products and services that are not specifically requested in this RFP, but which
are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the
proposal.

The County will not be liable in any way for any costs incurred by any Offeror in the preparation of
their proposal in response to this RFP, nor for the presentation of their proposal and/or participation
in any discussions or negotiations.

Page 3 of 15



1.3.

1.4.

1.5.

1.6.

1.7.

i1.8.

a)

b)

c)

Rejection of Proposals:

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive
technicalities, and to accept the offer the County considers the most advantageous to the County.
Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive.
The unreasonable failure of an Offeror to promptly supply information in connection with respect to
responsibility may be grounds for a determination of non-responsiveness.

Acceptance of Proposals:
The County will accept for evaluation all proposals that are submitted properly and are responsive to
the RFP. However, the County reserves the right to request clarifications or corrections to proposals.

Requests for Clarification of Proposals:
Requests by the Purchasing Department for clarification of proposals shall be in writing.

Validity of Proposals:
Offeror should state how many days or months proposals remain valid beyond the 120 days minimum,

Receipt and Opening of Advertised, Sealed Proposals: The Offeror(s) and public are invited, but not
required, to attend the formal opening of proposals. Offeror(s) names only will be read aloud to the
public. No decisions related to an award of a contract or creation of any contractual or lease
relationship, or purchase order will be made at the opening.

Information provided in your response will be considered proprietary and will not be divuiged during
the selection process. The successful organization’s proposal will become public record after its
acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for
a period of time established by regulation or statutes after the award is made and are available for
inspection at any time during regular working hours.

Offeror’s names will be read aloud during the Boone County Commission meeting in the Boone County
Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Tuesday, June 16, 2015 at 9:30
a.m. Central Time. RFP opening listing proposer’s names will be posted on the County web page
following the opening at www.showmeboone.com. Select “Purchasing”, then “2015 Bid Tabulations”.

Proposal responses are due by Monday, June 15, 2015 at 5:00 p.m. No late proposals will be
accepted.

Withdrawal of Proposals:

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals.
If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the
County has the right to call this error to the Offeror’s attention and request verifications of the
proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the
following manner:
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a)

2.1
2.1.1.

2.1.2.

Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be
given when clear and convincing evidence supports the existence of an error. If there is a significant
and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror
may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional
error occurred.

~ 2. INTRODUCTION AND GENERAL INFORMATION

Introduction:
This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily
eligible services pursuant to RSMo §210.861, as set forth herein.

Organization — This document, referred to as a Request for Proposal (RFP), is divided into the following

sections:

w N

9,

[2)] i

~J

8)
)

O

Instructions and General Conditions

introduction and General information

Project Information and Requirements

Application Information

Organization Information — on-line

Organization Financial Information and Budget Narrative — on-line
Program Overview — on-line

Program Services — on-line

Program Budget Worksheet and Narrative — on-line

10) Program Consumer Demographics — on-line

11) Program Performance Measures Information Section — on-line

12

Attachment A - Agency Assurance Sheet

13) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary

Exclusion

14) Attachment C - Work Authorization Certification
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2.2,
2.2.1.

2.3.
231

2.3.2.

2.3.3.

2.4,

24.1.

2.4.2.

Guideline for Written Questions:

All questions regarding this Request for Proposal should be submitted in writing, prior to the pre-
proposal conference, no later than 12:00 p.m., May 13, 2015. All questions must be mailed, faxed or e-
mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will
be discussed at the pre-proposal conference and answered in writing, and such answers will be
provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this
RFP.

Melinda Bobbitt, CPPO, CPPB

Director of Purchasing

613 E. Ash Street, Room 110

Columbia, Missouri 65201

Phone: (573) 886-4391 Fax: (573) 886-4390
E-mail: mbobbitt@boonecountymo.org

Pre-Proposal Conference

To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been
scheduled for May 18, 2015 at 1:00 p.m. Central Time in the Boone County Commission Chambers, 801
E. Walnut Street, Columbia, Missouri 65201.

All potential Offerors are strongly encouraged to attend this conference in order to ask questions and
provide comment on the Request for Proposal. Attendance is not mandatory to submit a response;
however, Offerors are encouraged to attend since information relating to this RFP will be discussed in
detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should
bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference.

Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5)
days of the scheduled pre-proposal conference of any special accommodations needed for disabled
personnel who will be attending the conference so that these accommodations can be made.

Term; Termination of Contract Agreement:
The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of
Service program will be negotiated. The negotiated contract may have an option for renewal.

The resulting contract agreement may be terminated by the County upon 15 days prior written notice
shouid the other party fail substantially to perform in accordance with its terms through no fault of the
party initiating the termination. In addition, the contract agreement may be terminated at will by the
County upon at least 30 days prior written notice to the Contractor.
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3.1.

3.2.

3.3.

3.4.

3. PROJECT INFORMATION AND REQUIREMENTS

Project Description:

The Boone County Children’s Services Board (BCCSB), hereby solicits formal written proposals from
qualified, organizations for the provision and delivery of services that are eligible for funding pursuant
to RSMo §210.861.

Purpose Statement:
BCCSB desires to invest in meaningful programs which promote the well-being of children and youth,
and strengthen families.

Background:

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which
created a Children’s Services Fund for children and youth nineteen years of age or less in Boone
County. The Boone County Children’s Services Board (BCCSB) has been appointed by the County
Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775,
RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo
§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be
invested to address the following needs:

¢ up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally
disturbed youth

® respite care services

e unmarried parent services

¢ outpatient chemical dependency and psychiatric treatment programs

¢ counseling and related services as a part of transitional living programs

¢ home-based and community-based family intervention programs

* prevention programs which promote healthy lifestyles among children and youth and strengthen
families

e  crisis intervention services, inclusive of telephone hotlines

¢ individual, group, or family professional counseling and therapy services

e psychological evaluations

e mental health screenings

Revenues collected and deposited in the community children's services fund may not be expended for
inpatient medical, psychiatric, and chemical dependency services, or for transportation services.

Funding Goals:

The Board believes that it should invest in meaningful services to children, youth, and families in a way
that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service
area. The BCCSB encourages proposals which address needs identified by the Institute of Public Policy,
Harry S. Truman School of Public Affairs, University of Missouri Community input Report, and the
policy brief, “Are the Children Well? A model and recommendations for Promoting the Mental
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3.5.

3.6.

3.7.

3.7.1.

3.7.2.

3.7.3.

Awareness of the Nation’s Young People”. The Community Input Report and the Policy Brief may be
found at: www.showmeboone.com/communityservices/information.asp

Preference will be given to programs which provide an opportunity for the BCCSB to partner with
other funding sources in providing match funding for procurement of services to maximize the ability
to reach and serve children, youth, and families in need in Boone County. Preference will also be given
to organizations that demonstrate substantive and ongoing collaboration with other organizations.

Minimum Eligibility Requirements:

Agencies must, at a minimum, meet the following criteria to be eligible for funding:

* Any tax-exempt, not organized for profit agency or governmental entity

¢ Be ingood standing with the state of Missouri

¢ Conduct an annual independent financial audit

® File a Federal 990 annually

e Be certified, accredited or licensed in the services for which funds are requested

e Require annual background checks, including child abuse and neglect screenings on all employees
and volunteers

» Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry,
disability, age, sexual orientation, genetic information, and familial status and comply with ali
applicable provisions of Federal and State laws which prohibit discrimination in employment and
the delivery of services

o Comply with RSMo §285.530 in that they shail not knowingly employ, hire for employment or
continue to employ an unauthorized alien to perform work within the state of Missouri

Funding Available
Applications for funding will be accepted to provide services to children, youth (nineteen years of age
or less), and their families in areas fundable pursuant to statute.

Scope of Work, Deliverables, and BCCSB Expectations:

Offeror shall demonstrate in their proposal response how they propose to deliver and provide a
Purchase of Service program as outlined in the information provided in the following online section of
the RFP:

Program Overview: Information on the Statement of Issue Being Addressed, Target Population,
Description of Program Service(s), Program Service Need, and Program Personnel

Program Services: Information on each type of Program Service that will be offered including Unit
Measure, Unit Rate, Number of Units of Service to be Provided, Number of Unduplicated individuals to
be Served, Average Number of Units of Service per Unduplicated Individual, Average Cost of Service
per Individual, Amount Requested, and Proposed Number of Units of Service to be purchased.

Program Budget Worksheet and Narrative: Information and narrative on the Revenue and Expenses
for this program including the Personnel and Non Personnel Costs and the Number of Direct Program
Staff to be utilized.

Page 8 of 15



3.7.4.

3.7.5.

3.8.
3.8.1.

Program Consumer Demographics: Information on the demographic information of the program
including information on Residence, Race/Ethnicity, Gender, Income, and Age.

Program Performance Measures Information Section: Information on each proposed Program Service
that will include the Qutputs, Outcomes, Indicators, and Method of Measurement for each service.

Contractor Agency Requirements:

Boone County Insurance Requirements: The Contractor shall not commence work under this
contract until they have obtained all insurance required under this paragraph and such insurance has
been approved by the County. All policies shall be in amounts, form and companies satisfactory to the
County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide.

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract,
Employee’s Liability and Worker’s Compensation Insurance for al! of their employees employed at
the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly
to provide Worker’s Compensation Insurance for all of the latter’s employees unless such employees
are covered by the protection afforded by the Contractor.

Worker’s Compensation coverage shall meet Missouri statutory limits. Employers’ Liability limits shall
be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit.

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life
of this contract, such comprehensive general liability insurance as shall protect them from claims for
damages for personal injury including accidental death, as well as from claims for property damages,
which may arise from operations under this contract, whether such operations be by themselves or by
anyone directly or indirectly employed by them. The amounts of insurance shail be not less than
$2,000,000.00 per limit for any one occurrence covering both bodily injury and property damage,
including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of
Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall
furnish the County with Certificate(s) of Insurance which name the County of Boone — Missouri as
additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory
written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall
remain in effect until such time as the County has made final acceptance of the project.

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance
with the County as additional insured, which shall protect the County against any and all claims which
might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during
the life of the Contract. The minimum limit of such insurance will be $2,000,000.00 per occurrence,
combined single limits. Limits can be satisfied by using a combination of primary and excess coverages.
Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold
harmless agreement as written below, subrogation waiver and protection against third party suits to
further protect Boone County from liability belonging to the Contractor.
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The Contractor is required to carry Professional Liability Insurance with a limit of no less than
$2,000,000.00 and naming Boone County as additional insured.

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract,
automobile liability insurance in the amount of not less than $2,000,000.00 combined single limit for
any one occurrence, covering both bodily injury, including accidental death, and property damage, to
protect themselves from any and all claims arising from the use of the Contractor’s own automobiles,
teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work.

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold
harmless and defend the County, its directors, agents, and employees from and against all claims
arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone,
including but not limited to consultants having a contract with Contractor or subcontractor for part of
the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the
Contractor may be liable, in connection with providing these services. This provision does not,
however, require Contractor to indemnify, hold harmiless, or defend the County of Boone from its own
negligence.

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of
service as the contract as the Contractor deems necessary to comply with the terms of the contract.
All such subcontracts require the prior written approval of the County or their designated
representative.

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with
atl local, state and federal laws.
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4.1.

4.2.

4.2.1.

4.2.2.

4.2.3.

4.2.4.

4.3.

4.3.1.

4. APPLICATION INFORMATION

Narrative

The Application Narrative must be completed on the on-line system Apricot by CTK® and can be
accessed by clicking on the following link: https://ctk.apricot.info/document/edit/id/new/form id/23
to create an Organizational Profile and submit RFP responses. If you do not already have a username
and password for the system, complete the following:

Copy and paste the following iink into your internet browser, preferably Google Chrome:
https://ctk.apricot.info/auth/autologin/org id/1975/hash/365efb9c0edf7fddf3652ecd2de1868058db
6b53

Fill in the required information and select save.

You will be redirected to a login screen where you will be able to complete the Organizational Profile

and Proposal Forms.

Submission of Proposal
Proposals must be submitted by 5:00 p.m. on June 15, 2015 via the on-line system, Apricot by CTK

To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the
RFP described herein.

The Offeror is cautioned that it is the Offeror’s sole responsibility to submit information related to the
RFP sections, and that the County is under no obligation to solicit such information if it is not

included with the proposal. The Offeror’s failure to submit such information may cause an adverse
impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined
specifications may automatically be disqualified.

Offeror’s Contacts: Offerors and their agents (including subcontractors, employees, consultants, or
anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP,
the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their
agents may not contact any County employee other than the buyer of record regarding any of these
matters during the solicitation and evaluation process. The Offeror may contact the Community
Services Department for assistance with the on-line application system. Inappropriate contacts are
grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who
have questions regarding this matter should contact the buyer of record.

Competitive Negotiation of Proposals:

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the
right to conduct negotiations of the proposals received or to award a contract without negotiations. If
such negotiations are conducted, the following conditions shall apply:

Negotiations may be conducted in person, in writing, or by telephone.
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4.3.2.

433,

4.3.4.

4.3.5.

4.3.6.

Negotiations will only be conducted with potentially acceptable proposals. The County reserves the
right to limit negotiations to those proposals, which received the highest rankings during the initial
evaluation phase.

Terms, conditions, prices, methodology, or other features of the Offeror’s proposal may be subject to
negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to
submit supporting financial, pricing and other data in order to allow a detailed evaluation of the
feasibility, reasonableness, and acceptability of the proposal.

The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain
unchanged unless the County determines that a change in such requirements is in the best interest of

the entities.

The County may request presentations or interviews by Offerors, and carry out negotiations for the
purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone
County designated location shall be at the Offeror’s expense. All arrangements and scheduling will be
coordinated by the County.

The County reserves the right to contact any references to obtain without limitation, information
regarding the Offeror’s performance on previous projects.
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ATTACHMENT A
2015 AGENCY ASSURANCE SHEET

(Please complete and return with Proposal Response)

I, the undersigned, certify that the statements in this request for funding proposal application are true and
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with
the Boone County Children’s Services Board (BCCSB) and any of the Boone County Children’s Services
Fund’s conditions specified in the funding award and contract.

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and
of unexpended balances. 1, the undersigned, further certify I have and will make available, upon request,
the following documentation for accuracy and validity:

» Certificate of Corporate Good Standing

» Agency Strategic Plan

» Agency Policy of Non-Discrimination

» Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect

> Agency Statement of Confidentiality
Printed Name - Agency Executive Director/President/CEO Date
Signature - Agency Executive Director/President/CEO Date
Printed Name - Agency Board Chair Date
Signature - Agency Board Chair Date
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ATTACHMENT B

(Please complete and return with Proposal Response)

Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions

This certification is required by the regulations implementing Executive Order 12549,
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR
CERTIFICATION)

(1) The prospective recipient of Federal assistance funds certifies, by submission of this
proposal, that neither it nor its principals are presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any Federal department or agency.

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of
the statements in this certification, such prospective participant shall attach an
explanation to this proposal.

Name and Title of Authorized Representative

Signature Date
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ATTACHMENT C

WORK AUTHORIZATION CERTIFICATION
PURSUANT TO 285.530 RSMo
(FOR ALL AGREEMENTS IN EXCESS OF $55,000.00)

County of )
)ss
State of )
My name is . I am an authorized agent of

(Bidder). This business is enrolled and participates in a federal work
authorization program for all employees working in connection with services provided to the
County. This business does not knowingly employ any person that is an unauthorized alien in
‘connection with the services being provided. Documentation of participation in a federal work

authorization program is attached hereto.

Furthermore, all subcontractors working on this contract shall affirmatively state in
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter
be in violation and submit a sworn aftidavit under penalty of perjury that all employees are
lawfully present in the United States.

Affiant Date

Printed Name

Subscribed and sworn to before me this____ day of , 20

Notary Public

Attach to this form the E-Verify Memorandum of Understanding that you completed when
enrolling.
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JWADDOCK

DATE (MM/DD/YYYY)

“A . CERTIFICATE OF LIABILITY INSURANCE 12412014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

.. CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. {f SUBROGATION IS WAIVED subject to
|- the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
- -certificate holder in lieu of such endorsement(s).

PRODUCER goNTACT
Luthoran Trust, Inc. *’;A *}8“,50 Ext: (800) 200-7257 | A% noy; (866) 608-0600
‘| Saint Charles, MO 63303 ADDRESS
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : GuideOne Mutual Insurance Company 15032
INSURED INSURER 8 :
Lutheran Family & Childrens Services of MO INSURER C :
9666 Bivd. INSURERD :
Saint Louis, MO 63132 INSURER E :
INSURERF : .
- COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY, THAT THE POLICIES OF {INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
‘CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'a'%'; TYPE OF INSURANGE ﬁ;ﬁ[ﬁ POLICY NUMBER _ (rﬁﬁ%cnﬁ'\:n (m‘l’é%%) LIMITS ,
‘A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLamsmave | X occur 1260-502 01/01/2015 | 0110112016 | SANACE TORERTED 7' 1,000,000
L ' MED EXP (Any one person) | $ 5,000}
[ PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
poucy || FBS Lac PRODUCTS - COMPIOP AGG | $ 3,000,000
OTHER: $
| .| AuToMOBILE LiABILITY C(E 2“45&%%5()3"\‘6& HMT e 1,000,000
A ANY AUTO : 3873-690 01/01/2015 | 01/01/2016 | BODILY INJURY (Per person) | §
T ALk QUNED [T SCHEQULED BODILY INJURY (Per accident) | §
X | wrepautos | X | A NON‘JWNED PROPERTY DAWAGE s
$
X |umerecauias | X | occur EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE 9619.951 01/01/2015 | 01/01/2016 | AGGREGATE s 5,000,000}
' oep | X | Rerenmions 2,500 $
|WORKERS COMPENSATION PER OTH-
-|AND EMPLOYERS' LIABILITY YIN X | Efwre [ 6
‘A |ANY PROPRIETOR/PARTNER/EXECUTIVE 1281-787 08/01/2014 | 08/01/2015 | £ EACH ACCIDENT 3 1,000,0004
. | OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,0004
DS AT ION OF GPERATIONS below E.L. DISEASE - POLIGY LIMIT | § 1,000,000
A - Property 1260-502 01/01/2015 | 01/01/2016 |Blanket Limit 7,665,300
L

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The County of Boone-Missouri and its directors, and employees are listed as additional insureds for General Liabilty and Social Workers & Counselors
. |Liabitity with respects to our Insured's operation. A Waiver of Subrogation has been added in favor of The County of Boone-Missouri and its directors, and
|lemployees. See Attahed Form CA0444/0310

|The General Liability provides liability for all employed social workers & counselors employed by the insured for $1,000,000 per occ./ $3,000,000 aggregate
limit Form PCG7550/0409

Cancellation Clause re: GIL4205/0409-90 days notice for any reason other than non payment. 10 days notice for non payment of premium

CANCELLATION

v . GERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
County of Boone-Missouri ACCORDANCE WITH THE POLICY PROVISIONS.

Attn: Boone County Purchasmg

613 E. Ash
Columbia, MO 65201 AUTHORIZED REPRESENTATIVE

%W M/Mc.zmn

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



Commission Order # A3 5’26 )r

s ot

e i

AGREEMENT FOR PURCHASE OF SERVICES
Apex

THIS AGREEMENT dated the /27L day of IJW/.@;A/L&/, 2015 is made

between Boone County, Missouri, a political subdivision of the State of Missouri through the
Boone County Commission, on behalf of the Boone County Children’s Services Board, herein
“BCCSB” and Phoenix Programs, Inc., a tax-exempt, not organized for profit organization or
governmental entity, hereinafter referred to as PP.

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised
Statutes of Missouri, has the right to expend monies from the Children’s Services Fund (CSF) for
the purposes of funding services to children and youth 19 years of age and younger, and their
families residing in Boone County; and

WHEREAS, the PP has submitted a complete Request for Funding Proposal Application
to the BCCSB detailing the services and other supports to be provided along with the expected
cost to PP thereof; and

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in
part as hereinafter set forth,

IN CONSIDERATION of the parties performance of the respective obligations contained
herein, the parties agree as follows:

FUNDING ALLOCATION FOR SERVICES RENDERED BY PP

PP is expected to the greatest extent possible to maximize funding from all other
sources. PP shall periodically, upon request, furnish to the BCCSB information as to its efforts to
obtain such other sources of funding. PP shall only request reimbursement for services not
reimbursable by any other source. PP shall not invoice the Children’s Services Fund for units of
service invoiced to another funding source. PP shall provide documentation and assurance to
the BCCSB that requests for reimbursement from the CSF is not a duplication of reimbursement

from any other source of funding.

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal
contract and is incorporated as if fully set forth herein. PP will perform the services and carry
out the activities as set forth in the Request for Funding Proposal Application. PP agrees to, and
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understands that services performed under this agreement are limited to the Request for
Funding Proposal Application.

2. Contract Documents. This agreement shall consist of the Request for Proposal #25-
15JUN15 (Purchase of Services) and PP’s response to the County of Boone’s Request for
Proposal, Requests for Clarification, responses to Requests for Clarification, Requests for
Additional Information, and Best and Final Offer Responses. All such documents shall constitute
the contract documents, which are attached hereto and incorporated herein for reference. In
the event of conflict between any of the foregoing documents, the terms, conditions,
provisions, and requirements contained in this Agreement shall prevail and control over the
PP’s Proposal, Requests for Clarification, responses to Requests for Clarification, Requests for
Additional Information, and Best and Final Offer Responses.

3. Purchase. The BCCSB agrees to purchase from the PP and PP agrees to furnish Boone
Apex for children and youth nineteen years of age or less and their families, as described and in
compliance with the original Request for Proposal and as presented in the PP’s response.
Services/deliverables shall be provided as outlined in the attached proposal response(s). The
total allowable compensation under this agreement shall not exceed $67,496.68 unless
compensation for specific identified additional services is authorized and approved by BCCSB in
writing in advance of rendition of such services for which additional compensation is requested.

4, Contract Duration. This agreement shall commence on the date of contract
execution and extend through December 31, 2016 subject to the provisions for termination
specified below. This contract may at the sole discretion of the BCCSB and with the agreement
of PP be renewed for an additional two (2) one-year periods. PP agrees and understands that
the BCCSB may require supplemental information to be submitted by PP prior to any renewal of

this agreement.

5. Billing and Payment. For the Purchase of Service (POS) Contract, the unit costs for
services are the mutually agreed upon rates as follows:

Individual outpatient
counseling for mental health
and/or substance abuse

treatment

$67,496.68

1 hour

All billing shall be invoiced to BCCSB monthly by the 10" of the month following the month for
which services were provided. The BCCSB agrees to pay all monthly statements within thirty
days of receipt of a correct and valid invoice/monthly statement. In the event of a billing
dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the
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event the billing dispute is resolved in favor of the PP, the BCCSB agrees to pay interest at a rate
of 9% per annum on disputed amounts withheld commencing from the last date that payment
was due.

6. Availability of Funds. Payments under this contract are dependent upon the
availability of funds or as otherwise determined by the BCCSB. This contract can be terminated
if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have
no obligation to continue payment.

REPORTING, MONITORING, AND MODIFICATION

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and
the Requests for Clarification, responses to Requests for Clarification, Requests for Additional
Information, and Best and Final Offer Response, as submitted by PP to monitor service delivery
and program expenditures. PP agrees to submit to the BCCSB an Interim Report by July 29,
2016 for the period beginning with the date of contract execution to June 30, 2016 and a Year
End Final Report by January 31, 2017, for the period of the term of the contract. Variations on
this date may be requested by PP and, if so stipulated, are noted on this contract document.
Payments may be withheld from PP if reports designated here are not submitted on time, until
such time as the reports are filed and approved. Reporting requirements will include but are
not limited to information regarding agencies’ outcomes and indicators, client demographic
information, and other information and data deemed appropriate by the BCCSB. PP agrees to
submit its reports through the Apricot by CTK® funding management system or another format
if requested.

8. Audits. PP also agrees to make available to the BCCSB a copy of its annual audit
within four months after the close of PP’s fiscal year. The audit must be performed by an
independent individual or firm licensed by the Missouri State Board of Accountancy. The audit
is to include a complete accounting for funds covered by this agreement in accordance with
generally accepted accounting principles. In addition, the BCCSB requires that the management
report of any audit as it relates to BCCSB program activities be made available to BCCSB as part
of the required audit. Payment may be withheld from PP, if reports designated here are not
made available upon request. Audits shall be uploaded to the Organization Profile in the
Apricot System and continually kept up to date.

9. Monitoring. PP agrees to permit the BCCSB, the Director of the Community Services
Department and any staff of the Community Services Department, or designee of the BCCSB to
monitor, survey and inspect PP’s services, activities, programs and client records, to determine
compliance and performance with this contract, except as prohibited by laws protecting client
confidentiality. In addition, PP hereby agrees that, upon notice of forty-eight (48) hours, it will
make available to the BCCSB or its designee(s) all records, facilities and personnel, for auditing,
inspection, and interviewing, to determine the status of service, activities and programs
covered hereunder, expenditure of CSF funds and all other matters set forth in the contract.
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10. Moadification or Amendment. In the event PP requests to make any change,
modification, or an amendment to funded services, one-time items, activities and/or programs
covered by this contract, a request of the proposed modification or amendment must be
submitted in writing to the Director of Community Services to share with the BCCSB for
approval. A board resolution from PP may be required with the request. For consideration of a
request to modify or amend the contract, requests to the BCCSB must be submitted in writing
at least two weeks prior to a regularly scheduled BCCSB meeting.

OTHER TERMS OF THIS CONTRACT

11. Violation of Client Rights. Any alleged case of a violation of a client’s rights in a
program funded through the Children’s Services Fund shall be investigated in accordance with
PP’s policies and procedures and in accordance with any local/state/federal regulations. PP
agrees to notify the BCCSB through the Director of Community Services of any such incidents
that have been reported to the appropriate governmental body and must also authorize the
governmental body to notify the BCCSB of any substantiated allegations. PP must comply with
Missouri law regarding confidentiality of client records.

12. Discrimination. PP will refrain from discrimination on the basis of race, color,
religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information,
and familial status and comply will applicable provisions of federal and state laws, county or
municipal statutes or ordinances, which prohibit discrimination in employment and the delivery

of services.

13. CSF to be used for Services Provided. PP agrees that the CSF funds shall be used
exclusively for the services provided to children and youth 19 years of age or less and their
families and for administrative costs directly related to PP’s provision of such services.

14. Accreditation/Licensure/Certifications. All organizations must comply with all
state/federal certification and licensing requirements and all applicable federal, state, and local
laws and must remain in “good standing” with the applicable oversight entity.

15. Conflict of Interest. PP agrees that no member of its Board of Directors or its
employees now has, or will in the future, have any conflict of interest between himself/herself
and PP, and this shall include any transaction in which PP is a party, including the subject matter
of this contract. Missouri law, as this term is used herein, shall define “Conflict of Interest”.

16. Subcontracts. PP may enter into subcontracts for components of the contracted
service as PP deems necessary within the terms of the contract. All such subcontracts require
the written approval of the BCCSB or their designated representative. in performing all services
under the resulting contract agreement, the PP shall comply with all local, state, and federal
laws. Any subcontractor shall be subject to the audit/monitoring requirements stated herein
and all other conditions and requirements of this contract agreement.
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17. Employment of Unauthorized Aliens Prohibited. PP agrees to comply with Missouri
State Statute section 285.530 in that they shall not knowingly employ, hire for employment, or
continue to employ an unauthorized alien to perform work within the state of Missouri. PP shall
require each subcontractor to affirmatively state in its Agreement with the PP that the
subcontractor shall not knowingly employ, hire for employment or continue to employ an
unauthorized alien to perform work within the state of Missouri. Provider shall also require
each subcontractor to provide PP a sworn affidavit under the penalty of perjury attesting to the
fact that the subcontractor’s employees are lawfully present in the United States.

18. Litigation. PP agrees that there is no litigation, claim, consent order, settlement
agreement, investigation, challenge or other proceeding pending or threatened against PP or
any individual acting on the PP’s behalf, including subcontractors, which seek to enjoin or
prohibit PP from entering into this contract agreement of performing its obligations under this
agreement.

19. Board Ownership. If PP ceases to be funded by the BCCSB or ceases to provide
programs and services for Boone County children, youth and their families, pursuant to this
contract, all capital equipment, materials, and buildings purchased with CSF funds shall be
returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In
addition, if PP no longer uses capital equipment, materials, or buildings purchased with CSF
funds for its original intent, PP will need BCCSB approval to re-direct the use of such.

20. Failure to Perform/Default. In the event PP, at anytime, fails or refuses to perform
according to the terms of this contract, as determined by the BCCSB, such failure or refusal shall
constitute a default hereunder, and the BCCSB will be relieved of any further obligation to make
payments to PP as set out herein. This contract will be terminated at the option of the BCCSB.

21. Termination. BCCSB may terminate this agreement at will by giving at least 30 days prior
written notice to the PP. This agreement may be terminated by the BCCSB upon 15 days
advance written notice for any of the following reasons or under any of the following

circumstances:

a. BCCSB may terminate this agreement due to material breach of any term or
condition of this agreement, or

b. BCCSB may terminate this agreement if key personnel providing services are
changed such that in the opinion of the BCCSB delivery of services are or will be delayed or
impaired, or if services are otherwise not in conformity with proposal specification, or if
services are deficient in quality in the sole judgment of BCCSB, or

c. BCCSB may terminate this agreement should the PP fail substantially to
perform in accordance with its terms through no fault of the party initiating the termination, or
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d. If appropriations are not made available and budgeted for any calendar year
to fund this agreement.

22. Indemnification. To the extent permitted under Missouri law, PP agrees to hold
harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees
from and against all claims arising by reason of any act or failure to act, negligent or otherwise,
of PP, (meaning anyone, including but not limited to consultants having a contract with the PP
or subcontractor for part of the services), or anyone directly or indirectly employed by PP, or of
anyone for whose acts PP may be liable in connection with providing these services. This
provision does not, however, require Contractor to indemnify, hold harmless, or defend the
County of Boone from its negligence.

23. Publicity by the Organization. PP shall notify the BCCSB of contact with the media
regarding CSF funded programs or profiles of participants in CSF funded programs. PP will
acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. PP will
collaborate with the BCCSB to inform the community about the ways its tax dollars are being
invested in services and supports. PP agrees to acknowledge the Children’s Services Fund as a
funding source on all written and electronic publications including brochures, letterhead,
annual reports and newsletters.

24. Independence. This contract does not create a partnership, joint venture or any
other form of joint relationship between the BCCSB and PP. The BCCSB does not recognize any
of the PP’s employees, agents or volunteers as those of the BCCSB.

25. Binding Effect. This agreement shall be binding upon the parties hereto and their
successors and assigns for so long as this agreement remains in full force and effect.

26. Entire Agreement. This agreement constitutes the entire agreement between the
parties and supersedes any prior negotiations, written or verbal, and other proposal or
contractual agreement. This agreement may only be amended by a signed writing executed
with the same formality as this agreement.

27. Record Retention Clause. PP shall keep and maintain all records relating to this
contract agreement sufficient to verify the delivery of services in accordance with the terms of
the this agreement for a period of three (3) years following expiration of this agreement and

any applicable renewal.

28. Notice. Any written notice or communication to the BCCSB shall be mailed or
delivered to:
Boone County Community Services
605 E. Walnut, Ste. A
Columbia, MO 65201

Any written notice or communication to the PP shall be mailed or delivered to:
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Phoenix Programs, Inc.
Michael Trapp
90 E. Leslie Lane
Columbia, MO 65202

IN WITNESS WHEREOF the parties through their duly authorized representatives have
executed this agreement on the day and year first above written.

Phoenix Programs, Inc. Boone County, Missouri

WN\ % By: BSpne County
Signature Danlel K. Atwill ?res;dmg Commissioner

Byx Boofip Copinty Children’s Services Board

By: M"\LWU ‘Tm@ Exaeve Duecs

Printed Name/ Title

APPROVEDAS TQ FORM:

Lo CJ@;@MM

Cour%y C(guns‘elor

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, | hereby certify that a sufficient unencumbered
appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. {Note:
Certification of this contract is not required if the terms of this contract do not create a measurable county
obligation at thts time.)

(/W /J f%’/ 5¢M [f/6Z/22/S (2161/71106/$67,496.68)

Signatt(e Appropriation Account

An Affirmative Action/Equal Opportunity Employer



BOONE COUNTY - MISSOURI
PROPOSAL NUMER AND DESCRIPTION: 25-15JUN15 — Purchase of Service Contracts for the

Children’s Services Fund
CLARIFICATION FORM #1

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this
Clarification must be acknowledged and submitted by e-mail to mbobbitl@boonecountymo,org,

I. CLARIFICATION — please provide a response to the following requests.

1) Are the employees listed under the Program Personnel section existing or new FTEs? Please
explain. '

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be

signed. All signatures must be original and not photocopies.

Company Name: Phoenix Programs, Inc.

Address: 90 E. Leslie Ln. Columbia, MO 65202

Telephone: 573-875-8880 Fax: 573-442-3830

Federal Tax ID (or Social Security #): 43-1047634

Print Name: __Michael Trapp Title: Executive Director
M T 7/28/15

! “ Date:

Signature: u

E-mail: mtrapp@phoenixhealthprograms.com

Response: All program personnel are existing employees with the exception of the Outcomes Manager who
will be hired. Sarah Smith was identified in the proposal for this position but will not be working on this
program. All personnel on the program are partial FTE's and the remainder of their time is dedicated to other

programs within the agency.
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Organization Profile Instructions

New Users:

Returning Users:

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile.

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered
unresponsive if your Qrganization Profile is not complete and up-to-date.

Organization User Information

Primary Information

Phoenix Programs, Inc.
DBA:

Phoenix Health Programs
Federal EIN Number:
431047634

Organization Type:
Tax-Exempt/Not-For-Profit

Organization Name (the official name of the organization that would enter into a contract):

Organization Contact Information

Address

90 E. Leslie Lane
City

Columbia

State

Missouri
County

Boone

Zip

65202

Organization Phone Number:
573-875-8880

Website:
www.phoenixprogramsinc.org
Head of Organization

Michael Trapp

Head of Organization Phone:
573-875-8880

Address

90 £.Leslie Lane
City

Columbia

State

Missouri
County

Boone

Zip

65202

Organization Fax Number:
573-442-3830

Email:

Head of Organization Title (e.g. Director, President,
CEO)

Executive Director

Head of Organization Email:
mtrapp@phoenixhealthprograms.com

Local Organization Name:

https://ctk.apricot.info/document/print/id/12711

Local Organization Contact Information (If there is a local office with differen

Local Organization Fax:

1/5
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Address

City

State

County

Zip

Local Contact Name:

Local Contact Email:

D TR PR

Address

City

State

County

Zip

Local Contact Title:

Local Contact Phone:

Organization Mission
Statement (Purpose):

Organization History:

Brief Statement of
Organization's Major
Goals:

Articles of
Incorporation:

Provide a copy of the
organization's Articles
of Incorporation.

Organizational Chart
(must be for the entire
organization):

Population Served:

General Information

Provide your organization’s mission statement. (600 character limit)
The mission of our agency is to improve the health and quality of life of those impacted by drug and alcohol abuse.

Provide a brief history of your organization including the number of years the

organization has been in operation. (600 character limit)

Phoenix Programs is a non-profit social service agency that has successfully provided education and treatment for persons in
mid-Missouri with alcohol and drug addictions and mental health issues for 41 years. Our agency is a leader in the recovery
movement and our treatment programs are rooted in evidence based practices.

Provide a brief statement of the ultimate goals toward which your organization is

working. (600 character limit)

Our goal is torestore dignity and respect to persons who have experienced significant losses due to the result of alcohol
and/or drug problems in order to help our clients become fully functioning members of society.

Articles of Incorporation (MUST BE IN PDF FORMAT)

/document/downioad/filename/1433183892_30405_Articlesoflncorporation.pdf/

Organizational Chart (MUST BE IN PDF FORMAT)

/document/download/filename/1440157816_30406_StaffOrganizationalChart.pdf/

. Briefly describe the geographic area in which your organization provides services.
Service Area: (600 character limit)

Phoenix Programs provides services mainly to mid-Missouri counties. but we also provide services {o the entire state of
Missouri for clients who are seeking treatment or services that our agency offers.

Briefly describe the population(s) served by your organization. (600 character limit)

The population served by our agency is diverse. We serve adolescents ages 12-19 years of age. aduit males and females of
all ages and all ethnic races.

Governing Board

Governing Board Membe

Governing Board Member

Name

Dan Hanneken

Larry Colgin

Kellie Wingate-Campbell

Organization Governing Board:
Please include information for all board members. Click +New to add board member information.

T
Link Info
Board Position: Address: Active Date
) S~ Added on
Member 3104 Fox Trot Columbia. MO 65202 v 06/01/2015
. — ~ Added on
Memeber 303 E. Briarwood Ln. Columbia, MO $5203 f 060112015
- Added on
Memeber 1207 W, Broadway, Suite B Columbia, MO 65203

https://ctk.apricot.info/document/print/id/12711

2

/

5



LLiEV 1

vigalnLauvn riuviie

06/01/2015
! . . . . Added on
David Roebuck Member 8101 Highway 40 Columbia, MO 65202 4 06/01/2015
. Added on
P o
Michael Campbell Member 129 E. Broadway, Ashiand, MO 65010 06/01/2015
) ) Added on
Brock Bukowsky Treasurer 1400 Veterans United Dr., Columbia, MO 65203 4 A
06/01/2015
) ; . N Added on
Randy Minchew Vice President E 06/04/2015
. . . Added on
3 1y Ed
Nelly Roach President 1902 Corona Rd. Suite 201 Columbia, MO 65203 : 0610172015

Total Active Links:8, Total Deactivated Links:0, Current Active Links:8, Current Deactivated Links:0

Advisory Board (if applicable)

Organization Advisory Board (if applicable):

Please include information for all advisory board members.

Advisory Board Member

Click +New to add board member information.

Financial Information

Organization Fiscal
Year:

July-June

IRS Tax Exempt Status Determination Letter:

If applicable, upload the correspondence from the IRS
indicating that your organization has been designated as
tax exempt.

Financial Statement:

Upload your organization's most recently completed
Financial Statement and corresponding communications
(required for audited statements). Financial statements
must be reviewed by a qualified third party and be
accompanied by a letter or report of assurance
(compilation, review, or audit).

IRS 990 or 990 EZ:

Upload your organization's most recently filed 990 or 990
EZ. Please contact the City and/or County if your
organization is not required to file a 990 with the IRS.

Financial Policies
and Procedures:
Summarize the
organization's
policies and
procedures
regarding board
oversight of the
organization
finances. (600
character limit)

The board of directors has a meeting each month and the
CFO presents information at each meeting in regard to the
finances of the agency. The agency also conducts a yearly
external fiscal audit in order to ensure fiscal compliance and

https://ctk.apricot.info/document/print/id/12711

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT)
idocument/download/filename/1433183965_29953 _501%28c%29statusfromthelRS . pdf/

Financial Statement (MUST BE IN PDF FORMAT)
/document/download/filename/1433183965_ 29954 2013-2014AuditReportFinal. PDF?

990/990 EZ (MUST BE PDF FORMAT)
/document/download/filename/1433275492 29955 2013-2014TaxReturn.pdf/

3/5
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oversight.

Employees Compensation

Top Five Compensated Employees:
Please provide titles, minimum qualifications, and salary information for the organization's top five.compensated emplioyees.

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) FTE = number of direct program service hours worked by
employee per year/2080 (e.g., 1040/2080 = .5 FTE)

If more than one employee is employed in the same position and the level of compensation is not identical, please list each of those

employees separately.

Click +New to add Employee Compensation information.

Employees
Employees Compensation Link Info
Empioyee Title: Qualifications: FTE: Salary: Benefits: Active Date
. ) ~ ., . Added on
Director of Operation Bachelors Degree 1.00 $46.000.00 $12.300.00 7 08i04/2015
Executive Director Masters with 4 years experience 1.00 $59.384.00 514,346 .00 @ Added on
7 ’ R T 06/08/2015
P, . . . . . or . Added on
Chief Financial Officer Masters with 3 years experience 1.00 $59.384.00 $14.045.00 & e
06/08/2015
. . ; N NV B ; Added on
Licensed Clinical Social Worker LPC or LCSW with Masters degree 1.00 $48.838.00 $12.209.90 s 06/08/2015
’ . - . . N . Added on
Prevention and Engagement Specialist Bachelors with 3 years experience 1.00 $47.964.00 $11,991.00 o 06/0872015

Total Active Links:5. Total Deactivated Links:?1. Current Active Links:5. Current Deactivated Links:1

Accreditation:

Accreditation:
If your organization is currently accredited by one or more recognized accrediting body, please provide the name of the accreditation agency,

dates for the most recent accreditation, and briefly describe the accreditation process.

Name of the Accreditation, most recent dates of accreditation (including expiration date)

Description 1 (600 character limit):

Commission on Accreditation of Rehahilitation Facilities {CARF) May 2013 to May 2016 {3 year accreditation) for 4 programs: Adolescent autpatient
treatment, Adult outpatient treatment, Adult inpatient treatment and Case management/services coordination. The agency is currently preparing for site
visit in May 2016 for re-accreditation for another 3 years.

Description 2 (600 character limit):
Certified substance abuse treatment facility with the Missouri Department of Mental Health since 1978.

Description 3 (600 character limit):
Description 4 (600 character limit):

Description 5 (600 character limit):

Certifications:

Certifications:

Please indicate that the above named organization:

hitps://ctk.apricot.info/document/print/id/127 11
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Is a registered corporation in good standing with the State of Missouri.
yes

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the
Employment Practices Act, as amended; the Civil Rights Act of 1964, as amended; the Rehabilitation
Act of 1973, as amended; the Age Discrimination Act of 1990, as amended; the Omnibus Reconciliation
Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other
applicable Federal and State laws which prohibit discrimination in employment and the delivery of
services including the discrimination in employment and the delivery of services on the basis of race
(racism), color, national origin, ancestry, sex, religion, disability, age (employment), and familial status
(housing).

yes

If deemed a religious or denominational institution or organization or operated for religious purposes
which is supervised or controlled by or in connection with a religious or denomination institution or
organization; and agrees that, in connection with the provision of services and employment practices
that it will not discriminate against any empioyee or applicant for employment on the basis of religion
and will not employ or give preference in employment to persons on the basis of religion; it will provide
no religious instruction or counseling, conduct no religious worship or services, engage in no religious
proselytizing, or exert no other religious influence in the provision of services under this agreement.

yes

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and
sexual orientation.

yes

Has administrative and program facilities that are accessible to persons with disabilities per the
Americans with Disabilities Act of 1990.

yes
If the answer is no - upload an ADA Pian of Accommodation and Transition Plan. (REQUIRED)

ADA Plan of Accommodation (MUST BE IN PDF FORMAT)

Transition Plan (MUST BE IN PDF FORMAT)

Linked 'Proposal Cover Sheet' Records

Link to Proposal Cover Sheet

Proposal Cover Sheet Link Info
Q izati i . N f P :
rganization Name (will Fund Source Funder Funding Cycle ame of Frogram ar Active Date
aut... Project
. . Boone RFEP #25 Added on
f ® Prograr C n's es Fund - POS pex - RG 1 N
Phoenix Programs, Inc. Chiidren’s Services Fund - POS County Ny Apex - RG 06/01/2015
Phoenix Proarams. Inc Cammunity Health/Medicai Fund - Boone RF2 #26- Substance Abuse - Added on
erix rrograms, fnc. POS County 15JUNTS reaiment 06/01/2015

(3 hidden}

Total Active Links:2, Total Deactivated Links:0, Current Active Links:2, Current Deactivated Links:0

System Fields

Record ID

12711

Modification Date
08/21/2015 06:50 am CDT

L. MBmddifinAd D,

https://ctk.apricot.info/document/print/id/12711 515
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Proposal Cover Sheet

e —

Proposal Request Information

Organization Name (will auto-populate)

Phoenix Programs. Inc.

Fund Source

Children's Services Fund - POS

Funder

Boone County

Funding Cycle

RFP #25-15JUN15

Name of Program or Project

Apex - RG 1

Amount of Request

$67.496.68

County-Children's Services - Service Type (check all that apply)
Outpatient chemical dependency and psychiatric treatment programs

Program Information

Program Website (will default to Organization website)
www.phoenixprogramsinc.org

Address

90 E. Leslie Lane

City

Columbia

State

Missouri
County

Boone

Zip

65202

Program Administrator Name
Kara Harris

Phone Number
573-875-8880 x2115

Address

90 E . Leslie Lane
City

Colurmbia

State

Missouri
County

Boone

Zip

65202

Program Administrator Title
Adotescent Counselor

Email
kharris@phoenixhealthprograms.com

R—

Required Attachments - Children's Services Fund and Community Health

Attachment A 2015 Agency Assurance Sheet
/document/download/filename/1433854398_30421_AttachmentA.pdf/

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion

/document/download/filename;/ 1433427991 _30420_AttachmentB8.pdf/
Attachment C Work Authorization Certification
/document/download/filename/1433427991_30419_AttachmentC.pdf/
Addendums
/document/download/filename/1433427991_30418_Addendums.pdf/

Link to Organization Profile Record

Link to Organization Records

Qrganization Profile Link Info

https://ctk.apricot.info/document/printrecords/ 1122
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Organization Name (the offi... Organization Mailing Address: Head of Organization Active Date

: . . Added on
« DBr a i T #
Phoenix Programs, inc. 90 E.Laslie Lane Michael Trapo 0610172015

Total Active Links:1. Total Deactivated Links:0, Current Active Links:1. Current Deactivated Links:0

Federal EIN Number (will auto-populate)
431047634

Linked 'Interim POS Report’ Records

Link Instructions

Linked 'Final POS Report' Records

Linked 'Interim Pilot Report' Records (1)

Linked 'Final Pilot Report’ Records

https://ctk.apricot.info/document/printrecords/ 2/22



Program Budget

Program Budget Instructions

For each item for which figures are entered, please complete the corresponding narrative field.

*Indicates Required Field.

i

Program Budget

PROGRAM REVENUE

1. DIRECT SUPPORT

A. Heart of Missouri United Way (300 character limit)
B. Other United Ways (300 character limit)

C. Capital Campaigns (300 character limit)

D. Grants (non-governmental) (300 character limit}

E. Fund Raising & Other Direct Support (300 character
limit)

2. GOVERNMENT CONTRACTS/SUPPORT:

A. Boone County - Children's Services Funding (300
character limit)

Request for 1 year.

B. Boone County - Community Health Funding (300
character limit)

C. Boone County- Other Funding (300 character limit)
D. Funding from Other Counties (300 character limit)
E. City of Columbia - Social Service Funding (300

character limit)

F. City of Columbia - CDGB/Home Funding (300
character limit)

G. City of Columbia - CHDO Funding (300 character
limit)

H. City of Columbia - Other Funding {300 character
timit)

|. Funding from Other Cities (300 character limit}

J. Federal (Medicaid, Title lll, etc.) (300 character limit)
K. State (Purchase of Service, Grants, etc.) (300
character limit)

L. Other (Schools, Courts, etc.) (300 character limit)

3. Program Service Fees (300 character limit)

https://ctk.apricot.info/document/printrecords/

PROPOSED
YEAR

1A
$53.350.00
1B

$0.00

1C

$0.00

1D

$0.00

1E

$0.00

2A
$67.496.88

2B
30.00
2C
$0.00
2D
$0.00
2E
$53,304.00
2F
$0.00
2G
$0.00
2H
$0.00
21
$0.00
2J
$19,847.00
2K
$6.00
2L
$0.00

% OF PROPOSED TOTAL

1A %
24

1B %
1C %

1D %

1E %

2A %
30

2B %
2C%
2D %
2E %
24
2F %
26 %
2H %
21%
20 %

2K %

2L %

3/22



character limit)

5. Other Revenue Items (300 character limit)

TOTAL PROGRAM REVENUE

PROGRAM EXPENSES

1. Personnel

2. Non-Personnel

TOTAL PROGRAM EXPENSES

4. Investment Income (realized & unrealized) (300

3.
$28,262.00
4.

$0.00

5.
$0.00

TOTAL
REVENUE

222259.68

1.
$170,416.00

2.
$51,843.68

TOTAL
EXPENSES

222259.68

3%
13
4%

5%

1. %
77

2.%
23

System Fields

Record ID
15979

Modification Date
06/15/2015 10:55 am CDT

Modified By
Apricot Subsystem

Creation Date
06/08/2015 02:57 pm CDT

Linked 'Program Overview' Records

Link Instructions

Program Overview

Yes

*,

Record Lock a. Will program consumers b...

b. Will the program utilize...

Yas

143

Total Number of Unduplicate...

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0

Link Info

Active Date

Added on
06/10/2015

Linked 'Final POS Report' Records

Linked 'Final Pilot Report' Records

https://ctk.apricot.info/document/printrecords/
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Program Overview

Program Overview Instructions

The purpose of this section is to provide information regarding the program and service(s) proposed by your organization. In developing your
responses, please adhere to the following guidelines:

Each narrative response shouid be clear and succinct.

Respond as if the reviewers have no prior knowledge of the program and service(s).

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant, information and data, from sources
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state,
national).

All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in-
text citation. All sources that are cited must appear in the reference list at the end of this section. For detailed information regarding the APA
Style, please visit the APA Style web site: hitp://www.apastyle.org/

PLEASE NOTE: In order to complete the Program Service Levels sub-section, you must first complete and link to Program Budget Section.
Information provided in the Program Overview Section should correspond with the information provided in the:

Program Budget

Program Service (POS Only)

Consumer Demographics

Program Performance Measures

* Indicates Required Field

Statement of Issue Being Addressed

Instructions: Include information pertaining to the overall, community-level issue(s) to be addressed by the proposed program (e.g.
homelessness, child abuse & neglect, substance abuse, suicide, etc.) The issue(s) should be tied to the organization’s major goal(s), as
stated in the Organization Information form, as well as the program goal(s), as stated in the Program Goal(s) sub-section below.

a. Describe and document the issue(s) to be addressed by the proposed program. (1500 character limit)

According to the 2011 Boone County Adolescent Health Needs Assessment, area professionals identify mental health and alcohol/drug use as top
health risk for area adolescents: 73.3% see mental health services a the primary gap in health service for youth and 47.2% see substance abuse
services as gap in area heaith services for youth. In addition, the conclusion of the needs assessment indicated that it is apparent that mental health is a
growing concern among adolescents and often linked to other heaith behavior. particularly drug/alcohot use. According to the Boone County Children's
Service Board community input session on 3/17/14, lack of mental heaith and lack of heaith coverage continue to be systemic obstacles. The 2011
Putting Kids First in Boone County: Children’s Mental Health Services Assessment saw that the greatest need for social service growth for youth was in
the areas of mental health and substance abuse treatment services, According to a report released by the National Institute of Mental Health, half of all
lifetime cases of mentai disorders begin by age 14. An untreated mental disorder can tead to more severe, more difficult to treat illness and to the
development of co-occurring mental ilinesses. Mental healith problems may lead to poor academics, dropout, strained relationships, substance use and
risky behaviors. Approximately 20% of adolescents have a diagnosable mental health disorder {Schwarz 3, 2009).

b. Describe and document the population affected by the issue(s) to be addressed by the proposed
program including demographics and characteristics. (1500 character limit)

The population affected by the issues to be addressed by Apex are high risk youth ages 12-19. both males and females with mental health issues or with
mental health issues co-occurring with substance abuse issues who live in Boone County. We anticipate the demographics to be 42% female and 58%
male. Race: White at 60%, African Americans at 28%. Hispanic at 5%. Asians at 2% and other races at 5%. Living situation: about 20% will be fiving with
both parents, 27% with single parents, 10% with a parent and step parent, 5% living alone, 6% living with an unrelated person, 3% in transitional living,
8% living with a sibling and 17% living with other family members. Economic status: 25% will be at median or high income levels and 75% will be at low
or very low income levels. These youth will have poor academic skills, at risk of dropping out of school, a history of disciptine and family problems,
encounters with law enforcement and engagement in risky sexual behaviors. These youth will have either a mental health issue or a mental health issue
co-occurring with a substance abuse issue. The youth affected use alcohol, smoke cigarettes, use marijuana or other llicit drugs, use synthetic drugs
and abuse prescription drugs. The population affected is also those who are falling between the cracks and are without Medicaid or other health
insurance or underinsured, and thcse who have low or very low incomes and may have a parent who may be using or has used alcohol or drugs.

c. Describe how the City of Columbia or Boone County community is affected by the issue(s) to be
addressed by the proposed program. (1500 character limit)

YWhen iooking at the top health concerns in Columbia/Boane County, alcohol and drug use appear to be the dominant heaith risk for adolescents. Qut of
the 10 health risk options. 45.1% listed alcohol and drug use as the number one priority (Gebhart L, Coy M, 2010). Locally. within the past year, more
than 70% of Phoenix Programs’ existing adolescent program clients seeking substance abuse treatment had a co-occurring mental health diagnosis or
mental health symptoms. Adolescence is a key time to identify and improve mental health and substance abuse because if undiagnosed or untreated, it
can lead to more problems in adulthood. The results of the Putting Kids First Assessment identified mental health services for vouth the area that is most
underfunded and there are long wait times in getting appointments scheduled for youth. In Boone County, a community based system of care to serve

https://ctk.apricot.info/document/printrecards/ 5/22
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adotescents with co-occurring substance use and mental health disorders is virtually non-existent since services are stacked in the intensive levels of
treatment. It is important to find a cost effective and evidence based treatment praogram for those adolescents with mental health and substance abuse
issues. Looking at the monetary measures of burden, mental iliness and substance abuse together account for the highest burden of any disease
category for people younger than 25 years old (Murphey, et al, 2014).

Program Consumers

a. Describe the consumers which will be served by the proposed program including characteristics and
demographics. (1500 character limit)

The consumers which wiil be served for Project Apex are at-risk youth. ages 12-19 years of age. male or female with symptoms of substance use or hoth
substance use and mental health issues {co-occurring disorder) who live in Boone County. More than half of youth who abuse substance, such as
alcohol or illicit drugs, also have a mental health diagnosis (Storr C.L., Packer L.R., Martin S.S., 2012) These youth have poor academic skills, a history
of discipline and family problems, encounters with faw enforcement and engagement in risky sexual behaviors. The population affected may also include
homeless youth, youth who have dropped out of school or are at risk of dropping out of school. The consumer population will inciude those who are
without Medicaid or other health insurance or underinsured. The population served will also be those with low incomes, youth living with a single parent
and youth who have a parent who may be using or has past experience of using and abusing alcohol and drugs. These youth use alcohol. smoke
cigarettes and/or marijuana, use other illicit drugs, synthetic drugs and abuse prescription drugs without a doctor’s prescription. Around 75% of the yoduth
will have symptoms of substance use co-occurring with depression or other mood disorders such as bipolar, anxiety. attention deficit disorder or other
mentai health disorders. The demographical composition of the consumers can be found on the demographic section of the application.

b. Why will these consumers be served? (1500 character fimit)

This poputation will be served due to the severe need to provide more resources and services 1o youth in our community in order to address substance
use and mental heaith issues. Students are taking more risks than ever before with drug experimentation {Boone Hospital Community Heaith Needs
Assessment, 2013). According to the 2011 Boone County Adolescent Health Needs Assessment (BCAHNA), “Through a review of literature, focus group
summaries and the online survey, it became apparent that mental health is a growing concern among adolescents and often linked to other health
behaviors, particularly alcohol and drug use.” Theses consumers will also be served and targeted because the BCAHNA indicates that there is a service
gap in our area for mental health and substance abuse services for adolescents. Project Apex will help bridge the gap in our community by providing
these service to youth, while also helping to understand and better target and communicate with youth about their co-occurring disorders and their
relationships with family and friends. The youth in our area at risk and the lack of access to appropriate services can lead to life-long problems and even
suicide ideations. These at risk youth are a difficult population to treat due to families breaking up, economic issues, peer pressure and lack of support
and a lack of communication and understanding.

c. Describe any impediments or challenges in serving these consumers. (600 character limit)

One challenge in serving the targeted vouth is working with the juvenile justice center. in the past we have received referrals from the local juvenile
justice center, but over the past year they have contracted with another counseling agency for referrais. So now our Apex counselor interacts with
juvenile officers who have workad with our clients in the past. Another challenge in the past with serving these consumers has been transportation for
those living in rural Boone County in order to access services. Howaver, we have secured an MOU with a partner agency to help with that barrier.

Program Goal

Instructions: The program goal(s) should correspond to the organization's major goal(s) (as stated in the Organization Information section),
the issue(s) the proposed program is intended to address (as stated in the Statement of the Issue Being Addressed sub-section above), and
the consumers of the proposed program (as indicated in the Program Consumers sub-section above).

i

; State the goal(s) of the proposed program. (300 character limit)

The goals of Apex are to reduce mental health symptoms. substance use and promote abstinence from aicohol/drugs by increasing positive social
activity, positive peer support and improved relationships with family while increasing psychologicat stability and decreasing psychological distress.

Program Description

Instructions: The information provided in this section should include information for each program service indicated in the Program Service
section.

a. Provide a detailed description of the proposed program. (3000 character limit)

We are proposing to serve 143 high risk youth with mental health symptoms or mental health symptoms co-occurring with substance use issues by
providing counseling and treatment services. Project Apex uses the evidence based Assertive Community Reinforcement Approach (A-CRA) coupled
with the Assertive Continuing Care (ACC) model to increase access to mental health and integrated mental health and substance abuse treatment for
adolescents ages 12-19. The project will increase psychological stability and reduce suicide ideation among adolescents with mental heaith symptoms
and/or co-occurring substance use and mental health disorders and will also reduce substance use. Apex is a family centered outpatient treatment

i program that will target at-risk. low and very low income adolescents with mental health issues. The project will include home visits, rapport building

i activities, problem solving skills. communication training and linking youth services. The program is 6 months in length and most of our youth complete
the program because we have support and buy in from parents and other involved adults. For the first 3 months participants complete 2-5 hours of
home-based and community based therapy, which is supplemented by ongoing communication by phone, texting and emails. Participants don't “drop
out” unless they leave the area, because the therapist continues to initiate the relationship and build rapport. Because the contacts with the youth occur
at home and in several places in the community. the relationship is durabie and preset. Many of these contacts involve the parents and all interactions
focus on improved communication. Youth in the program regularly comment that they would like to spend more time with a parent and parents are often
surprised to hear this. Transportation is coordinated by the therapist for the adolescents. For the last 3 months of the program there is less focus on the
treatment process and sessions and more focus an practicing new skills to change and modify behaviors. All of this takes place in the community and
the youth chooses where it takes place: the goai is to encourage relationships and behaviors which are positive and foster a lasting change. Throughout
the entire 6 months, both youth and parents are given “happiness scale” reviews 1o see how the relationship is progressing and to see how the yauth
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perceives the progress they have made on their stated goals. Sampling of the review includes: use of drugs/alcohol, relationships with girl/boyfriend.
school, recreational activities, money. emotional well-heing and personal habits. Research shows that clients who complete the 6 month program have
been more likely to: improve psychological stability and decrease stress, reduce substance use, improve educational ievel and employment, increase
health and decrease legal involvement. The program will be marketed to school guidance counselors and local youth organizations.

b. For each location in which the proposed program service(s) will be provided, indicate the street

address and the days/hours of operation (e.g. Monday — Friday, 8 am. — 5 p.m.). If the proposed

program service(s) are to be delivered off-site, describe the environment in which they will be provided

(e.g- in homes, street outreach, etc.) (600 character limit)

Main services of intake. counseling and treatment will be provided at our facility located at 90 East Leslie L.ane in Columbia, Missouri. Hours of operation
are Monday-Friday 8:00AM-5:00PM. At times there may be youth who want to meet with the counselor either in a home setting or in a public place to
talk or receive services. Weekends may be available to youth as well in order to meet with adolescent counselor.

c. Describe the eligibility criteria (e.g. income, age, etc.) to be utilized for determining eligibility for the

proposed program, (600 character limit)

Participant eligibility criteria will consist of the following: 1) youth ages 12-19, both male and female; 2) presence of mental healith symptoms or mental
health symptoms co-occurring with substance abuse: 3) live and reside in Boone County; 4) a family member or primary caregiver agrees to be involved
in the program; 5) target low or very low income families, but will provide services to all income leveis and those in need of substance abuse and mental
health services, especially those who are most severe and at most risk.

d. Describe any external requirements of the proposed program such as licensing, minimum standards,

etc. (600 character limit)

External requirements of the program include staff maintaining licensing for youth substance abuse counseling, the agency maintaining certification with
the Missourt Department of Mental Health and maintaining accreditation with the Commission of Accreditation of Rehabilitation Facilities (CARF) for our
adolescent outpatient treatment program.

e. Is the proposed program currently accredited by one or more recognized accrediting body?
Yes

If yes, please provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation
process.

Name of the Accreditation:
Commission on Accreditation of Rehabilitation Facilities (CARF)

Current accreditation period:
May 2013 tc May 2015

Description: (600 character {limit)

Phoenix Programs obtained a 3 year accreditation in May 2013 for our adolescent outpatient treatment program with the Commission on Accreditation of
Rehabilitation Facilities (CARF ). CARF is an international accreditor in several areas of health and human services. Phoenix Programs is currently
gearing up for another site visit in 2016 in order to renew the 3 year accreditation for our adolescent outpatient treatment program and three other
programs. Also, Phoenix Programs has been certified by the Missouri Department of Mental Health since 1978.

f. Are there best practices for the proposed program service(s)?
Yes

If Yes - Indicate the best practices and whether or not they will be utilized in the proposed program.

(600 character limit)

The Assertive Community Reinforcement Approach (A-CRA) coupled with Assertive Continuing Care (ACC) are the evidence based practices that will
be used. The evidence based A-CRA and ACC modeis have proven more effective and less expensive than inpatient treatment programs. The models
strive to improve the youths' current community. A-CRA provides an individualized approach instead of group therapy. because groups can delay or
increase cost of treatment (Dennis M, 2004 ). The youth chooses the goals with support of the counselor while focusing on improving areas of their life.

g. Is there evidence to support the efficacy of the proposed program and/or program service(s)?
Yes

If Yes - Identify cite, and describe the evidence. (1500 character limit)

We have been providing Apex since 2007 when it was first implemented with grant funding from SAMHSA. The program has been able to be sustained
since 2007 with a variety of funders due to the experienced and dedicated Apex staff administers the program coupled with the evidence based
practices of A-CRA and ACC make the program successful and has a positive impact an youth and program outcomes. A-CRA was designed as a
modificatior. of the community reinforcement approach procedures that had praven effective with adults. specifically to address the problems of
adolescents with substance abuse and mental health disorders (Dennis M, 2004). The problems associated with substance abuse are not easily
separated from the issue of mental iliness. The two commonly co-occur and share many risk factors. Also, there is some evidence that drugs and alcohol
may be used as coping strategies by those with under-treatment mental iliness {Boitan JM, et al: 2009). So finding an effective evidence based practice
is crucial fo addressing the co-occurring population. A-CRA is coupled with ACC because of problems linking adolescents to continuing care services,
especially within rural areas. as these locations have fewer options for outpatient substance abuse treatment {(Godley, 2009). ACC is a case
management model specifically designed to address these needs and to add services for adolescents who have a co-occurring disorder.

If No - Provide rationale for utilizing the proposed program services(s). (1500 character limit)
N/A

h. Describe any unique or innovative aspects of the proposed program that will enhance access to
and/or the quality and effectiveness of the program. (1500 character limit)

The approach of Apex differs from treatment as usual because no group therapy is used. The A-CRA/ACC models strive to improve adolescents’ current
community; family. school and community refationships instead of giving yauth a new community who may teach them worse behaviors. Qur staff
members tailor treatment ta individual youth to help them increase their psychologicat stability. The intervention has been proven to be more effective
than traditional treatment therapies. In many traditional adolescent therapies, the counselor chooses the goals of ireatment and contact with clients are
limited to scheduled sessions. clients feel punished, treatment goes on indefinitely, clients can only receive help in an office setting and only the
adolescent can receive heip and excludes caregiver interaction. In Apex the adolescent chooses the goals of treatment with support of the counselor,
counselors check in with clients between sessions and avoid direct confrontation while focusing on areas of life the adolescent wants to improve.
Treatment encompasses the strengths and interests of the youth as a whole person and treatment is a 6 month intervention and the parents/caregivers
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receive their own sessions with the counselor and youth separately. The 6 month program consists of 3 months of intervention coupled with 3 months of
continuing care. Home based interventions, pro-social events, peer role models, activities and flexibility all enhance the effectiveness of the program.

i. Describe any partnerships or collaborations that enhance access to and/or the quality and
effectiveness of the program. (1500 character limit)

We have successfully used the evidence based A-CRA/ACC models locally since 2007 and the agency continues to have a good reputation in the
community for collaborations in order to enhance the effectiveness and quality of Apex. The partnership with the Columbia Public Schools provides Apex
staff the ability to collaborate with school counselors and receive referrals for those students in need of mental health and substance abuse treatment
services the Columbia Public Schools provides meeting space with yauth. The partnership with Pathways Adolescent Residential Program allows for
Apex staff to receive referrals and with the client's permission share treatment information in order to provide more efficient services and utilize MO DMH
funds and Medicaid funds to assist youth in paying for inpatient residential treatment if needed. Collaboration with the Columbia Youth Community
Coalition (YC2) allows Apex staff to receive referrals and information that provides the opportunity for Apex clients to suggest, pian and participate in
positive, drug free activities in a supportive community. The agency is also partnering with the Fun City Youth Academy for referrals and in order to
coordinate services with one another. Partnership with Services for Independent Living will assist with providing transpartation services for youth in the
program.

If MOUs or contracts/agreements related to the proposed program are in place, please upload these
documents (1) PDF Format:
/document/downltoad/filename/1434119050_29425_Servicesforindep.LivingMOU.pdf/

If MOUSs or contracts/agreements related to the proposed program are in place, please upload these
documents (2) PDF Format:
/document/download/filename/1434134217_29426_FunCity-PhoenixMOU.pdf/

If MOUs or contracts/agreements related to the proposed program are in place, please upload these
documents (3) PDF Format:

/document/downioad/filename/1434380726_29427 _YC2-PhoenixMOU.pdf/

Program Personnel Instructions

Provide titles, minimum qualifications, and salary ranges for all positions for which salaries will be
charged, in whole or in part, to the proposed program. FTE = Full Time Equivalent (i.e. Full-Time =1.0
FTE, Half-Time = 0.5 FTE, etc.) To determine FTE, divide the number of hours assigned to program
services per year by 2080 (e.g. 1040/2080 = .5 FTE)

Program Personnel

POSITION OR TITLE MINIMUM QUALIFICATIONS FTEs SALARY RANGE FROM: SALARY RANGE
(Do not use employee (B.A., Licensed, etc.) {wages, social security and TO:
names) Medicare)
P1 MQ1 FTE1 SR1 FROM SR1TO
Executive Director Masters with 4 years experience 0.15 59384.00
P2 MQ2 FTE2 SR2 FROM SR2 TO
Director of Development Bachelors with 2 years experience 0.10 78000.00
P3 MQ3 FTE3 SR3 FROM SR3 TO
Chief Financial Officer Masters with 3 years experience 0.15 59384.00
P4 MQ4 FTE4 SR4FROM SR4 TO
Director of Operations Bachelors with 3 years experience 0.15 46987.00
P5 MQ5 FTE5 SR5 FROM SR5 TO
Grants Manager Bachelors with 3 years experience 0.20 43451.00
Pé MQ6 FTE6 SR6 FROM SR6 TO
Network Administrator Bachelars with 2 years experience 0.10 35360.00 ‘
P7 MQ7 FTE7 SR7 FROM SR7 TO !
QOutcomes Manager Bachelors with 2 years experience 0.05 44512.00
P8 MQs FTEE SR8 FROM SR8 TO
Substance Abuse LPC or LCSW with Masters degree 2.25 44512.00
Counselors
P9 MQ9 FTE9 SR9 FROM SR9 TO
Case Managers Bachelors degree in social work, psychology or 0.00 40560.00
counseling
P10 MQ10 FTE10 SR10 FROM SR10TO
Peer Specialists Experience with adults suffering from co-occurring 0.00 31200.00

disorders
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Program Personnel Narrative

Provide a rationale for the minimum qualifications and salary range for each position indicated above.
(600 character limit)

Staff members will have to pass a legal background check in order to work with youth. Staff providing the services are trained and certified in the A-
CRA/ACC models. In order to achieve the certification, intensive training and supervision are required; the agency already has two staff members who
are certified. Staff will be required to have either a Bachelors or Graduate degree in psychology, social work or counseling and maintain appropriate
certification in the area of substance abuse treatment. The salary for staff is comparable to other non-profit agencies.

Program Service Fee

a. Will program consumers be charged a fee for the proposed program service(s)?

Yes

If No - Provide a rationale for why no fees will be charged for the program service(s). (600 character

limit)

N/A

If Yes - Provide a description of and rationale for the program service fee. (600 character limit) )
Treatment services offered at Phoenix Programs are offered on a sliding fee scale and target those often excluded by racial and sthnic health disparities.
the underinsured and uninsured. The use and structure of the fee schedule has been recommended by MO DMH to insure access to treatment services
by underserved populations. The fee schedule is also based upon current Federal Poverty Levels

b. Will the program utilize a sliding fee schedule?

Yes

If No - Provide a rationale for why a sliding fee schedule will not be utilized. (600 character limit)
N/A
If Yes - Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit)

Treatment services offered at Phoenix Programs are offgred on a sliding fee scale and target those often excluded by racial and ethnic health disparities,
the underinsured and uninsured. The use and siructure of the fee schedule has beer recommended by MO DMH to insure access to treatment services
by underserved populations. The fee schedule is also based upon current Federal Poverty Levels

c. Is the proposed program service(s) billable to a third party payer(s) (e.g. health insurance, state
subsidy, etc.)?

Yes

If No - Explain why the program service(s) are not billable to a third party payer(s). (600 character limit)
N/A

If Yes - Indicate the program service(s) which will be billed, the third party payer(s) to be billed, and the
consumer eligibility criteria for the third party source(s). (600 character limit)

If a consumer has commercial insurance, we would bill that payer {insurance company). The eligibility criteria is typicaily dictated through the employer
or insurance company. For consumers in the Affordable Care Act plan, that is based on income level. We verify the consumer is active with insurance
and abtain benefit information and we also determine if the treatment we will provide is a covered benefit or if prior authorization is required. We aiso
accept private pay.

What program service fee payment options will be provided to program consumers if they are

uninsured or underinsured (e.g. catastrophic coverage, high deductible, etc.)? (600 character limit)

For those that are underinsured we offer financing through two different companies; My Treatment Lerder and M-Lend Firancial. These are both

independent lenders and we have no affiliation to the companies other than consumers can obtain small ioans to fund treatment. For uninsured and
sometimes underinsured we can also offer DMH funding.

Program Service Levels

Click Add to link to the Program Budget Worksheet for this proposal. The Total Program Expenses is used in the Average Program Service
Levels calculation

Link to Program Budget

Program Budget Link Info
TOTAL REVENUE 2. TOTAL EXPENSES Recotd Lock Active Date
@ 25 HEG 4 Added on
222259.68 $51,843.58 222259.58 0B/10/2015

Total Active Links:1, Total Deactivated Links:0. Current Active Links:1, Current Deactivated Links:0

Total Number of Unduplicated Individuals to be served by the Proposed Program
143

Average Cost per Individual
1554.26
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Program Service Need

a. Are other organizations/businesses in the City of Columbia or Boone County currently providing the
proposed program service(s)?
Yes

Indicate the organizations/businesses currently providing the proposed program service(s). (600
character limit)

Other agencies may be providing adolescent outpatient treatment, but Phoenix Programs is still the only mid-Missouri agency offering the nationally
recognized evidence based A-CRA/ACC models and is 1 of 150 agencies in the U.S.A who have implemented or are in the process of implementing the
models. Apex focuses on adolescents and their families because there is a gap in family centered evidence based treatment programs in mid-Missouri.

b. State the reason why the proposed program is needed in the City of Columbia or Boone County.
(1500 character limit)

Project Apex is a orogram that continues to be needed in the community due to the fact that mental health issues and substance use is a growing
concern among adolescents and there is a gap in service providers for mental health services in our community (Gebhart et al. 2010). According to the
2013 Columbia Public School Base Mental Health Report, there is a lack of shared understanding and knowledge of appropriate emotional and mental
health for teens, a need for promoting skills and building mental health awareness and a need for targeting prevention services for youth who are at risk.
In addition, the 2011 Putting Kids First Mental Health Services Assessment indicated there is need for mental health and substance abuse treatment
service for teens in Boone County. Locally, within the past year, more than 70% of Phoenix Programs’ existing adolescent program clients seeking
substance abuse freatment also had a coc-occurring mental health diagnosis or mental health symptoms. The evidence based models used for Apex
have been proven to be effective to address the services needed in Boone County. Phoenix Programs has provided Apex to the community since 2007
through funding support from SAMHSA. Missouri Foundation for Health, United Way and the City of Columbia and have successfully served over 500
youth and families. The intervention used for Apex caontinues to be more effective than traditional therapies and increases stability within the family.

Funding Request Justification

a. Provide a justification for the requested level of funding from the City of Columbia or Boone County.
(600 character limit)

Phoenix Programs is requesting $67,496.68 to serve 143 adolescents each year for Project Apex. Apex effectively reduces the risk of suicide and
substance use in adolescents and saves lives. Delivering home-based outpatient treatment is costly and inpatient ireatment is ever more expensive.
This program is well within the federal limits for the treatment services being offered and is rooted in evidence based practices.

b. Describe how funding from the City of Columbia or Boone County for the proposed program will
expand program service capacity, fill a gap in or loss of funding from other funding sources, and/or
enable the organization to access funding from other funding sources. (600 character limit)

Funding from the county for the Apex program will help us to expand services to more adolescents in need sof treatment, especially hard to reach
populations and those who are underserved, uninsurad and underinsured. The funding will fill a gap in the ioss of funding from United Way since they
are re-prioritizing their fiinding areas. The funding will also allow the agency to pursue more federal grants with SAMHSA and other federal agencies
sihce we can use county funds as matching funds.

Reference List

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological
Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/

Reference List: (5000 character limit)

Storr C.L., Pacek L.R., Martins S.5. (2012) Substance use disorders and adolescent psychopathology. Public Health Reviews. 34:1-42.

Boone Hospital Center Community Health Needs Assessment Report and Implementation Plan (2013).

Schwarz S., (2009) Facts for Policymakers: Adolescent Mental Health in the United States.

Gebhart L. ,Coy M. (2010). Columbia/Boone County Department of Public Health and Human Services: Adotescent Health Needs Assessment.

Murphey D., Stratford B.. Gooze R., Bringewatt E., Cooper P., Carney R., Rojas A., {(2014). Are the Childrer Well? A Model and Recommendations for
Promoting the Mental Wellness of the Nation's Young People.

Dennis, M.L. (2004}. The Cannabis Youth Treatment (CYT) study: Main findings from tow randomized trials. Journal of Substance Abuse Treatment, 27,
197-213.

Bolton J.M., Robinson J., Sareen J. (2009) Self-medication of mood disorders with alcohol and drugs in the National Epidemiologic Survey on Alcohol
and Related Conditions. Journal of Affective Disorders. 115(3):367-375.

Godley S.H. (2009). Adolescent Community Reinforcement Approach (chapter) in book: Substance Abuse Treatment for Youth and Adults: Clinician's
Guide to Evidence Based Practice.
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Program Service

Program Service Instructions

The purpose of this section is to provide detailed information about the proposed program service(s). Services should be unbundled (e.g.
separate rates for individual counseling and case management); therefore, please provide information for each program service to be
provided in the proposed program. This includes services for which you are not requesting City of Columbia or Boone County funding.
Information provided in the Program Service Section should correlate with the information provided in the:

Program Overview

Program Budget

Consumer Demographics

Program Performance Measures

* Indicates Required Field

Program Service 1

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter,
etc.) (1) (1000 character limit)

Individual outpatient counseling for mental health and/or substance abuse treatment

Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (1) (100
character limit)

1 hour of treatment

Unit Rate (1)
$54.92
Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g.

Missouri Department of Mental Health (DMH), Medicaid, MO HealthNet, Missouri Department of Social
Services, etc.) Is the proposed rate tied to an established public funding unit rate? (1)

If yes, source of publicly available rate (1) (600 character limit)

Treatment services offered at Phoenix Health Programs are offered on a sliding fee scale and target those often excluded by racial and ethnic health
disparities. the underinsured and uninsured. The use and structure of the fee schedule has been recommended by MQ DMH to insure access to
treatment services by underserved populations. The fee schedule is also based upon current Federal Poverty Levels.

i If no, consideration may be given for a unit rate not consistent with an established public funding un'it
rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (1) (600 character limit)

N/A

Number of Units of Service to be Provided (1)

4047

Number of Unduplicated Individuals to be Served (1)

143

Average Number of Units of Service per Unduplicated Individual (1)
283

Average Cost of Service per individual (1)

1554.27

Are you proposing the City of Columbia or Boone County purchase this service? (1)
Yes

Amount Requested (1)

$67,496.68

Proposed Number of Units of Service (1)

1229

Program Service 2
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Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter,
etc.) (2) (100 character limit)

Indicate Unit Measure {e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (2) (100
character limit)

Unit Rate (2)
$0.00

Is the proposed rate tied to an established public funding unit rate? (2)
if yes, source of publicly available rate (2) (600 character limit)

If no, consideration may be given for a unit rate not consistent with an established public funding unit
rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (2) (600 character limit)

Number of Units of Service to be Provided (2)
0

Number of Unduplicated Individuals to be Served (2)
0

Average Number of Units of Service per Unduplicated Individual (2)
0

Average Cost of Service per Individual (2)
0

Are you proposing the City of Columbia or Boone County purchase this service? (2)
Amount Requested (2)
$0.00

Proposed Number of Units of Service (2)
0

Program Service 3

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter,
etc.) (3) (100 character limit)

! Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (3) (100
character limit)

Unit Rate (3)
$0.00

Is the proposed rate tied to an established public funding unit rate? (3)
If yes, source of publicly available rate (3) (600 character limit)

If no, consideration may be given for a unit rate not consistent with an established public funding unit
rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (3) (600 character limit)

Number of Units of Service to be Provided (3)
0

Number of Unduplicated Individuals to be Served (3)
0

Average Number of Units of Service per Unduplicated Individual (3)

0

Average Cost of Service per Individual (3)

o]

Are you proposing the City of Columbia or Boone County purchase this service? (3)
Amount Requested (3)

$6.00

Proposed Number of Units of Service (3)
0

Program Service 4
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Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter,
etc.) (4) (100 character limit)

“Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (4) (100
character [imit)

Unit Rate (4)
$0.00

Is the proposed rate tied to an established public funding unit rate? (4)
If yes, source of publicly available rate (4) (600 character limit)

If no, consideration may be given for a unit rate not consistent with an established public funding unit
rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (4)(600 character limit)

Number of Units of Service to be Provided (4)

0

Number of Unduplicated Individuals to be Served (4)

0

Average Number of Units of Service per Unduplicated Individual (4)

0

Average Cost of Service per Individual (4)

0

Are you proposing the City of Columbia or Boone County purchase this service? (4)
Amount Requested (4)
$0.00

Proposed Number of Units of Service (4)
0

Program Service 5

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter,
etc.) (5) (100 character limit)

Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (5) (100
character limit)

Unit Rate (5)
$0.00

Is the proposed rate tied to an established public funding unit rate? (5)
If yes, source of publicly available rate (5) (600 character limit)

If no, consideration may be given for a unit rate not consistent with an established public funding unit
rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (5) (600 character limit)

Number of Units of Service to be Provided (5)

s}

Number of Unduplicated Individuals to be Served (5)

0

Average Number of Units of Service per Unduplicated Individual (5)

0

Average Cost of Service per Individual (5)

0

Are you proposing the City of Columbia or Boone County purchase this service? (5)
Amount Requested (5)
$0.00

Proposed Number of Units of Service (5)
0

Totals
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Service(s):
67496.68

Total Amount of City of Columbia or Boone County Funding Requested for the Proposed Program

Linked Program Performance Measures Records
Program Performance Measures

Record Lock Outcome (1-1)

Linked 'Program Performance Measures' Records

Adolescents will experience a decrease in mental nealth and substance abuse issues.

Link Info

Active Date

Added on

N2INNIONA &

System Fields

Record Modification Date

Modified By

mn AncaminA a4 e A~ A A

Creation Date

Created By

Linked 'Interim POS Report' Records
Link Instructions

/

Linked 'Final POS Report' Records
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Consumer Demographics

Consumer Demographics Instructions

Instructions:

The purpose of this section is to provide detailed demographic information for consumers to be served by the proposed program services.
All counts are for Unduplicated Individuals. The totals for ail sub-sections should be identical.

Information provided in the Consumer Demographic Information Section should correlate with the information provided in the:
e Program Overview Section
e« Program Budget Section
* Program Service Section (POS Only)
e Program Performance Measures Section

*Indicates a required field.

Residence

Boone County (includes City of Columbia residents)
143

City of Columbia
78

Other Counties

0

Residence Total
143

Record Lock
1

Race/Ethnicity

NON-HISPANIC

White (alone)
75

Black or African American (alone)
48

Native American Indian or Alaskan Native (alone)
3

Asian (alone)

4

Native Hawaiian or other Pacific Islander (alone)
3

Muiltiple Races

10

Some Other Race
0

Subtotal - Non-Hispanic
143

HISPANIC

https://ctk.apricot.info/document/printrecords/
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Of all races
0

Race/Ethnicity Total
143

Gender

Female

61

Male

82

Other Gender
0

Gender Total
143

Income

At or below 200% of Federal Poverty Level
104

Over 200% of Federal Poverty Level
39

Income Total

143

kS

Age (City-Social Services/County-Health Fund RFP)

Under 5 years

0

5-18 years

0

19-59 years

0

60 years and over
0
Age Total (1)

0

Age (County-Children's Services Fund RFP)

Infant/Toddler (birth — 2 years)
0

Preschool (3 years — 5 years)
0

School Age (6 years — 11 years)
0

Middle School (12 years - 14 years)
35

High School (15 years — 19 years)
108

Parent/Guardian (19 years and younger)
0

Parent/Guardian (age 20 and over)

https://ctk.apricot.info/document/printrecords/
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0

Age Total (2)
143

System Fields

Record Modification Date Modified By Creation Date Created By
n e e o o L . .

-
Linked 'Interim POS Report' Records

Link Instructions

Linked 'Final POS Report' Records

Linked 'Interim Pilot Report’ Records (1)

Linked 'Final Pilot Report' Records
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Program Performance Measures

Program Performance Instructions

Instructions:

The purpose of this section is to provide performance measurement information for each proposed program service. For each program
service included in the Program Service Section, a performance measurement logic model will appear below. Each logic model has been

partially auto-populated with program service and output information based on information provided in the Program Service Section.
PLEASE NOTE: The Program Service Section MUST be completed before completing this Program Performance Measures Section.

In the fields provided, provide at least one outcome and the corresponding indicator(s) and method(s) of measurement for each proposed
program service. Any additional outcomes must include corresponding indicator(s) and method(s) of measurement.

Click here to access helpful information about performance measures.

Information provided in the Program Performance Measures Section should correlate to the information provided in the:
Program Overview Section

Program Budget Section

Program Service Section (POS Only)

Consumer Demographics Sction

*Indicates Required Field

Link to Program Service Records

Click Add to link to the Program Service record for this program application to auto-populate the Service, Units and Unduplicated Individuals
for each Program Service.

Link to Program Service

Program Service Link Info
Indicate Proposed Service (... Record Lock Active Date
Individual outpatient counseling for mental health and/or subsiance abuse treatment # Added on

06/09/2015

Total Active Links: 1. Total Deactivated Links:0. Current Active Links:1, Current Deactivated Links:0

Program Service 1

Service (1)
individual outpatient counseling for mental health and/or substance abuse treatment

Program Service 1 - Qutputs

Units (1) Unit Measure (1) Unduplicated Individuals (1)
4047 1 hour of treatment 143

Program Service 1 - Outcomes

Outcome (1-1) Indicator (1-1) Method of Measurement (1-1)
Adolescents will experience a decrease in 62% of adolescents will report a reduction in GPRA core client outcomes survey will be
mental health and substance abuse issues. mental health and substance abuse issues. administered at intake and at 8 month follow up.
Additional Outcome (1-2) Additional indicator (1-2) Additional Method (1-2)

i Adolescents will establish supportive friends or  85% of adolescents will report that they have GPRA core client outcomes survey will be
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family interactions. supportive interactions with family or friends. administered at intake and at 6 month follow up.

Additional Outcome (1-3) Additional Indicator (1-3) Additional Method (1-3)

Additional Outcome (1-4) Additional Indicator (1-4) Additional Method (1-4)

Additional Outcome (1-5) Additional Indicator (1-5) Additional Method (1-5)

oy

Program Service 1 - Narrative

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview

section (1) (600 character limit)

Each outcome is attributed to the program goals in order to see each adolescent succeed and progress in their outpatient ireatment and establish strong

support networks.

Describe and document any external factors or variables which may affect the proposed outcome(s) (1)

(600 character limit)

N/A

Provide a rationale for the measurement level(s) for each indicator (1) (600 character limit)

Measurement of the outcomes will be collected using the GPRA core client outcomes survey. t will be administered at intake and at 6 month follow up to

measure change in the participants.

Provide a rationale for each method of measurement (1) (600 character limit)

Government Performance and Results Act (GPRA) core outcomes data will be collected in order to measure outcomes for the evidence based program.

These are the same measurements we have used for Apex since it was impiemented in 2007 with SAMHSA funding and have proven effective for the

evidence based program, !
Program Service 2

Service (2)

Program Service 2 - Outputs

Units (2) New Unit Measure Auto Populate2 Unduplicated Individuals (2)

0 0
Program Service 2 - Outcomes

Outcome (2-1) Indicator (2-1) Method of Measurement (2-1)

Additional Outcome (2-2) Additional Indicator (2-2 Additional Method (2-2)

Additional QOutcome (2-3) Additional Indicator (2-3) Additional Method (2-3)

Additional Qutcome (2-4) Additional Indicator (2-4) Additional Method (2-4)

Additional Outcome (2-5) Additional Indicator (2-5) Additional Method (2-5)
Program Service 2 - Narrative

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview

section (2) (600 character limit)

Describe and document any external factors or variables which may affect the proposed outcome(s) (2)

(600 character limit)

Provide a rationale for the measurement level(s) for each indicator (2) (600 character limit)

Provide a rationale for each method of measurement (2) (600 character limit)
Program Service 3

Service (3)
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Program Service 3 - Outputs

Units (3) New Unit Measure Auto Populate3 Unduplicated Individuals (3)
0 0

Program Service 3 - Outcomes

Outcome (3-1) Indicator (3-1) Method of Measurement (3-1)

Additional Outcome (3-2) Additional Indicator (3-2) Additional Method (3-2)

Additional Outcome (3-3) Additional Indicator (3-3) Additional Method (3-3)

Additional Outcome (3-4) Additional Indicator (3-4) Additional Method (3-4)

Additional Outcome (3-5) Additional Indicator (3-5) Additional Method (3-5)

Program Service 3 - Narrative

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview
section (3) (600 character limit)

Describe and document any external factors or variables which may affect the proposed outcome(s) (3)
(600 character limit)

Provide a rationaie for the measurement level(s) for each indicator (3) (6008 character limit)

Provide a rationale for each method of measurement (3) (600 character limit)

i Program Service 4

Service (4)

Program Service 4 - Outputs

Units (4) New Unit Measure Auto Populate4 Unduplicated Individuals(4)
0 0

Program Service 4 - Outcomes

Outcome (4-1) Indicator (4-1) Method of Measurement (4-1)

Additional Outcome (4-2)
Additional Outcome (4-3)
Additional Outcome (4-4)

Additional Outcome (4-5)

Additional Indicator (4-2)
Additionat Indicator (4-3)
Additional indicator (4-4)

Additional Indicator {4-5)

Additional Method (4-2)
Additional Method (4-3)
Additional Method (4-4)

Additional Method (4-5)

Program Service 4 - Narrative

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview
section (4) (600 character limit)

Describe and document any external factors or variables which may affect the proposed outcome(s) (4)
(600 character limit)

Provide a rationale for the measurement level(s) for each indicator (4) (600 character limit)

hitps://ctk.apricot.info/document/printrecords/
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Provide a rationale for each method of measurement (4) (600 character limit)

Program Service 5

Service (5)

Program Service 5 - Outputs

Units (5) New Unit Measure Auto PopulateS

0

Unduplicated Individuals (5)
0

Program Service 5 - Qutcomes

Qutcome (5-1)
Additional Outcome (5-2)
Additional Outcome (5-3)

Additional Outcome (5-4)

indicator (5-1)
Additional Indicator (5-2)
Additional Indicator (5-3)

Additional Indicator (5-4)

Method of Measurement (5-1)
Additional Method (5-2)
Additional Method (5-3)

Additional Method (5-4)

Additional Outcome (5-5) Additional Indicator (5-5) Additional Method (5-5)

J
Program Service 5 - Narrative
Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview
section (5) (600 character limit)
Describe and document any external factors or variables which may affect the proposed outcome(s) (5)
(600 character limit)
Provide a rationale for the measurement level(s) for each indicator (5) (600 character limit)
; Provide a rationale for each method of measurement (5) (600 character limit)
System Fields
Record Modification Date Modified By Creation Date Created By
ID NRMKIDAS 1058 am DT Anricar Suhayatem OR/ORIVPNTA NRNA am DT Phaenix Proarame Inc ORG 3
Linked 'Interim POS Report' Records
Link Instructions
.
¢ Linked 'Final POS Report' Records
{
i
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ATTACHMENT A
2015 AGENCY ASSURANCE SHEET

(Please complete and return with Proposal Response)

I, the undersigned, certify that the statements in this request for funding proposal application are true and
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with
the Boone County Children’s Services Board (BCCSB) and any of the Boone County Children’s Services
Fund’s conditions specified in the funding award and contract.

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request,
the following documentation for accuracy and validity:

Certificate of Corporate Good Standing

Agency Strategic Plan

Agency Policy of Non-Discrimination

Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect
Agency Statement of Confidentiality

YVVYVYYV

M«‘clmJ Tropp
=Nitctate-trapp., 7

6/4/15
Printed Name - Agency Executive Director/President/CEO Date
\)\'\A«(/t/)/ 6/4/15
Signature - Agency Execugve Director/President/ CEO Date
Nelly Roach 6/4/15
Date

Printed Name - Agency Board Chair

% 1{%’\“’ 6/4/15

Date

Signature - A‘;ency B0t il
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ATTACHMENT B

(Please complete and return with Proposal Response)

Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions

This certification is required by the regulations implementing Executive Order 12549,
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR
CERTIFICATION)

(1) The prospective recipient of Federal assistance funds certifies, by submission of this
proposal, that neither it nor its principals are presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any Federal department or agency.

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of

the statements in this certification, such prospective participant shall attach an
explanation to this proposal.

Michael Trapp, Interim Executive Director

Name and Title of Authorized Representative

(/U\ 1 /) 6/4/15
\ /o~

Signature Date
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ATTACHMENT C

WORK AUTHORIZATION CERTIFICATION
PURSUANT TO 285.530 RSMo
(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00)

County of Baane )
)ss

State of A[\ 15500 1 )

My name is W/ d\agl Trand . l'am an authorized agent of ,Eb@eg[g
P{'Q o\ru ms, Tne. (Bidder). This business is enrolled and participates in a federal work
authorization program for all employees working in connection with services provided to the
County. This business does not knowingly employ any person that is an unauthorized alien in
connection with the services being provided. Documentation of participation in a federal work

authorization program is attached hereto.

Furthermore, all subcontractors working on this contract shall affirmatively state in
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter
be in violation and submit a sworn affidavit under penalty of perjury that all employees are

lawfully present in the United States. (-/(/\‘L/ ﬁ_\

Affiant Date

Miedal A INWF

Printed Name

Subscribed and sworn to before me this L‘\i» day of NJOQ_ | 20\_5

Notary Public

LINDA S, STUCK
Notcx'EPuch. Notary Seal
state of Missouri
Boolne C’:¥ounty

mission
My gc%nmiss?on Explres April 0! 2018

Attach to this form the E-Verify Memorandum of Understanding that you completed when
enrolling.
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Company ID Number; 304583

THE E-VERIFY PROGRAN FOR EMPLOYMENT VERIFICATION
MEMORANDUM OF UNDERSTANDING

ARTICLE |
PURPOSE AND AUTHORITY

This Memorandum of Understanding (MOU) sets forth the points of agreement between the
Department of Homeland Security (DHS) and Phoenix Programs,_Inc. (Employer) regarding
the Employer's participation in the Employment Eligibility Verification Program (E-Verify). This
MOU explains certain features of the E-Verify program and enumerates specific responsibilities
of DHS, the Social Security Administration (SSA), and the Employer. E-Verify is a program that
electronically confirms an employee’s eligibility to work in the United States after completion of
the Employment Eligibility Verification Form (Form 1-8). For covered government contractors, E-
Verify is used to verify the employment eligibility of all newly hired employees and all existing
employees assigned to Federal contracts.

Authority for the E-Verify program is found in Title IV, Subtitle A, of the lllegal Immigration
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as
amended (8 U.S.C. § 1324a note). Authority for use of the E-Verify program by Federal
contractors and subcontractors covered by the terms of Subpart 22.18, “Employment Eligibility
Verification”, of the Federal Acquisition Regulation (FAR) (hereinafter referred to in this MOU as
a “Federal contractor”) to verify the employment eligibility of certain employees working on
Federal contracts is also found in Subpart 22.18 and in Executive Order 12989, as amended.

ARTICLEI
FUNCTIONS TO BE PERFORMED

A. RESPONSIBILITIES OF SSA

1. SSA agrees to provide the Employer with available information that allows the Employér
to confirm the accuracy of Social Security Numbers provided by all employees verified under
this MOU and the ernployment authorization of U.S. citizens.

2. SSA agrees to provide to the Employer appropriate assistance with operational
problems that may arise during the Employer’s participation in the E-Verify program. SSA
agrees to provide the Employer with names, tities, addresses, and telephone numbers of SSA

representatives to be contacted during the E-Verify process.

3. SSA agrees to safeguard the information provided by the Employer through the E-Verify
program procedures, and to limit access to such information, as is appropriate by law, to
individuals responsible for the verification of Social Security Numbers and for evaluation of the
E-Verify program or such other persons or entities who may be authorized by SSA as governed
by the Privacy Act (56 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and SSA

regulations (20 CFR Part 401).

v dov Yoy
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4, SSA agrees to provide a means of automated verification that is designed (in
conjunction with DHS's automated system if necessary) to provide confirmation or tentative
nonconfirmation of U.S. citizens’ employment eligibility within 3 Federal Government work days

of the initial inquiry.

5, SSA agrees to provide a means of secondary verification (including updating SSA
records as may be necessary) for employees who contest SSA tentative nonconfirmations that
is designed to provide final confirmation or nonconfirmation of U.S. citizens’ employment
eligibility and accuracy of SSA records for both citizens and aliens within 10 Federal
Government work days of the date of referral to SSA, unless SSA determines that more than 10
days may be necessary. Insuch cases, SSA will provide additional verification instructions.

B. RESPONSIBILITIES OF DHS

1. After SSA verifies the accuracy of SSA records for aliens through E-Verify, DHS agrees
to provide the Employer access to selected data from DHS's database to enable the Employer

to conduct, to the extent authorized by this MOU:
e Automated verification checks on alien employees by electronic means, and

o Photo verification checks (when available) on employees.

2. DHS agrees to provide to the Employer appropriate assistance with operational
problems that may arise during the Employer's participation in the E-Verify program. DHS
agrees to provide the Employer names, titles, addresses, and telephone numbers of DHS
representatives to be contacted during the E-Verify process.

3. DHS agrees to provide to the Employer a manual (the E-Verify User Manual) containing
instructions on E-Verify policies, procedures and requirements for both SSA and DHS, including
restrictions on the use of E-Verify. DHS agrees to provide training materials on E-Verify.

4, DHS agrees to provide to the Employer a notice, which indicates the Employer's
participation in the E-Verify program. DHS also agrees to provide to the Employer anti-
discrimination notices issued by the Office of Special Counsel for immigration-Related Unfair
Employment Practices (OSC), Civil Rights Division, U.S. Department of Justice.

5. DHS agrees to issue the Employer a user identification number and password that
permits the Employer to verify information provided by alien employees with DHS's database.

8. DHS agrees to safeguard the information provided to DHS by the Employer, and to fimit
access to such information to individuals responsible for the verification of alien employment
eligibility and for evaluation of the E-Verify program, or to such other persons or entities as may
be authorized by applicable law. Information will be used only to verify the accuracy of Social
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act
(INA) and Federal criminal [aws, and to administer Federal contracting requirements.

7. DHS agrees to provide a means of automated verification that is designed (in
conjunction with SSA verification procedures) to provide confirmation or tentative

Page 2 of 13|E-Verify MOU for Employer|Revision Date 10/29/08 RS NI
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nonconfirmation of employees’ employment eligibility within 3 Federal Government work days of
the initial inquiry.

8. DHS agrees to provide a means of secondary verification (including updating DHS
records as may be necessary) for employees who contest DHS tentative nonconfirmations and
photo non-match tentative nonconfirmations that is designed to provide final confirmation or
nonconfirmation of the employees' employment eligibility within 10 Federal Government work
days of the date of referral to DHS, unless DHS determines that more than 10 days may be
necessary. In such cases, DHS will provide additional verification instructions.

C. RESPONSIBILITIES OF THE EMPLOYER

1. The Employer agrees to display the notices supplied by DHS in a prominent place that is
clearly visible to prospective employees and all employees who are to be verified through the

system.

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and
telephone numbers of the Employer representatives to be contacted regarding E-Verify.

3. The Employer agrees to become familiar with and comply with the most recent version
of the E-Verify User Manual.

4. The Employer agrees that any Employer Representative who will perform employment
verification queries will complete the E-Verify Tutorial before that individual initiates any

queries.

A. The Employer agrees that all Employer representatives will take the refresher
tutorials initiated by the E-Verify program as a condition of continued use of E-
Verify, including any tutorials for Federal contractors if the Employer is a Federal

contractor.
B. Failure to complete a refresher tutorial will prevent the Employer from continued
use of the program.
5. The Employer agrees to comply with current Form [-9 procedures, with two exceptions:

if an employee presents a "List B" identity document, the Employer agrees to only
accept "List B" documents that contain a photo. (List B documents identified in 8 C.F.R.
§ 274a.2(b)(1)(B)) can be presented during the Form -9 process to establish identity.) If
an employee objects to the photo requirement for religious reasons, the Employer

should contact E-Verify at 888-464-4218.

If an employee presents a DHS Form [-551 (Permanent Resident Card) or Form [-766
(Employment Authorization Document) to complete the Form -9, the Employer agrees to
make a photocopy of the document and to retain the photocopy with the employee'’s
Form [-9. The employer will use the photocopy to verify the photo and to assist DHS
with its review of photo non-matches that are contested by employees. Note that
employees retain the right to present any List A, or List B and List C, documentation to
complete the Form 1-9. DHS may in the future designate other documents that activate

the photo screening tool.

vy b oe iz oy
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6. The Employer understands that participation in E-Verify does not exempt the Employer
from the responsibility to complete, retain, and make available for inspection Forms |-9 that
relate to its employees, or from other requirements of applicable regulations or laws, including
the obligation to comply with the antidiscrimination requirements of section 274B of the INA with
respect to Form 1-9 procedures, except for the following modified requirements applicable by
reason of the Employer's participation in E-Verify: (1) identity documents must have photos, as
described in paragraph 5 above; (2) a rebuttable presumption is established that the Employer
has not violated section 274A(a)(1)(A) of the Immigration and Nationality Act (INA) with respect
to the hiring of any individual if it obtains confirmation of the identity and employment eligibility of
the individual in compliance with the terms and conditions of E-Verify; (3) the Employer must
notify DHS if it continues to employ any employee after receiving a final nonconfirmation, and is
subject to a civil money penalty between $550 and $1,100 for each failure to notify DHS of
continued employment following a final nonconfirmation; (4) the Employer is subject to a
rebuttable presumption that it has knowingly employed an unauthorized alien in violation of
section 274A(a)(1)(A) if the Employer continues to employ an employee after receiving a final
nonconfirmation; and (5) no person or entity participating in E-Verify is civilly or criminally liable
under any law for any action taken in good faith based on information provided through the
confirmation system. DHS reserves the right to conduct Form -9 compliance inspections during
the course of E-Verify, as well as to conduct any other enforcement activity authorized by law.

7. The Employer agrees to initiate E-Verify verification procedures for new employees
within 3 Employer business days after each employee has been hired (but after both sections 1
and 2 of the Form 1-9 have been completed), and to complete as many (but only as many) steps
of the E-Verify process as are necessary according to the E-Verify User Manual. The Employer
is prohibited from initiating verification procedures before the employee has been hired and the
Form -9 completed. If the automated system to be queried is temporarily unavailable, the 3-day
time period is extended until it is again operational in order to accommodate the Employer's
attempting, in good faith, to make inquiries during the period of unavailability. In all cases, the
Employer must use the SSA verification procedures first, and use DHS verification procedures
and photo screening tool only after the SSA verification response has been given. Employers
may initiate verification by notating the Form [-9 in circumstances where the employee has
applied for a Social Security Number (SSN) from the SSA and is waiting to receive the SSN,
provided that the Employer performs an E-Verify employment verification query using the
employee’s SSN as soon as the SSN becomes available.

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of
job applicants, in support of any unlawful employment practice, or for any other use not
authorized by this MOU. Employers must use E-Verify for all hew employees, unless an
Employer is a Federal contractor that qualifies for the exceptions described in Article 1.D.1.c.
Except as provided in Article 11.D, the Employer will not verify selectively and wili not verify
employees hired before the effective date of this MOU. The Employer understands that if the
Employer uses E-Verify procedures for any purpose other than as authorized by this MOU, the
Employer may be subject to appropriate legal action and termination of its access to SSA and

DHS information pursuant to this MOU.

9. The Employer agrees to follow appropriate procedures (see Article lll. below) regarding
tentative nonconfirmations, including notifying employees of the finding, providing written
referral instructions to employees, allowing employees to contest the finding, and not taking
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adverse action against employees if they choose to contest the finding. Further, when
employees contest a tentative nonconfirmation based upon a photo non-match, the Employer is
required to take affirmative steps (see Article Ill.B. below) to contact DHS with information

necessary to resolve the challenge.

10. The Employer agrees not to take any adverse action against an employee based upon
the employee's perceived employment eligibility status while SSA or DHS is processing the
verification request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1())
that the employee is not work authorized. The Employer understands that an initial inability of
the SSA or DHS automated verification system to verify work authorization, a tentative
nonconfirmation, a case in contihnuance (indicating the need for additional time for the
government to resolve a case), or the finding of a photo non-match, does not establish, and
should not be interpreted as evidence, that the employee is not work authorized. In any of the
cases listed above, the employee must be provided a full and fair opportunity to contest the
finding, and if he or she does so, the employee may not be terminated or suffer any adverse
employment consequences based upon the employee’s perceived employment eligibility status
(including denying, reducing, or extending work hours, delaying or preventing training, requiring
an employee to worl in poorer conditions, refusing to assign the employee to a Federal contract
or other assignment, or otherwise subjecting an employee to any assumption that he or she is
unauthorized to work) until and unless secondary verification by SSA or DHS has been
completed and a final nonconfirmation has been issued. If the employee does not choose to
contest a tentative nonconfirmation or a photo non-match or if a secondary verification is
completed and a final nonconfirmation is issued, then the Employer can find the employee is not
work authorized and terminate the employee’s employment. Employers or employses with
questions about a final nonconfirmation may call E-Verify at 1-888-464-4218 or OSC at 1-800-

255-8155 or 1-800-237-2515 (TDD).

11.  The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and section

274B of the INA by not discriminating unlawfully against any individual in hiring, firing, or
recruitment or referral practices because of his or her national origin or, in the case of a
protected individual as defined in section 274B(a)(3) of the INA, because of his or her
citizenship status. The Employer understands that such illegal practices can include selective
verification or use of E-Verify except as provided in part D below, or discharging or refusing to
hire employees because they appear or sound ‘foreign” or have received tentative
nonconfirmations.  The Employer further understands that any violation of the unfair
immigration-related employment practices provisions in section 274B of the INA could subject
the Employer to civil penalties, back pay awards, and other sanctions, and violations of Title VII
could subject the Employer to back pay awards, compensatory and punitive damages.
Violations of either section 274B of the INA or Title VIl may also lead to the termination of its
participation in E-Verify. If the Employer has any questions relating to the anti-discrimination
provision, it should contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD).

12. The Employer agrees to record the case verification number on the employee's Form |-9
or to print the screen containing the case verification number and attach it to the employee's

Form [-9.

13.  The Employer agrees that it will use the information it receives from SSA or DHS
pursuant to E-Verify and this MOU only to confirm the employment eligibility of employees as
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authorized by this MOU. The Employer agrees that it will safeguard this information, and means
of access to it (such as PINS and passwords) to ensure that it is not used for any other purpose
and as necessary to protect its confidentiality, including ensuring that it is not disseminated to
any person other than employees of the Employer who are authorized to perform the
Employer's responsibilities under this MOU, except for such dissemination as may be
authorized in advance by SSA or DHS for legitimate purposes.

14. The Employer acknowledges that the information which it receives from SSA is
governed by the Privacy Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42
U.S.C. 1306(a)), and that any person who obtains this information under false pretenses or uses
it for any purpose other than as provided for in this MOU may be subject to criminal penaities.

15. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring
and evaluation of E-Verify, including by permitting DHS and SSA, upon reasonable notice, to
review Forms I-9 and other employment records and to interview it and its employees regarding
the Employer's use of E-Verify, and to respond in a timely and accurate manner to DHS
requests for information relating to their participation in E-Verify.

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS

1. The Employer understands that if it is a Federal contractor subject to the
employment verification terms in Subpart 22.18 of the FAR it must verify the employment
eligibility of any “employee assigned to the contract” (as defined in FAR 22.1801) in addition to
verifying the employment eligibility of all other employees required to be verified under the FAR.
Once an employee has been verified through E-Verify by the Employer, the Employer may not

reverify the employee through E-Verify.

a. Federal contractors not enrolled at the time of contract award: An Employer that
is not enrolled in E-Verify as a Federal confractor at the time of a contract award must enroll as
a Federal contractor in the E-Verify program within 30 calendar days of contract award and,
within 90 days of enrollment, begin to use E-Verify to initiate verification of employment eligibility
of new hires of the Employer who are working in the United States, whether or not assigned to
the contract. Once the Employer begins verifying new hires, such verification of new hires must
be initiated within 3 business days after the date of hire. Once enrolled in E-Verify as a Federal
contractor, the Employer must initiate verification of employees assigned to the contract within
90 calendar days after the date of enrollment or within 30 days of an employee’s assignment to

the contract, whichever date is later,

b. Federal contractors already enrolled at the time of a contract award: Employers
enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a contract award
must use E-Verify to initiate verification of employment eligibility for new hires of the Employer
who are working in the United States, whether or not assighed to the contract, within 3 business
days after the date of hire. If the Employer is enrolled in E-Verify as a Federal contractor for 90
calendar days or less at the time of contract award, the Employer must, within 90 days of
enrollment, begin to use E-Verify to initiate verification of new hires of the contractor who are
working in the United States, whether or not assigned to the contract. Such verification of new
hires must be initiated within 3 business days after the date of hire. An Employer enrolled as a
Federal contractor in E-Verify must initiate verification of each employee assigned to the
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contract within 90 calendar days after date of contract award or within 30 days after assignment
to the contract, whichever is later.

c. (nstitutions of higher education, State, local and tribal governments and sureties:
Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)),
State or local governments, governments of Federally recognized Indian tribes, or sureties
performing under a takeover agreement entered into with a Federal agency pursuant to a
performance bond may choose to only verify new and existing employees assigned to the
Federal contract. Such Federal contractors may, however, elect to verify all new hires, and/or
all existing employees hired after November 6, 1986. The provisions of Article I1.D, paragraphs
1.a and 1.b of this MOU providing timeframes for initiating employment verification of employees
assigned to a contract apply to such institutions of higher education, State, local and tribal

governments, and sureties.

d. Verification of all employees: Upon enrollment, Employers who are Federal
contractors may elect to verify employment eligibility of all existing employees working in the
United States who were hired after November 6, 1986, instead of verifying only those
employees assigned to a covered Federal contract. After enrollment, Employers must elect to
do so only in the manner desighated by DHS and initiate E-Verify verification of all existing
employses within 180 days after the election.

e. Form -9 procedures for Federal contractors: The Employer may use a
previously completed Form 1-9 as the basis for initiating E-Verify verification of an employee
assigned to a contract as long as that Form [-9 is complete (including the SSN), complies with
Article 11.C.5, the employee’s work authorization has not expired, and the Employer has
reviewed the information reflected in the Form I-9 either in person or in communications with the
employee to ensure that the employee’s stated basis in section 1 of the Form I-9 for work
authorization has not changed (including, but not limited to, a lawful permanent resident alien
having become a naturalized U.S. citizen). If the Employer is unable to determine that the Form
I-9 complies with Article I.C.5, if the employee’s basis for work authorization as attested in
section 1 has expired or changed, or if the Form 1-9 contains no SSN or is otherwise incomplete,
the Employer shall complete a new |-9 consistent with Article 11.C.5, or update the previous -9
to provide the necessary information. If section 1 of the Form 1-9 is otherwise valid and up-to-
date and the form otherwise complies with Article 1i.C.5, but reflects documentation (such as a
U.S. passport or Form [-551) that expired subsequent to completion of the Form [-9, the
Employer shall not require the production of additional documentation, or use the photo
screening tool described in Article [1.C.5, subject to any additional or superseding instructions
that may be provided on this subject in the E-Verify User Manual. Nothing in this section shalf
be construed to require a second verification using E-Verify of any assigned employee who has
previously been verified as a newly hired employee under this MOU, or to authorize verification
of any existing employee by any Employer that is not a Federal contractor.

2. The Employer understands that if it is a Federal contractor, its compliance with this MOU
is a performance requirement under the terms of the Federal contract or subcontract, and the
Employer consents to the release of information relating to compliance with its verification
responsibilities under this MOU to contracting officers or other officials aLthorized to review the
Employer's compliance with Federal contracting requirements.
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ARTICLE (Il

REFERRAL OF INDIVIDUALS TO SSA AND DHS

A. REFERRAL TO SSA

1. if the Employer receives a tentative nonconfirmation issued by SSA, the Employer must
print the tentative nonconfirmation notice as directed by the automated system and provide it to
the employee so that the employee may determine whether he or she will contest the tentative

nonconfirmation.

2. The Employer will refer employees to SSA field offices only as directed by the
automated system based on a tentative nonconfirmation, and only after the Employer records
the case verification number, reviews the input to detect any transaction errors, and determines
that the employee contests the tentative nonconfirmation. The Employer will transmit the Social
Security Number to SSA for verification again if this review indicates a need to do so. The
Employer will determine whether the employee contests the tentative nonconfirmation as soon
as possible after the Employer receives it.

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide
the employee with a system-generated referral letter and instruct the employee to visit an SSA
office within 8 Federal Government work days. SSA will electronically transmit the result of the
referral to the Employer within 10 Federal Government work days of the referral unless it
determines that more than 10 days is necessary. The Employer agrees to check the E-Verify

system regularly for case updates.

4. The Employer agrees not to ask the employee to obtain a printout from the Social
Security Number database (the Numident) or other written verification of the Social Security

Number from the SSA,

B. REFERRAL TO DHS

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must
print the tentative nonconfirmation notice as directed by the automated system and provide it to
the employee so that the employee may determine whether he or she will contest the tentative

nonconfirmation.

2. If the Employer finds a photo non-match for an employee who provides a document for
which the automated system has transmitted a photo, the employer must print the photo non-
match tentative nonconfirmation notice as directed by the automated system and provide it to
the employee so that the employee may determine whether he or she will contest the finding.

3. The Employer agrees to refer individuals to DHS only when the employee chooses to
contest a tentative nonconfirmation received from DHS automated verification process or when
the Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer
will determine whether the employee contests the tentative nonconfirmation as soon as possible
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after the Employer receives it.

4, If the employee contests a tentative nonconfirmation issued by DHS, the Employer will
provide the employee with a referral letter and instruct the employee to contact DHS through its
toll-free hotline (as found on the referral letter) within 8 Federal Government work days.

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the
Employer will provide the employee with a referral letter to DHS. DHS will electronically transmit
the result of the referral to the Employer within 10 Federal Government work days of the referral
unless it determines that more than 10 days is hecessary. The Employer agrees to check the E-

Verify system regularly for case updates.

6. The Employer agrees that if an employee contests a tentative nonconfirmation based
upon a photo non-match, the Employer will send a copy of the employee’s Form 1-551 or Form
|-766 to DHS for review by:

e Scanning and uploading the document, or
o Sending a photocopy of the document by an express mail account (furnished and paid

for by DHS).

7. The Employer understands that if it cannot determine whether there is a photo
match/non-match, the Employer is required to forward the employee’s documentation to DHS by
scanning and uploading, or by sending the document as described in the preceding paragraph,
and resolving the case as specified by the Immigration Services Verifier at DHS who will

determine the photo match or non-match.

ARTICLE IV
SERVICE PROVISIONS

SSA and DHS will not charge the Employer for verification services performed under this MOU.
The Employer is responsible for providing equipment needed to make inquiries. To access the
E-Verify System, an Employer will need a personal computer with Internet access.

ARTICLE V
PARTIES

A. This MOU is effective upon the sighature of all parties, and shall continue in effect for as
fong as the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual
consent of all parties, or terminated by any party upon 30 days prior written notice to the others.
Any and all system enhancements to the E-Verify program by DHS or SSA, including but not
limited to the E-Verify checking against additional data sources and instituting new verification
procedures, will be covered under this MOU and will not cause the need for a supplemental
MOU that outlines these changes. DHS agrees to train employers on all changes made to E-
Verify through the use of mandatory refresher tutorials and updates to the E-Verify User
Manual. Even without changes to E-Verify, DHS reserves the right to require employers to take
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mandatory refresher tutorials. An Employer that is a Federal contractor may terminate this
MOU when the Federal contract that requires its participation in E-Verify is terminated or
completed. In such a circumstance, the Federal contractor must provide written notice to DHS.
If an Employer that is a Federal contractor fails to provide such notice, that Employer will remain
a participant in the E-Verify program, will remain bound by the terms of this MOU that apply to
non-Federal contractor participants, and will be required to use the E-Verify procedures to verify
the employment eligibility of all newly hired employees.

B. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU if deemed
necessary because of the requirements of law or policy, or upon a determination by SSA or
DHS that there has been a breach of system integrity or security by the Employer, or a failure
on the part of the Employer to comply with established procedtires or fegal requirements. The
Employer understands that if it is a Federal contractor, termination of this MOU by any party for
any reason may negatively affect its performance of its contractual responsibilities.

C. Some or all SSA and DHS responsibilities under this MOU may be performed by
contractor(s), and SSA and DHS may adjust verification responsibilities between each other as
they may determine necessary. By separate agreement with DHS, SSA has agreed to perform
its responsibilities as described in this MOU.

D. Nothing in this MOU Is intended, or shouid be construed, to create any right or benefit,
substantive or procedural, enforceable at law by any third party against the United States, its
agencies, officers, or employees, or against the Employer, its agents, officers, or employees.

E. Each party shall be solely responsible for defending any claim or action against it arising
out of or related to E-Verify or this MOU, whether civil or criminal, and for any liability
wherefrom, including (but not limited to) any dispute between the Employer and any other
person or entity regarding the applicability of Section 403(d) of HRIRA to any action taken or

allegedly taken by the Employer.

F. The Employer understands that the fact of its participation in E-Verify is not confidential
information and may be disclosed as authorized or required by law and DHS or SSA policy,
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries,
determinations of compliance with Federal contractual requirements, and responses to inquiries
under the Freedom of Information Act (FOIA).

G. The foregoing constitutes the full agreement on this subject between DHS and the
Employer.
H. The individuals whose signatures appear below represent that they are authorized to

enter into this MOU on behalf of the Employer and DHS respectively.
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To be accepted as a participant in E-Verify, you should only sigh the Employei’s Section
of the signature page. If you have any questions, contact E-Verify at 888-464-4218.

Employer Phoenix Programs, Inc.

Judy Prevo

MNarne (Please Type Q( Print)

Eloctionically Sighed T 0201612010
Signature o T > Date

Department of Homeland Secu_rilty'—-'”\Ie'ri‘fic‘a'tibn' Diviéion

USCIS Verification Division

Marng '(Ele_é_l_s'e_Typ'e or Print) i o Title .
[j'/ec,fmnicglly’S@h’ed L mo2i 6/?010 T

Signature - Date’
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Information Required for the E-Verify Program

Information relating to your Company:

Company Naine: Phoenix Programs, Ine. - * -

Gowmpaay Facility Address: 90 E, Leslie Lane

Coluimbia, MO 65202

Cempany Aliernate
Address

County or Parish: BOONE

- Employer ldentification. .- v T T L n S
© Number: 431047634 0 T o R

Morihi American [ndustyy
‘Classitication Systems
R . Code: 624

Parent Company: . . -

Number of Emmployesas: 2040 99

Nuinbear of Sites Verified
for:

Are you verifying for more than 1 site? Ifyes, please provide the number of_éiteé vetified for in
each State: . ST T

o MISSOURI 1 site(s)
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Company ID Number: 304583

Informatlon relatmg to the Program Admlnlstrator(s) for your Company on policy questions or
operatlonal prob[ems

Name: S Judy A Prevo

Telephone Number:- (573) 875 - 8880 ext. 2143 Fax Number; (573) 442 - 8095

E-mail Address: jpxjevo@phognixprogramsinc.org
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BOONE COUNTY, MISSOURI

Request for Proposal #: 26-15JUN15 — Purchase of Service and Pilot Program
Contracis for the Community Health Fund

ADDENDUM #1 - Issued May 21, 2015

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded
that receipt of this addendum should be acknowledged and submitted with Offeror’s Response Form.

Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet.

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect.

I. The deadline for further questions regarding this RFP is 5:00 p.m. central time, June 3, 2015.

II. Sign-In Sheets from the pre-proposal conference on May 18 are attached for informational
purpose.

[I. Clarification: Delete 2.1.2.6, an Organizational Budget is no longer required.

IV. Clarification: Add to paragraph 3.5, bullet point six — Child abuse and neglect screenings on
employees and volunteers are only required if the target population of the program includes

children and youth.

V. The County received the following questions and is providing a response:

a. Please define the differences between a Purchase of Service Contract and a Pilot Program
Contract,

Response: The Pilot Program application is intended for new programs which do nof

he
vet have a defined unit rate or measurement for program seivices, Pilot programs will
not be funded for Jonger than two years under a pilet program contract. It is expected
that as piiot programs are implemented, unif rates and measurements will also be

established for program services.

Help me understand the indirect expenses explanation in section 3.6 of PFP #:26-
15UN15. In a program with a 100,000 budget, does that mean 15,000 could go for
salary? There could be additional indirect expenses (items listed in the 3.6 and that is

where benefits fall?

Response: Indirect expenses will be considered up o a2 maximum of 15% of salary
expense only. Salary expenses do not include benefits. For example, if a program has a
budget of $50,000.00 and $15,000.080 of the budgst is personnel costs (516,000.00 salary
>xpense plus $5,000.06 beneliv cost) than §1,500.80 will be cousidered for indirect
expenses (516,000 salary expense x 153%). Indirect expenses are defined in section 3.6 of
REP #26-15JUNIS, ’

RFB #: 26-15JUNI15

- 5121/15




c. How do you print the Apricot form so you can view the whole proposal at once.

Response: Each section of the proposal needs to be printed off separately. Instructions
for printing are contained within the User Guide for Apricot which may be found at:
bitp:/www.showmeboone.comeommunityservices/commeon/ndf/Apricot User Guide pdf

d. Iftwo or more organizations are collaborating on a program, should each organization submit
a proposal?

Respomse: o, only ons proposal per program shoeuld be submitted,

7/ »
By: /%'ég éﬁ i
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined Addendum #1 to Request for Proposal# 26-15JUN15 — Purchase of Service
and Pilot Program Contracts for the Community Health Fund, receipt of which is hereby

acknowledged:

Company Name: P%qnn ont¥ Pfﬁ}gl‘mm&} Thc.

Address: do E. Leslio Lo, (Tﬂ}llmldq/ MQ (9[;3\0%

Phone Number: E ‘T’) ’ %W 5 "%‘6% 0 Fax Number: 5 r72) “YY\- 5%3 Al
E-mail: m ¥ f O\W@?\mo n?)dhdoﬂ ‘r%\ \?\’0@? ams. Cam

Authorized Representative Signature: WA & ?"\ Date: (qu */SV

Authorized Representative Printed Name: M; Lj/\(ﬁl qu ‘3\?

RFB #: 26-15JUN15 2 5/21/15




PRE-PROPOSAL CONFERENCE —~ INFORMATION
SESSION - RFP —25-15JUN15 - PURCHASE OF SERVICE
CONTRACTS FOR BOONE COUNTY CHILDREN’S
SERVICES FUND, 2015 APPLICATION

Representative Name Business Name Tetephone Number
. | Melinda Bobbitt Boone County Purchasing 8864391
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PROPOSAL OPENING
RFP - 25-15JUN15 -~ PURCHASE OF SERVICE CONTRACTS
FOR BOONE COUNTY CHILDREN’S SERVICES FUND,
2015 APPLICATION

Representative Name

Business Name

Telephone Number

RFB #: 26-15JUN15

1. Melinda Bohbitt Boone County Purchasing 886-4391
2. | Brian Martn Purtsany (’Wmm faspra | 572 -480-478
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BOONE COUNTY, MISSOURI

Request fox Proposal #: 26-15JUN15 - Purchase of Service and Pilot Program
Contracts for the Community Health Fund

ADDENDUM #2 - Issued May 28, 2015

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded
that receipt of this addendum should be acknowledged and submitted with Offeror’s Response Form.
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet.

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect.

L A technical assistance meeting for Apricot by CTK is scheduled for 1:00 p.m. on June 8, 2015 in
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia,
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for
open RFP's.

IL. The County received the following question and is providing a response:

a.

If you have a program that covers one or more of service areas of need, do they need
to be in separate proposals or can you have more than one service need covered by
one program? We are looking at a program that spans several services and provides
for a continuum of care.

Response: A program may entail multiple services.

S
By: /%«//WZ g W
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined Addendum #2 to Request for Proposal# 26-15JUN15 ~ Purchase of Service
and Pilot Program Contracts for the Community Health Fund, receipt of which is hereby

acknowledged:

Company Name: ?\MQM X P TQ%M WS Fne.

Address: C’O b LQ%)!(J L[\ CGlU(V\));Q} MQ 5 a0
Phone Number: A3 “615-8%%0 Fax Number: _Y 13- Y42-3%30
E-mail; ; NP apG. (L4

Authorized Representative Signature: \M A ?"\- Date: (Q ’q ’@' ‘

Authorized Representative Printed Name: ﬂ/’ lr-( . 1’\ ne ! 7?01 P}D

RFB #: 26-15JUN15 1 5/28/15




BOONE COUNTY, MISSOURI

Request for Proposal #: 25-15JUN15 — Purchase of Service Contracts for the
Children’s Services Fund

ADDENDUM #2 - Issued May 28, 2015

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded
that receipt of this addendum should be acknowledged and submitted with Offeror’s Response Form.

” Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet.

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect.

L. A technical assistance meeting for Apricot by CTK is scheduled for 1:00 p.m. on June 8, 2015 in
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia,
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for

open RFP’s.

The County received the following question and is providing a response:

a. If you have a program that covers one or more of service areas of need, do they need
to be in separate proposals or can you have more than one service need covered by
one program? We are looking at a program that spans several services and provides
for a continuum of care.

Response: A program may entail multiple services.

By: Y e
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined Addendum #2 to Request for Proposal# 25-15JUN15 — Purchase of Service
Contracts for the Children’s Services Fund, receipt of which is hereby acknowledged:

Company Name;:

Address:

Fax Number:

Phone Number:

E-mail:

Authorized Representative Signature:

Authorized Representative Printed Name:
RFB #: 25-15JUN15

5/28/15



BOONE COUNTY, MISSOURI

Request for Proposal #: 25-15JUN15 — Purchase of Service Contracts for the
Children’s Services Fund

ADDENDUM #1 - Issued May 21, 2015

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded
that receipt of this addendum should be acknowledged and submitted with Offeror’s Response Form.

Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet.

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect.

1. The deadline for further questions regarding this RFP is 5:00 p.m., June 3, 2015.

II. Sign-In Sheets from the pre-proposal conference on May 18 are attached for informational
purpose.

IT1. Clarification: Organizations currently contracted to receive Children’s Services Funds should not
submit an application for the currently funded program under this RFP.

IV. Clarification: Delete 2.1.2.6, an Organizational Budget is no longer required.

V. The County received the following questions and is providing a response:

a. We are not required to file a form 990. We have both internal and external audits of our
organization. Is this 990 exemption ok?

Response: fz

P P T
Figgse oo ot the {omng

3 . Section 5 mentions that the contractor should be "...be certified, accredited or licensed in the
services for which funds are requested.” We are not required by State nor Federal law to have
‘ any of those credentials. Is this ok for the application?

Response: Y3,

Our facility serves homeless children under the age of 18 when accompanied by
parent/guardian. Is this lower age (18 versus 19) ok?

Response: Y es.

How do you print the Apricot form so you can view the whole proposal at once.

Response: Fach section of the proposal needs to be printed off separately. Tastructions

b

for printing are contained within the User Guide for Apricet which may be found an

RFB #: 25-15JUNI15 1 5/21/15




Narrative, Page Limitation 1.1.: What is the page limitation for the proposals? Will
this change due to on-line submission requirement?

Response: There is not a page limitation as proposals must be submitted via the online
system. Each required field of the forms in the on-line system has a character
limitation.

Organization 2.1.2.: Are all sections 1-14 uploaded as attachments or will there be
form fields on line content will be typed into or copy and pasted?

Response: Sections 1-4 are part of the RFP doecument, sections 2-11 are forms that will
be filled out on-line, and sections 12-14 will be upioaded as attachments in the on-line
system.

Program Services 3.7.2.: Are contracts and budgets based on fee per service?

Response: Orzanizations receiving contracis will be reimbursed for services based
apon the agreed upon contractual unit rate for the service. The program budget should
reflect total program revenues and expenses.

Program Budget Worksheet 3.7.3.: Is there a percentage preferred for indirect,
administrative or personnel costs?

Response: Purchase of Service proposals will be evaluated by the unit rate taking foto
account the reasonableness of personnel and non-personnel costs,

Narrative 4.1: Can organizations submit more than one proposal? Is there a maximum
number of application submissions allowed?

Response: Yes, organizations may submit more than one proposal buf may not submit
: are not Hmited to the

more than one proposal for the same program. Ovrganizatio

number of proposals they may submit,

If two or more organizations are collaborating on a program, should each organization submit
a proposal?

Response: N,

For acknowledgement of organizational accreditation, should organizations include any staff
certifications or organizational certifications?

Response: M.

27 7 4
By: yade i o
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

RFB # 25-15JUN15 2 5/21/15




OFFEROR has examined Addendum #1 to Request for Proposal# 25-15JUN15 — Purchase of Service
Contracts for the Children’s Services Fund, receipt of which is hereby acknowledged:

Company Name:

Address:

Phone Number: Fax Number:

E-mail:

Authorized Representative Signature:

Authorized Representative Printed Name:

RFB #: 25-15JUN15 5/21/15



PRE-PROPOSAL CONFERENCE - INFORMATION
SESSION - RFP - 25-15JUN15 — PURCHASE OF SERVICE
CONTRACTS FOR BOONE COUNTY CHILDREN’S
SERVICES FUND, 2015 APPLICATION

Representative Name Business Name Telephone Number

Melinda Bobbitt Boone County Purchasing 886-4361
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PRE-PROPOSAL CONFERENCE - INFORMATION
SESSION - RFP - 25-15JUN15 — PURCHASE OF SERVICE
CONTRACTS FOR BOONE COUNTY CHILDREN’S
SERVICES FUND, 2615 APPLICATION

Represcentative Name Business Name Telephone Number

Melinda Bobbitt Boone County Purchasing 886-4391
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PRE-PROPOSAL CONFERENCE - INFORMATION
SESSION - RFP - 25-13JUN15 — PURCHASE OF SERVICE
CONTRACTS FOR BOONE COUNTY CHILDREN’S
SERVICES FUND, 2015 APPLICATION

Representative Name Business Name Telephone Number

Melinda Bobbitt Boone County Purchasing 886-4391
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COUNTY OF BOONE - MISSOURI

REQUEST FOR PROPOSAL (RFP) #: 25-15JUN15
Purchase of Service Contracts
Boone County Children’s Services Fund
2015 Application

BOONE COUNTY CHILDREN’S SERVICES BOARD MISSION:
To improve the lives of children, youth and families in Boone County
by strategically investing in the creation and maintenance of integrated systems
that deliver effective and quality services for children and families in need.

RFP TIMELINE:
Issue - Release Date Boone County Purchasing May 5, 2015
' 613 E. Ash St, Room 110
Columbia, MO 65201
Written Questions Due By mbobbitt@boonecountymo.org May 13, 2015
12:00 p.m. Central Time
Pre-Proposal Conference - Boone County Commission Chambers | May 18, 2015
Information Session 801 E. Walnut 1:00 p.m. Central Time
Columbia, MO 65201
Response Submission Deadline Apricot by CTK® on-line system June 15, 2015
5:00 p.m. Central Time
Proposal Opening — Names of Boone County Commission Chambers | June 16, 2015
Offerors Read Aloud 801 E. Walnut 9:30 a.m. Central Time
Columbia, MO 65201

CONTACT INFORMATION:
Boone County Purchasing
Boone County Annex
613 E. Ash, Rm. 110, Columbia, MO 65201

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing
Phone: (573) 886-4391 Fax: (573) 886-4390
Email: mbobbitt@boonecountymo.org
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NOTICE OF REQUEST FOR PROPOSAL

Boone County is accepting Request for Proposals for the following:
BID #: 25-15JUN15

A pre-proposal conference has been scheduled for Monday, May 18, 2015, at 1:00 p.m. central time in the
Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri.

Proposals will be accepted until 5:00 p.m. central time on Monday, June 15, 2015 via the on-line application

system, Apricot by cTK .

The Request for Proposal is scheduled to be opened shortly after 9:30 a.m. on Tuesday, June 16, 2015 in the
Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri.

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone
(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down
loaded from our web page at www.showmeboone.com. Select Purchasing / Current Bids / 25-15JUN15

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at
http://www.showmeboone.com.

Melinda Bobbitt, CPPO, CPPB

Director, Boone County Purchasing

Insertion: Tuesday, May 5, 2015

COLUMBIA MISSOURIAN

Page 2 of 15



1.1

b)

d)

1.2.

d)

1. INSTRUCTIONS AND GENERAL CONDITIONS

Delivery of Proposals:

Sealed proposals, subject to instructions and General Conditions and any special conditions set forth
herein, will be received via the on-line application system, Apricot by CTK’ until the proposal closing
date and time indicated herein for furnishing the County with services as detailed in the following
request for proposal.

If you have obtained this RFP document from our web page or from a source other than the Boone
County Purchasing Department, please check with our office prior to submitting your proposal to
ensure that you have a compiete package. The Purchasing Department cannot be responsible for
providing addendums if we do not have you on our Vendor list for this RFP.

The County reserves the right to withdraw this RFP at any time and for any reason and to issue such
clarifications, modifications, and/or amendments as it may deem appropriate.

Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon
the Offeror nor obligates the County in any manner.

No negotiations, decisions, or actions shall be initiated by any agency as a result of any verbal
discussion with any County employee prior to the opening of responses to the Request for Proposal.
Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs,
fiscal constraints, quality levels and service expectations.

Ambiguity, Conflict, or Other Errors in the RFP:

If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they
shall immediately notify the Department of such error in writing and request modification or
clarification of the document. The County will make modifications by issuing a written revision and will
give written notice to all parties who have received this RFP from the County.

The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in
the RFP prior to submitting the proposal or it shall be waived.

Implied Requirements: Products and services that are not specifically requested in this RFP, but which
are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the

proposal.

The County will not be liable in any way for any costs incurred by any Offeror in the preparation of
their proposal in response to this RFP, nor for the presentation of their proposal and/or participation

in any discussions or negotiations.

Page 3 0of 15



1.3.

1.4,

15.

1.6.

1.7.

1.8.

b)

Rejection of Proposals:

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive
technicalities, and to accept the offer the County considers the most advantageous to the County.
Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive.
The unreasonable failure of an Offeror to promptly supply information in connection with respect to
responsibility may be grounds for a determination of non-responsiveness.

Acceptance of Proposals:
The County will accept for evaluation all proposals that are submitted properly and are responsive to
the RFP. However, the County reserves the right to request clarifications or corrections to proposals.

Requests for Clarification of Proposals:
Requests by the Purchasing Depariment for clarification of proposals shall be in writing.

Validity of Proposals:
Offeror should state how many days or months proposals remain valid beyond the 120 days minimum.

Receipt and Opening of Advertised, Sealed Proposals: The Offeror(s) and public are invited, but not
required, to attend the formal opening of proposals. Offeror(s) names only will be read aloud to the
public. No decisions related to an award of a contract or creation of any contractual or lease
relationship, or purchase order will be made at the opening.

information provided in your response will be considered proprietary and will not be divulged during
the selection process. The successful organization’s proposal will become public record after its
acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for
a period of time established by regulation or statutes after the award is made and are available for
inspection at any time during regular working hours.

Offeror’s names will be read aloud during the Boone County Commission meeting in the Boone County
Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Tuesday, June 16, 2015 at 9:30
a.m. Central Time. RFP opening listing proposer’s names will be posted on the County web page
following the opening at www.showmeboone.com. Select “Purchasing”, then “2015 Bid Tabulations”.

Proposal responses are due by Monday, June 15, 2015 at 5:00 p.m. No late proposals will be
accepted.

Withdrawal of Proposals:
Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals.

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the
County has the right to call this error to the Offeror’s attention and request verifications of the
proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the

following manner:

Page 4 of 15



a)

2.1
2.1.1.

2.1.2.

Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be
given when clear and convincing evidence supports the existence of an error. If there is a significant
and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror
may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional

error occurred.

2. INTRODUCTION AND GENERAL INFORMATION

Introduction:
This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily

eligible services pursuant to RSMo §210.861, as set forth herein.

Organization — This document, referred to as a Request for Proposal (RFP), is divided into the following

sections:

1) instructions and General Conditions

2) Introduction and General Information

3) Project Information and Requirements

4) Application Information

5} Organization Information — on-line

6) Organization Financial Information and Budget Narrative — on-line
7) Program Overview —on-line

8) Program Services—on-line

9) Program Budget Worksheet and Narrative — on-line

10) Program Consumer Demographics —on-line

11) Program Performance Measures Information Section — on-line

12) Attachment A - Agency Assurance Sheet

13) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary
Exclusion

14) Attachment C - Work Authorization Certification

Page 5 of 15



2.2,
2.2.1.

2.3.
231

2.3.2.

2.3.3.

24,
2.4.1.

2.4.2,

Guideline for Written Questions:

All questions regarding this Request for Proposal should be submitted in writing, prior to the pre-
proposal conference, no later than 12:00 p.m., May 13, 2015. All questions must be mailed, faxed or e-
mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will
be discussed at the pre-proposal conference and answered in writing, and such answers will be
provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this
RFP.

Melinda Bobbitt, CPPO, CPPB

Director of Purchasing

613 E. Ash Street, Room 110

Columbia, Missouri 65201

Phone: (573) 886-4391 Fax: (573) 886-4390
E-mail: mbobbitt@boonecountymo.org

Pre-Proposal Conference
To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been
scheduled for May 18, 2015 at 1:00 p.m. Central Time in the Boone County Commission Chambers, 801

E. Walnut Street, Columbia, Missouri 65201.

All potential Offerors are strongly encouraged to attend this conference in order to ask questions and
provide comment on the Request for Proposal. Attendance is not mandatory to submit a response;
however, Offerors are encouraged to attend since information relating to this RFP will be discussed in
detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should
bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference.

Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five {5)
days of the scheduled pre-proposal conference of any special accommodations needed for disabled
personnel who will be attending the conference so that these accommodations can be made.

Term; Termination of Contract Agreement:
The initial term of the resuiting contract agreement from this Request for Proposal for a Purchase of
Service program will be negotiated. The negotiated contract may have an option for renewal.

The resulting contract agreement may be terminated by the County upon 15 days prior written notice
should the other party fail substantially to perform in accordance with its terms through no fault of the
party initiating the termination. In addition, the contract agreement may be terminated at will by the
County upon at least 30 days prior written notice to the Contractor.

Page 6 of 15



3.1.

3.2,

3.3.

3.4.

3. PROJECT INFORMATION AND REQUIREMENTS

Project Description:
The Boone County Children’s Services Board (BCCSB), hereby solicits formal written proposals from
qualified, organizations for the provision and delivery of services that are eligible for funding pursuant

to RSMo §210.861.

Purpose Statement:
BCCSB desires to invest in meaningful programs which promote the well-being of children and youth,

and strengthen families.

Background:

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which
created a Children’s Services Fund for children and youth nineteen years of age or less in Boone
County. The Boone County Children’s Services Board (BCCSB) has been appointed by the County
Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775,
RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo
§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be
invested to address the following needs:

e up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally
disturbed youth

® respite care services

® unmarried parent services

e outpatient chemical dependency and psychiatric treatment programs

e counseling and related services as a part of transitional living programs

* home-based and community-based family intervention programs

e prevention programs which promote healthy lifestyles among children and youth and strengthen
families

e crisis intervention services, inclusive of telephone hotlines

e individual, group, or family professional counseling and therapy services

e psychological evaluations

o mental health screenings

Revenues collected and deposited in the community children’s services fund may not be expended for
inpatient medical, psychiatric, and chemicai dependency services, or for transportation services.

Funding Goals:
The Board believes that it should invest in meaningful services to children, youth, and families in a way

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service
area. The BCCSB encourages proposals which address needs identified by the Institute of Public Policy,
Harry S. Truman School of Public Affairs, University of Missouri Community Input Report, and the
policy brief, “Are the Children Well? A model and recommendations for Promoting the Mental
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3.5.

3.6.

3.7.

3.7.1.

3.7.2.

3.7.3.

Awareness of the Nation’s Young People”. The Community input Report and the Policy Brief may be

found at: www.showmeboone.com/communityservices/information.asp

Preference will be given to programs which provide an opportunity for the BCCSB to partner with
other funding sources in providing match funding for procurement of services to maximize the ability
to reach and serve children, youth, and families in need in Boone County. Preference will also be given
to organizations that demonstrate substantive and ongoing collaboration with other organizations.

Minimum Eligibility Requirements:

Agencies must, at a minimum, meet the foilowing criteria to be eligible for funding:

e Any tax-exempt, not organized for profit agency or governmental entity

e Beingood standing with the state of Missouri

* Conduct an annual independent financial audit

e File a Federal 990 annually

e Be certified, accredited or licensed in the services for which funds are requested

e Require annual background checks, including child abuse and neglect screenings on all employees
and volunteers

e Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry,
disability, age, sexual orientation, genetic information, and familial status and comply with all
applicable provisions of Federal and State laws which prohibit discrimination in employment and
the delivery of services

e Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment or
continue to employ an unauthorized alien to perform work within the state of Missouri

Funding Available
Applications for funding will be accepted to provide services to children, youth (nineteen years of age
or less), and their families in areas fundable pursuant to statute.

Scope of Work, Deliverables, and BCCSB Expectations:
Offeror shall demonstrate in their proposal response how they propose to deliver and provide a
Purchase of Service program as outlined in the information provided in the following online section of

the RFP:

Program Overview: Information on the Statement of Issue Being Addressed, Target Population,
Description of Program Service!s), Program Service Need, and Program Personnel

Program Services: Information on each type of Program Service that will be offered including Unit
Measure, Unit Rate, Number of Units of Service to be Provided, Number of Unduplicated individuals to
be Served, Average Number of Units of Service per Unduplicated Individual, Average Cost of Service
per Individual, Amount Requested, and Proposed Number of Units of Service to be purchased.

Program Budget Worksheet and Narrative: Information and narrative on the Revenue and Expenses
for this program including the Personnel and Non Personnel Costs and the Number of Direct Program
Staff to be utilized.
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3.7.4.

3.7.5.

3.8.
3.8.1.

Program Consumer Demographics: Information on the demographic information of the program
including information on Residence, Race/Ethnicity, Gender, Income, and Age.

Program Performance Measures Information Section: Information on each proposed Program Service
that will include the Outputs, Outcomes, Indicators, and Method of Measurement for each service.

Contractor Agency Requirements:

Boone County Insurance Requirements: The Contractor shall not commence work under this
contract until they have obtained all insurance required under this paragraph and such insurance has
been approved by the County. All policies shall be in amounts, form and companies satisfactory to the
County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide.

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract,
Employee’s Liability and Worker's Compensation Insurance for all of their employees employed at
the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly
to provide Worker’s Compensation Insurance for all of the latter’s employees unless such employees
are covered by the protection afforded by the Contractor.

Worker’'s Compensation coverage shall meet Missouri statutory limits. Employers’ Liability limits shall
be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit.

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life
of this contract, such comprehensive general liability insurance as shall protect them from claims for
damages for personal injury including accidental death, as well as from claims for property damages,
which may arise from operations under this contract, whether such operations be by themselves or by
anyone directly or indirectly employed by them. The amounts of insurance shall be not less than
$2,000,000.00 per limit for any one occurrence covering both bodily injury and property damage,
including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of
Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall
furnish the County with Certificate(s) of Insurance which name the County of Boone — Missouri as
additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory
written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall
remain in effect until such time as the County has made final acceptance of the project.

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance
with the County as additional insured, which shall protect the County against any and all claims which
might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during
the life of the Contract. The minimum limit of such insurance will be $2,000,000.00 per occurrence,
combined single limits. Limits can be satisfied by using a combination of primary and excess coverages.
Should any work be subcontracted, these limits will aiso apply. Coverage wording shall include hold
harmless agreement as written below, subrogation waiver and protection against third party suits to
further protect Boone County from liability belonging to the Contractor.
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3.8.2.

3.8.3.

3.8.4.

The Contractor is required to carry Professional Liability Insurance with a limit of no less than
$2,000,000.00 and naming Boone County as additional insured.

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract,
automobile liability insurance in the amount of not less than $2,000,000.00 combined single limit for
any one occurrence, covering both bodily injury, including accidental death, and property damage, to
protect themselves from any and all claims arising from the use of the Contractor’s own automobiles,
teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work.

Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold
harmless and defend the County, its directors, agents, and employees from and against all claims
arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone,
including but not limited to consultants having a contract with Contractor or subcontractor for part of
the services), of anyone directly or indirectly employed by Contractor, or of anyone for whaose acts the
Contractor may be liable, in connection with providing these services. This provision does not,
however, require Contractor to indemnify, hold harmiess, or defend the County of Boone from its own

negligence.

Subcontracts: The Contractor may enter into subcontracts for components of the purchase of
service as the contract as the Contractor deems necessary to comply with the terms of the contract.
All such subcontracts require the prior written approval of the County or their designated
representative.

In performing all services under the resulting contract agreement, the Contractor shall comply with
all local, state and federal laws.
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4.1,

a)

b)

4.2.

4.2.1.

4.2.2.

423,

4.2.4.

4.3.

4.3.1.

4, APPLICATION INFORMATION

Narrative

The Application Narrative must be completed on the on-line system Apricot by CTK® and can be
accessed by clicking on the following link: https://ctk.apricot.info/document/edit/id/new/form id/23
to create an Organizational Profile and submit RFP responses. If you do not already have a username
and password for the system, complete the following:

Copy and paste the following link into your internet browser, preferably Google Chrome:
https://cti.apricot.info/auth/autologin/org id/1975/hash/365efb9c0edf7fddif3652ecd2de18680584dh
6053

Fill in the required information and select save.

You will be redirected to a login screen where you will be able to complete the Organizational Profile

and Proposal Forms.

Submission of Proposal
Proposals must be submitted by 5:00 p.m. on June 15, 2015 via the on-line system, Apricot by CTK

To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the
RFP described herein.

The Offeror is cautioned that it is the Offeror’s sole responsibility to submit information related to the
RFP sections, and that the County is under no obligation to solicit such information if it is not

included with the proposal. The Offeror’s failure to submit such information may cause an adverse
impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined
specifications may automatically be disqualified.

Offeror’s Contacts: Offerors and their agents (including subcontractors, employees, consultants, or
anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP,
the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their
agents may not contact any County employee other than the buyer of record regarding any of these
matters during the solicitation and evaluation process. The Offeror may contact the Community
Services Department for assistance with the on-line application system. Inappropriate contacts are
grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who
have questions regarding this matter shouid contact the buyer of record.

Competitive Negotiation of Proposals:
The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the
right to conduct negotiations of the proposals received or to award a contract without negotiations. If

such negotiations are conducted, the following conditions shall apply:

Negotiations may be conducted in person, in writing, or by telephone.
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4.3.2.

4.3.3,

434,

4.3.5.

4.3.6.

Negotiations will only be conducted with potentially acceptable proposals. The County reserves the
right to limit negotiations to those proposals, which received the highest rankings during the initial

evaluation phase.

Terms, conditions, prices, methodology, or other features of the Offeror’s proposal may be subject to
negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to
submit supporting financial, pricing and other data in order to allow a detailed evaluation of the
feasibility, reasonableness, and acceptability of the proposal.

The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain
unchanged unless the County determines that a change in such requirements is in the best interest of

the entities.

The County may request presentations or interviews by Offerors, and carry out negotiations for the
purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone
County designated location shall be at the Offeror’s expense. All arrangements and scheduling will be

coordinated by the County.

The County reserves the right to contact any references to obtain without limitation, information
regarding the Offeror’s performance on previous projects.
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ATTACHMENT A
2015 AGENCY ASSURANCE SHEET

(Please complete and return with Proposal Response)

L, the undersigned, certify that the statements in this request for funding proposal application are true and
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with
the Boone County Children’s Services Board (BCCSB) and any of the Boone County Children’s Services
Fund’s conditions specified in the funding award and contract.

1, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and
of unexpended balances. 1, the undersigned, further certify I have and will make available, upon request,
the following documentation for accuracy and validity:

» Certificate of Corporate Good Standing

» Agency Strategic Plan

» Agency Policy of Non-Discrimination

» Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect

» Agency Statement of Confidentiality
Printed Name - Agency Executive Director/President/CEO Date
Signature - Agency Executive Director/President/CEO Date
Printed Name - Agency Board Chair Date
Signature - Agency Board Chair Date
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ATTACHMENT B

(Please complete and return with Proposal Response)

Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions

This certification is required by the regulations implementing Executive Order 12549,
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR
CERTIFICATION)

(1) The prospective recipient of Federal assistance funds certifies, by submission of this
proposal, that neither it nor its principals are presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any Federal department or agency.

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of
the statements in this certification, such prospective participant shall attach an
explanation to this proposal.

Name and Title of Authorized Representative

Signature Date
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ATTACHMENT C

WORK AUTHORIZATION CERTIFICATION
PURSUANT TO 285.530 RSMo
(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00)

County of )
)ss
State of )
My name is . I'am an authorized agent of

(Bidder). This business is enrolled and participates in a federal work
authorization program for all employees working in connection with services provided to the
County. This business does not knowingly employ any person that is an unauthorized alien in
connection with the services being provided. Documentation of participation in a federal work

authorization program is attached hereto.

Furthermore, all subcontractors working on this contract shall affirmatively state in
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter
be in violation and submit a sworn affidavit under penalty of perjury that all employees are
lawfully present in the United States. .

Affiant Date

Printed Name

Subscribed and sworn to before me this ____day of , 20

Notary Public

Attach to this form the E-Verify Memorandum of Understanding that you completed when
enrolling.
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» PHOEN-2 OP ID: SE
ACORD CERTIFICATE OF LIABILITY INSURANCE 0912912015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

Winter-Dent & Company
Columbia Branch

P.O. Box 1046

Jefferson City, MO 65102

Name: ' Susie Edwards Account Manager

PN Exei: 573-449-8100 | A% noj; 573-449-3430

AomhEss: susie@winterdent.com

Steve M Tade INSURER(S) AFFORDING COVERAGE NAIC #
isurer A : Philadelphia Insurance Company 23850
INSURED Phoenix Programs Inc isurer & : MO Employers Mutual Ins. Co. 10191
90 E Leslie Lane INSURER C :
Columbia, MO 65202 :
INSURER D :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR‘ ADDL[SUBR
LTR

POLICY EXP

TYPE OF INSURANCE INSD | WwvD POLICY NUMBER (ﬁ%&%\/ﬁ‘:{":{ MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS MADE OCCUR X PHPK1320369 04/22/2015 | 04/22/2016 | PATRCETORENTED 15 100,000}
[ MED EXP (Any one person) $ 5,00
| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE L|M|T APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| leouey [ | 9B& [ Jioc PRODUCTS - COMPIOP AGG | § 3,000,0004
OTHER: Emp Ben. $ 1,000,000
| AUTOMOBILE LIABILITY R 1,000,000,
A | X | anvauto PHPK1320369 04/22/2015 | 04/22/2016 | BODILY INJURY (Per person) | $
L] AL OYNED - SCHEQULED BODILY INJURY (Per accident) | $
X | nrepavtos | X | NS NON OWNED | Beredonty ot $
$
[ X | umeRELLA LIAB _q OCCUR EACH OCCURRENCE s 1,000,000
A EXCESS LIAB | CLAIMS-MADE PHUB497584 04/22/2015 | 04/22/2016 | AGGREGATE s 1,000,000
oeo | X | ReTenTions 10000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X ' STATU;‘ l ER —
B |ANY PROPRIETOR/PARTNER/EXECUTIVE MEMO0004213 09/16/2014 | 09/16/2015 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? III N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yos, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Professional Liab PHPK1320369 04/22/2015 | 04/22/2016 |Occurrenc 1,000,000
Aggregate 3,000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

COUNT18

County of Boone - Missouri
613 E Ash Street, Room 110
Columbia, MO 65201

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

o <
(57.(..44.—\ ((\ C—- QZJ “—"‘é

ACORD 25 (2014/01)
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Commission Order # 535'20 'g

AGREEMENT FOR PURCHASE OF SERVICES
Great Futures Start Here

THIS AGREEMENT dated the )217“ day of ﬁ)odg e lﬁ A~ 2015 is made

between Boone County, Missouri, a political subdivision of the State of Missouri through the
Boone County Commission, on behalf of the Boone County Children’s Services Board, herein
“BCCSB” and Boys and Girls Clubs of the Columbia Area, a tax-exempt, not organized for profit
organization or governmental entity, hereinafter referred to as BGC.

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised
Statutes of Missouri, has the right to expend monies from the Children’s Services Fund (CSF) for
the purposes of funding services to children and youth 19 years of age and younger, and their
families residing in Boone County; and

WHEREAS, the BGC has submitted a complete Request for Funding Proposal Application
to the BCCSB detailing the services and other supports to be provided along with the expected
cost to BGC thereof; and

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in
part as hereinafter set forth,

IN CONSIDERATION of the parties performance of the respective obligations contained
herein, the parties agree as follows:

FUNDING ALLOCATION FOR SERVICES RENDERED BY BGC

BGC is expected to the greatest extent possible to maximize funding from all other
sources. BGC shall periodically, upon request, furnish to the BCCSB information as to its efforts
to obtain such other sources of funding. BGC shall only request reimbursement for services not
reimbursable by any other source. BGC shall not invoice the Children’s Services Fund for units
of service invoiced to another funding source. BGC shall provide documentation and assurance
to the BCCSB that requests for reimbursement from the CSF is not a duplication of
reimbursement from any other source of funding.

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal
contract and is incorporated as if fully set forth herein. BGC will perform the services and carry
out the activities as set forth in the Request for Funding Proposal Application. BGC agrees to,
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and understands that services performed under this agreement are limited to the Request for
Funding Proposal Application.

2. Contract Documents. This agreement shall consist of the Request for Proposal #25-
15JUN15 (Purchase of Services) and BGC’s response to the County of Boone’s Request for
Proposal, Requests for Clarification, responses to Requests for Clarification, Requests for
Additional Information, and Best and Final Offer Responses. All such documents shall constitute
the contract documents, which are attached hereto and incorporated herein for reference. In
the event of conflict between any of the foregoing documents, the terms, conditions,
provisions, and requirements contained in this Agreement shall prevail and control over the
BGC’s Proposal, Requests for Clarification, responses to Requests for Clarification, Requests for
Additional Information, and Best and Final Offer Responses.

3. Purchase. The BCCSB agrees to purchase from the BGC and BGC agrees to furnish
Great Futures Start Here for children and youth nineteen years of age or less and their families,
as described and in compliance with the original Request for Proposal and as presented in the
BGC’s response. Services/deliverables shall be provided as outlined in the attached proposal
response(s). The total allowable compensation under this agreement shall not exceed $250,000
unless compensation for specific identified additional services is authorized and approved by
BCCSB in writing in advance of rendition of such services for which additional compensation is
requested.

4. Contract Duration. This agreement shall commence on the date of contract
execution and extend through December 31, 2016 subject to the provisions for termination
specified below. This contract may at the sole discretion of the BCCSB and with the agreement
of BGC be renewed for an additional two (2) one-year periods. BGC agrees and understands
that the BCCSB may require supplemental information to be submitted by BGC prior to any
renewal of this agreement.

5. Billing and Payment. For the Purchase of Service (POS) Contract, the unit costs for
services are the mutually agreed upon rates as follows:

Healthy Life Styles

Programs for Youth 1 hour $4.53 16508 $74,781.24
6-18

Character and
Citizenship

Development for Youth
6-18

Parent Engagement and

Leadership 1 hour $5.92 2674 $15,830.08

1 hour $5.13 16507 $84,680.91
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Staff Development for
Mental Health
Intervention and
Wellness Training

1 hour §51.21 396 $20,279.16

Mental Health
Resources Behavior
intervention Team on- 1 hour $6.17 8821 $54,425.57
site, Case-Management
and Counseling

All billing shall be invoiced to BCCSB monthly by the 10" of the month following the month for
which services were provided. The BCCSB agrees to pay all monthly statements within thirty
days of receipt of a correct and valid invoice/monthly statement. In the event of a billing
dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the
event the billing dispute is resolved in favor of the BGC, the BCCSB agrees to pay interest at a
rate of 9% per annum on disputed amounts withheld commencing from the last date that
payment was due.

6. Availability of Funds. Payments under this contract are dependent upon the
availability of funds or as otherwise determined by the BCCSB. This contract can be terminated
if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have
no obligation to continue payment.

REPORTING, MONITORING, AND MODIFICATION

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and
the Requests for Clarification, responses to Requests for Clarification, Requests for Additional
Information, and Best and Final Offer Response, as submitted by BGC to monitor service
delivery and program expenditures. BGC agrees to submit to the BCCSB an Interim Report by
July 29, 2016 for the period beginning with the date of contract execution to June 30, 2016 and
a Year End Final Report by January 31, 2017, for the period of the term of the contract.
Variations on this date may be requested by BGC and, if so stipulated, are noted on this
contract document. Payments may be withheld from BGC if reports designated here are not
submitted on time, until such time as the reports are filed and approved. Reporting
requirements will include but are not limited to information regarding agencies’ outcomes and
indicators, client demographic information, and other information and data deemed
appropriate by the BCCSB. BGC agrees to submit its reports through the Apricot by CTK®
funding management system or another format if requested.

8. Audits. BGC also agrees to make available to the BCCSB a copy of its annual audit
within four months after the close of BGC’s fiscal year. The audit must be performed by an
independent individual or firm licensed by the Missouri State Board of Accountancy. The audit
is to include a complete accounting for funds covered by this agreement in accordance with
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generally accepted accounting principles. In addition, the BCCSB requires that the management
report of any audit as it relates to BCCSB program activities be made available to BCCSB as part
of the required audit. Payment may be withheld from BGC, if reports designated here are not
made available upon request. Audits shall be uploaded to the Organization Profile in the
Apricot System and continually kept up to date.

9. Monitoring. BGC agrees to permit the BCCSB, the Director of the Community
Services Department and any staff of the Community Services Department, or designee of the
BCCSB to monitor, survey and inspect BGC's services, activities, programs and client records, to
determine compliance and performance with this contract, except as prohibited by laws
protecting client confidentiality. In addition, BGC hereby agrees that, upon notice of forty-eight
(48) hours, it will make available to the BCCSB or its designee(s) all records, facilities and
personnel, for auditing, inspection, and interviewing, to determine the status of service,
activities and programs covered hereunder, expenditure of CSF funds and all other matters set
forth in the contract.

10. Moadification or Amendment. In the event BGC requests to make any change,
modification, or an amendment to funded services, one-time items, activities and/or programs
covered by this contract, a request of the proposed modification or amendment must be
submitted in writing to the Director of Community Services to share with the BCCSB for
approval. A board resolution from BGC may be required with the request. For consideration of
a request to modify or amend the contract, requests to the BCCSB must be submitted in writing
at least two weeks prior to a regularly scheduled BCCSB meeting.

OTHER TERMS OF THIS CONTRACT

11. Violation of Client Rights. Any alleged case of a violation of a client’s rights in a
program funded through the Children’s Services Fund shall be investigated in accordance with
BGC's policies and procedures and in accordance with any local/state/federal regulations. BGC
agrees to notify the BCCSB through the Director of Community Services of any such incidents
that have been reported to the appropriate governmental body and must also authorize the
governmental body to notify the BCCSB of any substantiated allegations. BGC must comply with
Missouri law regarding confidentiality of client records.

12. Discrimination. BGC will refrain from discrimination on the basis of race, color,
religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information,
and familial status and comply will applicable provisions of federal and state laws, county or
municipal statutes or ordinances, which prohibit discrimination in employment and the delivery
of services.

13. CSF to be used for Services Provided. BGC agrees that the CSF funds shall be used
exclusively for the services provided to children and youth 19 years of age or less and their
families and for administrative costs directly related to BGC’s provision of such services.
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14. Accreditation/Licensure/Certifications. All organizations must comply with all
state/federal certification and licensing requirements and all applicable federal, state, and local
laws and must remain in “good standing” with the applicable oversight entity.

15. Conflict of Interest. BGC agrees that no member of its Board of Directors or its
employees now has, or will in the future, have any conflict of interest between himself/herself
and BGC, and this shall include any transaction in which BGC is a party, including the subject
matter of this contract. Missouri law, as this term is used herein, shall define “Conflict of
Interest”.

16. Subcontracts. BGC may enter into subcontracts for components of the contracted
service as BGC deems necessary within the terms of the contract. All such subcontracts require
the written approval of the BCCSB or their designated representative. In performing all services
under the resulting contract agreement, the BGC shall comply with all local, state, and federal
laws. Any subcontractor shall be subject to the audit/monitoring requirements stated herein
and all other conditions and requirements of this contract agreement.

17. Employment of Unauthorized Aliens Prohibited. BGC agrees to comply with
Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for
employment, or continue to employ an unauthorized alien to perform work within the state of
Missouri. BGC shall require each subcontractor to affirmatively state in its Agreement with the
BGC that the subcontractor shall not knowingly employ, hire for employment or continue to
employ an unauthorized alien to perform work within the state of Missouri. Provider shall also
require each subcontractor to provide BGC a sworn affidavit under the penalty of perjury
attesting to the fact that the subcontractor’s employees are lawfully present in the United
States.

18. Litigation. BGC agrees that there is no litigation, claim, consent order, settlement
agreement, investigation, challenge or other proceeding pending or threatened against BGC or
any individual acting on the BGC’s behalf, including subcontractors, which seek to enjoin or
prohibit BGC from entering into this contract agreement of performing its obligations under this
agreement.

19. Board Ownership. If BGC ceases to be funded by the BCCSB or ceases to provide
programs and services for Boone County children, youth and their families, pursuant to this
contract, all capital equipment, materials, and buildings purchased with CSF funds shall be
returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In
addition, if BGC no longer uses capital equipment, materials, or buildings purchased with CSF
funds for its original intent, BGC will need BCCSB approval to re-direct the use of such.

20. Failure to Perform/Default. In the event BGC, at anytime, fails or refuses to
perform according to the terms of this contract, as determined by the BCCSB, such failure or
refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further
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obligation to make payments to BGC as set out herein. This contract will be terminated at the
option of the BCCSB.

21. Termination. BCCSB may terminate this agreement at will by giving at least 30 days
prior written notice to the BGC. This agreement may be terminated by the BCCSB upon 15 days
advance written notice for any of the following reasons or under any of the following
circumstances:

a. BCCSB may terminate this agreement due to material breach of any term or
condition of this agreement, or

b. BCCSB may terminate this agreement if key personnel providing services are
changed such that in the opinion of the BCCSB delivery of services are or will be delayed or
impaired, or if services are otherwise not in conformity with proposal specification, or if
services are deficient in quality in the sole judgment of BCCSB, or

c. BCCSB may terminate this agreement should the BGC fail substantially to
perform in accordance with its terms through no fault of the party initiating the termination, or

d. If appropriations are not made available and budgeted for any calendar year
to fund this agreement.

22. Indemnification. To the extent permitted under Missouri law, BGC agrees to hold
harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees
from and against all claims arising by reason of any act or failure to act, negligent or otherwise,
of BGC, (meaning anyone, including but not limited to consultants having a contract with the
BGC or subcontractor for part of the services), or anyone directly or indirectly employed by
BGC, or of anyone for whose acts BGC may be liable in connection with providing these
services. This provision does not, however, require Contractor to indemnify, hold harmless, or
defend the County of Boone from its negligence.

23. Publicity by the Organization. BGC shall notify the BCCSB of contact with the media
regarding CSF funded programs or profiles of participants in CSF funded programs. BGC will
acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. BGC
will collaborate with the BCCSB to inform the community about the ways its tax dollars are
being invested in services and supports. BGC agrees to acknowledge the Children’s Services
Fund as a funding source on all written and electronic publications including brochures,
letterhead, annual reports and newsletters.

24. Independence. This contract does not create a partnership, joint venture or any
other form of joint relationship between the BCCSB and BGC. The BCCSB does not recognize
any of the BGC’'s employees, agents or volunteers as those of the BCCSB.

25. Binding Effect. This agreement shall be binding upon the parties hereto and their
successors and assigns for so long as this agreement remains in full force and effect.
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26. Entire Agreement. This agreement constitutes the entire agreement between the
parties and supersedes any prior negotiations, written or verbal, and other proposal or
contractual agreement. This agreement may only be amended by a signed writing executed
with the same formality as this agreement.

27. Record Retention Clause. BGC shall keep and maintain all records relating to this
contract agreement sufficient to verify the delivery of services in accordance with the terms of
the this agreement for a period of three (3) years following expiration of this agreement and
any applicable renewal.

28. Notice. Any written notice or communication to the BCCSB shall be mailed or
delivered to:
Boone County Community Services
605 E. Walnut, Ste. A
Columbia, MO 65201

Any written notice or communication to the BGC shall be mailed or delivered to:

Boys and Girls Clubs of Columbia Area
Valorie Livingston
1200 N. 7 Street
Columbia, MO 65201

IN WITNESS WHEREOF the parties through their duly authorized representatives have
executed this agreement on the day and year first above written.

Xy\b

Boys and Girls Clubs of Columbia Area Boone County, Missouri

ez
By: _( Jalows %V(SA/’@/L ‘ VAP %

Signature Daniel K. Atwill, Presiding Commissioner

By: '\/& ‘cﬂé L{\/MG\QLOVL ,L:k?c" /Sm By BCo nty Chyldren’s Services Board
Printed Name/ Title "
4

Les Wagner, Board Chair U

APPROVEBRYASTO FORM: ATTEST:
ré% f:n{(/v//mo é()zmgz‘é\ /)md M{

Cou?\’t'y Counselor Wendy S. No(e/, County Clerk




AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, | hereby certify that a sufficient unencumbered
appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note:
Certification of this contract is not required if the terms of this contract do not create a measurable county
obligation at this time.)

- ’ (2161/71106/$250,000)
ot Wv”ﬂ —4//%/ JI/O2)20) S
né@re 4 Date/ 4

Sig Appropriation Account

An Affirmative Action/Equal Opportunity Employer



BOONE COUNTY - MISSOURI
PROPOSAL NUMER AND DESCRIPTION: 25-/5JUNI3 — Purchase of Service Contracts for the
Children’s Services Fund

CLARIFICATION FORM #1

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this
Clarification must be acknowledged and submitted by e-mail to mbobbiit@boonecountymo,org.

I. CLARIFICATION - please provide a response to the following reguests.

1)

2)

3)

4)

5)

6)

7)

8)

9)

Clarify if the Healthy Lifestyles program, as stated in the Program Budget Narrative, the same as
the Great Futures Start Here program. If so, please explain.

The Program Budget narrative is confusing. Provide more information on each one of the
Revenue narratives. Specifically what amount will be utilized with the Great Futures Start Here
program? Make sure to include what the other funding sources are paying for with this Healthy
Lifestyles/Great Futures Start Here programs.

Update the salary range for all positions for which salaries for this program will be charged.

Update the FTE column with the position title and percentage of individual’s salary utilizing this
funding only.

Explain how Boys and Girls Club determined that they would serve 300 children.

Link the Program Budget to the Program Services Levels section in the Program Overview. This
will show the average cost per person.

Add to the Program Service Need Narrative, in the Program Overview, justification on expanding
into Battle Elementary. Also address if there has been any kind of needs assessment about the
need for school age care in this school.

Explain how the Boys and Girls Club is working towards becoming licensed with the Missouri
Department of Health and Senior Services at each of their current and proposed locations.

Explain why Boys and Girls Club is not receiving child care subsidy for the before and after
school programs?

10) Provide more information about the relationship with Boys and Girls Club and the University Of

Missouri Department Of Community Crisis.

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP
and this clarification request and is authorized to contract on behalf of the firm. Nete: This form must be
signed. All signatures must be original and not photocopies.



Company Name: bc\‘zf‘ 4 Gls C(wbS UC —lb /on(umh{d ZA(M

Address: /00 N 1% St
Columbia_ o (5201
Telephone: 505 - 814- 164" U*'wbpax: - 8- o §|
Federal Tax ID (or Social Security #): 5[ Il L
Print Name:_Valon@  [ivingston Title: L;;U(m[iv{ Diveetor

Signature: UMQ@‘% r/{///r/\ﬁ% Date: 5/7//5/

E-mail: Vd \ow‘é @/ ‘vao\s”— (°c>lu mihia ofég




Boone County-MO

P#25-15JUN15-Purchae of Service Contracts for the Children’s Services Fund
Boys & Girls Clubs of Columbia

Clarification Form#1

1) Clarify if the Healthy Lifestyles program, as stated in the Program Budget Narrative, the same
as the Great Futures Start Here Program. If so, please explain.

The name of this Program or Project is Great Futures Start Here which is composed of 5 individual
program services; 1) Healthy Lifestyles, 2) Character and Citizenship, 3) Parent Engagement and
Leadership, 4) Staff Training and Wellness, and 5} Mental Health intervention.

2) The Program Budget narrative is confusing. Provide more information on each one of the
Revenue narratives, Specifically what amount will be utilized with the Great Futures Start
Here program? Make sure to include what other funding sources are paying for with this
Healthy Lifestyles/Great Futures Start Here programs.

The Great Futures Start Here Program total Revenue Budget is $376,657.00 of which we are
requesting funding of $250,000.00. We would be contributing the $126,657 from various funding
sources which include $11,703 dollars from Heart of MO United Way to the Healthy Lifestyles
program service, $34,000 dollars from State funding to the Healthy Lifestyles program service,
$12,500 dollars from program fees to the Character and Citizenship program service, and $68,454
dollars from various fundraising events and activities which includes (Chili Cookoff Event, Hoops For
a Cause Event, and Annual Campaign contributions) to the Character and Citizenship and Staff
Training program services. We do not currently have funding for the Parent Engagement or Mental
Health Intervention program services.

3) Update the salary range for all positions for which salaries for this program will be charged.

Executive Director $50-100,000
Program Director $40-75,000
Operations Director $40-75,000
Community Development Director $40-75,000
Site Directors $25-40,000
Healthy Lifestyles Coordinator $25-40,000
Character & Leadership Coordinator $25-40,000
Youth Development Program Staff $15-25,000
LCSW Coordinator $40-75,000

Graduate Students $2-5,000



4) Update the FTE column with the position title and percentage of individual’s salary utilizing
this funding only.

Executive Director $50-100,000 5%
Program Director $40-75,000 20%
Operations Director $40-75,000 20%
Community Development Director $40-75,000 10%
Site Directors $25-40,000 25%
Healthy Lifestyles Coordinator $25-40,000 100%
Character & Leadership Coordinator $25-40,000 100%
Youth Development Program Staff(Pt) $15-25,000 20%
LCSW Coordinator $40-75,000 100%
Graduate Students $2-5,000 100%

5) Explain how Boys & Girls Club determined that they would serve 300 children.

The Boys & Girls Club served over 300 unduplicated youth in 2015. Based on our projections of past
members served, our previous retention rate and budget projections, we determined the amount of
members this proposed funding stream would serve. The growth that the Boys & Girls Clubs has
experienced over the past three years has been exponential. Within the strategic plan we are on
target to open a site each year to accommodate the growth previously mentioned. In 2013 we
served 450 members, 2014 we served more than 600, and this year we are on target to serve more
than 750 youth. Within the time frame we have grown from 1 site in 2012 to 4 in 2015. This growth
illustrates the need for quality, data driven afterschool care.

Based on our past years growth, we find that serving 300 children is conservative. We expect to
touch each member of the Boys & Girls Clubs in at least one service component outlined above.

6) Link the Program Budget to the Program Services Levels section in the Program Overview. This
will show the average cost per person.
Completed.

7) Add to the Program service need narrative, in the Program Overview, justification on
expanding into Battle Elementary. Also address if there has been any kind of needs
assessment about the need for school age care in this school.

We recognize that there is a need for after school care at Eliot Battle Elementary. If we
reference the mission of the Boys & Girls Clubs in part that states “the kids that need us most”.
Battle Elementary, although data is not present as it has not been open for enroliment yet, will
comprise of some student’s in the 65201 zip code area. This area has the highest percentage of
poverty and single households within the Columbia area. In addition, it is our goal to retain
members that are transferring from Alpha Hart Lewis Elementary School. Alpha Hart
elementary within the 2014-2015 school year had a Free and Reduced Lunch rate of 76.4%.



There are more than 200 students who will be transferring to Eliot Battle Elementary school
from Alpha Hart Elementary School based on the new school boundaries. We are entering our
third year of programming at Alpha Hart Lewis Elementary School. Of those students that are
current BGC members we are tracking members through this transition in order to retain them
and continue to provide services. The Free and Reduced Lunch rate within Columbia Public
School’s in 2014-2015 was 43% and is trending towards 50% district wide within the next two
years. If we utilize this as an indicator of poverty and families who are in stress, the BGC has
been on the forefront with providing afterschool care, with quality programs and continued
parent engagement.

We have not implemented a needs assessment within Eliot Battle Elementary School we are
confident that the need will be great based on the district wide Free and Reduced Lunch poverty
rate.

8) Explain how the Boys & Girls Club is working towards becoming licensed with the Missouri
Dept. of Health and Senior Services at each of their current and proposed locations.

We are continuing to be in discussion with our board of directors and the Department of Health
and Human Services in order to determine next steps for licensing. We are on target to have a
site licensed in 2016 and continue another site licensed each year thereafter.

9} Explain why Boys & Girls Club is not receiving child care subsidy for the before and after
school programs?
In the past we have received child care subsidy for our summer program. In order to receive
subsidy within our after school program we must become licensed. As our first site becomes
licensed starting in 2016, we expect to begin the process of accepting child care subsidy.

10) Provide more information about the relationship with Boys & Girls Club and the University of
MO Dept. of Community Crisis.

University of MO Dept. of Community Crisis: Picturing Resilience: A PhotoVoice Program

Picturing Resilience is a PhotoVoice project for youth and community resilience. PhotoVoice is a process
that allows youth to gain experience with photography, to express their thoughts and feelings about the
strengths and challenges of their community, to process their thoughts and feelings about the photos
they and other group members take with group facilitators, to connect with other peers throughout the
expressive project, and to present their voice via images and words to others {peers; program staff;
parents, guardians, and family members; and others from the community) through an exhibit of their
work.

Through the PhotoVoice process, youth are able to “voice” their opinions and perspectives about their
community. The goal of PhotoVoice is to promote youth voice and to communicate this voice to policy
makers and community stakeholders so that it can inform community action and decisions. The
PhotoVoice project is intended to promote resilience among the participants (youth) and the
community.



Evaluation Measures

Pre/post measures of participant (youth) reported a) hope, b} seif-efficacy, and c) resilience.

Mental Health Staff Training

University of Missouri will provide and evaluate Boys & Girls Club staff mental health trainings on youth
mental health topics such as: youth mental health interventions, trauma, emotional triggers, positive
behavioral approaches, resilience, coping skills, communication strategies, and service referrals for
supporting youth in crisis.

Evaluation Measures
Training participant knowledge of youth mental and behavioral health issues
Training participant knowledge of youth mental and behavioral health strategies and interventions

The Disaster and Community Crisis Center (DCC) (http://dcc.missouri.edu) at the University of Missouri
is a partner in the U.S. Substance Abuse and Mental Health Services (SAMHSA) National Child Traumatic
Stress Network (NCTSN) (http://nctsn.org). DCC focuses on enhancing mental and behavioral health
preparedness, recovery, and resilience in children, families, and communities affected by disasters and
community crises. The NCTSN, of which DCC is a currently funded member, is a national network of
centers working to improve access to care, treatment, and services for traumatized children and
adolescents exposed to traumatic events. NCTSN includes centers working on all aspects of child
traumatic stress and in all child serving settings and systems.
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Organization Profile

Organization Profile Instructions

New Users:

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile.

Returning Users:

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered

unresponsive if your Organization Profile is not complete and up-to-date.

Organization User Information

Primary Information

Organization Name (the official name of the organization that would enter into a contract):

Boys & Girls Clubs of Columbia Area
DBA:

Federal EIN Number:

43-1762116

Organization Type:
Tax-Exempt/Not-For-Profit

Organization Contact Information

Address Address

1200 N. 7th Street 1200 N. 7th Street
City City

Columbia Columbia

State State

Missouri Missouri

County County

Boone Boone

Zip Zip

65201-4514
Organization Phone Number:
573-874-1697

Website:
http://www.bgc-Columbia.org

Head of Organization
Valorie Livingston

Head of Organization Phone:
573-874-1697

65201-4514

Organization Fax Number:
573-874-0681

Email:
valorie@bgc-Columbia.org

Head of Organization Title (e.g. Director, President,

CEO)
Executive Director

Head of Organization Email:
valorie@bgc-Columbia.org

7

Local Organization Contact Information (If there is a local office with differen

Local Organization Name: Local Organization Fax:

Address Address
https://ctk.apricot.info/document/print/id/15289 1/6
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City
State
County
Zip

Local Contact Name:

Local Contact Email:

Organization Profile

City

State

County

Zip

Local Contact Title:

Local Contact Phone:

General Information

Organization
Mission
Statement
(Purpose):

Organization
History:

Brief
Statement of
Organization’s
Major Goals:

Articles of
Incorporation:
Provide a copy
of the
organization's
Articles of
Incorporation.

Organizational
Chart

{must be for
the entire
organization):

Service Area:

Population
Served:

Provide your organization's mission statement. (600 character limit)

The mission of the Boys & Girls Clubs of Columbia is to enable all young people, especially those who need us most, to reach their
full potential as productive, caring, responsible citizens of our community.

We are part of a nationwide Movement of community-based, autonomous organizations of Boys & Gitls Clubs of America (BGCA)
which offers proven and nationally recognized after-school and summer programs that provide the knowledge, skills, and attributes
young people need to become self-sufficient adults and pursue their dreams.

Provide a brief history of your organization including the number of years the organization has
been in operation. (600 character limit)

The Boys & Girls Clubs of Columbia was chartered in 1997 in a core city location. It has grown from serving 150 youth in the club’s
initial cramped space to serving 600 youth in 2014, with a projected 700 in 2015. Much of the growth is due to building and equipping
a 6,000 square foot Youth Development Center in 2012 and the opening of the Afterschool Club at Alpha Hart Lewis Elementary
School, the first in a Columbia Public School (CPS). In Spring 2014, our third core city location was opened as a Teen Center. A
second Afterschool Club will open in Battle Elementary School in Fall 2015

Provide a brief statement of the uitimate goals toward which your organization is working. (600
character limit)

The Boys & Girls Clubs Movement has adopted the Formula for Impact, a research-based theory of change that describes how
individual Clubs and the Movement can increase our impact on the young people of America. Its long term goals are:

Academic Success: Graduate from high school ready for college, trade school, military or employment

Good Character and Citizenship: Be an engaged citizen involved in the community, register to vote, and model strong character
Healthy Life Styles: Adopt a healthy diet, practice healthy lifestyle choices, and make a lifelong commitment to fitness

Articles of Incorporation (MUST BE IN PDF FORMAT)
/document/download/filename/-62169962400_30405_C%3A%5Cfakepath%5CArticlesoflncorporations. pdf/

Organizational Chart (MUST BE IN PDF FORMAT)
/document/download/filename/-62169962400_30406_C%3A%5Cfakepath%5COrganizationChart2015.doc/

Briefly describe the geographic area in which your organization provides services. (600 character

limit)

The Club serves members from various neighborhoods due to bus and van pick-up at 13 schools.

The Club’s main site and Ridgeway Teen Center are in the 1st Ward. It is the city's most mixed ward in ethnicity, income, and
education due to its proximity to the University and the downtown area in contrast to its adjacent low income neighborhoods. 1st Ward
data shows a high minority presence: with 27% African American, 7% Hispanic; low income levels: 56% are at or below $25.000 a
year vs, 32% for the city; and education: 6% lack a HS diploma and 37% have only a HS diploma vs. 16% for the city.

Briefly describe the population(s) served by your organization. (600 character limit)

The Clubs seek to serve the children who need us most. The general profile is that they are African American or biracial, from families
headed by single parents, with the majority being mothers. While many of the parents work, it is generally in fow wage jobs and/or
part-time work. The resulting stress and lack of resources experienced in the families is often reflected in the child’s inabitity to learn at
the expected levels, beginning in Kindergarten and carrying through unless appropriate interventions occur. This can lead to behavior
challenges for the child, the families, and the school.

Governing Board

https://ctk.apricot.info/document/print/id/15289
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Organization Governing Board:

Organization Profile

Please include information for all board members. Click +New to add board member information.

Governing Board Member

Governing Board Member

Name Board Position:
Matt Moore President
Joe Miller Past President

Jennifer Bach President Elect

Heidi Chick

Treasurer

Jay Alexander

Secretary

Carolyn Hawks

Rebecca Knipp

Julie Middleton

Melissa Anderson

Steve Kempker

Dana Patrick

206 Peach Way, Columbia, MO 65203

Mark Jones

Bob Drainer

Ava Summers

Wally Pfeffer

Kevin Czaiki

Jake Jolley

Annelle Whitt

Dennis Palmer

Jolene Yoakum

Total Active Links:20, Total Deactivated Links:0, Current Active Links:20, Current Deactivated Links:0

Address:

1817 W. Broadway, Columbia 65218

901 E. Broadway. Columbia MO 65201

1 Ray Young Dr., Columbia, MO 65201

. 2005 W. Broadway. Ste 100, Columbia, MO 65203

P.0O. Box 1867, Columbia, MO 65205

3212 Westcreek Circle, Columbia, MO 65203

2005 W. Broadway, Ste. 100, Columbia, MO 65203

109 E. Whitten Hall, Cotumbia, MO 65211

1210 Shady Bank Lane, Columbia, MO 65203

300 Diego Dr., Columbia, MO 65203

1817 W. Broadway, Columbia, MO 65218

5351 Hayes Rd., Columbia. MO 65201

1516 Chapel Hill Rd. Columbia, MO 65203

910 N. College, Suite 5, Columbia, MO 65201

625 Cherry St., Columbia, MO 65201

1800 Westfall Dr., Columbia, MO 65202

3805 Keystone Court, Columbia, MO 65203

3660 S. Scott Blvd., Columbia, MO 65203

1818 West Worley St, Columbia, MO 65203

Link Info

Active Date

k4

%

%

Added on
05/18/2015

Added on
05/18/2015

Added on
05/18/2015

Added on
05/18/2015

Added on
05/18/2015

Added on
05/18/2015

Added on
05/18/2015

Added on
05/18/2015

Added on
05/18/2015

Added on
05/18/2015

Added on
05/18/2015

Added on
05/18/2015

Added on
05/18/2015

Added on
05/18/2015

Added on
05/18/2015

Added on
05/18/2015

Added on
05/18/2015

* Added on

05/18/2015

Added on
05/18/2015

Added on
05/18/2015

Advisory Board (if applicable)

Organization Advisory Board (if applicable):

Please include information for all advisory board members. Click +New to add board member information.

https://ctk.apricot.info/document/print/id/15289
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Advisory Board Member

Financial Information

Organization Fiscal Year:
01/01/2015- 12/31/2015

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF
IRS Tax Exempt Status Determination Letter: FORMAT)

If applicable, upload the correspondence from the IRS indicating that ., enydownload/filename/1431943849_29953_BGC_501_C_3_Form-
your organization has been designated as tax exempt. 2. pdf/ - - - T 0~

Financial Statement (MUST BE IN PDF FORMAT)

Financial Statement: Idocumentidownioad/filename/1431943791_29954 2013_BGC_Audit.pdf/

Upload your organization's most recently completed Financial
Statement and corresponding communications (required for audited
statements). Financial statements must be reviewed by a qualified
third party and be accompanied by a letter or report of assurance
(compilation, review, or audit).

990/990 EZ (MUST BE PDF FORMAT)

IRS 990 or 990 EZ: Idocument/download/filename/1434248480_29955_2013_Form_990.pdf/

Upload your organization's most recently filed 990 or 990 EZ. Please
contact the City and/or County if your organization is not required to
file a 990 with the IRS.

Financial Policies and
Procedures:

Summarize the organization's
policies and procedures
regarding board oversight of
the organization finances. (600
character limit)

Financial Oversight: The Board's financial oversight is provided by the
Financial Committee, in cooperation with the Treasurer. Their function is to
assure that financial records are maintained according to generafly
accepted accounting methods, that reports are submitted to them monthly,
which they review and then submit to the board at its monthly meeting.
They oversee the choice of the firm that undertakes an annual audit and
preparation of the 990 and they review the audit when submitted. They
advise the Executive Director on financial matters.

Employees Compensation

Top Five Compensated Employees:
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees.

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) FTE = number of direct program service hours worked by
employee per year/2080 (e.g., 1040/2080 = .5 FTE)

If more than one employee is employed in the same position and the level of compensation is not identical, please list each of those
employees separately.

Click +New to add Employee Compensation information.

Employees

Employees Compensation Link Info

Employee Title: Qualifications: FTE: Salary: Benefits: Active Date

Executive Director B.A., 6 years relevant experience 1.00 $89,800.00 $4,200.00 s  Ahddedon
o ' R S 05/18/2015

Director of Programs B.A., 4 years relevant experience 5.00 $75.355.00 $9.000.00 @ Added on

T ’ ‘ S EETE . 05/18/2015

Director of Operations B.A., 4 years relevant experience 1.00 $56.800.00 $4,200.00 ¢  Ahddedon

o ) ' o e 05/18/2015

https://ctk.apricot.info/document/print/id/15289 4/6
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Unit Director-Parent Liaiso 8 years relevant experience 1.00 $35,000.00 $4,200.00 < Added on
05/18/2015

. . . Added on
Community Development Director B.A., 4 years relevant experience 1.00 $56.800.00 $4,200.00 7 05/18/2015

Total Active Links:5, Total Deactivated Links:Q, Current Active Links:5, Current Deactivated Links:0

Accreditation:

Accreditation:
If your organization is currently accredited by one or more recognized accrediting body, please provide the name of the accreditation agency,
dates for the most recent accreditation, and briefly describe the accreditation process.

Name of the Accreditation, most recent dates of accreditation (including expiration date)

Description 1 (600 character limit):
Description 2 (600 character limit):
Description 3 (600 character limit):
Description 4 (600 character limit):

Description 5 (600 character limit):

Certifications:

Certifications:

Please indicate that the above named organization:

Is a registered corporation in good standing with the State of Missouri.
yes

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the
Employment Practices Act, as amended; the Civil Rights Act of 1964, as amended; the Rehabilitation
Act of 1973, as amended; the Age Discrimination Act of 1990, as amended; the Omnibus Reconciliation
Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other
applicable Federal and State laws which prohibit discrimination in employment and the delivery of
services including the discrimination in employment and the delivery of services on the basis of race
(racism), color, national origin, ancestry, sex, religion, disability, age (employment), and familial status
(housing).

yes

If deemed a religious or denominational institution or organization or operated for religious purposes
which is supervised or controlled by or in connection with a religious or denomination institution or
organization; and agrees that, in connection with the provision of services and employment practices
that it will not discriminate against any employee or applicant for employment on the basis of religion
and will not employ or give preference in employment to persons on the basis of religion; it will provide
no religious instruction or counseling, conduct no religious worship or services, engage in no religious
proselytizing, or exert no other religious influence in the provision of services under this agreement.

yes

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and
sexual orientation.

yes

Has administrative and program facilities that are accessible to persons with disabilities per the
Americans with Disabilities Act of 1990.

yes
If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED)

ADA Plan of Accommodation (MUST BE IN PDF FORMAT)

Transition Plan (MUST BE IN PDF FORMAT)

https://ctk.apricot.info/document/print/id/15289 5/6
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Organization Profile

Linked 'Proposal Cover Sheet' Records

Link to Proposal Cover Sheet
Proposal Cover Sheet
Organization Name (will aut... Fund Source

Boys & Girls Clubs of Columbia Children's Services Fund -
Area POS

Link Info
Funder Funding Cycle Name of Program or Project  Active Date
Boone RFP #25- Great Futures Start Here - RG Added on
County 15JUN15S 2 05/18/2015

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0

System Fields

Record ID

15289

Modification Date
06/14/2015 12:38 pm CDT
Modified By

Carolyn Micklem

Creation Date

05/06/2015 02:01 pm CDT
Created By

Organization AutoLogin

https://ctk.apricot.info/document/print/id/15289
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Proposal Cover Sheet

Proposal Request Information

Organization Name (will auto-populate)

Boys & Girls Clubs of Columbia Area

Fund Source

Children's Services Fund - POS

Funder

Boone County

Funding Cycle

RFP #25-15JUN15

Name of Program or Project

Great Futures Start Here - RG 2

Amount of Request

$250,000.00

County-Children's Services - Service Type (check all that apply)
Prevention programs which promote healthy lifestyles among children and youth and strengthen families

Program information

Program Website (will defauit to Organization website)
http://www.bgc-Columbia.org

Address ' Address

1200 N. 7th Street 1200 N. 7th Street
City City

Columbia Columbia

State State

Missouri Missouri

County County

Boone Boone

Zip Zip

65201-4514 65201-4514
Program Administrator Name Program Administrator Title
Valorie Livingston Executive Director
Phone Number Email

573-874-1697 valorie@bgc-Columbia.org

Required Attachments - Children's Services Fund and Community Health

Attachment A 2015 Agency Assurance Sheet
/document/downioad/filename/1434209291_30421_AgencyAssuranceSheet.pdf/

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion
Idocument/downioad/filename/1434209291_30420_AttachmentBcertification.pdf/

Attachment C Work Authorization Certification
Idocument/download/filename/1434209291_30419_AttachmentCworkauthorization.pdf/

Addendums

/document/download/filename/1434252287_30418_Addendum1%262signed.pdf/

Link to Organization Profile Record

Link to Organization Records

Organization Profile
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Organization Name (the offi... Organization Mailing Address: Head of Organization
Boys & Girls Clubs of Columbia Area 1200 N. 7th Street Valorie Livingston

Total Active Links:1, Total Deactivated Links:Q, Current Active Links:1, Current Deactivated Links:0

Federal EIN Number (will auto-populate)
43-17762116

Active Date

Added on
05/18/2015

Linked 'Interim POS Report' Records

Link Instructions

Linked 'Final POS Report’ Records

Linked ‘Interim Pilot Report' Records (1)

Linked 'Final Pilot Report’ Records
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Program Budget

Program Budget Instructions

For each item for which figures are entered, please complete the corresponding narrative field.
*Indicates Required Field.

Program Budget

PROGRAM REVENUE PROPOSED % OF
YEAR PROPOSED TOTAL

1. DIRECT SUPPORT

A. Heart of Missouri United Way (300 character limit) 1A 1A %

11% of The Heart of Missouri United Way total $106,392 provides 11,703.00 for the Healthy $11,703.00 3

Lifestyles program

B. Other United Ways (300 character limit) 1B 1B %
$0.00 0

C. Capital Campaigns (300 character limit) 1C 1C %
$0.00 0

D. Grants (non-governmental) (300 character limit) 1D 1D %
$0.00 0

E. Fund Raising & Other Direct Support (300 character 1E 1E %

limit) $0.00 0

2. GOVERNMENT CONTRACTS/SUPPORT:

A. Boone County - Children's Services Funding (300 2A 2A%

character limit) $250.000,00 66
$250,000 from the Boone County Children's Services Funding will provide 66% of the Healthy
Lifestyles Program funding

B. Boone County - Community Health Funding (300 2B 2B %

character limit) $0.00 0

C. Boone County- Other Funding (300 character limit) 2C 2C %
$0.00 0

D. Funding from Other Counties (300 character limit) 2D 2D %
$0.00 0

E. City of Columbia - Social Service Funding (300 2E 2E %

character limit) $0.00 0

F. City of Columbia - CDGB/Home Funding (300 2F 2F %

character limit) $0.00 0

G. City of Columbia - CHDO Funding (300 character 2G 2G %

limit) $0.00 0

H. City of Columbia - Other Funding (300 character 2H 2H%

limit) $0.00 0

I. Funding from Other Cities (300 character limit) 21 21 %
$0.00 0

J. Federal (Medicaid, Title lll, etc.) (300 character limit) 2J 2J %
$0.00 0

K. State (Purchase of Service, Grants, etc.) (300 2K 2K %

character limit) $34,000.00 ¢]

9% of Healthy Lifestyles funding will come from SMART Moves, Passage to Manhood, SMART
Meth funding $34,000.

https://ctk.apricot.info/document/printrecords/ 3/24
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School fees

character limit)

TOTAL PROGRAM REVENUE

PROGRAM EXPENSES

1. Personnel

2. Non-Personnel

L. Other (Schools, Courts, etc.) (300 character limit)

3. Program Service Fees (300 character limit)
50 % Summer Program Fees (parents not receiving DSS Child Care Assistance} $25,000; After

4. Investment Income (realized & unrealized) (300

5. Other Revenue Items (300 character limit)
Fundraising efforts provide 18% of Healthy Lifestyles funding

TOTAL PROGRAM EXPENSES

Proposal Cover Sheet

2L

$0.00

3.
$12,500.00

4.

$0.00

5.
$68,454.00

TOTAL
REVENUE

376657

1.
$315,804.00

2.
$60,853.00

TOTAL
EXPENSES

376657

2L %

3%

4%

5%
18

1. %
84

2.%
16

System Fields

Record iD
15475

Modification Date
06/14/2015 12:40 pm CDT
Modified By

Agpricot Subsystem

Creation Date
05/18/2015 05:54 am CDT

Created By
Carolyn Micklem

Link Instructions

Program Overview

Yes

Linked 'Program Overview' Records

Record Lock a. Will program consumers b...

b. Will the program utilize...

Yes

Total Number of Unduplicate...

- 300

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0

Link Info

Active Date

Added on
08/07/2015

Linked 'Final POS Report’ Records

Linked 'Final Pilot Report' Records

https://ctk.apricot.info/document/printrecords/
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Program Overview

Program Overview Instructions

The purpose of this section is to provide information regarding the program and service(s) proposed by your organization. In developing your
responses, please adhere to the following guidelines:

Each narrative response should be clear and succinct.

Respond as if the reviewers have no prior knowledge of the program and service(s).

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant, information and data, from sources
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state,
national).

All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in-
text citation. All sources that are cited must appear in the reference list at the end of this section. For detailed information regarding the APA
Style, please visit the APA Style web site: http://www.apastyle.org/

PLEASE NOTE: In order to complete the Program Service Levels sub-section, you must first complete and link to Program Budget Section.
Information provided in the Program Overview Section should correspond with the information provided in the:

Program Budget

Program Service (POS Only)

Consumer Demographics

Program Performance Measures

* Indicates Required Field

Statement of Issue Being Addressed

Instructions: Include information pertaining to the overall, community-level issue(s) to be addressed by the proposed program (e.g.
homelessness, child abuse & neglect, substance abuse, suicide, etc.) The issue(s) should be tied to the organization’s major goal(s), as
stated in the Organization Information form, as well as the program goal(s), as stated in the Program Goal(s) sub-section below.

a. Describe and document the issue(s) to be addressed by the proposed program. (1500 character limit)

The overall issue is to address poverty through prevention programs that promote healthy lifestyles among youth, strengthen families, and address
recurring mental health behaviors that are detrimental to youth and their families. In addition, to promote wellness amongst staff and provide enhanced
professional development.

The issue of poverty among African American families is documented in Columbia Public School District statistics that overall, while 50% of K-12th grade
students qualify for Free/Reduced price lunch, 80% of those students are African American (DESE 2015).

The issue of risk factors for healthy life styles among youth are shown in the Missouri Youth Risk Behavior Survey (2013) giving statewide figures: 15%
are obese, 79% did not get 5 servings of fruits and vegetables a day, 23% used tobacco at least 1 day during the 30 days before the survey, 32% had
sexual intercourse with at least one person in the prior 3 months, and 43% reported having had sexual intercourse.

The risk of youth entering the juvenile justice system is shown in data from the Missouri State Highway Patrot Uniform Crime Reporting Program:
juvenile arrests for violent crimes, property, and simple assauits, vandalism, and drug abuse violations in Boone County were a larger percentage of total
arrests compared Missouri trends, with Columbia having the highest percentage of juvenile arrests in Boone County.

b. Describe and document the population affected by the issue(s) to be addressed by the proposed
program including demographics and characteristics. (1500 character limit)

Columbia has high poverty rates with a child poverty rate of 22%, 24.5% of the families fiving below the poverty level (vs. the MO 15.5%). 39% of African
Americans live below the poverty level and 33% of persons from 2 races. Of the poor families. 71% are headed by single women. The majority of poor
individuais, single or married, have part-time employment. City-data

Lack of living wage jobs that would lift families out of poverty is a major problem here, as manufacturing jobs have decreased and the major employers in
education and medical fields have high educational requirements. A high school diploma does not guarantee a job, as 39% of youth not in families who
graduated high school are not employed vs. 36% who did not graduate. City-data This statistic illustrates the need for youth entering the workforce to
have a high level of marketable technology skills.

The youth we serve come from backgrounds where they are exposed to a level of crime that shows the impact of the cycle of poverty that many
experience. Overall, Columbia has a higher than the national rate in violent and property crimes and equal to the Missouri rate, which is one of the
highest in the nation.

The programs of the Bays & Girls Clubs directly address the issues of poverty and attendant risks by providing opportunities for youth to develop and
practice life skills and gain emational support from caring adults.
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c. Describe how the City of Columbia or Boone County community is affected by the issue(s) to be
addressed by the proposed program. (1500 character limit)

Concerns about the mental and physical heaith of youth in Columbia and Boone County has been widely studied over the past 5 years:

The Columbia/ Boone County Adolescent Health Needs Assessment, March 2011. Among the findings: mental health is one of the top concerns in
adolescent health; Students identify stress as a top concern. Furthermore, nutrition and physical activity, due to lack of time and money of adolescents.
Professionals and teens both saw the need for maore healthy lifestyles education.

Columbia Public Schools Report of the School-Based Mental Health Committee 2013. Findings included: Lack of shared understanding and knowledge
of appropriate emotional development and mental health for children/ teens; lack of communication between parents and teachers; need for universal
promotion of skills building and mental health awareness; Need for targeted prevention by way of services to students who are at risk; Intense,
individualized support for students

Community Input Summary Report 2014: The three priorities identified were mental heaith services, home and family-based services, and case
management. The barrier affecting them, besides the tack of adequate funding, were access to services, systems/structures (lack of services for
underinsured or uninsured) and agencies working in “silos”. Within education - for children (social skills), mental health providers, school staff (behavior
management), and parents (coping skills).

Program Consumers

a. Describe the consumers which will be served by the proposed program including characteristics and
demographics. (1500 character limit)

Consumers include children 6-18, their parents, and Boys & Girls Clubs of Columbia (BGCC) staff.

80% of the children are African American, 17% Caucasian, and 3% from other ethnic groups. The children vary widely in temperament and interests, in
their academic abilities and in their social skills. A number have behavior issues, at the club and at school, reflecting stressful home environments and/or
stress related to the school experience.

The parents are primarily low income, single parents with most employed in part-time or full-time jobs below 200% of the poverty level. While a majority
have completed high school, few have completed college. Parents support their child’s participation in the Club for a variety of reasons: some see it as a
way for the child to get help with homework and assistance to succeed in school; some because they see their children engaged in activities they enjoy —
and that the parent can't provide otherwise. For all it is a safe place providing quality after school care.

BGCC staff are racially, culturally, and economically diverse and some come from family backgrounds that are similar to Club members. They include
college graduates, college students or former students, others with high school diplomas. A number have an extensive history with the Club, as former
members or as staff with up to 10 years of service.

b. Why will these consumers be served? (1500 character limit)
Our mission is to serve all youth, especially those who need us most.

The programs developed by the Bays & Girls Clubs of America (BGCA) embody the tasks required for mental health promotion outlined in the Are the
Children Well?(July 2014) report: “It is important to identify and address the needs of children at risk, while also improving the mental wellness supports
and services available to all children and youth.”

The services in this proposal include programs developed by BGCA and others that directly address those tasks. They provide mental health supports
as they improve physical health through fitness activities, mental health through life skills that build character. and emotional health through learning to
say no to at-risk behaviors. The services are halistic, combining mind and body seamlessly; within the parameters of the programs. Choice is
encouraged and both children and parents are involved in leadership-building efforts.

The addition of behavior intervention strategies will more directly address the mental health needs of youth whose behaviors show that they require more
in depth services beyond health promoting programs. This is part of a BGCA trend to utilize the relationships built with families, combined with the
cultural competence of our staff, to ensure that members who show mental health symptoms receive knowledgeable attention and are offered additional
support through case management and counseling.

c. Describe any impediments or challenges in serving these consumers. (600 character limit)

The struggle of fragile families who are living at or near the poverty level is a major challenge in serving the parents and children who are members.
They have a high level of need and insufficient resources to meet them. The Community Health Status Assessment (2013) documented gaps in income,
education, birth outcomes, sexually transmitted diseases, chronic diseases, and health outcomes due to disparity between racial and socioeconomic

:  groups and added that the gap is markedly wide in some of those issues. Obesity, child obesity, drug abuse, and mental heaith issues were also cited.

Program Goal

Instructions: The program goal(s) should correspond to the organization's major goal(s) (as stated in the Organization Information section),
the issue(s) the proposed program is intended to address (as stated in the Statement of the Issue Being Addressed sub-section above), and
the consumers of the proposed program (as indicated in the Program Consumers sub-section above).

State the goal(s) of the proposed program. (300 character limit)

To address poverty by providing affordable, safe, and positive afterschool and summer quality programs led by highly trained staff in healthy lifestyles,
character development, parent led family engagement and in depth case management and counseling.

Program Description
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Instructions: The information provided in this section should include information for each program service indicated in the Program Service
section.

a. Provide a detailed description of the proposed program. (3000 character limit)
The Boys & Girls Clubs of Columbia will provide youth development services for the benefit of youth, ages 6 to 18, and their families:

1. Healthy Lifestyles will help Club members learn how eating smart, keeping fit and forming positive relationships add up to a healthy lifestyle. The
Triple Play program promotes health and wellness for members, ages 6-18, in three aspects, Mind, Body and Soul. The other program components are
Healthy Habits (increasing knowledge of good nutrition), Smart Moves and Meth Smart, (avoiding negative choices) and increased regular physical
activity.

2. Character and Citizenship programs will increase resilience amongst youth, provide a voice to their concems in a healthy manner, encourage
member’s ability to avoid risky behaviors and provide opportunities for members to give back to the community. Programs include Smart Girls
(prevention education and self esteem enhancement), Passport to Manhood (activities reinforce character, leadership and positive behavior) and the
Triple Play Leadership segment (learning fair piay concepts). PhotoVoice, in collaboration with the Community Crisis Center of the University of Missouri,
builds resilience and empowers youth in trauma through photography. Million Hours of Service engages members within the community through
volunteer activities.

3. Parent Engagement for Leadership: Parent leaders will implement workshops using the Parent Café model of parent education and support in
collaboration with the Department of Health and Human Services. Club staff and a core group of parents will be trained in Parent Café methods which
include monthly parent led round-table discussions. Staff members participate in support roles.

4. Staff Development/Behavior Intervention Training:; Club staff will gain knowledge and skills in identifying mental health symptoms among Club
members and identifying appropriate interventions for negative behaviors. Monthly training sessions will be led by University of Missouri Crisis Center.

Weliness Strategies for Staff: Club staff will become more skilled in self-care techniques to enhance their own healthy life styles and to serve as role
models for Club members. They will learn and practice wellness techniques including stress reduction practices led by Tony Richards of Clear Vision
Development.

5. Behavior Intervention Team: The Behavior Intervention Team composed of MSW students, a LCSW, parents and the Program Director will identify
members who need further case management and counseling support. The Club will provide an increased level of support to members and their families
when the negative behaviors that individual members present at the Club require a more in-depth approach. Graduate social work students supervised
by a LCSW will work with staff during afterschool hours, observing and assisting in behavior management. They will also under supervision of the LCSW
and Program Director serve as coaches to the program staff.

b. For each location in which the proposed program service(s) will be provided, indicate the street
address and the days/hours of operation (e.g. Monday — Friday, 8 a.m. — 5 p.m.). If the proposed
program service(s) are to be delivered off-site, describe the environment in which they will be provided
(e.g. in homes, street outreach, etc.) (600 character limit)

Boys & Girls Ciub of Columbia 1200 N. 7th Street: Afterschool programming Monday through Friday 3 pm — 7 pm; Summer programming: Monday
through Friday 8 am to 5:00 pm.

Ridgeway Teen Center, 7 E. Sexton Road: Afterschool Monday through Friday 3 pm — 7 pm; Summer Program: Monday through Friday 8 am — 5:00 pm
Alpha Hart Lewis Elementary School, 5801 Arbor Pointe Parkway. Afterschool Program: Monday through Friday 3 - 7 pm

Battle Elementary School, 2600 Battle Avenue: After school Program: Monday through Friday 3pm —7 pm

c. Describe the eligibility criteria (e.g. income, age, etc.) to be utilized for determining eligibility for the

proposed program. (600 character limit)

The Boys & Girls Clubs of Columbia are open to all children ages 6-18. There is a fee for service for all programs, with parents paying according to a
sliding fee scale. The fees are waived for parents who are eligible for assistance under the state’s Child Care Assistance program.

d. Describe any external requirements of the proposed program such as licensing, minimum standards,

etc. (600 character limit)

Requirements that all staff and volunteers working with youth go through an annual background check through the Family Care Safety Registry . Other
safety requirements are Praesdium Child Abuse and Neglect Prevention and BGCA |eadership University Program Professional Development. In
addition, E-Verify background check.

e. Is the proposed program currently accredited by one or more recognized accrediting body?
No

If yes, please provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation
process.

Name of the Accreditation:
Current accreditation period:
Description: (600 character limit)
Narrative

f. Are there best practices for the proposed program service(s)?
Yes

If Yes - Indicate the best practices and whether or not they will be utilized in the proposed program.
(600 character limit)

BGCA has best practices that will be utilized within all programs.
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g. Is there evidence to support the efficacy of the proposed program and/or program service(s)?
Yes

If Yes - Identify cite, and describe the evidence. (1500 character limit)

BGCA contracts for formal, third-party evaiuation of some of its national programs to identify the essential components of high-quality implementation
and ensure that program design and content achieve desired outcomes.

1. Healthy Lifestyles Evidence Based Successes- BGCA commissioned Youth Development Strategies, Inc. to conduct a 20-month longitudinal study of
Triple Play. The study examines the degree to which Tripie Play increases healthy behaviors. Play participants increased their physical activity to 90 %
of the federally recommended guideline of 60 minutes each day, while their peers outside the program decreased their physical activity to only 78% of
the recommended guideline.

2. Character and Citizenship programs evidence BGCA commissioned The Pennsylvania State University, Institute for Policy Research and Evaluation,
Center for Health Policy Research, University Park, Pa.: Tena L. St. Pierre, D. Lynne Kaltreider, Melvin M. Mark and Kathryn J. Aikin, Researchers to
evaluate the Smart Moves. Research dictated for changes in negative behavior, participants showed significantly more pasitive effects than the control
group.

PhotoVoice has existed for many years, but much of the theoretical background of current programs comes from Caroline Wang and Mary Ann Burris.
They developed Photovoice based on a combination of Paulo Freire’s notion of “critical consciousness” a deep understanding of the way the world works
and having a voice to connect to it. (Wang 1999)

If No - Provide rationale for utilizing the proposed program services(s). (1500 character limit)
Narrative

h. Describe any unique or innovative aspects of the proposed program that wilt enhance access to
and/or the quality and effectiveness of the program. (1500 character limit)

The Parent Café mode! of parent empowerment will enrich the Club’s parenting program by providing an opportunity for parent leadership and monthly
discussions of family protective factors and behavioral strategies. it is unique because it is a parent led implementation with staff support.

Targeted trainings by the MU Department of Community Crisis will enhance Club investment in staff development: DCC focuses on enhancing mentat
and behavioral health preparedness among youth development personnel, recovery, and resilience in children, families, and communities affected by
disasters and community crises.

Picturing Resilience is a PhotoVoice project for youth and community resilience. Through the PhotoVoice process, youth are able to “voice™ their
opinions and perspectives about their community. The goal of PhotoVoaice is to promote youth voice, connect youth to their community and to
communicate this voice to policy makers and community stakeholders so that they can influence community action and decisions.

Behavior Intervention Team: the introduction of mental health practices into Boys & Girls Club's programs is new to BGCC but it has been adopted in
other clubs. Here it will provide several new levels of service: increased tevel of knowledge and skills in dealing with mental heaith issues on the part of
program staff; increased resources for more appropriate outcomes for children with high behavior needs and additional resources for families.

i. Describe any partnerships or collaborations that enhance access to and/or the quality and
effectiveness of the program. (1500 character limit)
Partnership with for training and implementation of the Parent Café model

Collaboration with the University of Missouri Department of Health and Senior Services to provide placements for MSW students to become part of the
resources for the Mental Health Intervention efforts.

Collaboration with the Community Crisis Center of the University of Missouri to provide training in mental health identification and behavioral strategies to
program staff. Additionally, they will provide the staff and curricula for the PhotoVoice character development program.

Partnership with Tony Richards, Senior Partner of Clear Vision Development Group for staff wellness and leadership training.
If MOUs or contracts/agreements related to the proposed program are in place, please upload these

documents (1) PDF Format:

/document/download/filename/1434210549_29425 MOUMUCrisisCenter.pdf/

If MOUs or contracts/agreements related to the proposed program are in place, please upload these

documents (2) PDF Format:

/document/download/filename/1434210549_29426_MUFieldPlacementAgreement.pdf/

If MOUs or contracts/agreements related to the proposed program are in place, please upload these

documents (3) PDF Format:

/document/download/filename/1434210549_29427 _| etter-of-SupportMUSSWforBGC.doc/

Program Personnel Instructions

Provide titles, minimum qualifications, and salary ranges for all positions for which salaries will be
charged, in whole or in part, to the proposed program. FTE = Full Time Equivalent (i.e. Full-Time =1.0
FTE, Half-Time = 0.5 FTE, etc.) To determine FTE, divide the number of hours assigned to program
services per year by 2080 (e.g. 1040/2080 = .5 FTE)

Program Personnel

POSITION OR TITLE MINIMUM QUALIFICATIONS FTEs  SALARY RANGE FROM: SALARY RANGE TO:
(Do not use employee names) (B.A,, Licensed, etc.) (wages, social security and
Medicare)
P1 MQ1 FTE1 SR1 FROM SR1TO
Executive Diretor B.A. 6 years of applicable experience  1.00 0.00
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P2
Program Director

P3
QOperations Director

P4

Community Development Director
PS5

CBGC Site Directors

P6

Healthy Life Styles Coordinator
P7

Character & Leadership
Coardinator

P8

Program Staff

P9

MSW Graduate Students

P10
L..C.S.W. Consultant

Proposatl Cover Sheet

MQ2
B.A. 18 years applicable experience
MQ3

B.A. 10 years of applicable
experience

MQ4

B.A. 3 years applicable experience
MQ5

2 years applicable experience
MQ6

3 years applicable experience

MQ7
3 years applicable experience

MQs

2 years applicable experience
MQ9

MSW - second year students
MQ10

..C.S.W credential

FTE2
1.00

FTE3
1.00

FTE4
1.00
FTES5
4.00
FTES
1.00
FTE7
1.00

FTES
15.63
FTE9
1.00

FTE10
0.50

SR2 FROM
0.00

SR3 FROM
0.00

SR4 FROM
0.00

SR5 FROM
0.00
SR6 FROM
0.00

SR7 FROM
0.00

SR8 FROM
0.00
SR9 FROM
0.00

SR10 FROM
0.00

SR2TO

SR3TO

SR4TO

SR5TO

SR6 TO

SR7 TO

SR8 TO

SR9 TO

SR10TO

(600 character limit)

Program Personnel Narrative

Provide a rationale for the minimum qualifications and salary range for each position indicated above.

All staff qualifications and the salary range are in compliance with the standards set by the Boys & Girls Clubs of America.

Program Service Fee

Yes

limit)
Narrative

those who need us most.
Yes

Narrative

subsidy, etc.)?
Yes

Not applicable.

b. Will the program utilize a sliding fee schedule?

a. Will program consumers be charged a fee for the proposed program service(s)?

If No - Provide a rationale for why no fees will be charged for the program service(s). (600 character

If Yes - Provide a description of and rationale for the program service fee. (600 character limit}

If No - Provide a rationale for why a sliding fee schedule will not be utilized. (600 character limit)

If Yes - Provide a rationale for the use and structure of the sliding fee schedule. (600 character limit)

c. Is the proposed program service(s) billable to a third party payer(s) (e.g. health insurance, state

If No - Explain why the program service(s) are not billable to a third party payer(s). (600 character limit)
If Yes - Indicate the program service(s) which will be billed, the third party payer(s) to be billed, and the

consumer eligibility criteria for the third party source(s). (600 character limit)

What program service fee payment options will be provided to program consumers if they are
uninsured or underinsured (e.g. catastrophic coverage, high deductible, etc.)? (600 character limit)

The program service fee is hased on income to make it affordable for all families to participate. In this way we carry out our mission to particularly serve

We utilize a sliding fee scale that is charged for youth to attend the Boys & Girls Clubs programs, making it possible for parents at the lowest income
ranges to pay a minimal fee and those in the higher income ranges to pay a fee that reflects their income.

Parents whose children attend the Summer Program are eligible to receive Child Care assistance from the Missouri Department of Social Services

Program Service Levels
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Click Add to link to the Program Budget Worksheet for this proposal. The Total Program Expenses is used in the Average Program Service
Levels calculation

Link to Program Budget
Program Budget

Link Info
TOTAL REVENUE 2, TOTAL EXPENSES Record Lock Active Date
Added on
- : &
376657 $60,853.00 376657 08/07/2015

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0

Total Number of Unduplicated Individuals to be served by the Proposed Program
300

Average Cost per individual
1255.52

Program Service Need

a. Are other organizations/businesses in the City of Columbia or Boone County currently providing the
proposed program service(s)?

Yes

Indicate the organizations/businesses currently providing the proposed program service(s). (600
character limit)

Although there are other youth serving organizations in Columbia that serve similar populations, there is no other program. to our knowledge. that
provides the range of evidence based programming on healthy life styles, character development, and parent empowerment that the Boys & Gitls Cluhs
of Columbia provides. Additionally, no other program serves the number of children that BGCC serves, which is projected to be more than 700 members
in 2016. The addition of a Mental Health Intervention Team composed of families, BGCC personnel and clinical practitioners is unique.

b. State the reason why the proposed program is needed in the City of Columbia or Boone County.
{1500 character limit)

The investments already made through the Boone County Children’s Services Fund have significantly increased the accessibility of mental health
services for children and youth in Columbia and Boone County. BGCC is proposing that the unigue difference of extending the strong relationships in

place with families and bringing clinical services within the afterschool program is guaranteed success as it removes barriers such as stigma and
transportation.

Given the level of poverty among families and children in Columbia, adequate promotion and accessibility to preventive youth development services has
not begun to reach the level of need. Funding for the Boys & Girls Clubs and its programs will reach hundreds of children from vuinerable populations:
low income, diverse backgrounds, from predominantly single parent hames with attendant stressful environments.

The Clubs, while they provide services to all children, want to make sure that those who need their services most are given many opportunities for
growth. We believe that the healthy lifestyle and character development programs with the addition of enhances professional development, Parent Café
and the Mental Health Intervention Team, will change the life trajectories of many children at an even greater level than has been achieved in the past.

Funding Request Justification

a. Provide a justification for the requested level of funding from the City of Columbia or Boone County.
{600 character limit)

The financial costs of failing to address service disparities to low income children mount as they become adults. For example: the costs for health
systems are greatly increased when children become overweight or cbese at an early age, as they have a 70% increased risk of being overweight or
obese adults. The rate of obesity among low income preschool children in Columbia was 15.3% in 2012. Columbia/Boone County Department of Health
and Human Services (2012). The cost of preventing obesity in children vs. treatment is small as they learn that eating well and staying fit feels good.

b. Describe how funding from the City of Columbia or Boone County for the proposed program wilt
expand program service capacity, fill a gap in or loss of funding from other funding sources, and/or
enable the organization to access funding from other funding sources. (600 character limit)

This grant will help expand the healthy lifestyle programs to a fourth site at the Battle Elementary School. It will expand parents’ knowledge of the 5
protective factors.

It will expand the depth of preventive services in the Clubs’ day to day functioning through the Mental Health Team, as graduate level students in their
2nd year practicum work in the four sites. It will deepen staff understanding of mental health issues and self-care practices. it will provide expertise for
assessment and counseling and weekly case conferencing when on-site interventions have not succeeded.

Reference List

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological
Association ({APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/
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Reference List: (5000 character limit)
Citations from the Program Overview section

Program Consumers
b. Why will these consumers be served?

1 Murphy, David , Brandon Stratford, Rachel Gooze, Elizabeth Bringewatt, P. Mae Cooper, Rachel Carney, and Angela Rojas, Are the Children Well? A
Model and Recommendations for Promoting the Mental Wellness of the Nation’s Young People

Child Trends Policy Brief, July 2014

Retrieved from http://www.rwjf.org/en/library/research/2014/07/are-the-children-well-.html

Statement of Issues Being Addressed.
a. Describe and document the issues to be addressed

Free/reduced lunch

2.MO Department of Elementary & Secondary Education, retrieved from
https://mcds.dese.mo.goviguidedinguiry/School %20Report%20Card/District%20Report%20Card.aspx?
rp:SchoolYear=2014&rp:SchoolYear=2013&rp:SchoolYear=2012&rp:SchoolYear=2011&rp: DistrictCode=048914

Obesity factors
3.Missouri Youth Risk Factor Survey 2013
Retrieved from ttps://dese.mo.gov/sites/default/files/2013-youth-risk-behavior-survey-results. pdf

Juvenile Justice factors
4.Missouri State Highway Patrol Uniform Crime Reporting
Retrieved https://www.mshp.dps.missouri.gov/MSHPWeb/SAC/data_and_statistics_ucr.htmi

Statistics on poverty and number of high school graduates unempioyed
5.City- Data.com
Retrieved from http://www.city-data.com/poverty/poverty-Columbia-Missouri. htmi#ixzz3Yj03loBo

b. Describe how the City of Columbia or Boone County community is affected by the issues

6. The Columbia/ Boone County Adolescent Health Needs Assessment, March 2011
Retrieved from https://www.gocolumbiama.com/Health/Documents/AdolescentHealthNeedsAssessmentupdated1-1-11.pdf

7.Columbia Public Schools Report on Mental Health
Cited in Schmacher, Jacqueline, Christine Arment, Erin Meyers. Community Input Report
Retrieved from http://iwww.uwheartmo.org/sites/uwheartmo.org/files/HMUW%20Community %20Impact%20Report%20-%20web_0.pdf

8.Community I[mpact Summary Report
Schmacher, Jacqueline, Christine Arment, Erin Meyers. Community Input Report
Retrieved from http://www.uwheartmo.org/sites/uwheartmo.org/files/HMUW%20Community%20Impact%20Report%20-%20web_0.pdf

Linked 'Final POS Report' Records

Linked 'Interim Pilot Report’ Records

Linked ‘Interim POS Report' Records

Link Instructions (2)

Linked 'Final Pilot Report' Records
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Program Service

Program Service Instructions

The purpose of this section is to provide detailed information about the proposed program service(s). Services should be unbundled (e.g.
separate rates for individual counseling and case management); therefore, please provide information for each program service to be
provided in the proposed program. This includes services for which you are not requesting City of Columbia or Boone County funding.
Information provided in the Program Service Section should correlate with the information provided in the:

Program Overview

Program Budget

Consumer Demographics

Program Performance Measures

* Indicates Required Field

Program Service 1

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter,
etc.) (1) (1000 character limit)

Healthy Life Styles Programs for Youth 6 to 18

Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (1) (100
character limit)

One hour

Unit Rate (1)
$4.53
Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g.

Missouri Department of Mental Health (DMH), Medicaid, MO HealthNet, Missouri Department of Social
Services, etc.) Is the proposed rate tied to an established public funding unit rate? (1)

No
If yes, source of publicly available rate (1) (600 character limit)
If no, consideration may be given for a unit rate not consistent with an established public funding unit

rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (1) (600 character limit)

Number of Units of Service to be Provided (1)

25000

Number of Unduplicated Individuals to be Served (1)

250

Average Number of Units of Service per Unduplicated Individual (1)
100

Average Cost of Service per individual (1)

453

Are you proposing the City of Columbia or Boone County purchase this service? (1)
Yes

Amount Requested (1)

$74,781.00

Proposed Number of Units of Service (1)
16507.95

Program Service 2

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter,
etc.) (2) (100 character limit)

Character and Citizenship Development for youth 6 to 18

https://ctk.apricot.info/document/printrecords/ 12/24
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Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (2) (100
character limit)

1 hour

Unit Rate (2)

$5.13

Is the proposed rate tied to an established public funding unit rate? (2)

No ‘

If yes, source of publicly available rate (2) (600 character limit)

If no, consideration may be given for a unit rate not consistent with an established public funding unit

rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (2) (600 character limit)

Number of Units of Service to be Provided (2)
17500

Number of Unduplicated Individuals to be Served (2)

250

Average Number of Units of Service per Unduplicated Individual (2)
70

Average Cost of Service per Individual (2)

359.1

Are you proposing the City of Columbia or Boone County purchase this service? (2)
Yes

Amount Requested (2)

$84,681.00

Proposed Number of Units of Service (2)

16507.02

Program Service 3

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter,
etc.) (3) (100 character limit)

Parent Engagement and Leadership

Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (3) (100
character limit)

1 hour

Unit Rate (3)
$5.92

Is the proposed rate tied to an established public funding unit rate? (3)
No

If yes, source of publicly available rate (3) (600 character limit)

If no, consideration may be given for a unit rate not consistent with an established public funding unit
rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (3) (600 character limit)

Number of Units of Service to be Provided (3)

36

Number of Unduplicated Individuals to be Served (3)

50

Average Number of Units of Service per Unduplicated Individual (3)

0.72

Average Cost of Service per Individual (3)
4.26

Are you proposing the City of Columbia or Boone County purchase this service? (3)

Amount Requested (3)
$15.833.00

Proposed Number of Units of Service (3)
2674.49

https://ctk.apricot.info/document/printrecords/ 13/24
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Program Service 4

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter,
etc.) (4) (100 character limit)

Staff Development for Mental Health Intervention and Wellness Training

Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (4) (100
character limit)

1 hour

Unit Rate (4)
$51.21

Is the proposed rate tied to an established public funding unit rate? (4)
No

If yes, source of publicly available rate (4) (600 character limit)

If no, consideration may be given for a unit rate not consistent with an established public funding unit
rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (4)(600 character limit)

Number of Units of Service to be Provided (4)

600

Number of Unduplicated Individuals to be Served (4)

25

Average Number of Units of Service per Unduplicated Individual (4)

24

Average Cost of Service per Individual (4)

1229.04

Are you proposing the City of Columbia or Boone County purchase this service? (4)
Amount Requested (4)
$20,281.00

Proposed Number of Units of Service (4)
396.04

Program Service 5

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter,
etc.) (5) (100 character limit)

Mental Health Resources: Behavior Intervention Team on-site, Case Management and Counseling

Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (5) (100
character limit)

one hour

Unit Rate (5)

$6.17

Is the proposed rate tied to an established public funding unit rate? (5)

No

If yes, source of publicly available rate (5) (600 character limit)

If no, consideration may be given for a unit rate not consistent with an established public funding unit
rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (5) (600 character limit)

Number of Units of Service to be Provided (5)

10400

Number of Unduplicated Individuals to be Served (5)

250

Average Number of Units of Service per Unduplicated Individual (5)

41.6

Average Cost of Service per Individual (5)

256.67

Are you proposing the City of Columbia or Boone County purchase this service? (5)

Yes

https://ctk.apricot.info/document/printrecords/ 14/24
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Amount Requested (5)
$54,424.00

Proposed Number of Units of Service (5)
8820.75

Totals

Total Amount of City of Columbia or Boone County Funding Requested for the Proposed Program
Service(s):
250000

Linked 'Program Performance Measures' Records

Linked Program Performance Measures Records

Program Performance Measures

Record Lock Outcome (1-1)

Link Info
Active Date
s . . . ] ; . . . . Added on
1-1 Members will show increased knowledge of making healthy life style choices L4 06/11/2015
Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0
5,
System Fields
Record ID Modification Date Modified By Creation Date Created By
16166 06/14/2015 12:40 pm CDT Apricot Subsystem 06/11/2015 10:55 am CDT Carolfyn Micklem
Linked 'Interim POS Report' Records

Link Instructions

Linked 'Final POS Report' Records
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Consumer Demographics

Consumer Demographics Instructions

Instructions:

The purpose of this section is to provide detailed demographic information for consumers to be served by the proposed program services.
All counts are for Unduplicated Individuals. The totals for all sub-sections should be identical.

Information provided in the Consumer Demographic Information Section should correlate with the information provided in the:
s  Program Overview Section
¢ Program Budget Section
¢  Program Service Section (POS Only)
s Program Performance Measures Section

*Indicates a required field.

Residence

Boone County (includes City of Columbia residents)
250

City of Columbia

250

Other Counties

0

Residence Total

250

Record Lock

1

Race/Ethnicity

NON-HISPANIC

White (alone)
50

Black or African American (alone)
157

Native American Indian or Alaskan Native (alone)
0

Asian (alone)
0

Native Hawaiian or other Pacific Islander (alone)
0

Multiple Races
38

Some Other Race
0

Subtotal - Non-Hispanic
245

HISPANIC

hitps://ctk.apricot.info/document/printrecords/
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Of all races
5

Race/Ethnicity Total
250

Gender

Female

120

Male

130

Other Gender
0

Gender Total
250

Income

At or below 200% of Federal Poverty Level
78

Over 200% of Federal Poverty Level
22

Income Total
100

Age (City-Social Services/County-Health Fund RFP)

Under § years
0

5-18 years

0

19-59 years
0

60 years and over
0

Age Total (1)

0

Age (County-Children's Services Fund RFP)

Infant/Toddler (birth — 2 years)
0

Preschool (3 years — 5 years)
0

School Age (6 years — 11 years)
175

Middle School (12 years — 14 years)
50

High School (15 years — 19 years)
25

Parent/Guardian (19 years and younger)
0

Parent/Guardian (age 20 and over)

https://ctk.apricot.info/document/printrecords/ 17/24
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50

Age Total (2)
300

System Fields

Record ID Modification Date Modified By Creation Date Created By
16167 06/14/2015 12:40 pm CDT Apricot Subsystem 06/11/2015 11:13 am CDT Carolyn Micklem

Linked ‘Interim POS Report' Records

Link Instructions

Linked 'Final POS Report' Records

Linked 'Interim Pilot Report' Records (1)

Linked 'Final Pilot Report' Records
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Program Performance Measures

Program Performance Instructions

Instructions:

The purpose of this section is to provide performance measurement information for each proposed program service. For each program
service included in the Program Service Section, a performance measurement logic model will appear below. Each logic model has been

partially auto-populated with program service and output information based on information provided in the Program Service Section.
PLEASE NOTE: The Program Service Section MUST be completed before completing this Program Performance Measures Section.

In the fields provided, provide at least one outcome and the corresponding indicator(s) and method(s) of measurement for each proposed
program service. Any additional outcomes must include corresponding indicator(s) and method(s) of measurement.

Click here to access helpful information about performance measures.

Information provided in the Program Performance Measures Section should correlate to the information provided in the:
Program Overview Section

Program Budget Section

Program Service Section (POS Only)

Consumer Demographics Sction

*Indicates Required Field

Link to Program Service Records

Click Add to link to the Program Service record for this program application to auto-populate the Service, Units and Unduplicated Individuals
for each Program Service.

Link to Program Service

Program Service Link Info
Indicate Proposed Service (... Record Lock Active Date
. Added on
g N ) . v
Healthy Life Styles Programs for Youth 6 to 18 06/11/2015

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0

Program Service 1

Service (1)
Healthy Life Styles Programs for Youth 6 to 18

Program Service 1 - Outputs

Units (1) Unit Measure (1) Unduplicated Individuals (1)
25000 One hour 250

Program Service 1 - Outcomes

Outcome (1-1) Indicator (1-1) Method of Measurement (1-1)

1-1 Members will show increased  1-1 75% of 250 members will increase 1-1 Healthy Habits, Smart Moves and Meth Smart are measured by
knowledge of making healthy life their knowledge of healthy life style Pre-Post assessments, the MU Community Crisis Center Assessment
style choices choices in 12 months Tool (SDQ) will be used.

Additional Qutcome (1- Additional Indicator (1-2) Additional Method (1-2)

https://ctk.apricot.info/document/printrecords/ 19/24
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2) 1-2 75% of 250 members will increase 1-2 The number of hours spent in physical activity is tracked through

1-2 Members will spend increased their physical activity in 12 months attendance records that document activities per youth per day

time participating in physical
activity

Additional Outcome (1- Additional indicator (1-3) Additional Method (1-3)
3)

Additional Outcome (1- Additional Indicator (1-4) Additional Method (1-4)
4)

Additional Outcome (1- Additional Indicator (1-5) Additional Method (1-5)
5)

Program Service 1 - Narrative

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview
section (1) (600 character limit)

The Healthy Lifestyles Programs are nationally accredited evidenced-based programs developed by Boys & Girls Clubs of America. Healthy Habits
teaches members about food facts and good nutrition choices. Smart Moves teaches how to resist alcohol, tobacco and other drugs and premature
sexual activity. Meth Smart informs members about the dangers of methamphetamine. The Triple Play program provides members with physical fithess
activities daily. Physical exercise as a regular practice is a necessary part of a healthy lifestyle and helps to improve the overall mental health of club
members.

Describe and document any external factors or variables which may affect the proposed outcome(s) (1)
(600 character limit)

Factors affecting healthy life choices include the fact that majority of members’ families are led by single parents who are not able to lift their incomes
above 200% of the poverty level. Parent’s chronic stress from lack of time and money can result in fragile family structures. The absence of male role
models is a factor, especially for youth as they experience peer pressure to make unhealthy life styte choices. Access to drugs and alcohol in low income
neighborhoods is a factor. Increased time watching TV or playing electronic games greatly reduces time spent in physical activity.

Provide a rationale for the measurement level(s) for each indicator (1) (600 character limit)

Based on previous Healthy Lifestyles data , we project that at least 75% of 250 members will engage in at least 30 hours of the Healthy Habits, Smart
Moves and/or Meth Smart program curricula, each of which consists of 3 to 6 sessions.

Based on previous Healthy Lifestyles data, we project that at least 75% of 250 members will engage in at least 1 hour of fithess activities two days a
week for 35 weeks to total 70 hours in the afterschool and summer programs.

Provide a rationale for each method of measurement (1) (600 character limit)

The use of assessments to document changes in knowledge and attitudes is widely used and the Boys & Girls Clubs of America has developed surveys
and other methods for each of the programs that it initiates. Additionally, the Boys & Girls Clubs of Columbia have a detailed data management system
that correlates hours of attendance by the types of activities that members are engaged in each time they attend the various sites. A Strengths &
Difficulties assessment tool from the Community Crisis Center at the University of Missouri will be administered.

Program Service 2

Service (2)
Character and Citizenship Development for youth 6 to 18

Program Service 2 - Outputs

Units (2) New Unit Measure Auto Populate2 Unduplicated Individuals (2)
17500 1 hour 250

Program Service 2 - Qutcomes

Outcome (2-1) Indicator (2-1) Method of Measurement (2-1)

2-1 Members 2-1 75% of 250 members will demonstrate 2-1 Pre/post tests measure PhotoVoice, Passport to Manhood, Smart Girls &
increase in resilience  their knowledge of avoiding negative life Triple Play Character segment

and ability to avoid choices and an increase in resilience in 12

risky behaviors months

Additional Additional Indicator (2-2 Additional Method (2-2)

Outcome (2-2) 2-2 75% of 250 members will attain 36 2-2 Attendance records show participation in community service activities which
2-2 Members hours of community service in 12 months include Million Hours of Service. The Strengths & Difficulties assessment tool from
increase in civic the Community Crisis Center at the University of Missouri will also be
engagement administered.

Additional Additional Indicator (2-3) Additional Method (2-3)

Outcome (2-3)
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Additional Additional Indicator (2-4) Additional Method (2-4)
Outcome (2-4)

Additional Additional Indicator (2-5) Additional Method (2-5)
Outcome (2-5)

Program Service 2 - Narrative

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview

section (2) (600 character limit)

Character Development, the cornerstone of the Clubs' programs, is key to achieving the proposal’s goal. To increase member's ability to avoid risky
behavior, BGCA programs include Smart Girls (prevention education and self esteem enhancement), Passport to Manhood (reinforces character&
leadership and positive behavior) and the Triple Play Character segment (learning fair play concepts). PhotoVoice, from the Crisis Control Center, builds
resilience and empowers youth to voice community issues.

Through Million Hours of Service, members learn the satisfaction of giving back to the community.

Describe and document any external factors or variables which may affect the proposed outcome(s) (2)

(600 character limit)

There are large disparities when the external risk factors that program youth face are broken out by race. Example A. While the percent of Caucasian
teen pregnancies in Boone County is lower than the state average, the percent of teen pregnancies among African American teens in Boone County is
consistently higher than the state average.

Example B. Columbia has had over 120 confirmed shootings in the last 12 months. The data shows that African Americans make up 49% of the arrest
population though they make up less than 10% of Boone County’s population.

Provide a rationale for the measurement level(s) for each indicator (2) (600 character limit)

Based on prior data, the participation of 2560 members in the character development classes is attainable and a 75% increase in resilience and
knowledge of avoiding negative life choices as determined by pre-post tests is achievable. Data collected for the PhotoVoice program as it is
implemented will serve as a baseline.

The Million Hours of Service program is geared to youth committing 3 hours a month of service. With strong support from staff and the sense of being a
positive part of the community, 75% of the 250 youth will attain that level, based on prior data.

Provide a rationale for each method of measurement (2) (600 character limit)

The Character & Leadership programs- Smart Girls, Passport to Manhood, and Triple Play Leadership are evidence based programs developed by Boys
& Girls Clubs of America with measurement toolsdeveloped by BGCA. Pre/post tests measure Passport to Manhood, Smart Girls & the Triple Play
Character segment. A Strengths & Difficulties assessment tool from the Community Crisis Center at the University of Missouri will be administered.

Data tracking the Million Hours of Service is entered daily at all sites. compiled and reviewed monthly. T

Program Service 3

Service (3)
Parent Engagement and Leadership

Program Service 3 - Outputs

Units (3) New Unit Measure Auto Populate3 Unduplicated Individuals (3)
36 1 hour 50

|

Program Service 3 - OQutcomes

Outcome (3-1) Indicator (3-1) Method of Measurement (3-1)
3-1 Parent leaders will gain skills and  3-1 75% of 3 Parent Leaders and 75% of 3 3-1 Assessments of Parent Leaders & Staff
confidence in leadership roles and Staff will report increased knowledge of
knowledge of the protective factors leadership skills and protective factors in 12
months
Additional Outcome (3-2) Additional Indicator (3-2) Additional Method (3-2)
3-2 Parents will increase their 3-2 75% of 50 parents will report increased 3-2 Pre-post assessments of Parent Cafe participants A
knowiedge of protective factors knowledge of protective factors after attending  Strengths & Difficulties assessment tool from the Community
through engagement in Parent Café  a minimum of 3 sessions Crisis Center at the University of Missouri will be administered.
meetings
Additional Outcome (3-3) Additional Indicator (3-3) Additional Method (3-3)
Additional Outcome (3-4) Additional Indicator (3-4) Additional Method (3-4)
Additional Outcome (3-5) Additional Indicator (3-5) Additional Method (3-5)
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Program Service 3 - Narrative

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview

section (3) (600 character limit)

Parent led and engaged parenting education is articulated in the goal statement. The Boys & Girls Clubs’ focus and programming has always inciuded
parents and parent concerns in efforts to strengthen families. The Parent Café model provides a means to develop the potential for leadership by
parents. While parent leadership of the Parent Café group is achieved by the leadership roles of three parents, the Parent Café curriculum provides
parent participants with the vision and tools to take a leadership role in their own lives. Parents learn the 5 protective factors that strengthen families.

Describe and document any external factors or variables which may affect the proposed outcome(s) (3)
(600 character limit)

External factors include the busy lives that most Club parents lead. For the three parents selected to become Parent Leaders, setting aside time for the
21 hours of training, 24 hours of preparation and 36 hours to lead the Parent Café sessions will be a challenge.

Encouraging participation in parent education classes by low income parents is also a challenge because of time constraints, lack of resources, and, for
some, resistance to the term parent education, which could be interpreted as meaning that they lack parenting skills.

Provide a rationale for the measurement level(s) for each indicator (3) (600 character limit)

The 75% increase in knowledge of the protective factors and leadership skills gained from the Parent Café training of the parent leaders and staff is a
projected number, in order to establish a baseline for the achievement of this outcome.

The proposed 75% increase in knowledge of the protective factors from the curriculum and strategies to build strong relationships with their children will
be assisted by the strong relationships that exist between Club staff and parents. The provision of child care, incentives, and food will be a motivation for
attendance.

Provide a rationale for each method of measurement (3) (600 character limit)

The Parent Café assessment tool for parent leaders and staff is a pre-post assessment of leadership knowledge and skills.
The Parent Café measurement tool for parent participants is engagement and completion of program segments to assess increased knowledge and
skills. A Strengths & Difficulties assessment tool from the Community Crisis Center at the University of Missouri will be administered.

Program Service 4

Service (4)
Staff Development for Mental Health Intervention and Wellness Training

Program Service 4 - Outputs

Units (4) New Unit Measure Auto Populate4 Unduplicated Individuals(4)
600 1 hour 25

Program Service 4 - Outcomes

Outcome (4-1) Indicator (4-1) Method of Measurement (4-1)

4-1 Staff will increase their knowledge of 4-1 75% of 25 staff will demonstrate increased 4-1 Pre/post assessments will be administered to
mental health issues in youth & behavior knowledge in identifying mental health issues and determine effectiveness of training & level of
intervention skills increased behavior management skills knowledge attainment.

A Strengths & Difficulties assessment tool from the
Community Crisis Center at the University of
Missouri will be administered.

Additional Outcome (4-2) Additional Indicator (4-2) Additional Method (4-2)

4-2 Staff will increase their knowledge of  4-2 76% of 25 staff will demonstrate increased 4-2 Clear Vision Assessment tools will be used to
personal wellness & leadership knowledge of personal weliness and leadership skills determine gains through the Weliness/_eadership
capability training

Additional Qutcome (4-3) Additional Indicator (4-3) Additional Method (4-3)

Additional Outcome (4-4) Additional Indicator (4-4) Additional Method (4-4)

Additional Qutcome (4-5) Additional Indicator (4-5) Additional Method (4-5)

Program Service 4 - Narrative

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview
section (4) (600 character limit)

Mental Health Training will assist staff in identifying and understanding the range of mental health issues that youth experience. Knowledge of
appropriate interventions will increase staff members' ability to deal more competently with the behavior incidents that occur daily in club settings. |
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Wellness training will assist staff in learning about and practicing wellness-promoting routines for their own benefit and to reduce stress as a means to
improve relationships with members. Leadership training will increase promote professional growth and staff effectiveness.

Describe and document any external factors or variables which may affect the proposed outcome(s) (4)
(600 character limit)

Several factors may affect training effectiveness: one is the fast-paced environment of afterschool and summer school programs and having time to
process the information. The second challenge is that the majority of program staff who deal with Club members daily are young, many are first
generation college students, and some are former Club members. Most do not have experience as parents themselves. All bring their own life issues
and values with them and many deal with varying levels of stress themselves.

Provide a rationale for the measurement level(s) for each indicator (4) (600 character limit)

75% is attainable in both training areas because it is an enrichment in the Clubs' investment of 4 hours a month to staff development. Training
specifically to understand the causes of disruptive behavior and increase ability to deal more effectively with behavior outbursts is something that
program and supervisary staff have requested.

Training for staff in wellness concepts and practices will be supported by the strong relationships that already exist between staff members and between
staff and administrators who will remind staff to practice those concepts often.

Provide a rationale for each method of measurement (4) (600 character limit)

Pre-post assessments of the Mental Health Training will be administered and scored by the Community Crisis Center at the University of Missouri, which
is providing the Mental Health Training.

Assessments for training modules for Wellness and Leadership Training will be administered and scored by Clear Vision, which is providing the training.
A Strengths & Difficulties assessment tool from the Community Crisis Center at the University of Missouri will be administered.

Program Service 5

Service (5)
Mental Health Resources: Behavior Intervention Team on-site, Case Management and Counseling

Program Service 5 - Outputs

Units (5) New Unit Measure Auto Populate5 Unduplicated Individuals (5)
10400 one hour 250

Program Service 5 - Qutcomes

Outcome (5-1) Indicator (5-1) Method of Measurement (5-1)

5-1 the number of 5-175% of 250 members will 5-1 . Decrease in mental health symptoms will be assessed with the PHQ9A, GLAD 7
members will decrease show a decrease in mental health  and Becks Depression Scale
mental health symptoms  symptoms.

Additional Additional Indicator (5- Additional Method (5-2)

Outcome (5-2) 2) 5-2 Assessments will be provided to members, parents, and staff. The Behavior

5-2 Positive behavior will  5-2 . 75% of up to 25 members, Intervention Team will review interventions effectiveness 2. a Strengths & Difficulties
increase in the daily their parents, and staff will report ~ assessment tool from the Community Crisis Center at the University of Missouri will be
afterschool and summer  an increase in positive member administered.

programs behaviors

Additional Additional Indicator (5- Additional Method (5-3)

Outcome (5-3) 3)

Additional Additional Indicator (5- Additional Method (5-4)

Outcome (5-4) 4)

Additional Additional Indicator (5- Additional Method (5-5)

Outcome (5-5) 5)

Program Service 5 - Narrative

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview
section (5) (600 character limit)

BGCC holds an intrinsic belief that it is imperative to serve those that need us most. Often members exhibit negative behaviors that inevitably are
attributed to youth in poverty and crisis. Program staff finds themselves ill equipped to provide appropriate interventions. Furthermore, members who
display these behaviors have a tendency to take up an inordinate amount of time as staff attempt to deescalate them. The BIT's role is two fold;
providing support to program staff within the sites, by coaching and modeling and providing in depth, case management and counseling.

https://ctk.apricot.info/document/printrecords/ 23/24



9/21/2015 Proposal Cover Sheet

Describe and document any external factors or variables which may affect the proposed outcome(s) (5)
(600 character limit)

Children’s response to cyclical poverty is daunting to combat, especially for single parents who lack resources, setting the stage for chronic stress and
trauma. Club programs provide protective factors with opportunities to build meaningful relationships with staff and peers but these often can't
compensate for the other deprivations they face.

Stigma is a factor that cannot be ignored as parents are invited to be part of the problem solving around their child’s behavior. As participants in team
meetings, parents may be challenged by the suggestion of practices to be implemented in the home.

Provide a rationale for the measurement level(s) for each indicator (5) (600 character limit)

A 75% reduction in mental health symptoms is an anticipated level because of the extra onsite training and mentoring that staff will receive from the
Mental Health Intervention Team. It will equip staff to deal more knowledgeably with negative behaviors which will reduce the number of disruptive
incidents. Being armed with the necessary tools and the ability to case conference members with the greatest needs, will provide a reduction of mental
health symptoms and more resources for families in trauma.

Provide a rationale for each method of measurement (5) (600 character limit)

Although this is a new initiative for the club, past data indicates that we have had substantial success in parent engagement in the past and with this

Mental Health Intervention Team we project an increase in this area. In addition, we recognize that these are assessments are standard assessments
when providing clinical services.

System Fields

Record ID Moadification Date Modified By Creation Date Created By
16182 06/15/2015 04:18 pm CDT James Tobey 06/11/2015 01:56 pm CDT Carolyn Micklem

Linked 'Interim POS Report' Records

Link Instructions

Linked 'Final POS Report’ Records
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ATTACHMENT A
2015 AGENCY ASSURANCE SHEET

(Please complete and return with Proposal Response)

I, the undersigned, certify that the statements in this request for funding proposal application are true and
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with
the Boone County Children’s Services Board (BCCSB) and any of the Boone County Children’s Services
Fund’s conditions specified in the funding award and contract.

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request,
the following documentation for accuracy and validity:

Certificate of Corporate Good Standing

Agency Strategic Plan

Agency Policy of Non-Discrimination

Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect
Agency Statement of Confidentiality

VVVYVYYVY

‘\\/&(Drc‘é L(Vim\ SdeVL— 2/7_7///¢(

Printed Name - Agency Exec§tive Director/President/CEO Date

allaie i itor sToilrs”
Date

Signature - Agency Executive Iﬁrector/President/CEO

/7%# /ﬂéorr [21/15

Printed Name - Agency Board Chair Date
‘% o (/i
i
Signature - Agency Board Chair Date
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ATTACHMENT B

(Please complete and return with Proposal Response)

Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions

This certification is required by the regulations implementing Executive Order 12549,
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants’ responsibilities. The
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR
CERTIFICATION)

(1) The prospective recipient of Federal assistance funds certifies, by submission of this
proposal, that neither it nor its principals are presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any Federal department or agency.

2 Where the prospective recipient of Federal assistance funds is unable to certify to any of

the statements in this certification, such prospective participant shall attach an
explanation to this proposal.

\ (1\oyLe, Li i MAS“‘VO\A« 5%‘“‘/7 v ‘{Bc-\ff (*;l’o(

Name and Title of Autharized Representative

(Jaleus %)M/Z/L sl

Signature Date
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ATTACHMENT C

WORK AUTHORIZATION CERTIFICATION
PURSUANT TO 285.530 RSMo
(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00)

County of 2omn L )

)ss

State of Y JEHN. )

My name is \]a‘.ov( € I,i\lshq%‘[’u&. I am an authorized agent of ,@\pv_ﬁl__éggé"
Clubs oo GlumbicleBidder). This business is enrolled and participates in a federal work
authorization program for all employees working in connection with services provided to the
County. This business does not knowingly employ any person that is an unauthorized alien in
connection with the services being provided. Documentation of participation in a federal work
authorization program is attached hereto.

Furthermore, all subcontractors working on this contract shall affirmatively state in
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter
be in violation and submit a sworn affidavit under penalty of perjury that all employees are

lawfully present in the United States.
Affiant Z 5 Date

\)alo««‘e Liv (na&lcm
-]

Printed Name

Subscribed and sworn to before me thisﬂ"day of ART/ZN— 2015,

JESSICA BENNETT
Notary Public - Notary Seal .
STATE OF MISSOURI otary Public

Boone County
My Commission Expires: Aug. 27,2017
Commission # 13520361

Attach to this form the E-Verify Memorandum of Understanding that you completed when
enrolling.
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T‘Hr: EVERIFY PROGRAM FOR EMPLOYMENT VERIF!CATION
MEMORANDUM OF U‘NDERSTANDIN(‘

Aéi[ﬂzLiil

_ PURPOSE AND AUTHORITY e,

This Memorandum of Understandmg (MOU) sets forth the pomts of agreement between the

- Girls -Clubs of. tive; Columbia  Arga: =~ -

Department of Homeland Security (DHS) and-Boys &
L EmploverY_reoardlno rhe-':-mn'e"efe paricipation -ir ""thc Ernptoyrment - Eligibility Verifical catlon
This MOU explains certain features of the- E-Verify program and

Program (E-Verify)."

enumerates specific responsibilities of DHS, the Social Security Administration (§SA), and the

Employer. E-Verify is a program that electronically confirms an employee’s eligibility to work in

the United States after completion of the Employment Eligibility Verification Form (Form -9).

For covered government contractors, E-Verify is used to verify the employment ehgnbihty of all

newly hired employees and all existing employees assigned to Federal contracts. .

Authority for the E-Verify program is foUnd in Title 1V, Subtitle A, of the Hlegel ‘Immigration
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as
amended (8 U.S:C. § 1324a note). Authority for use of the E-Verify program by Federal
contractors and subcontractors covered by the terms of Subpart 22.18, “Employment Eligibility
Verification”, of the Federal Acquisition Regulation (FAR) (hereinafter referred to in this MOU as
a “Federal contractor”) to verify the employment eligibility of certain empioyees working on
Federal contracts is also found in Subpart 22.18 and in Executive Order 12989, as amended. .

ARTICLE i
FUNCTIONS TO BE PERFORMED

A RESPoNsrerurres OF SSA

- SEA uQTcE'a o provide thé Employer with “available Taformation that alfows the E?nn‘
{o r,on'r" irm the ‘accuracy of Social Security Numbers provided by all employees verified under

_thzs MOU and the employment authorization of U.8. citizens.

SSA agrees to prowde o the Employer appropriate assistance with operational

5
problems that -may arise during the Employers participation in the E- Venfy program SSA
2sses, gnr( fnla ra ”‘ETT,AEQ” .

agrees to provide the Employer w1th names tltles addr

eyer

-\.

SIS LDy ul n....n,.uuycn u uuugu Lllt’ E‘."VEF(TY

3- SSA Anrooc. i'n coﬁ:ﬂnnrnl aaTe .ntﬁ—..:::-..::_: ;:____: 21,
program. nrnr‘nrlurno -and- tu fimit access to such information, as is appropnate by [aw to

individuals . responsible for the verification of Social Security Numbers and for evaluation of the
E-Verify program or such other persons or entities who may be authorized by SSA as governed
vy the: Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and SSA

egulations (20 CFR Part 401).

Page 1 of 13[E-Verify MOU for EmployeriRension Dalz 10/29/C
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ated system if necessa
ronconfirmation of U.S. citizens’ employment eligibility within 3 Federal Government work days
ofthe initial inquiry. i .

-5 SOA ag)ees o provrde a ‘means’ of secondary verification” (mcludlng updatlng‘ SSA
records as may be necessary) for employees who contest SSA tentatlve nonconflrmatlons that

» ““eugloulry“a‘h
Government work days of the date of referral to SSA, unless SSA determlnes that more than 10
days may be necessary. In such cases, SSA will provide additional verification instructions. -

B. RESPONSIBILITIES OF DHS -

1. After SSA verifies the accuracy of SSA records for aliens through E-Verify, DHS agrees
to provide the Employer access to selected data from DHS's database to enable the Employer

to conduct, to the extent authorized by this MOU:
Automated verification checks on alien employees by electronic means, and

Photo verification checks (when available) on employees,

2. DHS agrees to provide to the Employer appropriate assistance with operational
problems that may arise during the Employer's participation in the E-Verify program. DHS
agrees to provide the Employer names, titles, addresses, and telephone numbers of DHS _

' representatlves to be contacted during. the E-Verlfy process.
3. DHS agrees to provide to the Employer a manual (the E- Venfy Usar Manual) contalnmg
instructions on E-Verify policies, procedures and requirements for both SSA and DHS, including
restrictions on the use of E-Verlfy DHS agrees to provide tralnlng materlals on E-Verlfy :

_f -.the. Emnlayer's

DHS.. aarees to.. DrOVIde to_the Emnplover. a.notice,. which. .ind

AOram e

v--_:"._;Da,t;(;;patmn Aqny o the. F-\/arm/ program. i'\}-—lQ a!SC agrees fn ‘Brovide 15"
discrimination notices lssued by the Office of Specral Counsel for Immigration-
'-‘:mnlm'm nt Drae*'ccs (0SC), Civil Rights- Division, U.S. Department of Justics. - - -

‘the E""‘.-.»lo" roan

4

5. - DHS agrees to issue the Employer a user identification number and password that
permlts the Employer to verlfy lnformatlon provrded by alren employees Wlth DHSs database
oyer, andto llmlt 1

i "DHS agrees sareguard the information provrded to DHS by the E
access to such information to individuals responsible for the-verification of alien employment
“eiigivility and Tor evaiuation of the £-Verity program, or to such other persons or entities asmay
" beé authorized by applicable law. Information will be used only to verify the accuracy of Social
Security Numbers and employment eligibility, to enforce the Immigration and Nationality Act
(INA) and Federal criminal laws, and to administer Federal contracting requirements. ~

7 DHS agrees to provide a means of automated verification that is designed (in
conjunction with SSA verification procedures) to provide confirmation or tentative

Paae 2 of 13E-Venfv MOL Inr FmnlovariRewann Nata 1072001
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Company ID Number 255552 o

“PoACORTIFMEToH of employees employ‘rﬁe“ﬁl"éll@'ib"il‘lty'Withlﬁ' 3 Federal Government work days of

the initial inquiry.

8. DHS to provide a means of secondary verification (including updating DHS
records as may be necessary) for employees who contest DHS tentative nonconfirmations and

photo non-match tentative nonconfirmations that is designed to provide final confirmation.or =~
- nonconfirmation-of-the employees’ smblsyment eligibility. within 10 Federal Government-wea- - s
days of the date of referral to DHS, unless DHS determines that more than 10 days may be h

es DHS wrll orovnde addu‘ronal verrF r‘at!on mstructmns

| RESPONSIBILITIES OF THE EMPLOYER

1. The Employer agrees to display the notices s’upplie'd by DHS in a prominent place that is
clearly visible fo prospective employees and all employees who are to be verified through the

system.

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and
telephone numbers of the Employer representatlves to be contacted regarding E-Verify.

3. The Employer agrees to become familiar with and ‘comply with the most recent version
of the E-Verrfy User Manual. )

4. The Employer agrees that any Employer Representative who will perform employment
verification queries will complete the E-Verify Tutorial before that individual- initiates any

querres _
The Employer agrees that all Enmiployer representatlvee will take the refresher

Co tutorials initiated by the E-Verify program as a condition of continued use of -E-
‘Verify, including any tutorials for Federal contractors if the Employer is a Federal

contractor.
B.

. P\ Sy
T uau vn [\gi~2 }Jluylalll

' The Employer agrees to comply wrth current Form I 8 prooedures wnth two exceptrons

Cre it a”\ empioyee presents a "List B" identity document, the Emplo"er agreee to Only
" accept "List B" documents that contain a photo. (List B documents identified in 8 C.F.R.

Failure to complete a refresher tutorral wrll prevent the Employer from _continued

§ 274a.2(b)(1)(B)) can be presented during the Form [-8 process to establish identity.) If

an employee objects to the photo requrrement for relrcnous reasons the anln\/_»_er»

° lf an employee presents a DHS Form 1-551 (Permanent Resident Card) or Form |-766

, ‘\L..,.p.oymer i AUTTOHZaloN uoeument) to compiete the Form -9, the Employver agrees to

" make ‘a photocopy of the document and to retain the photocopy with the employee’s
Form 1-9. The employer will use the photocepy to verify the photo and to assist DHS

l with its review of photo non-matches that are contested by employees. Note that
J employees retain the right to present any List A, or List B and List C, documentation to
complete the Form 1-9. DHS may in the future designate other documents that activate

' the photo screening tool.

Dana ¥ A4 1R MBS
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from the responsibility to complete, retain, and make avallable for mspectlon Forms |

_‘:mﬂlnufsr -ﬂ‘"_"'::':;_:_ roior thial ous ;
=xcepl as proviged I rticte 1. D the Employer wm not venfy selectnvely and wn” not venfy

Company {1D Number: 255552

=ihat- parnclpatlen in E-Verlry does not exempt “thie Employer
-9 that

P

The ._,upfaym URgerstatds:

. I'P’F)fﬂ fo its emnlovess. r g
-~ the'obligatici o CoTiply Witi thie anti zscnmlnatlon ‘requirements of sectlon 2748 of the INA wnth
respect to Form |-9 procedures, except for the following modified requirements applicable by
reason of the Employer's participation in E-Verify: (1) identity documents must have photos,as

described. in.paragraph.5.above;- {2)-arebuttable presumption is establishiéd that the Emiployer...

“has not violated sectiol 274A(a)(1)(A) 'of the immigration and Netuonahty Act (INA) with respect’
to the hiring of any individual if it obtains confirmation of the identity and emplovment ehgnhlhtw Of o
(Q\ H‘\D cmp Cy .. HFUDF _,-.:__.....'-.'._,.'.L.:.». L

TN

theindividual -in; compiigrice ‘With-the {erms and’ conditions, of E-Vearify:
ryotify DS TFit continues fo employ any employee after receiving a fmal nonconf rmation, and is

subject to. a civil money penalty between $550 and $1,100 for each failure to netify DHS of.

continued employment following a final nonconfirmation;. (4) the Employer is sub;ect to .a-
rebuttable presumption that it has knowingly employed an unauthorized alien in violation of
section 274A(a)(1)(A) if the Employer continues to employ an employee after receiving a final

nonconfirmation; and (5) no person or entity participating in E-Verify is civilly or criminally liable
under any law for any action taken in good faith based on information provided throaugh the

confirmation system.- DHS reserves the -right to conduct Form 1-9 compliance inspections during
the course of E-Verify, as well as to conduct any other enforcement activity authorized by law.

7. The Employer agrees to initiate E-Verify verification procedures for new employees
within 3 Employer business days after each employee has been hired (but after both sections 1

and 2 of the Form I-9 have been completed), and to complete as many (but only as many) steps

of the E-Verify process as are necessary according to the E-Verify User Manual. The Employer
is prohibited from initiating verification procedures before the employee has been hired and the.
Form I-9 completed If the automated system to be quened is temporarily unavailable,-the 3-day’
time period is extended until it is agam operational in order to accommodate the Employer's'
attempting, in good faith, to make inquiries during the period of unavailability. In all cases, the
Employer must use the SSA verification procedures first, and use DHS. verification procedures
and photo-scresning tool only after the SSA verification response has besn given. Employers
may initiate verification by notating the Form I-9 in circumstances where the employee has
he-88A-and s waiting 16 réceive the SSN, -~

Frem e
ke iy l.

applied for a_Social Securify. Number (SSN}-
orms ‘an £ E-\erify empioyment verification query using the

narf

" provided that .the Empioyer. pert

employee's SSN as soon as the SSN becomes avaﬂable
Tne r:mployer agrees not to use E- Verlfy procedures for pre-employment screening of

A 10y

job applicants,
authorized by this MOU. Employers must usse E Verxfy for all new emplovees unlees an..

Tha F:mnln\:ar rmdaende s do g oL
=SS SRS

employees hired before the effective date of this MOLI
LitiPIoy et USBS :-verny procedures for anv DUFDOQP nfhpr fhnn ag o l“‘\nrl-rvu Ly this MOU, the

" Employer may be subject to appropriate legal action and termination of its access to SSA and

DHS information pursuant to this MOU.

The Employer agrees to follow appropriate procedures (see Article Hl. below) regarding
entative nonconfirmations, including notifying employees of the finding, providing written
referral instructions to employees, allowing employees to contest the finding, and not taking

Page 4 of 13[E-Venly MXOL for EmolevaiiRevicnn Miots 11363
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mployees contest a tentatrve nonconﬂrmatron based upon a photo non- match the Employer is

10. The Employer agrees not to take any adverse action against an employee based upon
_ the.employee's._ perceived.employment.eligibility status-while-SSA- or- DHS-1s- processing-the - -~
-verification- requesr unless’ thig Erfiployer obtailis kKiowledge (as défined in 8 CF.R. § 274a.1(l))
that the employee is not work authorized. The Employer understands that an initial inability of

 the: SSA..or. DHS- auromateo Vverification . Systefl 1o . verify - work: -authorization, a “tentative
»~~---~-—--------:nunconnrmatron'““a' Tase IR éontinuance (indicating the need for additional time for the
government to resolve a case), or the finding of a photo non-match, does not establish, and
shouid not be interpreted as evidence, that the employee is not work authorized. In any of the-
cases listed above, the employee must be provided a full and fair opportunity to contest the
finding, and if he or she does so, the employee may not be terminated or suffer any adverse
empleyment consequences based upon the employee's perceived employment elrgrbrlrty status
(including denying, reducing, or extending work hours, delaying or-preventing training, requiring
an employee to work in poorer conditions, refusing to assign the employee to a Federal contract
or other assignment, or otherwise subjecting an employee to any assumption that he or she is
unauthorized to work) until and unless secondary verification by SSA or DHS has. been
completed and a final nonconfirmation has been issued. If the employee does not choose to
contest a tentative nonconfirmation or a photo non-match or if a secondary verification is
completed and a final nonconfirmation is issued, then the Employer can find the employee is not
work authorized and terminate the employee's employment. Employers or employees with
questions about a final nonconfirmation may call E- Verrfy at 1-888464—4218 or OSC at 1—800—

255 8155 or 1 800—237 2515 (TDD)

11 The Employer agrees to comply with Title VIl of the Civil Rrghts Act of 1964 and sectron o
2748 of the INA by not discriminating uniawfully against any individual in hiring, firing, or
recruitment or referral practices because of his or her national origin or, 'in the case of a

protected individual as defined in section 274B(a)(3) of the INA, because of his or her .

citizenship status.  The Employer understands. that such.illegal. “{'ac‘t:cuo can-inclads seisctive
or discharging or refusing to

" verification: or-use of E-Verify except a3 provided in part D below,
or have received tentative

hire employees becaus_e they appear or sound . "foreign”
nonconfirmations. . - The - Employer further understands that any -violation of "the  unfair

lmmrgrauon-related employient practices provisions in section 2748 of the INA could subject
the Employer to civil penalties, back pay awards, and other sanctions, and violations of Title VIl
could subject the Employer to back pay awards compensatory and~ punntrve damages S

5
.-_-.A'-‘_\. ..-

paluupd[lon I e<Verity. it tne l:mployer has’any questrons relatrng to the antrdrscnmrnatron
provision, it should contact OSC at 1-800-255-8155 or 1-800-237-2515(TDD). = . .

. \rn[phnno n¥ =

§2.° ' The Employer agrees to record the case verification number on the employee’s Form 1-9
or to print the screen containing the case verification number and attach it to the employee's
Form -9
"1/3. The Employer agrees that it will use the information it receives from SSA or DHS
pursuant to E-Verify and this MOU only to confirm the employment eligibility of employees as

Page 5 of 13)E-%enly MOU far EmployeriRswusion Date 10/29/08
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s Juv.hul.rc::u*uy s MG Fie: f:xnployer agrees—-tnat ir-wrlr-safeguard this-information and r Feans
o access to it (such as PINS and passwords) to ensure that it lS not used for any other purpose o

y P Sther than employess of - mpoyeriwho“-are authorized to pen‘orm “the
Employer's responsibilities under this MOU, except for such dissemination as may be

authorized in advance by SSA or DHS for legrtrmate purposes o v _

the." l:mployer acknowledges that “the lnformatron whrch it receives from SSA rs

T
governed by the Privacy Act (5 U.S.C. § 552a(i)(1) and (3)).and the Social Security. Act.(42...

£1.8.C./1306(a)); and that-any person who obtains this: information linder. fal&s: nnetepsa.raruees

Of new. hrres of the.. anlnvpr who.ara.wor
-~ the contract.Opcathe E
be initiated within 3 business days after the date of hire. Once enrolled in E-Verify as a Federal,

‘contractor, the

eirviied in’ - venty as a Federal contractor for 90 days or more at the ’nme of a contract award
,\c u-- E'—-_:_-_!- sm—

it or any purpose other than as provrded for in this MOU may be subject to criminal penalties.

15. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring
and evaluation of E-Verify, including by permitting DHS and SSA, upon reasonable notice, to
review Forms [-8 and other employment records and to interview it and its employees regarding
the Employer's use of E-Verify, and to respond in a timely and accurate manner to DHS

requests for information retating to their participation in E-Verify.

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS

1. The Employer understands that if it is @ Federal contractor subject to the
employment verification terms in -Subpart 22.18 of the FAR it must verify the employment
eligibility of any ‘employee assigned to the contract” (as defined in FAR 22.1801) in addition to
verifying the employment eligibility of all other employees required to be verified under the FAR.
Once an employee has been verified through E-Verlfy by the Employer, the Employer may not

reverify the employee through E- Verlfy

L a. - Federal contractors not enrolled at the time of contract award An Employer that
is not enrolled in E-Venfy as a Federal contractor at the time of a contract award must enroll as
a Federal contractor in the E-Verify program within 30 calendar days of contract award and,

within 90 days of enrollment, begin to use E.—Verlfy to initiate verification of employment elrgrbtllty
king-in the United Slates, whigther or not assigned to-

Employer begins verifying new hires, such vérification of new hires must

aararls

mpluyer must initiate verification of empioyees assigned to the contract within
80 calendatr” days after the date of enroliment or within 30 days of an employee's assignment to

the contract, whichever date is later.

i e
FEROY

l-. - g - z Poiers e
Lk P Br=433

sy =

must use E—Verlfy to initiate verification of emplovment elinibility far new hires
Wiy are worKlng in tne Unrted States ‘whether or not assigned fo. the contract within 3-business:

days after the date of hire. If the Employer is enrolled in E- Verify as a Federal contractor for 90
calendar days or less at the time of contract award, the Employer must, within 90 days of

enrollment, begin to use E-Verify fo initiate verification of new hires of the contractor who are
orking in the United States, whether or not assigned to the contract. Such verification of new
hires must be initiated within 3 business days after the date of hire. An Employer enrolled as a

Federal contractor in E-Verify must initiate verification of each employee assigned fo the

Page 6 of 13|E-Vanfy MOU lor EminlnveriRevicina Nals 10120100
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mamenbimand said

to the contract, whichever is later

“institutions ot nlgner educatlon btat' ‘lo¢al and tribal governmeénts and surettes:
Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)),

State or local governments, governments of Federally recognized Indian tribes, or suretres
oerformrng_ under. ...... akeover egreernent =nter=d rn 0- wuh a- Federel -agency- purauant* to-ar

Federal contract. Such Federal contractors may, however, elect to verify all new hires, and/or
au exlsung ‘empioyses-hired- after November 6, 1986 The provrsaons of Ar‘rcle D7 paraqraphs Cu

asslgned to a contract apply to such institutions of higher educatlon State, local and tnbal
governments, and sureties. - . _

d. Verification of all employees: Upon enroliment, Employers who are Federal
contractors may elect to verify employment eligibility of all existing employees working in the
United States who were hired after November 6, 1986, instead of verifying .only those
employees assigned to a covered Federal contract. After enroliment, Employers must elect to
do so only in the manner designated by DHS and initiate E-Verify verification of all existing

employees within 180 days after the election.

e. Form [-9 procedures for Federal contractors:, The Employer may use a
previously compieted Form 1-9 as the basis for initiating E-Verify verification of an employee
assigned to a contract as long as that Form [-@ is complete (including the SSN), complies with
Article 11.C.5, the employee's work authorization has not expired, and- the Employer has

. reviewed the-information reflected in the Form -9 either in ‘person or in communications with the
employee to ensure that the employee's stated. basis in section 1 of the Form 1-9 for work
authorization has. not changed (including, but not limited to, a lawful permanent resident alien
having become a naturalized U.S. citizen). If the Employer is unable to determine that the Form
I-9 complies with Article [I.C.5, if the employee's basis for work authorization as attested in
section 1 has expired .or changed, or if the Form 1-8 contains no SSN or is etherwise ln’complete

-Q. ﬁnnmeh:n& uth. Arhnla ll C 5 -ge upuatc u |c plUVIUUb ‘_v“

to:provide the negessary information. - If saction 1 of the Form 18 is otherwise valid and up-io-

- date and the form otherwise complies with Article 1.C.5, but reflects documentation (such as a
LS passport Form- 1-861) that -expired subsequent {o comipietion of the Form 1<9; the
‘Employer “shall ot require the production of additional documentation, or use the photo
screening tool described in Article 1.C.5, subject to any additional or supersading instructions
that may be provrded on thls subject in the E~Venfy User Manual Nothing in this section shall

. the Employver.shall.comnlete s new. |

" :prewously béen verified as a newly hlred employee under thls MOU or to authorize verifi cation
of any exrstlng employee by any Emplover thatis not a Federal contractor. . ' I

27 The Employer understands that if it is a Federal contractor, its compliance wrth this MOU
is a performance requirement under the terms of the Federal contract or subcontract, and the -
Employer consents to the release of information relating to compliance with its verification

Jesponsibilities under this MOU to contracting officers or other officials authorized to review-the

- Employer's compliance with Federal contracting requirements.

Page 7 of 131E-Verily MO Inr EmnlnuedRaweinn MNate 10170/00



Abtaty o SF‘b
"un. u"' l,','!-l‘l\lh‘\

B L-VERLIFY {3 A SEAVICE ar ony

w2 "l
Ay

PR

ARTICLE lll

A REFERRAL TO SSA

lf the Employer réceives a tentative nonconl’ rmation |ssued by SSA the Employer must”

R
pnnt the tentative nonconfirmation notice as directed by the automated system and provide itto =~

-the-employee-so-that-the employee may determine whether he or ‘she will contest:the tentative

" nonconfirmation.

2. The Employer will refer employees to SSA field offices only as dirécted by .the
automated system based on a tentative nonconfirmation, and only after the Employer records
the case verification number, reviews the input to detect any transaction errors, and determines
that the employee contests the tentative nonconfirmation. The Employer will transmit the Social
Security Number to SSA for verification again if this review indicates a need to do so. The

Employer will determine whether the employee contests the tentatrve nonconfirmation as soon

as possible after the Employer receives it.

3. If the employee contests an SSA” tentatlve nonconfirmation, the Employer will.provide
the employes with a system-generated referral letter and instruct the employee to visit an SSA
office within 8 Federal Government work days. SSA will electronically transmit the resuit of the
referral to the Employer within 10 Federal Government work days of the referral unless it
determines that more than 10 days is necessary. The Employer agrees to check the E-Venfy

system. regularly for case updates

4, The Employer agrees not to ask the employee to obtarn a pnntout from the Socral
Security Number database (the Numident). or other written verification of the Socral Security

Number from the SSA

lT me Employer reoelves a temanve nonconnrmatlon issued’ by DHS the Emolover must

prlnt the tentative nonconfirmation notice as directed by the automated system and provrde it to

the employee so that the employee may determine whether he or she will contest the tentative

If the Employer finds a photo non-match for an employee vy'h'o' provides a document for

2.
Whl(‘h fhp at lfnmnfpri avatam hag tranemittad a nhata tha emninusar, muet nrml- tho nhatn nan.
ol .

mafrh fpnlahvn nnnPnnFrmaflnn nntice as rhrnrfori h\/ the au 1fnm9h=r~l m/efnm gnrl nrruuHD ﬂ tn
the employee so that the employee may determine whether he or she wlll contest the finding.

3. The Employer agrees to refer mdevnduals to DHS only when the employee chooses to
- contest a tentative nonconfirmation received from DHS automated verification process or when
the Employer issues a tentative noneonfirmation based upon a photo non-match. The Employer
will determine whether the employee contests the tentative nonconfirmation as.soon as possible

Mnvim O afanir tlmek  ARMNNECLL et
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piy Feferral fetter and instruct the employeet S*tiiroug
tdl-free hotline (as found on the referral letter) within 8 Federal Government work-days.

8. ....._lf.the,.emp!oye.e. contests.a-tentative. nonconfirmation based.upon-a photo.non-mateh;-the-—.
employer will provide the employee with a referral letter to DHS. DHS will eléctronically transiit™

the result of the referral to the Employer within 10 Federal Government work days of the referral

unless it determinesithal more.than. 10 days is necessary.. lhe L:mptoyer agrees o chack-the E-

ety System regulariy for case updates

5. The Employer agrees that if an employee contests a tentative nonconfirmation based
upon a photo non-match, the Employer will send a copy of the employee's Form [-551 or Form

I-766 to DHS for review by:

e Scanning.and uploading the document, or
Sending a photocopy of the docurnent by an express mail account (furnished and paid
for by DHS). .
7. The Employer understands that if it cannot determine whether there is a photo
match/non-match, the Employer is required to forward the employee’s documentation to DHS by

scanning and uploading, or by sending the document as described in the preceding paragraph,
and resolving the case as specified by the Immigration Services Verifier at DHS who will

determlne the photo match or non-match.

ARTI C'LE v

SERVICE PROVISIONS

SSA and DHS will not charge the Employer for verification services pérfdnned uhder this MOU

s ien FoS el $a oy
i ytuvuuula uqulpnlulu llvuuuu Rit IHCU'\G‘ lll\.‘ullicb

personal cornputer with-internet access.

. _Thp ‘:mnln\lcr is. roonnne-hln fmr ne
J 1o 'J\-f (%4 LA

CE Ver..""y Sy em, an Employer will need a
CARTICLE Y

PARTIES

long as the SSA and DHS conduct the E Venfy program unless modlfled in wrltmg by the mutual
consent of all parties. ar terminated by anv nartv 1inon 30 dayvs nrior written notica o tha athare
_A_AHV and all. system ‘enhancements fo the F-Vpnfv nmarr—lm hv DHS or. S84, mnlnrimn hist not
limited to the E—Venfy checking against additional data sources and mstltutnng new veriﬁcation
procedures, will be covered under this MOU and will not cause the need for a supplemental
MOU that outlines these changes. DHS agrees to train employers on all changes made to E-
Verify through the use of mandatory refresher tutorials and updates to the E-Verify User
Manual. Even without changes to E-Verify, DHS reserves the right to require employers to take
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Company ID Number: 2555652
/er. that uq a depral ,r:on.trgc*"" ma,n_te:'ﬁiiﬁate_tr1ib---

sot that requlres its parttmpatton in E-Venfy is termmated or

dwry rerresner tatoriale
?‘*-'M U-Whsh “ the™ Federal &
pleted. In such a cir Eﬁtéﬂ&%.ﬂl : :
HonERpieieTinEeEy ' e that Empioysr
a participant in the errr'y program, wrll remain bound by the terms of this MOU that apply to
non-Federal contractor participants, and will be required to use the E-Venfy procedures to verify
the employment elrglbsllty of all newly hired employees e e e et e
B. - Notwrthstandmg Artlcle V' partA of thrs MOU DHS may terminate this MOU if deemed
necessary because of.the.requirements -of law: or policy.. or. upon’ 2 determmination- by $SAar: >
- DHSthatthses Has Bésn. a-breash-orsystent integrity or sectrity By the Employer, or a failure
on the part of the Employer to comply with established procedures or legal requirements. The
Employer understands that if it is a Federal contractor, termination of this MOU by any party. for
any reason may negatively affect its performance of its contractual responsibilities.

C. Some or all SSA and DHS responsibilities under this MOU may be performed by -
contractor(s), and SSA and DHS may adjust verification responsibilities between each other as
they may determine necessary. By separate agreement with DHS, SSA has agreed to perform

its responsibilities as described in this MOU.

D. Nothing in this MOU is intended, or should.be construed, to create any right or benefit
substantive or procedural, enforceable at law by any third party against.the United States, its
agencies, officers, or employees, or against the Employer, its agents,. officers, or employees.

E. Each party shall be solely responsible for defending any claim or action against it arlemg
out of or related to E-Verify or this MOU, .whether civil or criminal, and for any. liability
wherefrom, lncludlng (but not limited to) any dispute between the Employer and any other
‘person or enfity regarding the apphcabmty of Section 403(d) of IIRIRA to any action-taken or -

allegedly taken by the Employer.
The Employer understands that the fc:Ct of rts participation in E-Verify is not confi dentnal
Kagal,)

F.
information and may be disclosed as authorized or requited. by. law.and .DHE gr -SSA-palicy, =
irciuding but not limited - to, Conaress;onal -oversight, -\/er"y publicity and media mqumes
déterminations of compliance with “Federal contractual requrrements and responses to lnqumes
-under the Freedom of lrlformatlon Act (FOIA) coe e »

G. The foregomg constrtutes the full agreement on thfs subject between DHS and the
Employer. e
The hividudis whose o.y. 1urs dppt:,‘dl' oelow represent that they are authorlzed to

enter :nt.o“t'hle MOU on behalf of the Employer and DHS respectlvely

Page 10 of 13|E-Verify MOU ior EmployeriRewsion Dite 10729708



| .«:ATo be accepted Eaé% parhcupant in E-Ve“r'lf‘)},wyga’éhould only sign the Employer s Sectnon
tinne nnnianf f.: Moeifie ~4 ean Ars s aoan

Employer Boys & Girls Clubs of the Columbia Area

‘Livingston A Valorie e
e aite (Pleass Tybs o PRY LT Titie

‘Department of Homeland Security - Verification Division

USCIS Verification Division .

Name (Please Type or Print} Title

Elecfronically Signed e o 09/22/2009 : :

Siomature T : S

Page 11 of 13| -Venfy MOU for EmploveriRevision Date 10/29/08



L YECy
Attty ot ey,

@‘g NG
. B, £y
m\{: K TEie " K lll\"ilelb

RL~VERILY 15 A SEUVICE OF Ous

Company Fauhty Addxess tonz Fay Street

Company Alternate
Address:

County or Parish: BOONE

Employer ldentsﬂcatlon .
" Number: 1762116 .

North American fndustry
Classification Systems .
~  Code: 524

"D
...‘

ompdny

Number o’r Employees 5 09

NUD’]bPrf)f QIi‘r-N: \/pnﬁ.oti

Are you verifylng for more than 1 site? If yes, please provide the number of sites verified for in
'ach State:

"; MISSOURI 1 site(s)

Page 12 of 1 3=-Vanfy MOU for EmployariRevision Date 1072908
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Information relating to the Program Administrator(s) for your Company on policy questions or

operational problems:

U Livingston AValorie . -

1 ilame: . _
1 Telephune Nomber:— (573 874 <1897~
E-mail Address: valorie@bgc-columbia.org

Name: Deronne Wilson

Telephone Number: (573) 874 - 1697
E-mail Address: deronne@bgc-columbia.org

T Fax Namber:

(573) 874 ~0681

Fax Number: (573) 874 - 0681
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BOONE COUNTY, MISSOURI

Request for Proposal #: 25-15JUN15 — Purchase of Service Contracts for the
Children’s Services Fund

ADDENDUM #2 - Issued May 28, 2015

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded
that receipt of this addendum should be acknowledged and submitted with Offeror’s Response Form.
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet.

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect.

L A technical assistance meeting for Apricot by CTK is scheduled for 1:00 p.m. on June 8, 2015 in
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia,
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for
open RFP’s.

The County received the following question and is providing a response:

a. If you have a program that covers one or more of service areas of need, do they need
to be in separate proposals or can you have more than one service need covered by
one program? We are looking at a program that spans several services and provides
for a continuum of care.

Response: A program may entail multiple services.

s V4 -
L P
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined Addendum #2 to Request for Proposal# 25-15JUN15 — Purchase of Service
Contracts for the Children’s Services Fund, receipt of which is hereby acknowledged:

Company Name:

Address:

Phone Number: Fax Number;

E-mail:

Authorized Representative Signature:

Authorized Representative Printed Name:

RFB #: 25-15JUN15 5/28/15




BOONE COUNTY, MISSOURI

Request for Proposal #: 25-15JUN15 — Purchase of Service Contracts for the
Children’s Services Fund

ADDENDUM #1 - Issued May 21, 2015

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is
] hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded
’ that receipt of this addendum should be acknowledged and submitted with Offeror’s Response Form.

Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet.

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect.

I. The deadline for further questions regarding this RFP is 5:00 p.m., June 3, 2015.

II. Sign-In Sheets from the pre-proposal conference on May 18 are attached for informational
purpose.

III. Clarification: Organizations currently contracted to receive Children’s Services Funds should not
submit an application for the currently funded program under this RFP.

IV. Clarification: Delete 2.1.2.6, an Organizational Budget is no longer required.

V. The County received the following questions and is providing a response:

a. We are not required to file a form 990. We have both internal and external audits of our
organization. Is this 990 exemption ok?

ed individuatiy.

roregquest,

est will be evalus

s exemprion reg .
ment o discuss vou

Response: ach organ
Please contact the Community Services Depast

Section 5 mentions that the contractor should be "...be certified, accredited or licensed in the
services for which funds are requested." We are not required by State nor Federal law to have
any of those credentials. Is this ok for the application?

Response: %zs.

Our facility serves homeless children under the age of 18 when accompanied by
parent/guardian. Is this lower age (18 versus 19) ok?

Response: Yes.

How do you print the Apricot form so you can view the whole proposal at once.

Response: fach section of the proposal needs to be printed off separately. Instructions
for printing are contained within the User Guide for Apricof which way be found at:

RFB #: 25-15JUNT15 1 5/21/15




nttp:/www. showmeboone com/communitvservices/common/pdi/Apricot User Guide.pdf

Narrative, Page Limitation 1.1.: What is the page limitation for the proposals? Will
this change due to on-line submission requirement?

Response: There is not a page limitation as proposals must be submitted via the online
system. Kach required field of the forms in the on-line system has a character
limitation.

Organization 2.1.2.: Are all sections 1-14 uploaded as attachments or will there be
form fields on line content will be typed into or copy and pasted?

Response: Sections 1-4 ave part of the RFP document, sections 3-11 are forms that will
be filled out on-line, and sections 12-14 will be uploaded as attachments in the on-line
system.

Program Services 3.7.2.: Are contracts and budgets based on fee per service?

Response: Organizations receiving contracts will be reimbursed for services based
upon the agreed upon contractual unit rate for the service. The program budget should
reflect total program revenues and expenses.

Program Budget Worksheet 3.7.3.: Is there a percentage preferred for indirect,
administrative or personnel costs?

Response: Purchase of Service proposals will be evaluated by the unit rate taking into
account the reaseonableness of personnel! and noun-personnel costs.

Narrative 4.1: Can organizations submit more than one proposal? Is there a maximum
number of application submissions allowed?

Response: Yes, organizations may submit more than one proposal but may not submit
more than one proposal for the same program. Organizations are not limited to the
number of proposals they may submit.

If two or more organizations are collaborating on a program, should each organization submit
a proposal?
Response: ™o, oniv ene propoesal per program should be submitted.

5

For acknowledgement of organizational accreditation, should organizations include any staff
certifications or organizational certifications?

Response: ™Mo.

By: /’?‘%@’fﬁ/@/ /fg /gj?vr

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

: 25-15JUNI15 5/21/15




OFFEROR has examined Addendum #1 to Request for Proposal# 25-15JUN15 — Purchase of Service
Contracts for the Children’s Services Fund, receipt of which is hereby acknowledged:

Company Name;

Address:

Phone Number: Fax Number:

E-mail:

Authorized Representative Signature:

Authorized Representative Printed Name:

RFB #: 25-15JUN15 5/21/15



PRE-PROPOSAL CONFERENCE —INFORMATION
SESSION - RFP - 25-15JUN15 — PURCHASE OF SERVICE
CONTRACTS FOR BOONE COUNTY CHILDREN’S
SERVICES FUND, 2015 APPLICATION

Representative Name Business Name Telephone Number

Melinda Bobbitt Boone County Purchasing 886-4391
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PROPOSAL OPENING
RFP — 25-15JUN15 - PURCHASE OF SERVICE CONTRACTS
FOR BOONE COUNTY CHILDREN’S SERVICES FUND,
2015 APPLICATION

Representative Name Business Name Telephone Number

Melinda Bobbitt
ﬁg{;«n et
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Boone County Purchasing 886-4391
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PRE-PROPOSAL CONFERENCE — INFORMATION
SESSION - RFP - 25-15JUN15 — PURCHASE OF SERVICE
CONTRACTS FOR BOONE COUNTY CHILDREN’S
SERVICES FUND, 2015 APPLICATION

Representative Name Business Name Telephone Number

Mglmdf\ Bobbitt Boone County Purchasing 886-4391
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PRE-PROPOSAL CONFERENCE - INFORMATION
SESSION - RFP — 25-15JUN15 — PURCHASE OF SERVICE
CONTRACTS FOR BOONE COUNTY CHILDREN’S
SERVICES FUND, 2015 APPLICATION

Representative Name Business Name Telephone Number

Melinda Bobbitt Boone County Purchasing 886-4391
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COUNTY OF BOONE - MISSOURI

REQUEST FOR PROPOSAL (RFP) #: 25-15JUN15

Purchase of Service Contracts

Boone County Children’s Services Fund

2015 Application

BOONE COUNTY CHILDREN’S SERVICES BOARD MISSION:
To improve the lives of children, youth and families in Boone County
by strategically investing in the creation and maintenance of integrated systems
that deliver effective and quality services for children and families in need.

Issue - Release Date

RFP TIMELINE:

Boone County Purchasing
613 E. Ash St, Room 110
Columbia, MO 65201

May 5, 2015

Written Questions Due By

mbobbitt@boonecountymo.org

May 13, 2015
12:00 p.m. Central Time

Pre-Proposal Conference -
Information Session

Boone County Commission Chambers
801 E. Walnut
Columbia, MO 65201

May 18, 2015
1:00 p.m. Central Time

Response Submission Deadline

Apricot by CTK® on-line system

June 15, 2015
5:00 p.m. Central Time

Proposal Opening — Names of
Offerors Read Aloud

Boone County Commission Chambers
801 E. Walnut
Columbia, MO 65201

June 16, 2015
9:30 a.m. Central Time

CONTACT INFORMATION:
Boone County Purchasing
Boone County Annex

613 E. Ash, Rm. 110, Columbia, MO 65201

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

Page 1 of 15

Phone: (573) 886-4391 Fax: (573) 886-4390
Email: mbobbitt@boonecountymo.org




NOTICE OF REQUEST FOR PROPOSAL

Boone County is accepting Request for Proposals for the following:
BID #: 25-15JUN15

A pre-proposal conference has been scheduled for Monday, May 18, 2015, at 1:00 p.m. central time in the
Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri.

Proposals will be accepted until 5:00 p.m. central time on Monday, June 15, 2015 via the on-line application
system, Apricot by CTK'.

The Request for Proposal is scheduled to be opened shortly after 9:30 a.m. on Tuesday, June 16, 2015 in the
Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri.

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone
(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down
loaded from our web page at www.showmeboone.com. Select Purchasing / Current Bids / 25-15JUN15

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at
http://www.showmeboone.com.

Melinda Bobbitt, CPPO, CPPB

Director, Boone County Purchasing

Insertion: Tuesday, May 5, 2015

COLUMBIA MISSOURIAN
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c)

d)

1.2,

b)

d)

1. INSTRUCTIONS AND GENERAL CONDITIONS

Delivery of Proposals:

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth
herein, will be received via the on-line application system, Apricot by CTK’ until the proposal closing
date and time indicated herein for furnishing the County with services as detailed in the following

request for proposal.

If you have obtained this RFP document from our web page or from a source other than the Boone
County Purchasing Department, piease check with our office prior to submitting your proposal to
ensure that you have a complete package. The Purchasing Department cannot be responsible for
providing addendums if we do not have you on our Vendor list for this RFP.

The County reserves the right to withdraw this RFP at any time and for any reason and to issue such
clarifications, modifications, and/or amendments as it may deem appropriate.

Receipt of a proposal by the County or a submission of a proposal to the Co‘unty offers no rights upon
the Offeror nor obligates the County in any manner.

No negotiations, decisions, or actions shall be initiated by any agency as a result of any verbal
discussion with any County employee prior to the opening of responses to the Request for Proposal.
Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs,
fiscal constraints, quality levels and service expectations.

Ambiguity, Conflict, or Other Errors in the RFP:

If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they
shall immediately notify the Department of such error in writing and request modification or
clarification of the document. The County will make modifications by issuing a written revision and will
give written notice to all parties who have received this RFP from the County.

The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in
the RFP prior to submitting the proposal or it shall be waived.

Implied Requirements: Products and services that are not specifically requested in this RFP, but which
are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the
proposal.

The County will not be liable in any way for any costs incurred by any Offeror in the preparation of
their proposal in response to this RFP, nor for the presentation of their proposal and/or participation
in any discussions or negotiations.
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1.3,

14.

1.5.

1.6.

1.7.

1.8.

a)

b)

c)

Rejection of Proposals:

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive
technicalities, and to accept the offer the County considers the most advantageous to the County.
Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive.
The unreasonable failure of an Offeror to promptly supply information in connection with respect to
responsibility may be grounds for a determination of non-responsiveness.

Acceptance of Proposals:
The County will accept for evaluation all proposals that are submitted properly and are responsive to
the RFP. However, the County reserves the right to request clarifications or corrections to proposals.

Requests for Clarification of Proposals:
Requests by the Purchasing Department for clarification of proposals shall be in writing.

Validity of Proposals:
Offeror should state how many days or months proposals remain valid beyond the 120 days minimum,

Receipt and Opening of Advertised, Sealed Proposals: The Offeror(s) and public are invited, but not
required, to attend the formal opening of proposals. Offeror(s) names only will be read aloud to the
public. No decisions related to an award of a contract or creation of any contractual or lease
relationship, or purchase order will be made at the opening.

Information provided in your response will be considered proprietary and will not be divulged during
the selection process. The successful organization’s proposal will become pubilic record after its
acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for
a period of time established by regulation or statutes after the award is made and are available for
inspection at any time during regular working hours.

Offeror’s names will be read aloud during the Boone County Commission meeting in the Boone County
Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Tuesday, June 16, 2015 at 9:30
a.m. Central Time. RFP opening listing proposer’s names will be posted on the County web page
following the opening at www.showmeboone.com. Select “Purchasing”, then “2015 Bid Tabulations”.

Proposal responses are due by Monday, June 15, 2015 at 5:00 p.m. No late proposals will be
accepted.

Withdrawal of Proposals:

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals.
If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the
County has the right to call this error to the Offeror’s attention and request verifications of the
proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the
following manner:
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a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be
given when clear and convincing evidence supports the existence of an error. If there is a significant
and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror
may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional

2.1
2.1.1.

2.1.2.

error occurred.

2. INTRODUCTION AND GENERAL INFORMATION

Introduction:
This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily
eligible services pursuant to RSMo §210.861, as set forth herein.

Organization — This document, referred to as a Request for Proposal (RFP), is divided into the following

sections:

1)
2)
3)
4)
5)
6)
7)
8)
9)

instructions and General Conditions

Introduction and General Information

Project Information and Requirements

Application Information

Organization Information — on-line

Organization Financial Information and Budget Narrative — on-line
Program Overview — on-line

Program Services — on-line

Program Budget Worksheet and Narrative — on-line

10) Program Consumer Demographics — on-line

11) Program Performance Measures Information Section — on-line

12) Attachment A - Agency Assurance Sheet

13) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary

Exclusion

14) Attachment C - Work Authorization Certification

Page 5of 15



2.2.
2.2.1.

2.3.
231

2.3.2.

2.3.3.

2.4,
2.4.1.

2.4.2.

Guideline for Written Questions:

All questions regarding this Request for Proposal should be submitted in writing, prior to the pre-
proposal conference, no later than 12:00 p.m., May 13, 2015. All questions must be mailed, faxed or e-
mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will
be discussed at the pre-proposal conference and answered in writing, and such answers will be
provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this
RFP.

Melinda Bobbitt, CPPO, CPPB

Director of Purchasing

613 E. Ash Street, Room 110

Columbia, Missouri 65201

Phone: (573) 886-4391 Fax: (573) 886-4390
E-mail: mbobbitt@boonecountymo.org

Pre-Proposal Conference

To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been
scheduled for May 18, 2015 at 1:00 p.m. Central Time in the Boone County Commission Chambers, 801
E. Walnut Street, Columbia, Missouri 65201.

All potential Offerors are strongly encouraged to attend this conference in order to ask questions and
provide comment on the Request for Proposal. Attendance is not mandatory to submit a response;
however, Offerors are encouraged to attend since information relating to this RFP will be discussed in
detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should
bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference.

Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5)
days of the scheduled pre-proposal conference of any special accommodations needed for disabled
personnel who will be attending the conference so that these accommodations can be made.

Term; Termination of Contract Agreement:
The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of
Service program will be negotiated. The negotiated contract may have an option for renewal.

The resulting contract agreement may be terminated by the County upon 15 days prior written notice
should the other party fail substantially to perform in accordance with its terms through no fault of the
party initiating the termination. in addition, the contract agreement may be terminated at will by the
County upon at least 30 days prior written notice to the Contractor.
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3.1.

3.2.

3.3.

3.4.

3. PROJECT INFORMATION AND REQUIREMENTS

Project Description:

The Boone County Children’s Services Board (BCCSB), hereby solicits formal written proposals from
qualified, organizations for the provision and delivery of services that are eligible for funding pursuant
to RSMo §210.861.

Purpose Statement:
BCCSB desires to invest in meaningful programs which promote the well-being of children and youth,
and strengthen families.

Background:

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which
created a Children’s Services Fund for children and youth nineteen years of age or less in Boone
County. The Boone County Children’s Services Board (BCCSB) has been appointed by the County
Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775,
RSMo §210.861, and the ballot language presented to the voters on November 6, 2012, RSMo
§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be
invested to address the following needs:

s up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally
disturbed youth

e respite care services

e unmarried parent services

e outpatient chemical dependency and psychiatric treatment programs

e counseling and related services as a part of transitional living programs

e home-based and community-based family intervention programs

e prevention programs which promote healthy lifestyles amaong children and youth and strengthen
families

e crisis intervention services, inclusive of telephone hotlines

e individual, group, or family professional counseling and therapy services

s psychological evaluations

o mental health screenings

Revenues collected and deposited in the coammunity children's services fund may not be expended for
inpatient medical, psychiatric, and chemical dependency services, or for transportation services.

Funding Goals:

The Board believes that it should invest in meaningful services to children, youth, and families in a way
that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service
area. The BCCSB encourages proposals which address needs identified by the Institute of Public Policy,
Harry S. Truman School of Public Affairs, University of Missouri Community Input Report, and the
policy brief, “Are the Children Well? A model and recommendations for Promoting the Mental
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3.5.

3.6.

3.7.

3.7.1.

3.7.2.

3.7.3.

Awareness of the Nation’s Young People”. The Community Input Report and the Policy Brief may be
found at: www.showmeboone.com/communityservices/information.asp

Preference will be given to programs which provide an opportunity for the BCCSB to partner with
other funding sources in providing match funding for procurement of services to maximize the ability
to reach and serve children, youth, and families in need in Boone County. Preference will also be given
to organizations that demonstrate substantive and ongoing collaboration with other organizations.

Minimum Eligibility Requirements:

Agencies must, at a minimum, meet the following criteria to be eligible for funding:

e Any tax-exempt, not organized for profit agency or governmentai entity

e Bein good standing with the state of Missouri

¢ Conduct an annual independent financial audit

e File a Federal 990 annually

e Be certified, accredited or licensed in the services for which funds are requested

e Require annual background checks, including child abuse and neglect screenings on all employees
and volunteers

s Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry,
disability, age, sexual orientation, genetic information, and familial status and comply with all
applicable provisions of Federal and State laws which prohibit discrimination in employment and
the delivery of services

e Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment or
continue to employ an unauthorized alien to perform work within the state of Missouri

Funding Available
Applications for funding will be accepted to provide services to children, youth {(nineteen years of age
or less), and their families in areas fundable pursuant to statute.

Scope of Work, Deliverables, and BCCSB Expectations:

Offeror shall demonstrate in their proposal response how they propose to deliver and provide a
Purchase of Service program as outlined in the information provided in the following online section of
the RFP:

Program Overview: Information on the Statement of Issue Being Addressed, Target Population,
Description of Program Service(s), Program Service Need, and Program Personnel

Program Services: Information on each type of Program Service that will be offered including Unit
Measure, Unit Rate, Number of Units of Service to be Provided, Number of Unduplicated Individuals to
be Served, Average Number of Units of Service per Unduplicated Individual, Average Cost of Service
per individual, Amount Requested, and Proposed Number of Units of Service to be purchased.

Program Budget Worksheet and Narrative: Information and narrative on the Revenue and Expenses
for this program including the Personnel and Non Personnel Costs and the Number of Direct Program
Staff to be utilized.
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3.7.4.

3.7.5.

3.8.
3.8.1.

Program Consumer Demographics: Information on the demographic information of the program
including information on Residence, Race/Ethnicity, Gender, Income, and Age.

Program Performance Measures Information Section: Information on each proposed Program Service
that will include the Outputs, Outcomes, Indicators, and Method of Measurement for each service.

Contractor Agency Requirements:

Boone County Insurance Requirements: The Contractor shall not commence work under this
contract until they have obtained all insurance required under this paragraph and such insurance has
been approved by the County. All policies shall be in amounts, form and companies satisfactory to the
County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide.

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract,
Employee’s Liability and Worker’s Compensation Insurance for all of their employees employed at
the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly
to provide Worker's Compensation insurance for all of the latter’s employees unless such employees
are covered by the protection afforded by the Contractor.

Worker’'s Compensation coverage shall meet Missouri statutory limits. Employers’ Liability limits shall
be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit.

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life
of this contract, such comprehensive general liability insurance as shall protect them from claims for
damages for personal injury including accidental death, as well as from claims for property damages,
which may arise from operations under this contract, whether such operations be by themselves or by
anyone directly or indirectly employed by them. The amounts of insurance shall be not less than
$2,000,000.00 per limit for any one occurrence covering both bodily injury and property damage,
including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of
Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall
furnish the County with Certificate(s) of Insurance which name the County of Boone — Missouri as
additional insured in an amount as required in this contract and requiring a thirty {30) day mandatory
written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall
remain in effect until such time as the County has made final acceptance of the project.

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance
with the County as additional insured, which shall protect the County against any and all claims which
might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during
the life of the Contract. The minimum limit of such insurance will be $2,000,000.00 per occurrence,
combined single limits. Limits can be satisfied by using a combination of primary and excess coverages.
Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold
harmless agreement as written below, subrogation waiver and protection against third party suits to
further protect Boone County from liability belonging to the Contractor.
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3.8.2.

3.8.3.

3.8.4.

The Contractor is required to carry Professional Liability Insurance with a limit of no less than
$2,000,000.00 and naming Boone County as additional insured.

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract,
automobile liability insurance in the amount of not less than $2,000,000.00 combined single limit for
any one occurrence, covering both bodily injury, including accidental death, and property damage, to
protect themselves from any and all claims arising from the use of the Contractor’'s own automobiles,
teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work.

Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold
harmless and defend the County, its directors, agents, and employees from and against all claims
arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone,
including but not limited to consultants having a contract with Contractor or subcontractor for part of
the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the
Contractor may be liable, in connection with providing these services. This provision does not,
however, require Contractor to indemnify, hold harmiless, or defend the County of Boone from its own
negligence.

Subcontracts: The Contractor may enter into subcontracts for components of the purchase of
service as the contract as the Contractor deems necessary to comply with the terms of the contract.
All such subcontracts require the prior written approval of the County or their designated
representative.

In performing all services under the resulting contract agreement, the Contractor shall comply with
all local, state and federal laws.
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4.1.

a)

b)
c)

4.2,

4.2.1.

42.2.

4.2.3.

4.2.4.

4.3,

4.3:1.

4. APPLICATION INFORMATION

Narrative

The Application Narrative must be completed on the on-line system Apricot by CTK® and can be
accessed by clicking on the following link: https://ctk.apricot.info/document/edit/id/new/form id/23
to create an Organizational Profile and submit RFP responses. If you do not already have a username
and password for the system, complete the following:

Copy and paste the following link into your internet browser, preferably Google Chrome:
https://ctk.apricot.info/auth/autologin/org id/1975/hash/365efbSc0edf7fddf3652ecd2de1868058db
6b53

Fill in the required information and select save.

You will be redirected to a login screen where you will be able to complete the Organizational Profile
and Proposal Forms.

Submission of Proposal
Proposals must be submitted by 5:00 p.m. on June 15, 2015 via the on-line system, Apricot by CTI_(@

To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the
RFP described herein.

The Offeror is cautioned that it is the Offeror’s sole responsibility to submit information related to the
RFP sections, and that the County is under no obligation to solicit such information if it is not

included with the proposal. The Offeror’s failure to submit such information may cause an adverse
impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined
specifications may automatically be disqualified.

Offeror’s Contacts: Offerors and their agents (including subcontractors, employees, consuitants, or
anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP,
the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their
agents may not contact any County employee other than the buyer of record regarding any of these
matters during the solicitation and evaluation process. The Offeror may contact the Community
Services Department for assistance with the on-line application system. Inappropriate contacts are
grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who
have questions regarding this matter should contact the buyer of record.

Competitive Negotiation of Proposals:

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the
right to conduct negotiations of the proposals received or to award a contract without negotiations. If
such negotiations are conducted, the following conditions shall apply:

Negotiations may be conducted in person, in writing, or by telephone.
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4.3.2.

4.3.3.

4.3.4.

4.3.5,

4.3.6.

Negotiations will only be conducted with potentially acceptable proposals. The County reserves the
right to limit negotiations to those proposals, which received the highest rankings during the initial
evaluation phase.

Terms, conditions, prices, methodology, or other features of the Offeror’s proposal may be subject to
negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to
submit supporting financial, pricing and other data in order to allow a detailed evaluation of the
feasibility, reasonableness, and acceptability of the proposal.

The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain
unchanged unless the County determines that a change in such requirements is in the best interest of

the entities.

The County may request presentations or interviews by Offerors, and carry out negotiations for the
purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone
County designated location shall be at the Offeror’s expense. All arrangements and scheduling will be

coordinated by the County.

The County reserves the right to contact any references to obtain without limitation, information
regarding the Offeror’s performance on previous projects.
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ATTACHMENT A
2015 AGENCY ASSURANCE SHEET

(Please complete and return with Proposal Response)

I, the undersigned, certify that the statements in this request for funding proposal application are true and
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with
the Boone County Children’s Services Board (BCCSB) and any of the Boone County Children’s Services
Fund’s conditions specified in the funding award and contract.

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request,
the following documentation for accuracy and validity:

» Certificate of Corporate Good Standing

» Agency Strategic Plan

» Agency Policy of Non-Discrimination

» Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect

» Agency Statement of Confidentiality
Printed Name - Agency Executive Director/President/CEO Date
Signature - Agency Executive Director/President/CEO Date
Printed Name - Agency Board Chair Date
Signature - Agency Board Chair Date
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ATTACHMENT B

(Please complete and return with Proposal Response)

Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions

This certification is required by the regulations implementing Executive Order 12549,
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211).

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR
CERTIFICATION)

(1) The prospective recipient of Federal assistance funds certifies, by submission of this
proposal, that neither it nor its principals are presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any Federal department or agency.

) Where the prospective recipient of Federal assistance funds is unable to certify to any of
the statements in this certification, such prospective participant shall attach an
explanation to this proposal.

Name and Title of Authorized Representative

Signature Date
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ATTACHMENT C

WORK AUTHORIZATION CERTIFICATION
PURSUANT TO 285.530 RSMo
(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00)

County of )
)ss
State of )
My name is . Tam an authorized agent of

(Bidder). This business is enrolled and participates in a federal work
authorization program for all employees working in connection with services provided to the
County. This business does not knowingly employ any person that is an unauthorized alien in
connection with the services being provided. Documentation of participation in a federal work
authorization program is attached hereto.

Furthermore, all subcontractors working on this contract shall affirmatively state in
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter
be in violation and submit a sworn affidavit under penalty of perjury that all employees are
lawfully present in the United States.

Affiant Date

Printed Name

Subscribed and sworn to before me this __ day of , 20

Notary Public

Attach to this form the E-Verify Memorandum of Understanding that you completed when
enrolling.
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CERTIFICATE OF LIABILITY INSURANCE

BOYS&-1 OP ID: RG
DATE (MM/DD/YYYY)

10/06/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to

PRODUCER
The Insurance Group, Inc.
200 East Southampton Drive
Columbia, MO 65203
Richard A. Miller, CIC

RAERCT Rita George, CIC

PHONE  Exti: 573-875-4800 | A& oy 573-875-4514

AobREss: rgeorge@theinsurancegrp.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Firstcomp Insurance Company 27626
INSURED The Boys & Girls Clubs Of The surer B : West Bend Mutual Insurance Co 15350
Columbia Area
1200 N. 7th Street INSURER C :
Columbia, MO 65201 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DBL
TR TYPE OF INSURANCE WD POLICY NUMBER MDY YY)_|(MABONYYY) LimiTs
B | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLamsmane | X | ocour X A028177 05/29/2015 | 05/29/2016 | SAVACETORENTED T 1,000,000
L | MED EXP (Any one person) | $ 5,000
X | Sex Abuse/Molesta A028177 05/29/2015 | 05/29/2016 | personaL g ADVINURY | 5 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X]rouey || BB Loc PRODUCTS - COMPIOP AGG | § 1,000,000
OTHER: 8
AUTOMOBILE LIABILITY e OLE LIMIT T g 1,000,000
B | X |anvauto A028177 00 05/29/2015 | 05/29/2016 | BODILY INJURY (Per person) | $
|| ﬁb'-ngVNED ic;‘EDULED BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE s
| & | HIRED AUTOS AUTOS (Per accident)
$
[ X [umerewauae | X ] occur EACH OCCURRENCE $ 1,000,000
B EXCESS LIAB CLAIMS-MADE A028177 00 05/29/2015 | 05/29/2016 | AGGREGATE $ 1,000,000
DED | X | RETENTION $ 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X [SHrure | [
A |any PROPRIETORPARTNER/EXECUTIVE WC0082234-07 11/21/12014 | 11/21/2015 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

County of Boone

i

613 E. Ash St. Room 110
Columbia, MO 65201-4432

BOONE-2
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AGREEMENT FOR PURCHASE OF SERVICES
Youth Community Coalition Communities that Care Project

THIS AGREEMENT dated the /ch day ofMA/ZOIS is made

between Boone County, Missouri, a political subdivision of the State of Missouri through the

Boone County Commission, on behalf of the Boone County Children’s Services Board, herein
“BCCSB” and CHA Low-Income Services, Inc., a tax-exempt, not organized for profit
organization or governmental entity, hereinafter referred to as CHALIS.

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised
Statutes of Missouri, has the right to expend monies from the Children’s Services Fund (CSF) for
the purposes of funding services to children and youth 19 years of age and younger, and their
families residing in Boone County; and

WHEREAS, the CHALIS has submitted a complete Request for Funding Proposal
Application to the BCCSB detailing the services and other supports to be provided along with
the expected cost to CHALIS thereof; and

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in
part as hereinafter set forth,

IN CONSIDERATION of the parties performance of the respective obligations contained
herein, the parties agree as follows:

FUNDING ALLOCATION FOR SERVICES RENDERED BY CHALIS

CHALIS is expected to the greatest extent possible to maximize funding from all other
sources. CHALIS shall periodically, upon request, furnish to the BCCSB information as to its
efforts to obtain such other sources of funding. CHALIS shall only request reimbursement for
services not reimbursable by any other source. CHALIS shall not invoice the Children’s Services
Fund for units of service invoiced to another funding source. CHALIS shall provide
documentation and assurance to the BCCSB that requests for reimbursement from the CSF is
not a duplication of reimbursement from any other source of funding.

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal
contract and is incorporated as if fully set forth herein. CHALIS will perform the services and
carry out the activities as set forth in the Request for Funding Proposal Application. CHALIS
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agrees to, and understands that services performed under this agreement are limited to the
Request for Funding Proposal Application.

2. Contract Documents. This agreement shall consist of the Request for Proposal #25-
15JUN15 (Purchase of Services) and CHALIS’s response to the County of Boone’s Request for
Proposal, Requests for Clarification, responses to Requests for Clarification, Requests for
Additional Information, and Best and Final Offer Responses. All such documents shall constitute
the contract documents, which are attached hereto and incorporated herein for reference. In
the event of conflict between any of the foregoing documents, the terms, conditions,
provisions, and requirements contained in this Agreement shall prevail and control over the
CHALIS’s Proposal, Requests for Clarification, responses to Requests for Clarification, Requests
for Additional Information, and Best and Final Offer Responses.

3. Purchase. The BCCSB agrees to purchase from the CHALIS and CHALIS agrees to
furnish Youth Community Coalition Communities that Care Project for children and youth
nineteen years of age or less and their families, as described and in compliance with the original
Request for Proposal and as presented in the CHALIS’s response. Services/deliverables shall be
provided as outlined in the attached proposal response(s). The total allowable compensation
under this agreement shall not exceed $80,000 unless compensation for specific identified
additional services is authorized and approved by BCCSB in writing in advance of rendition of
such services for which additional compensation is requested.

4. Contract Duration. This agreement shall commence on the date of contract
execution and extend through December 31, 2016 subject to the provisions for termination
specified below. This contract may at the sole discretion of the BCCSB and with the agreement
of CHALIS be renewed for an additional two (2) one-year periods. CHALIS agrees and
understands that the BCCSB may require supplemental information to be submitted by CHALIS
prior to any renewal of this agreement.

5. Billing and Payment. For the Purchase of Service (POS) Contract, the unit costs for
services are the mutually agreed upon rates as follows:

Supportive Services =
Consulting/supporting
local stakeholders to

) ) 1 hour $38.25 1468 $56,151.00
organize community for
prevention
Training — Local and
regional training for 1 hour $23.33 129 | $3,009.57

coalition members
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Positive Youth
Development Services —
Activities designed to
increase protective
factors in youth

1 hour $30.20 193 $5,828.60

Evaluation — Local data
collection designed to

facilitate planning and

measuring effectiveness

1 evaluation

) $625.00 24 $15,000.00
service

All billing shall be invoiced to BCCSB monthly by the 10" of the month following the month for
which services were provided. The BCCSB agrees to pay all monthly statements within thirty
days of receipt of a correct and valid invoice/monthly statement. In the event of a billing
dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the
event the billing dispute is resolved in favor of the CHALIS, the BCCSB agrees to pay interest at a
rate of 9% per annum on disputed amounts withheld commencing from the last date that
payment was due.

6. Availability of Funds. Payments under this contract are dependent upon the
availability of funds or as otherwise determined by the BCCSB. This contract can be terminated
if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have
no obligation to continue payment.

REPORTING, MONITORING, AND MODIFICATION

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and
the Requests for Clarification, responses to Requests for Clarification, Requests for Additional
Information, and Best and Final Offer Response, as submitted by CHALIS to monitor service
delivery and program expenditures. CHALIS agrees to submit to the BCCSB an Interim Report by
July 29, 2016 for the period beginning with the date of contract execution to June 30, 2016 and
a Year End Final Report by January 31, 2017, for the period of the term of the contract.
Variations on this date may be requested by CHALIS and, if so stipulated, are noted on this
contract document. Payments may be withheld from CHALIS if reports designated here are not
submitted on time, until such time as the reports are filed and approved. Reporting
requirements will include but are not limited to information regarding agencies’ outcomes and
indicators, client demographic information, and other information and data deemed
appropriate by the BCCSB. CHALIS agrees to submit its reports through the Apricot by CTK®
funding management system or another format if requested.

8. Audits. CHALIS also agrees to make available to the BCCSB a copy of its annual audit
within four months after the close of CHALIS's fiscal year. The audit must be performed by an
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independent individual or firm licensed by the Missouri State Board of Accountancy. The audit
is to include a complete accounting for funds covered by this agreement in accordance with
generally accepted accounting principles. In addition, the BCCSB requires that the management
report of any audit as it relates to BCCSB program activities be made available to BCCSB as part
of the required audit. Payment may be withheld from CHALIS, if reports designated here are
not made available upon request. Audits shall be uploaded to the Organization Profile in the
Apricot System and continually kept up to date.

9. Monitoring. CHALIS agrees to permit the BCCSB, the Director of the Community
Services Department and any staff of the Community Services Department, or designee of the
BCCSB to monitor, survey and inspect CHALIS's services, activities, programs and client records,
to determine compliance and performance with this contract, except as prohibited by laws
protecting client confidentiality. In addition, CHALIS hereby agrees that, upon notice of forty-
eight (48) hours, it will make available to the BCCSB or its designee(s) all records, facilities and
personnel, for auditing, inspection, and interviewing, to determine the status of service,
activities and programs covered hereunder, expenditure of CSF funds and all other matters set
forth in the contract.

10. Modification or Amendment. In the event CHALIS requests to make any change,
modification, or an amendment to funded services, one-time items, activities and/or programs
covered by this contract, a request of the proposed modification or amendment must be
submitted in writing to the Director of Community Services to share with the BCCSB for
approval. A board resolution from CHALIS may be required with the request. For consideration
of a request to modify or amend the contract, requests to the BCCSB must be submitted in
writing at least two weeks prior to a regularly scheduled BCCSB meeting.

OTHER TERMS OF THIS CONTRACT

11. Violation of Client Rights. Any alleged case of a violation of a client’s rights in a
program funded through the Children’s Services Fund shall be investigated in accordance with
CHALIS’s policies and procedures and in accordance with any local/state/federal regulations.
CHALIS agrees to notify the BCCSB through the Director of Community Services of any such
incidents that have been reported to the appropriate governmental body and must also
authorize the governmental body to notify the BCCSB of any substantiated allegations. CHALIS
must comply with Missouri law regarding confidentiality of client records.

12. Discrimination. CHALIS will refrain from discrimination on the basis of race, color,
religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information,
and familial status and comply will applicable provisions of federal and state laws, county or
municipal statutes or ordinances, which prohibit discrimination in employment and the delivery
of services.
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13. CSF to be used for Services Provided. CHALIS agrees that the CSF funds shall be used
exclusively for the services provided to children and youth 19 years of age or less and their
families and for administrative costs directly related to CHALIS's provision of such services.

14. Accreditation/Licensure/Certifications. All organizations must comply with all
state/federal certification and licensing requirements and all applicable federal, state, and local
laws and must remain in “good standing” with the applicable oversight entity.

15. Conflict of Interest. CHALIS agrees that no member of its Board of Directors or its
employees now has, or will in the future, have any conflict of interest between himself/herself
and CHALIS, and this shall include any transaction in which CHALIS is a party, including the
subject matter of this contract. Missouri law, as this term is used herein, shall define “Conflict
of Interest”.

16. Subcontracts. CHALIS may enter into subcontracts for components of the
contracted service as CHALIS deems necessary within the terms of the contract. All such
subcontracts require the written approval of the BCCSB or their designated representative. In
performing all services under the resulting contract agreement, the CHALIS shall comply with all
local, state, and federal laws. Any subcontractor shall be subject to the audit/monitoring
requirements stated herein and all other conditions and requirements of this contract
agreement.

17. Employment of Unauthorized Aliens Prohibited. CHALIS agrees to comply with
Missouri State Statute section 285.530 in that they shall not knowingly employ, hire for
employment, or continue to employ an unauthorized alien to perform work within the state of
Missouri. CHALIS shall require each subcontractor to affirmatively state in its Agreement with
the CHALIS that the subcontractor shall not knowingly employ, hire for employment or continue
to employ an unauthorized alien to perform work within the state of Missouri. Provider shall
also require each subcontractor to provide CHALIS a sworn affidavit under the penalty of
perjury attesting to the fact that the subcontractor’s employees are lawfully present in the
United States.

18. Litigation. CHALIS agrees that there is no litigation, claim, consent order, settlement
agreement, investigation, challenge or other proceeding pending or threatened against CHALIS
or any individual acting on the CHALIS’s behalf, including subcontractors, which seek to enjoin
or prohibit CHALIS from entering into this contract agreement of performing its obligations
under this agreement.

19. Board Ownership. If CHALIS ceases to be funded by the BCCSB or ceases to provide
programs and services for Boone County children, youth and their families, pursuant to this
contract, all capital equipment, materials, and buildings purchased with CSF funds shall be
returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In
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addition, if CHALIS no longer uses capital equipment, materials, or buildings purchased with CSF
funds for its original intent, CHALIS will need BCCSB approval to re-direct the use of such.

20. Failure to Perform/Default. In the event CHALIS, at anytime, fails or refuses to
perform according to the terms of this contract, as determined by the BCCSB, such failure or
refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further
obligation to make payments to CHALIS as set out herein. This contract will be terminated at
the option of the BCCSB.

21. Termination. BCCSB may terminate this agreement at will by giving at least 30 days
prior written notice to the CHALIS. This agreement may be terminated by the BCCSB upon 15
days advance written notice for any of the following reasons or under any of the following
circumstances:
a. BCCSB may terminate this agreement due to material breach of any term or
condition of this agreement, or

b. BCCSB may terminate this agreement if key personnel providing services are
changed such that in the opinion of the BCCSB delivery of services are or will be delayed or
impaired, or if services are otherwise not in conformity with proposal specification, or if
services are deficient in quality in the sole judgment of BCCSB, or

c. BCCSB may terminate this agreement should the CHALIS fail substantially to
perform in accordance with its terms through no fault of the party initiating the termination, or

d. If appropriations are not made available and budgeted for any calendar year
to fund this agreement.

22. Indemnification. To the extent permitted under Missouri law, CHALIS agrees to hold
harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees
from and against all claims arising by reason of any act or failure to act, negligent or otherwise,
of CHALIS, (meaning anyone, including but not limited to consultants having a contract with the
CHALIS or subcontractor for part of the services), or anyone directly or indirectly employed by
CHALIS, or of anyone for whose acts CHALIS may be liable in connection with providing these
services. This provision does not, however, require Contractor to indemnify, hold harmless, or
defend the County of Boone from its negligence.

23. Publicity by the Organization. CHALIS shall notify the BCCSB of contact with the
media regarding CSF funded programs or profiles of participants in CSF funded programs.
CHALIS will acknowledge the BCCSB as a funding source whenever publicizing CSF funded
programs. CHALIS will collaborate with the BCCSB to inform the community about the ways its
tax dollars are being invested in services and supports. CHALIS agrees to acknowledge the
Children’s Services Fund as a funding source on all written and electronic publications including
brochures, letterhead, annual reports and newsletters.
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24. Independence. This contract does not create a partnership, joint venture or any
other form of joint relationship between the BCCSB and CHALIS. The BCCSB does not recognize
any of the CHALIS’s employees, agents or volunteers as those of the BCCSB.

25. Binding Effect. This agreement shall be binding upon the parties hereto and their
successors and assigns for so long as this agreement remains in full force and effect.

26. Entire Agreement. This agreement constitutes the entire agreement between the
parties and supersedes any prior negotiations, written or verbal, and other proposal or
contractual agreement. This agreement may only be amended by a signed writing executed
with the same formality as this agreement.

27. Record Retention Clause. CHALIS shall keep and maintain all records relating to this
contract agreement sufficient to verify the delivery of services in accordance with the terms of
the this agreement for a period of three (3) years following expiration of this agreement and
any applicable renewal.

28. Notice. Any written notice or communication to the BCCSB shall be mailed or
delivered to:
Boone County Community Services
605 E. Walnut, Ste. A
Columbia, MO 65201

Any written notice or communication to the CHALIS shall be mailed or delivered to:

CHA Low-Income Services, Inc.
Becky Markt
201 Switzler St.
Columbia, MO 65203

IN WITNESS WHEREOF the parties through their duly authorized representatives have
executed this agreement on the day and year first above written.

CHA Low-Iincome Services, Inc. Boone County, Missouri

Bl LT

vSignaturLé/ Daniel K. Atév’lf/PreydeQémmlssmner

By: %:[.Sll(/;f\‘\ﬂ'u’é' . E}Cﬂéué‘(ﬂ» Djr@ﬂ%’/f Ae Coﬁntydﬂld‘r/e?wces Board

Printed Name/ Title
Les Wagner Board Cha:




APPROVED A§ TO FORM: ATTEST:

o Oyl guce Wl S t)md ,.Z/

County 5unselor Wendy S. Nogéh, County Clerk

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, | hereby certify that a sufficient unencumbered
appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note:
Certification of this contract is not required if the terms of this contract do not create a measurable county
obligation at this time.)

%A Al by 12 (o2 201 % (2161/71106/$80,000)
Sigrature Y / %‘Zﬁ

Appropriation Account



BOARD OF DIRECTORS

Genie Rogers, Chair
Mary Anne McCoilum, Vice-Chair

Bob Hutton
: Max Lewis
] Ed Robinson
Columbia Housing Authority - I‘ ' '
201 Switzler Street CHA Low Inco € SerVIces EXECUTIVE DIRECTOR
Columbia, MO 65203 Office: 573.443.2556 ¢ TTY Relay 800.735.2966 ¢ Fax: 573.443.0051 ¢ www.ColumbiaHA.com Phil Steinhaus
August 3, 2015

Melinda Bobbitt, CPPO, CPPB

Director of Purchasing

613 E. Ash St., Room 110

Columbia, MO 65201

RE: Request for Additional Information 25-15JUNI 5 -Purchase of Service Contracts for the Children ‘sServices Fund

Dear Ms. Bobbit:
Thank you for the opportunity to offer ¢clarification on the proposal submitted by CHA Low-Income Services to provide
prevention programs which promote healthy lifestyles among children and youth and strengthen families through the

Youth Community Coalition Communities that Care Project.

We have reviewed the proposal in light of your questions and offer the attached documents in response.

Sincerely,

St (Mo BD

Becky Markt
Program Director

attachments



BOONE COUNTY - MISSOURI
PROPOSAL NUMER AND DESCRIPTION: 25-/5JUNI 5 -Purchase of Service Contractsfor the

Children 's Services Fund
LAR A
This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into

and made a part of the Request for Proposal Documents. Offeror isreminded that receipt of this
Clarification must be acknowledged and submitted by e-mail to mbobbitt@b onecountymo.org.

1) Update the Apricot for Funders Organization Profile with top five compensated staff in the
organization. This includes the CEO, Executive Director, etc.

The Executive Director of CHA Low-Income Services, Inc. (CHALIS) has been added.
Please note that the Executive Director is not paid by CHALIS. IHe is paid by the Columbia
Housing Authority. The original five employees listed are paid through the CHALIS
budget. ,

2) The budget states the request for funding from Children's Services Fund (CSF) is $318,687 but
the total amount request in the proposal is $365, 937. Please clarify the amount requesting in the
proposal.

The amount requested from Boone County Children Services is $318,687. The $365,937
reflects the total budget of the project. The cost per unit of service in the Program Service
section was calculated using the total budget rather than the requested amount. [ apologize for
this error and appreciate the chance to submit a revised amount. Please see Items 8 — 11 for
corrections to the Program Service proposed units of service funded by Boone County Children
Services Fund in light of this change.

3) Need further explanation and detailed information on the services covered with the Federal
funds (STOP Act Grant, CFDA 93.243 #SP015676).

The Columbia STOP Project is a collaborative effort of the Youth Community Coalition (YC2), the
Columbia Police Departiment, the Boone County Sheriff’s Department, the University of Missouri’s
Wellness Resource Center and other partners to reduce underage alcohol use and other problem
drinking behaviors. Through fostering collaboration at all levels of the community, this project
employs evidence based strategies to prevent underage drinking and works to achieve the goals of the
National Drug Control Strategy (July 2015, https://www.whitehouse.gov/ondcp/prevention-intro).

The activities of the project seck to support three goals outlined in the 2007 Surgeon Gencral’s Call to
Action: (1) Engaging Parents and other Caregivers, Schools Communities, All Levels of Government,
All Social Systems that Interface with Youth, and Youth Themselves in a Coordinated Local Effort to
Prevent and Reduce Underage Drinking and lts Consequences; (2) Tostering Changes in the Society
that Facilitate [Healthy Adolescent Development and that Help Prevent and Reduce Underage
Drinking; and (3) Working to Ensure that Policies at All Levels are Consistent with the National Goal
of Preventing and Reducing Underage Alcohol Consumption.

To be eligible for a STOP Act Grant, a coalition must be a current or past recipient of funding through -
the Drug Free Communities Support Progranm. YC2 was a Drug Free Communities recipient for the
maximum amount for the maximum allowable period of time from 2004 — 2014, This prerequisite
helps ensure that STOP Act recipients are trained, experienced, and have demonstrated success in the
science of prevention and the use of evidence based strategies.



The STOP Act Budget includes funding for:

Staff wages & benefits

Compliance Checks (Underage Alcohol)

Prevention Materials (Reward & Remind, Social Hosting)
Peer Education Training & Presentation Materials

Town Hall Materials

Accounting Fees, Postage, Office Supplies

A copy of the STOP Act 2014 Action Plan is attached.

4) Need more information on the Youth Community Coalition (YC2). Please include what work the
"7 eoalition”is cutrently providing in‘the community.

The Youth Community Coalition (YC?2) is a network of over 70 organizations and individuals whose
goal is to help youth develop into productive and self-sufficient citizens by working together to
decrease substance abuse and promote healthy behaviors among the youth in Boone County. YC2
promotes community collaboration around issues concerning healthy choices, positive activities,
education, employment, service, and the prevention of substance abuse. Ultimately our coalition
works to build the capacity of each of its members, to do their amazing work for youth in our
community even better.

In 2014, the coalition helped to achieve some important outcomes for our community to protect youth
from proposed policies that could have risked higher incidents of substance use by youth in our area.
In particular, Y C2 organized with other substance abuse prevention agencies to educate the pubiic
and our elected officials on proposed ordinances to decriminalize the cultivation of marijuana and to
raise the legal age of purchase for tobacco and e-cigarettes. Our coordinated efforts were significant
in defeating the proposed marijuana ordinances and in enacting laws to raise the legal age to purchase
tobacco and e-cigarettes in Columbia.

In addition to our activism with respect to local laws, the coalition also organized or participated in
numerous other initiatives to prevent substance use and abuse in our communities. Specifically, YC2
helped organized the county Rx drug take back for our county, continued support of compliance
checks for area restaurants and bars, sponsored activities to educate parents about the risks of social
hosting, participated in health fairs at the local high schools, and worked with MU Weliness Resource
Center to organize two Alcohol Summits attended by local businesses, higher education, agencies and
individuals alike which assessed the most pertinent issues our community faces regarding alcohol use
by youth and young adults.

Another way Y C2 seeks to positively impact the youth community is with the afterschool and youth
leadership programs the coalition sponsors with partner organizations. As a 21st Century Community
Learning Center grant recipient, YC2 works with four afterschoo! sites to provide quality after school
programs that are helping to improve academic success for nearly 300 youth in Columbia. The Teen
Outreach Program (TOP) is a leadership training program that works with at-risk high school teens
providing education, leadership and community service training. Similarly, Helping Our Peers
Everywhere (HOPE) is a peer leadership program working with high school teens on prevention of
substance abuse, bullying and other teen issues with the intention of presenting the information
learned to elementary, middle, and other high school students. Since the beginning of 2015, YC2 has
also served in an advisory role for the newly formed Youth Advisory Council (YAC) of Columbia.
This formally ordained city commission is composed of high school students and seeks to advise the
Columbia City Council on matters that.concern youth in our community. In July 2015, YC2 partnered
with the YAC to host the Positive Youth Development J.egislator Suimmit, an event that featured four
of Boone County’s state representative and was attended by over 100 members of our communities.
Helping youth achieve greater success in school and in the community is an important pillar of the

Y C2 mission to ensure all our children develop into productive and self-sufficient citizens.



Please see the attached 2013 and 2014 Youth Community Coalition Annual Reports for additional
dctails on coalition activities and successes.

5) Justify the cost of services in smaller communities at the same rate as Columbia,

The cost per unit of service does not vary per community as it is based on overall staff costs and/or
contracted costs. Establishing a new coalition takes many man-hours, travel is involved, and the
responsibility of the position requires a highly qualified, self-starting, experienced staff. Evaluation is
based on an annual contract and though it now covers 5 new communities, has been negotiated at the
rate previously paid for evaluation of Columbia alone.

6) - Detail the "Support Services" outlined in the Program Description section of the Program
Overview.

Developing individual coalitions in 5 rural communities and maintaining the activities of an
cstablished coalition is a complex, time-consuming, and on-going process. As such, it is hard
to define as a “service”, but is rather, a collection of services provided by staff, collaborating
partners, and contractors. Though these “support services” will be delivered to a few
individuals, the effort is designed to have community-wide impact.

The Youth Community Coalition Communities that Care Project will attempt to define
“support services” as providing anything and everything needed to help local volunteers in
these 6 communities mobilize, plan, and take action to create and sustain policies, practices,
and procedures dedicated to increasing protective factors and reducing risk factors known to
affect the likelihood of health and success for children and families in Boone County.

The Youth Community Coalition Communities that Care Project will seek to maintain the
work of YC2 in Columbia, while Jeading five additional communities through a multi-phase
change process using prevention science as its basc and ecmploying the Communities that Care
evidence-based model.

On the most basic of levels, these “Support Services” will include staff time and materials to:
I —1dentify and activate 100 catalysts representing 5 new communities.
2 —Provide the man hours necessary to help these catalysts:

A) Identify and recruit key community leaders to champion the process,

B) Write a vision statement and other organizational documents,

C) Prepare promotional materials, web and print,

D) Organize local workgroups,

E) Work with an evaluator,

F) Create a community action plan that reduces widespread risks and strengthens
protection with clear, measurable outcomes based on the evaluator’s assessment data
and utilizing evidence-based strategies and practices,

G) [mplement selected strategies,

H) Monitor and evaluate results,,

1} Continue working to track progress and ensure improvements are achieved

I) Provide continuous communication to the community, key stakeholders and other
partners,

K) Develop additional funding sources.

In addition, the Youth Community Coalition Communities that Care Project includes funding
.. for some evidence based strategies already.proven to increase protective factors and reduce
risk factors for substance use and abuse. STOP Act will provide funding for Columbia Police
Department and Boone County Sheriff’s Department alcohol compliance checks known to
reduce underage use of alcohol and tobacco. Big Brothers/Big Sisters Mentoring will work
with each coalition to serve identified populations with school, site, and community-based
mentoring proven to increase protective factors (Program Service 5) and lead to school
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success and reduced risky behaviors.

Provide a detailed description of the program services to be offered in the rural part of Boone
County. .

Program Service 1 - Support Services: Includes staff support for all activities related to the
establishment of a coalition and the day-to-day operations required to develop the capacity of the
coalition and maintain coalition activities in Boone County. Please see our response to Question 6
for more details.

Program Service 2 — Training: Includes staff time, registration fees, travel, lodging, and materials
for the following opportunities:

e Strengthening Families Program (Train the Trainer) for 10 individuals

e Strengthening Families Program - (Parent Training) for 30 individuals

e Strategic Prevention Framework (Best-practice Training) for 5 individuals

+ Safe Places Training (Crisis Intervention Protocol) for 25 Local Drop-In Sites

e Participation and Training through the Community Anti-Drug Coalitions of America
National Conference, Washington, DC for 7 individuals

Program Service 3 - Positive Youth Development Services: Includes staff support, event costs, and
supplies to help each coalition:

» Hold at least two annual events for youth designed to increase protective factors such as
resistance skills, leadership, teambuilding, and problem solving.

e C(Create, produce, and implement a “social norming” campaign, usually around Prom or
Graduation, designed to reduce risky behaviors or promote healthy alternative events for
cominunity youth.

e Provide training opportunities for youth to become peer educators on the subject of positive
youth development or prevention of substance use and abuse and provide opportunities for
them to use their skills in schools, churches, or other public settings.

Program Service 4 — Evaluation: Each community will have the benefit of working with the
Institute for Public Policy to conduct four assessments each year. These may include but are not
limited to: Community Readiness Assessment using the Tri-Ethnic Readiness Assessment Model,
Community Resource Assessment; Community lssues Assessment; Annual Coalition Assessment;
and Positive Youth Development Asset Mapping.

Program Service 5 — Mentoring: Each community will have the benefit of working with Big
Brothers Big Sisters of Central Missouri (BBBSCMO), to identify and promotc would provide
mentoring services according to the BBBS national modcl. The type of mentoring provided may
be school based, site based or community based depending upon the expressed needs of the
community; however, we anticipate it being heavily weighted towards school based mentoring,
Please see the answer to Question #]2 for a detailed listing of all services provided by this partner.

Program Service #1 indicates that the average cost of service per individual is $6,923.97. Please
explain all the services included in the "Supportive Services" to justify this cost.

As noted in question #1, the amount listed in the submitted proposal as the Total Amount Requested
was incorrect. It reflected the total budget rather than the total amount requested. Total Amount
Requested is $318,687. ’

This does not account for all of the crrors in calculations for Program Service 1. The cost per
individual should not be $6,923.97, but should be $1,730.99 per individual.
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Program Service 1 should be as follows:

Unit of Measure: One Hour for One Individual

Unit Rate: $46.37

Number of Units to Be Provided: 3733

Number of Unduplicated Individuals to be Served: 100
A-'vefageiNuxnber~ f Units of Service Per Unduplicated Individual: 373.3
Ve : Sdividual: $1.730.99

Pnnposed Numbe1 of Umts of Service: 3103.86

The original proposal listed 14,932 units of service (which would have been 15 minute units). This
error caused the cost of service per individual to be 4 times what it should have been. We seek
funding from Boone County Children Services Fund for 3103.86 Units or 83% of the total units
provided.

Please see our response to Question #6 for a detailed listing of the services provided to individuals
through this program service.

Program Service #2 indicates that the average cost of service per individual is $328.78. Please
explain everything included in "Training" to justify this cost.

As noted in question #1, the amount listed in the submitted proposal as the Total Amount Requested
was incorrect. It reflected the total budget rather than the total amount requested. Total Amount
Requested is $318,687.

After accounting for this error, Program Service 2 should look like this:

Unit of Measure: One Hour for One Individual

Unit Rate: $90.83

Number of Units to Be Provided: 295

Number of Unduplicated Individuals to be Served: 70

Average Numbert of Units of Service Per Unduplicated Individual: 4.21
Average Cost of Service Per Individual: $382.78

Amount Requested: $18,027

Proposed Number of Units of Service: 198.47

We seek funding from Boone County Children Services Fund for 198.47 Units or 67% of the total
units provided.

The following training opportunities will be provided:
o  Strengthening Families Program (Train the Trainer) for 10 individuals
e Strengthening Families Program - (Parent Training) for 30 individuals
e Strategic Prevention Framework (Best-practice Training) for 5 individuals
e Safe Places Training (Crisis Intervention Protocol) for 25 Local Drop-In Sites
e Participation and Training through the Community Anti-Drug Coalitions of America
National Conference, Washington, DC for 7 individuals

Training opportunilies have been selected for their ability to enhance the work of the community
coalition. The trained coalition members will have valuable tools and information to actually
increase their community’s capacity to address complex issues by applying evidence based strategies.



10)Program Service #3 indicates-that the average cost of service per individual is $65.84. Please
explain all the services included in the "Positive Youth Development Supportive Services" to
justify this cost. How is this different than Program Service #17?

As noted in question #1, the amount listed in the submitted proposal as the Total Amount Requested
was incorrect. It reflected the total budget rather than the total amount requested. Total Amount
Requested is $318.687.

After accounting for this error, Program Service 3 should look like this:

Unit of Measure: One Hour for One Individual

Unit Rate: $30.20

Number of Units to Be Provided: 654

Number of Unduplicated Individuals to be Served: 300

Average Number of Units of Service Per Unduplicated Individual: 2.18
vice Per Individual: $65.84

We seek funding from Boone County Children Services Fund for 345.13 Units or 52% of the total
units provided.

The cost of $65.84 per individual includes everything to make these events successful including:
staff time, event supplies, venue costs, speaker fees. The investment also builds community
recognition of the sponsoring coalitions, creates awareness of issues in the community, and helps to
strengthen relationships between key stakeholders and coalition leadership.

Positive Youth Development Supportive Scrvices differs from Program Service #1 in that these
services target youth, rather than adults. With staff support each coalition will:

e Hold at least two annual events for youth designed to increase protective factors such as
resistance skills, leadership, teambuilding, and problem solving.

¢  Work with youth to conduct a “social norming” campaign, usually around Prom or
Graduation, designed to reduce risky behaviors or promote healthy alternative events for
community youth.

= Provide training opportunities for youth to become peer educators on the subject of positive
youth development or prevention of substance use and abuse and provide opportunities for
them to use their skills in schools, churches, or other public settings.

11) Program Service #4 indicates that the average cost of service per individual is $375.00. Please
explain all the services included in the "Evaluation”to justify this cost.

Program Service #4 was not impacted by the error noted in Question #1. The costs for
Program Service 4 remain as originally submitted. Costs are based on rates established
through past contracts between the Youth Community Coalition and the Institute for Public
Policy. The IPP has been evaluating the work of YC2 for the past 10 years, and as such,
understands the positive youth development framework, sirategic prevention framework and
national prevention strategies which are important to the work of the Youth Community
Coalition, to federal funders, and to the future of Boone County Citizens.

The cost should not be considered as a cost of service per individual, but a cost per
comimunity. The Unit of Service for this Program Service is | evaluation service for |
community. Each community will receive 4 services through this contract. That is where the
24 units of service come in, Six communities, four cvaluation services, twenty four units.



The 40 “unduplicated individuals” are actually coalition members who will be working with
the support of the Evaluator to:

- A) Develop or select survey and assessment instruments
B) Develop a plan to conduct the surveys and assessments
C) Identify subjects and facilitate the survey process with the help of the evaluator
and project staff
D) Analyze the results of the surveys to:
1. Tdentify community risk and protective factors that predict targeted health
and behavior problems in children and youth
2. Identify community resources that address these factors
Identify gaps to be filled in with existing resources
4. ldentify opportunities to collaborate for new resources

|o8)

The 40 "unduplicated individuals” will take the lessons learned back to their respective
coalitions where the staff supplying “support services” will help the coalition’s youth and
adults plan and implement strategies to positively impact the identified issues.

It is likely that many more individuals will be served through this activity. Certainly more
than 40 will be surveyed. We know that evaluation can be a communications tool as well
as a measurement tool. In other words, simply asking individuals whether they are aware
of an issue, increases awareness of that issue. Then, when the results are finally
communicated back to the community, the awareness of the issue is again boosted.

12) Program Service #5 indicates that the average cost of service per individual is $875.41. Please
explain all the services included in the "Mentoring" to justify this cost.

Big Brothers Big Sisters of Central Missouri (BBBSCMO), one of our coalition partners, would provide
the mentoring services. The type of mentoring provided may be school based, site based or community
based depending upon the expressed needs of the community; however, we anticipate it being heavily
weighted towards school based mentoring. This is based upon two factors: 1) School based mentoring is
often the least intimidating way to initially engage volunteers and introduce mentoring to parents; and,
2) We want to assure the children served under this project are independent of services being provided
though other contracts that are funded by the Boone County Children's Services’ Commission.

The services provided would include:

1.

An intake interview for the children. This interview is based upon questions asked from the
Adverse Childhood Experiences Study and it is a good screening tool to identify if the child has
any substance use/abuse, mental health concerns or adverse life experiences that might require
more intervention than just mentoring. If necessary, referrals into local treatment services or school
counseling services could be made.

Input sought from teachers, afterschool personnel and/or parents as to the concerns they have about
the child, for school based and sitc based mentoring.

The family being interviewed to assess their concerns about the child for community based
mentoring. This interview is also a way to identify any family dysfunction issues that may benefit
from counseling. If such concerns are identified, appropriate referrals can be made.

Recruitment and training of mentors. Mentor training includes topics such as healthy child
development, asset development, working with children from high risk families, working with
children who have leaiming disabilities, working with adjudicated youth, etc.

Ongoing case management including in person meetings, phone calls, emails, text messages, etc.
Individualized goals are set for each child during case management. Progress towards achieving
these goals, along with screens for child safety and healthy youth development are all a part of casc
méumgement.

Family support and resource referrals for families with a child in community based mentoring.



7. Group activities for the matches to attend.

Liability insurance for the matches.

9. Implementation of evaluations specifically, Big Brothers Big Sisters of America’s Strength of
Relationship Survey which measures the health and effectiveness of the match and the Youth
Outcomes Survey which is a research based survey proven valid and reliable in two independent,
randomized controlled studies which measures 9 academic, behavioral and socio-emotional
outcomes.

&

The full cost of supporting a match for one year is slightly over $1200 a year, BBBSCMO will be
leveraging funds from an AmeriCorps grant, private foundation money and organizational fundraising to
offset the costs to support the matches funded through the YC2 CCP proposal.

13) The total number of Unduplicated Individuals to be served by the Proposed Program, as listed in
the Program Service Levels in the Program Overview section is 1660. The total number of
Unduplicated Individuals listed to be served in the Program Consumer Demographics section is
660. Please explain the difference in the total number of Unduplicated Individuals.

I can only speculate that this is a typographical error. I understand that reducing this number
from 1660 to 660 makes our average cost per individual served much higher. After adjusting for
the change in total amount requested from $365,937 to $318,687 and reducing the number
served, the average cost per individual would become $482.85 rather than $220.44,

For your additional consideration, I would like to clarify that the 660 number includes only 100
Columbia individuals. Y C2 served more than 4000 individuals in 2012, 2013, and again in 2014,
Though YC2 will continue working in Columbia as part of this project, these 660 represent new
unduplicated rcsidents.

14) Is there a different plan if the Boone County schools do not administer the Missouri State
Student Survey?

Boone County Schools are still administering the Missouri Stated Student Survey and any
one of them, once a coalition is established, trained and organizationally developed, could
apply for a federal grant requiring the National NOMS for their respective community.

However, it is desirable to obtain a picture of the entire county and that would require the
Columbia Public Schools to administer the same survey. Since filing this proposal, talks
have continued with the Columbia Public School District regarding the Missouri State
Student Survey. There seems to be a willingness to do the survey, the issue is the timing.
We have spoken to those who have the power to overcome these challenges. We await
some action.

In the meantime, there are several other options being discussed in the community, Those
include adding certain questions to some other survey being administered, or purchasing
another survey instrument and working with the Institute for Public Policy to conduct a
random survey of youth.

15) Provide more ecxplanation on the Method of Measurement in the proposal.
Please see question 14 for information regarding the Missouri State Student Survey.,
A pre- and post- test will be conducted every time training is provided. These tests will measure the

knowledge gained during the training and will be developed specifically for each event, unless
specified by an evidence-based curriculum being utilized.



The Institute for Public Policy will conduct an annual Coalition Assessment using a tool developed
to assess the Youth Community Coalition. It measures satisfaction, understanding and agreement
with goals, involvement, and other indicators of satisfaction with the coalition. The IPP will also
conduct a community readiness assessment using the Tri-Ethnic Readiness Assessment Tool. A
copy has been attached for your reference.

Some of the evidence based tools being utilized during the project include pre- and post-tests and
informational surveys. The Strengthening Families 10 — 14 program is one of those. Samples of
the Strengthening Families 10 — 14 surveys are attached for your reference.

Big Brothers Big Sisters has several surveys they are required by the National Big Brothers Big
Sisters to conduct periodically during the duration of the match. Samples of the surveys have been
attached for your reference.

Positive Youth Development events and trainings will also include a pre- and post-test developed
to reflect the information that is delivered. These tests will be developed for each event and
training,.

16) Explain Big Brothers, Big Sisters role in this proposal. Provide an explanation of the funds they
will receive from the proposal and how it will further the goal of the program .

The Robert Wood Johnson Foundation’s report establishes that individual wellness is a product
of what happens in families, schools, communities and the broader social context. We know
that providing evidence based strategies is key to building strong families and successful youth.
Residents from northern and southern Boone County indicated a lack of awareness about youth
services and resources across their community.

Big Brothers Big Sisters of Central Missouri (BBBSCMO) is one of the Youth Community
Coalition’s current partners that is uniquely positioned to provide county-wide evidence based
supportive services that help youth become successful. The type of mentoring offered by
BBBSCMO is based upon the fundamentals of youth asset building which is a core component
of the Strengthening Families Framework and the Strategic Prevention Framework both of
which are fundamental to the design of this program.

BBBSCMO is not a location centered service, i.e. mentoring services can be done at a school,
after school site or in the community. This allows greater flexibility for them to provide
services outside of Columbia proper. Each of the community coalitions can also decide which
type(s) of mentoring would mostly closely align with their needs and volunteer resources. As
assigned by their nationa) organization, BBBSCMO has a multi-county service area covering a
significant portion of mid-Missouri. In addition to an active program in Columbia, they also
have active programs in Randolph and Audrain counties indicating that they are already
accustomed to providing supportive scrvices in areas similar to the more rural communities of
Boone County.

BBBSCMO will use the funds to provide screening for children (and [amilies), recruitment and
training of mentors, case management of Big/Little matches, activities and insurance for
matches, and evaluation services as outlined under Question 12. The funds will be distributed to
them by CHA Low-Income Services, Inc. based upon the number of mentor hours provided
through the program.

In addition to the mentoring services they can provide, BBBSCMO also has training resources
available they are willing to share to help with educating coalition members and other
community members on building youth developmental assets.



In compliance with this request, the Offeror agrees to furnish the services requested and proposed and
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP
and this clarification request and is authonzed to contract on behalf of the firm. Note: This form must be
signed. All signatures must be original and not photocopies.

Company Name: CHA Low-Income Services, Inc.
Address: 201 Switzler Street. Columbia, MO 65203
Telephone: 573-443-2556, X 1250 Fax:

Federal Tax 1D (or Social Security#): 77601 167
Print Name: Becky Markt Title: Program Administrator, Dir. Res. Svcs.

Signature: (hﬁ&&/&/ﬂ—([)}/\/\_ﬁwfké} Date: 8/4/2015

E-mail: bmarkt@columbiaha.com




STOP Act Action Plan
Twelve Month Action Plan (September 30, 2013 — September 29, 2014)

Goal 1: Engage Parents and Other Caregivers, Schools, Communities, All Levels of
Government, All Social Systems That Interface With Youth, and Youth Themselves in a
Coordinated Local Effort to Prevent and Reduce Underage Drinking and Its Consequences.

Objective 1: Increase the number of youth who report their parental disapproval of alcohol

use by 10%.

Strategy; Coalition Building

Activity Responsible Parties Target Date Resources

Plan opportunities for training and YC2 staff and officers | 1/21/2014 STOP Act Funding

recruitment of new underage drinking Volunteers

prevention stakeholders

Recruit a diverse group of participants YC2 members, 3/18/2014 STOP Act Funding

among schools, churches, government Columbia Public School Outreach

agencies, health institutions, & other Counselors, School

organizations Communication Specialist,
Chamber of Commerce
Heart of Missouri United Way
Missouri Youth Adult Alliance

Conduct Semi-Annual Town Hall YC2 Staff and youth 4/30/2014 STOP Act Funding

Meetings peer educators University of Missouri Wellness

B Resource Center

Analyze findings and suggestions from | YC2 members 4/30/2014 STOP Act Funding

Town Hall meetings to inform new

underage drinking prevention efforts

Report findings from town halls to the YC2 Staff and officers | 4/30/2014 STOP Act Funding

city council, state legislators, coalition

members, and other stakeholders

Conduct youth led parent education YC2 Staff and youth 5/27/2014 STOP Act Funding

sessions

peer educators

Goal 2: Foster Changes in the Columbia Society That Facilitates Healthy Adolescent
Development and That Help Prevent and Reduce Underage Drinking.

Objective 1: Increase the number of youth who report unfavorable peer attitudes towards

alcohol by 10%.

Strategy: Providing Information

Activity Responsible Partics | Target Date Resources
Conduct research for the community YC2 staff 10/31/2013 STOP Act Funding
norms campaign
Develop & distribute community norms | YC2 staff and MU 12/31/2014 STOP Act Funding
campaign materials Wellness Resource University of Missouri Wellness
(UMatter, Most of Us, LINAS) Center Resource Center
Evaluate community norms campaign YC2 staff and 9/29/2014 STOP Act Funding
with target audience (youth and evaluator
parents)
Monitor & report changes in youth YC2 members 6/30/2014 STOP Act Funding

perception through local surveys

Columbia Public Schools
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Strategy: Provide Support

Objective 2: Increase the number of youth who report alcohol is harmful by 10%.

altitudes through local surveys

Activity Responsible Parties Target Date Resources

Develop plan to recruit and educate 15 | YC2 staff and 1/15/2014 STOP Act Funding

peer educators executive board, University of Missouri Wellness
Resource Center,
Columbia/Boone County Health
Department, Columbia Public
Schools Outreach Counselors

Identify schools and community based | YC2 staff 9/29/2014 STOP Act Funding

opportunities for peer educators to Columbia Public Schools Drug

present to youth and parents Prevention Coordinator,
University of Missouri Weliness
Resource Center,
Columbia/Boone County Health
Department

Conduct Pre/Post Evaluation of peer YC2 Staff and peer 9/29/2014 STOP Act Funding

and parent education sessions educators University of Missouri Wellness
Resource Center

Compile evaluation information and YC2 staff 9/29/2014 STOP Act Funding

share withi peer educators to improve Evaluators

process and performance Volunteets

Monitor & report changes in youth YC2 Staff 6/30/2014 STOP Act Funding

Columbia Police Department

Strategy: Provide Information

Objective 3: Decrease the number of youth who have used alcohol in the past 30 days by 10%.

perception through local surveys

Conduct research on local and state YC2 Staff 9/29/2014 STOP Act Funding
social host laws Evaluators

Volunteers
Conduct research on occurrence of YC2 Staff 10/31/2014
social hosting at the state and local
level
Develop social host campaign based on | YC2 Staff and 4/30/2014 STOP Act Funding
evidenced based models with state members
substance abuse departments
Distribute social host campaign YC2 Staff and 4/30/2014 STOP Act Funding
materials through billboards, television | members
spots, radio psa’s, and print materials
Analyze police records for information | YC2 Staff 9/29/2014 STOP Act Funding
regarding number citations issued for Boone County Sheriff’s Dept.
adults providing alcohol to minors Columbia Police Dept.
before, during, and after campaign
Monitor & report changes in youth YC2 Staff 6/30/2014 STOP Act Funding

Columbia Pubiic Schools
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Goal 3;: Work to Ensure That Policies at All Levels Are Consistent With the National Goal of
Preventing and Reducing Underage Alcohol Consumption.

Objective 1: Decrease the number of youth who say alcohol is “easy” or “sort of easy” to get

by 10%.

Strategy: Modifying/Changing Policy

Train Coalition members in advocacy YC2 staff and officers | 5/20/2014 STOP Act Funding

and public education skills Southwest CAPT, Missouri
Youth Adult Alliance, State
Regional Support Center,
Volunteers

Research local, state, and federal Y C2 Staff and 12/30/2013 STOP Act Funding

policies relevant to underage drinking members Missouri Youth Adult Alliance

(outlet density, social hosting, etc.) State Regional Support Center

Work with partners to educate Jocal YC2 Staff 12/30/2013 STOP Act Funding

officials about effective underage State Regional Support Center

drinking laws that are consistent with

national underage drinking prevention

goals

Monitor advocacy efforts and policy YC2 staff 9/29/2014 STOP Act Funding

changes State Regional Support Center,
Missouri Youth Adult Alliance

Monitor & report changes in youth YC2 Staff 6/30/2014 STOP Act Funding

perception through local survey data

Columbia Public Schools

Objective 2; Increase the number of retail stores who comply with underage alcohol laws by

15%.

Strategy: Modifying Access, Barriers, and Opportunities

Collaborate with Columbia Police YC2 staff, Columbia 10/31/2013 STOP Act Funding
Department and Boone County Police Department, Boone County Sheriff’s Dept.
Sheriff’s Department to build State Regional Columbia Police Dept.
awareness through increased Prevention Support
enforcement of underage drinking laws. | Center, Boone County
Sheriff’s Department
Deliver reward/remind materials to YC2 Staff 10/31/2013 STOP Act Funding
individuals and retail outlets who pass
compliance checks
Gather data from compliance checks to | YC2 Staff, Boone 9292014 STOP Act Funding
monitor progress County Sheriff’s Boone County Sheriff’s Dept,
Dept., Columbia Columbia Police Dept.
Police Dept.
Develop educational and promotional YC2 Staff 3/18/2014 STOP Act Funding
materials for the Retail Beverage Server | Boone County Health Boone County Health Dept.
Training Program. Dept. Boone County Substance Abuse
Advisory Commission
Conduct follow up and analysis of YC2 Staff 9/29/2014 STOP Act Funding

participation in the Retail Beverage
Server Training Program

Boone County Health Dept.
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Our Mission:

The mission of YC2 is to help youth develop into productive and self-
sufficient citizens by working together to decrease substance abuse and
promote healthy behaviors. YC2 promotes community collaboration
around issues concerning healthy choices, positive activities, education,
employment, service, and the prevention of substance abuse.

Youth Community Coalition
201 Switzler St.
Columbia, MO 65203
573-449-1993
www.yc2.0org




Youth Community Coalition

The Youth Community Coalition (YC2) is a network of over 70 organizations and individuals working together to decrease
substance abuse and promote healthy behaviors among youth in Boone County. In 2013, the Coalition updated the
strategic plan to establish new goals for the coming years. These goals will be the focus of the collaborative work of the
Coalition members and will be supported by the goals and objectives of individual programs and strategies managed by the

Coalition.

Goal #1: Establish and Promote Positive Community Norms
Identify five positive community norms; communicate and monitor acceptance of community norms.

Goal #2: Advocate for Practices and Policies that Foster Positive Youth Development
Prioritize three positive youth development issues to advocate, communicate and monitor acceptance of. Establish

strategic partnerships.

Every Child. Every Promise.

The Youth Community Coalition believes that there are basic things that a child needs in their life in order to help
them succeed in school, in life, and in the community. These simple, but important things, are called Promises.
The America’s Promise Alliance identified 5 Promises that when present in a child’s life help them navigate life’s
challenges and make positive choices. The Coalition monitors the condition of the Promises in the community by
utilizing local data and listening to the voices of our youth and families. The following indicators were chosen to

help track our progress as a community in keeping all 5 Promises to our youth.

*Percentage of youth who *Perception of parental , *Percentage of youth who
value helping others disapproval negative ' feel safe at school

 «Percentage of youth who behaviors
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YC2 Successes in 2013

2013. These ,
ental Assets and the 5 Promlses

5" Annual Youth Service Day — 75 youth took part in
community service activities including graffiti removal,
stream clean, and picking up trash in local parks and
downtown Columbia. This event gives the youth an
opportunity to help others.

7" Annual Teen Fest - YC2, Rainbow House, Columbia
Department of Parks and Recreation and other local
sponsors hosted this event in recognition of Alcohol
Awareness Month and Child Abuse and Neglect
Awareness Month. An estimated 750 community
members participated. This event included performances
by local teen bands, giving those bands a venue to HOPE Club @ Youth Service Day, 2013
perform that is smoke free, alcohol free and safe.

Compliance Checks - YC2 funded 121 compliance
checks performed by the Columbia Police Department
and Boone County Sheriff Department. 77% of retailers
were found in compliance.

Prescription Drug Take Back - More than 311,000 pills,
881.35 pounds of prescription drugs were collected at two
events in 2013 in partnership with the Boone County
Sheriff's Department, Columbia Public Schools, Elks,
Columbia Daily Tribune, Harry S. Truman VA Hospital,
and the Police Departments of Columbia, Ashland,
Hallsville, Centralia, and Sturgeon. Additional medication
was disposed of using in the 24 Hour Drop Box located in
the Columbia Police Department Lobby.

Youth Mental Health First Aid Training- YC2 hosted
training for youth serving professionals throughout Boone
County. Over 30 professionals completed the 9 hour
training and became certified.

rescription Drug Tae Back April 2013

Speak Hard Youth Conference - 6 Students from
Hickman High School traveled to Jefferson City to learn
prevention leadership skills and how to advocate with
state legislators.

Reward and Remind Campaign - To reinforce
compliance check effectiveness; YC2 awarded gifts to
retailers who passed compliance checks.

Helping Our Peers Everywhere (HOPE) Club - YC2 Teen Outreach Program — Over 40 youth completed
supported Columbia Public Schools by sponsoring 5 this evidenced based program with TOP Clubs in the
different HOPE club events, programs, and trainings. Jefferson Junior High, Rockbridge, Battie and Hickman

High School. Students completed a total of 145 hours of
service learning.




YC2 Successes in 2013

5th Annual UMatter Conference — More than 4150
students heard about healthy choices during the 14
assemblies presented by YC2, Reach Communications,
and the Columbia Public School District. Another 150
middle school students were selected to take part in a
leadership workshop that day. The next UMatter
Conference is planned for January 2014.

Substance Abuse Prevention Training — YC2,
Columbia/Boone County Public Health and Social
Services, and the University Of Missouri Wellness
Resource Center, trained 30 youth advocates as peer
trainers in substance abuse, bullying, and suicide
prevention.

5 Promises Media Campaign — YC2, Mediacom and
OnMedia Advertising partnered to create and aired 5
different television commercials promoting the 5 promises
more than 18,000 times in 2013, broadening to include
web advertising presence.

Go Skateboarding Day - 400 youth attended this event
sponsored by Columbia Parks and Recreation, Parkside
Skateboards, and YC2 to promote safe and healthy
activities for youth.

Violence Task Force- The Coalition created and
implemented a Youth Violence Survey, approved and to
be utilized by the Mayor’s Violence Task Force.

First Night Columbia — This annual event in
partnership with First Night and the City of Columbia
provided alternative New Year’s Eve activities for 200
youth at First Night 2013.

Social Media Campaign — In 2013, YC2 Facebook
page nearly tripled with likes, totaling 266 likes. YC2
received visits to the website and views on Facebook.

Prescription Drugq Summit- YC2 hosted a summit for
different professionals to discuss the issue of
prescription drug usage. Just under 15 professionals
from different sectors such as law enforcement, public
health, media and other areas gathered around the table
to discuss the issue of prescription drug usage among
young people.

cradle to
~ career
. columbia

Cradle to Career Columbia
Since 2011, the Youth Community Coalition has
joined with community partners to create a
Cradie to Career framework for the City of
Columbia. This effort seeks to address issues
that relate to the achievement gap and ensure
that every student is supported from Cradle to
Career.

The staff of the Youth Community Coalition are
serving as facilitators of the Cradle to Career
work groups and providing support in gathering
data to track progress towards the five
identified outcome areas.

Five Core Outcome Areas
Kindergarten Readiness
Third Grade Reading
Middle School Transitions
Graduating Ready for College, Career
Training or Certification
5. College and Career Training {Enroliment &
Completion)

i




Coalition Spotlight

= Percentage of Passed Checks

106 Compliance Checks

70
were completed
68 throughout the Boone
Percentage of Passed Checks County Area in 2013
66 T T 1 1
2010 2011 2012 2013

Teen Outreach Program
In 2013, the Youth Community Coalition partnered with the Boone County/City of Columbia Heaith
Department to provide the Teen Outreach Program (TOP) in four schools. The four sites for 2013
were: Battle High School, Hickman High School, Jefferson Middle School, and Rock Bridge High
School. TOP promotes Positive Youth Development through focusing on values clarification,
relationships, communication, influence, goal-setting, human development, sexuality, and
community service learning. Students participating in 2012-2013 TOP displayed a significant
reduction in course failure, which is one of the primary outcomes of the TOP framework.

Pre Survey -Percent of Teens who have Received a Paost Survey- Percent of Teens who have Received
Failing Grade on a Report Card: a Failing Grade on a Report Card:

Response- Number of Teens Response- Number of Teens

Every TOP student completes 20 hours of community
service learning. Each of the projects is student

j planned and led. Over the last year the students
served at Coyote Hill Christian Home, Ronald
McDonald House, Food Bank of Northeast and
Central Missouri, and also helped clean up local city
parks.




Coalition Spotlight

2013 Grants Received by YC2:

Partnership For Success Grant:
From MO Division of Behavioral Health & SAMSHA, $113,333 for three years
For the prevention of underage drinking by reducing youth availability through retail and personal sources, as

well as increasing perception of harm in collaboration with the MU Wellness Resource Center. YC2 and the WRC
will work on creating an alcohol outlet density policy, place of fast drink policy, and social hosting campaign to
meet the grant’s goals.

American Medical Association Grant:
$8,000 for one year
For the funding of \Larious prescription drug abuse prevention programs, including the prescription drug summit.

STOP ACT Grant:
From SAMSHA, $50,000 for four years
For the prevention and reduction of underage drinking through the use of community norms campaign, town

hall meetings, peer education, social hosting campaign, advocacy, and compliance checks.
Collaboration with the MU Wellness Resource Center.

ACT Mini Grant:
$5,000 for one year

For the building of prevention networks rural Boone County communities.




Coalition Spotlight

The Youth Community Coalition tracks certain outcomes to show changes in behaviors and attitudes in the
community. Over the last year the Coalition has started a pilot project to begin tracking the positive building
blocks of a child’s life, not just the negative behaviors. The graphs below show the initial survey outcomes of
the Developmental Assets Profile taken by the Columbia Teen Qutreach Programs. In the future these
results will be used to help local youth programs not just prevent problems, but promote thriving!

Figure 1: Your Young People's Composite Figure 3: Asset Categary Scores
Assets Score

Support

Empowerment

Boundaries & Expectations

Constructive Use Of Time

Commitment to Learning
Positive Values

Social Competencies

Positive |dentity

& Challenged & Vulnerable @ Adequate @ Thriving
@ Challenged {0-29} # Vulnerable {30-41)
& Adequate {40-51) 2 Thriving {52-60}

THE EIGHT CATEGORIES OF DEVELOPMENTAL ASSETS

External Assets Internal Assets
SUPPORT - COMMITMENT TO LEARNING
Young people need to be surrounded by @ Young people need a sense of the lasting
people who love, care for, appreciate, and importance of learning and a belief in their

accept them. own abilities.

EMPOWERMENT POSITIVE VALUES

Young peopie need to develop strong
guiding values or principles to help them
make healthy life choices.

Young people need to feel valued and
valuable. This happens when youth feel
safe and respected.

BOUDARIES AND EXPECTATIONS SOCIAL COMPETENCIES

Young people need the skills to interact
effectively with others, to make difficuit

Young people need clear rules, consistent
consequences for breaking rules, and

encouragement to do their best. decisions, and to cope with new situations.
CONSTRUCTIVE USE OF TIME POSITIVE IDENTITY

Young people need opportunities—outside Young people need to believe in their own
of school—to learn and develop new skills self-worth and to feel that they have control

and interests with other youth and adults. over the things that happen to them.




21% Century Community Learning Center Project

The Youth Community Coalition is proud to share the success of the second year of the 21st Century
Community Learning Center program. With the help of community partners, this project has provided
wraparound services to families in the Columbia Public School District. By working with high quality
afterschool programs, this project has been able to foster collaboration on academic outcomes and provide
much needed support in the areas of parent engagement and counseling.

Change in Math Proficiency by Attendance The 21% Century project
includes 4 afterschool sites:
100% .
, ¢ Boys and Girls Club
90% ¢ Moving Ahead Program
80% 8 Decreased ¢ Fun City Youth Academ
. Proficiency ‘.j 1y . v
70% 6098 Maintained Non- ¢ Kindercamp Title |
60% proficiency Preschhool
50% . . .
. Math- These findings imply
40% that higher rates of
30% attendance are associated
20% with a greater percentage
10% students demonstrating
0, . .
0% increased or maintained
0% - . 4 o 4 Sl f ) ] ﬂ
<70days (n=11)  71-106 days  107-141days 142+ days (n=20) proticiency in math.
(n=14) (n=29)
Reading- Over 27 percent of
. . .. those students with greater
Change in Reading Proficiency by Attendance attendance increased their
proficiency, while 46
60% T percent maintained their
50% Decreased Proficiency reading proficiency.
40% i m-Mantained Non-
. . proficiency Focus Areas for 2014
30% #-Maintained Proficiency e Continuous
Improvement
20% .
¢ Program Quality
10% - e Staff Development
¢ Communication
0% - e Parent Engagement
<70 days (n=21) 71-106 days 107-141 days 142+ days
(n=25) (n=50) (n=42)
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Thanks to the 2013 YC2 Partners

ACT Missouri
Big Brothers/Big Sisters Central Missouri
Boone County Juvenile Office
Boone County Health Department
Boone County Sheriff’s Department
Boys & Girls Club

Burrell Behavior Health

CARE Program

Heart of Missouri CASA

Central Missouri Community Action
CHA Low Income Services

Columbia Chamber of Commerce
Columbia Daily Tribune

Columbia Housing Authority
Columbia Fire Department
Columbia Office of Neighborhood Services
Columbia Parks & Recreation
Columbia Police Department
Columbia Public Schools

Daniel Boone Regional Library

Elks Lodge #594

Family Counseling Center

Fun City Youth Academy

Girl Scouts Heart of Missouri

Great Circle

Great Rivers Boy Scouts
Harry S Truman VA Hospital

Heart of Missouri United Way
HOPE Club

Intersection

Karis Community Church

Lutheran Family Children’s Services
Love Inc.

McCambridge Center

Minority Men’s Network

Missouri Department of Elementary & Secondary Ed.
Missouri Department of Health and Senior Services
Missouri Department of Natural Resources
Missouri Division of Youth Services

Missouri Foundation for Health

Missouri National Guard Counterdrug Task Force
Moving Ahead Program

MYAA

OnMedia

Pathways

PEDNET

Phoenix Programs Inc.

Prevention Resource Center

Project Launch

Rainbow House

Substance Abuse & Mental Health Services Admin.
State Farm Insurance

Teen Relationship Education and Empowerment
True North

University Extension Center

University of Missouri- Office of Service Learning
University of Missouri- Institute of Public Policy
University of Missouri Police Department
University of Missouri- Weliness Resource Center
University of Missouri YMCA

Voluntary Action Center

Youth Empowerment Zone

Thank you to our members and partners who have made these successes happen. Without your continued
support and dedication to youth, YC2 would not have been able to accomplish all of the successes

Youth Community Coalition

201 Switzler St.

Columbia, MO 65203

573-449-1993
www.yc2.org




Special Thanks to YC2 Funding Partners
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Our Mission:

The mission of YC2 is to help youth develop into productive and self-
sufficient citizens by working together to decrease substance abuse and
promote healthy behaviors. YC2 promotes community collaboration
around issues concerning healthy choices, positive activities, education,
employment, service, and the prevention of substance abuse.

nity ;oalltlon Board

Georgalu Swoboda, Chair :
Clalre Slama Vice Cha|r
Lmda Frost Treas ) rer

Youth Community Coalition
201 Switzler St.
Columbia, MO 65203
573-449-1993
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Youth Community Coalition

The Youth Community Coalition (YC2) is a network of over 70 organizations and individuals working together to decrease
substance abuse and promote healthy behaviors among youth in Boone County. In 2013, the Coalition updated the
strategic plan to establish new goals for the coming years. These goals have been the focus of the collaborative work of
the Coalition members in 2014 and will continue to be supported by the goals and objectives of individual programs and
strategies managed by the Coalition.

Goal #1: Establish and Promote Positive Community Norms
Identify five positive community norms; communicate and monitor acceptance of community norms.

Goal #2: Advocate for Practices and Policies that Foster Positive Youth Development
Prioritize three positive youth development issues to advocate, communicate and monitor acceptance of. Establish
strategic partnerships.

Every Child. Every Promise.

The Youth Community Coalition believes that there are basic things that a child needs in their life in order to help
them succeed in school, in life, and in the community. These simple, but important things, are called Promises.
The America’s Promise Alliance identified 5 Promises that when present in a child’s life help them navigate life’s

challenges and make positive choices. The Coalition monitors the condition of the Promises in the community by
utilizing local data and listening to the voices of our youth and families. The following indicators were chosen to

help track our progress as a community in keeping all 5 Promises to our youth.

*Percentage of youth who W *Perception of parental sPercentage of youth who
value helping others disapproval negative feel safe at school
ePercentage of youthwho  JR behaviors eYouth suicide rates
L give time and money to W *Child/Abuse Neglect e Number of discipline
make life better for others. E Numbers L referrals

Opportunities m . p
to Makea Caring Adults Safe Places
Difference ' v

eKindergarten Readiness
b Abuse Rates *3'd Grade Reading
e Perception of Risk of eSuccessful Middle School |
| Substance Abuse } Transition
| e Teen Pregnancy Rates  eGraduation Rate

| «Low Birth Weight | *Post-Secondary
;  Enrollment

Effective
‘ducation

Healthy Start




YC? Successes in 2014

‘Developmental Assets, and the 5 Promises. =

Parent UP Campaign
PARE NT Youth Community Coalition introduced the Parent UP Campaign to help

u P adults talk to youth about the harms of underage drinking.

Youth Community Coalition joined other coalitions in the state

The coalition created a media campaign centered around Parent UP,
including a website, billboard, radio advertising, commercials, flyers,
shopping bags, and pens. Staff passed out promotional items at more

than 15 events around the community.

of Missouri to form Think Again, a campaign against Marijuana

legalization. Youth Community Coalition hosted Dr.Thurstone, in

May 2014, to speak on the harms of adolescent Marijuana use.

Youth Community Coalition and Boone County/City of Columbia Public Health
and Human Services took 18 youth to the Youth to Youth International
Conference in Oklahoma in July 2014. At this conference the youth got to
learn leadership skills with peers from all over the country. This was an

amazing learning and engaging opportunity for the youth and staff.




YC? Successes in 2014

YC2 hosted, sponsored, implemented, or partnered with other agencies to imj

strateg

Developmer

Prescription Drugq Take Back - More than 991
pounds of prescription drugs were collected at two
events in 2014 in partnership with the Boone County
Sheriff's Department, Columbia Public Schools,
Columbia Daily Tribune, Harry S. Truman VA
Hospital, and the Police Departments of Columbia,
Ashland, Hallsville, Centralia, and Sturgeon.
Additional medication was disposed of using in the
24 Hour Drop Box located in the Columbia Police
Department Lobby.

Youth Mental Health First Aid Training- YC2
hosted training for youth serving professionals
throughout Boone County. Over 30 professionals
completed the 9 hour training and became certified.

Speak Hard Youth Conference - 8 Students from
Hickman High School traveled to Jefferson City to
learn prevention leadership skills and how to
advocate with state legisiators.

Helping Our Peers Everywhere (HOPE) Club -
YC2 supported Columbia Public Schools by
sponsoring 5 different HOPE club events,
programs, and trainings.

Compliance Checks - YC2 funded 82 compliance
checks performed by the Columbia Police
Department and Boone County Sheriff Department.
70% of retailers were found in compliance.

Reward and Remind Campaign - To reinforce
compliance check effectiveness; YC2 awarded gifts
to retailers who passed compliance checks.

al Assets, and hé‘,‘sz‘Prbr‘nISe“s.j ik

5 Promises Media Campaign — YC2, Mediacom
and OnMedia Advertising partnered to create and
aired 5 different television commercials promoting the
5 promises more than 18,000 times in 2014,
broadening to include web advertising presence.

Go Skateboarding Day - 400 youth attended this
event sponsored by Columbia Parks and
Recreation, Parkside Skateboards, and YC2 to
promote safe and healthy activities for youth.

Teen Outreach Program — Over 70 youth
completed this evidenced based program with TOP
Clubs in the Jefferson Junior High, Rockbridge,
Battle and Hickman High School. Students
completed a total of 145 hours of service learning.

5th Annual UMatter Conference — More than 4500
students heard about healthy choices during the 14
assemblies presented by YC2, Reach
Communications, and the Columbia Public School
District. Two assemblies were held in Harrisburg
School District as well. Another 150 middle school
students were selected to take part in a leadership
workshop that day. The next UMatter Conference is
planned for January 2015.

Making Our Mark Training — YC2 and
Columbia/Boone County Public Health, trained youth
advocates as peer trainers in tobacco prevention.

Youth Advisory Council- YC2, City Council and
CPS Future Problem Solvers worked on creating a
Youth Summit to help recruit for the upcoming Youth
Advisory Council. This council will serve as a
commission to the City Council and assist with
decisions that affect youth. The Youth Advisory
Council will be the voice of the youth of Columbia.




Coalition Collaboration in 2014

cradle to
career
columbia

Cradle to Career Columbia
Since 2011, the Youth Community Coalition has joined with community partners to create a Cradle to
Career framework for the City of Columbia. This effort seeks to address issues that relate to the
achievement gap and ensure that every student is supported from Cradle to Career.

The staff of the Youth Community Coalition are serving as facilitators of the Cradle to Career work
groups and providing support in gathering data to track progress towards the five identified outcome

areas.
Five Core Outcome Areas

1. Kindergarten Readiness

2. Third Grade Reading

3. Middle School Transitions

4. Graduating Ready for College, Career Training or Certification

5. College and Career Training (Enroliment & Completion)

ALCOHOL SUMMIT QIR

]

Youth Community Coalition collaborated with MU Wellness Resource Center to host two alcohol
summits and a dinner reception for County Leaders. There were over 100 in attendance at the first
Summit in April 2014. Community Stakeholders discussed issues that our community needed to
address. Those issues were presented to local leaders at a dinner reception. Among these leaders
were the Mayor, MU Chancellor, local Police Department representation and other community
leaders. The coalition helped host a second Alcohol summit in September 2014 to help finalize the
strategic plan and steps to take towards this Campus-Community Effort to reduce and prevent

Underage and High Risk Drinking. :




Coalition Spotlight

Teen Outreach Program

In 2014, the Youth Community Coalition partnered with the Boone County/City of Columbia Health
Department to provide the Teen Outreach Program (TOP) in five schools. The five sites for 2014 were:
Battle High School, Hickman High School, Jefferson Middle School, Oakland Middle School, and Rock
Bridge High School. TOP promotes Positive Youth Development through focusing on values
clarification, relationships, communication, influence, goal-setting, human development, sexuality, and
community service learning. Students participating in 2013-2014 TOP displayed a significant reduction
in course failure, which is one of the primary outcomes of the TOP framework

Pre-Survey Post Survey

Percent of Teens Exhibiting Risky Behavior Percent of Teens Exhibiting Risky Behavior

75.00%

& No
12.50% @ Yes

25.00%




Coalition Spotlight

The Youth Community Coalition is proud to share the success of the third year of the 21st Century
Community Learning Center program. With the help of community partners, this project has provided
wraparound services to families in the Columbia Public School District. By working with high quality
afterschool programs, this project has been able to foster collaboration on academic outcomes and

provide much needed support in the areas of parent engagement and counseling.

The 21* Century project
, includes 4 afterschool sites:
+ 90% e Boys and Girls Club-

80% o o Main
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Focus Areas for 2015
¢ Continuous
improvement
¢ Program Quality
¢ Staff Development
¢ Communication
e Parent Engagement
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Thanks to the 2014 YC2 Partners

ACT Missouri

Big Brothers/Big Sisters Central Missouri
Boone County Juvenite Office
Boone County Health Department
Boone County Sheriff’s Department
Boys & Girls Club

Burrell Behavior Health

CARE Program

Heart of Missouri CASA

Central Missouri Community Action
CHA Low Income Services
Columbia Chamber of Commerce
Columbia Daily Tribune

Columbia Housing Authority
Columbia Fire Department
Columbia Office of Neighborhood Services
Columbia Parks & Recreation
Columbia Police Department
Columbia Public Schools

Cradle to Career Alliance

Daniel Boone Regional Library

Elks Lodge #594

Family Counseling Center

Fun City Youth Academy

Girl Scouts Heart of Missouri

Great Circle

Great Rivers Boy Scouts
Harry S Truman VA Hospital

Heart of Missouri United Way
HOPE Club

Intersection

Karis Community Church

Lutheran Family Children’s Services
Love Inc.

MADD of Mid-Missouri

McCambridge Center

Minority Men’s Network

Missouri Department of Elementary &
Secondary Education

Missouri Department of Health and Senior
Services

Missouri Department of Natural Resources
Missouri Division of Youth Services

Missouri Foundation for Health

Missouri National Guard Counterdrug Task Force
Moving Ahead Program

MYAA

OnMedia

Pathways

Phoenix Programs Inc.

Prevention Resource Center

Project Launch

Rainbow House

Substance Abuse & Mental Health Services Admin.
State Farm Insurance

Teen Relationship Education and Empowerment
True North

University Extension Center

University of Missouri- Office of Service
Learning

University of Missouri- Institute of Public Policy
University of Missouri Police Department
University of Missouri- Wellness Resource
Center

University of Missouri YMCA

Voluntary Action Center

Youth Empowerment Zone

Thank you to our members and partners who have made these successes happen. Without your continued
support and dedication to youth, YC2 would not have been able to accomplish all of the successes

Youth Community Coalition
201 Switzler St.
Columbia, MO 65203
573-449-1993
www.yc2.0rg



Special Thanks to YC2 Funding Partners
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PARENT/YOUTH INTERVIEW
Youth’s Name:

Parent’s Name:

Date of Interview: Interviewer’s Name: ----

Before starting the interview, talk to the parent about the interview purpose and process, including flow

and areas of content. Explain that you will interview the parent and the child separately. Be sure to share
expectations around mandatory reporting of abuse if disclosed by either the parent or the child, including BBBS policy
and applicable state law. Also, share with the parent that you are going to talk to the child about safety and cover the
child safety materials, “Talking with Grown Ups” or “Personal Safety Awareness for Teens”, or your agency’s child
safety training materials. Show the parent the materials and encourage the parent to review those materials with the
child together later.

Here is a sample script:

“Thank you for your interest in Big Brothers Big Sisters and for taking the time to allow me to get to know
you and your child today. 1 will interview both you and your child, separately. In my time with you, I'm
going to ask you a lot of questions about your child — including questions about their personality and
interests, school, behavior, health, and relationships. I am also going to ask you some questions about
Jamily life and yourself, because we want to find a Big that will not only be a good fit for your child but will
partner and communicate well with you in this match. I am going to write as we talk, just to be sure I don’t
Jforget anything you have shared with me once I leave here. After interviewing you, I will then interview
your child. I will ask questions about things such as school, family life, interests, and friends. Because child
safety is our number one priority at Big Brothers Big Sisters, I will also talk to your child about safety,
using this booklet, which I encourage you to look over with your child together later. I also want to let you
know that if you or your child share any information that discloses child abuse or maltreatment of any child,
please understand that I may have to report that based on mandatory reporting laws and Big Brother Big
Sisters policy. [Share specific state and agency reporting expectations]. Do you have any questions for me
before we get started?”

PARENT INTERVIEW (if possible, without the child present,

1. How did you hear about Big Brothers Big Sisters?
2. Overall, how do you think your child will benefit by having a Big Brother or Big Sister?

3. Do you know anyone else involved in the program? What have they shared with you about their experience in the
program?

Question Group 1 - PERSONALITY/INTERESTS:
1. Describe your child’s personality.
2. What are your child’s strengths and talents?
3. Could you tell me a little about how your child spends his or her time? What activities does he/she enjoy?
4. Does your child prefer to be active and participate in activities or to sit back and observe?

5. When he/she meets new people, how does he/she typically respond?

Parent/Youth Interview Page 1 0f 10
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6.

What would be helpful for a Big in getting to know your child? What advice do you have for a Big?

Question Group 2 - FAMILY RELATIONSHIPS:

l.

2.

How would you generally describe your relationship with your child?

Describe the way that you and your child communicate with each other.
a. How do you discipline your child?

Who lives in the home? What are their relationships like with the child?
a. What kinds of activities do you do as a family?

[s there anyone in your home or closely associated with your family that may pose as a potential safety
risk to the volunteer or in interacting with others, including children, within the Big Brothers Big Sisters
Program?

Does your child have a parent or parental figure that is currently serving in the military or is considered a veteran?
(Verify with information provided on application to be sure information was correctly listed in AIM.)

a. What branch? For how long? Dates of service?
b. What is the history of deployment? Do you anticipate the loved one will be deployed in the future?

c. Is your family or the child connected to any military family support groups or organizations at this time?

If one or more parents are not in the home, ask the following questions:

6.

7.

What is the child’s relationship with the absent parent(s)?
a. How often does the child see the absent parent(s)? What type of contact do they have?
b. Have you talked to the child’s parent(s) about enrolling the child in BBBS? When and what was the
response? How supportive do you think the absent parent(s) will be towards the child being matched with
a mentor?
Does the child have a parent or loved one that is currently in state or federal prison? What is the relationship of
that person to the child?
a. For what crime was the person convicted and when did he/she go to prison?
b. What is length of the sentence? Do you know when the parent/loved-one is eligible to be released?
¢.  Will the parent or loved-one join the family on release? If so, do you expect the match to continue?
d. What does the child know about the parent/loved-one being incarcerated?
e. Do you anticipate that the child will want to talk to the volunteer about the incarceration?

f.  When the last time the child saw the parent/loved-one? Does the child visit, write, or talk on the phone?

g. Have you talked to the parent/loved-one about the child héving a BB or BS? What do they think?

A
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Question Group 3 - PHYSICAL AND MENTAL HEALTH

1. Does your child have any type of physical health issues or diagnosis? Is he/she on medication?
a. How will this affect match activities?
2. Does your child have any allergies to food, animals, insect bites, etc?
a. Are there any foods or drinks that you limit or do not allow your child to have?
3. Tell me about any behavioral issues your child has had or you feel needs to improve upon.
a. How do you handle these behaviors?
b. How do you feel this will affect a match or match activities?

¢.  What advice would you give the mentor in handling any behavioral issues that come up in their time
together?

4. Has your child been involved with the police or juvenile justice system?

a. What type of involvement? (e.g., arrest, delinquency court appearance, referral to diversion
program, probation, etc.)

b. When was this involvement?
c. What was the reason for the involvement? (e.g., behavior, charges, etc.)

d. What was the disposition of the involvement (in other words, how was it resolved)? (e.g.,
dismissed, referral to services, adjudicated, placement, informal supervision, etc.)

e. How many times has your child had involvement with the police or juvenile justice system?

f. If currently involved, is there a case manager, probation or court worker assigned to your child?
i. If yes, do you have their name/contact info?

2. Does your child have a sibling who has had JJ involvement?

3. Does your child have friends who have had JJ involvement?
5. Is the child seeing a therapist or receiving counseling? Have they in the past? For what reason?
6. Tell me about any mental health issues or diagnoses your child has had.

a. Isyour child on medication?

b. How do you feel this will affect a match or match activities?

¢.  What advice, if any, would you give the mentor?

7. To the best of your knowledge, has your child experienced any form of emotional, physical, or sexual abuse in
the past?

Parent/Youth Interview Page 3 of 10
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a. Tell me about that experience.
O When did the abuse occur? How old was the child? Who was involved?

b. Have there been any instances of your child acting out, whether sexually or using aggressive behaviors?
c. What services did the child receive?
d. How do you think this experience affects the child today?
e. Is this something your child talks about or would mention to a volunteer?
8. Has your child witnessed domestic violence, violence in the neighborhood? Or any other experiences that you feel
have been significant in his/her life?
9. Has your child experienced any other traumatic experiences?
10. Has your child ever lived or been placed out of the home or your care?
Question Group 4 - FAMILY LIFE
1. How long have you lived in the home?
2. How long do you plan on living in your current home?
a. If planning on moving, when and to what location?
3. What is your general neighborhood like? Are there any safety issues?
4. What is a typical day like for the family? Week?
5. In what activities is the child involved? What days/times does the child participate in those activities?
6. Does your family strongly identify with or participate in any racial or cultural communities or organizations?
7. s there a faith community in which your family is involved?

8. Considering your family’s schedule, what days do you think the child would be most available for outings with
the Big?

9. Do you see any major changes occurring in the family or child’s life in the next several months?

Question Group 5 - SCHOOL

1. What school does your child attend? Grade?
(Verify with information provided on application to be sure information was correctly listed in AIM.)

a. How long has your child been at this school? If recent change, why?
2. How would you describe your child’s school performance and attitude toward school?
a. What grades does he/she typically receive in academics?

b. What grades does s/he typically receive in conduct or behavior?
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11.

c. What else do teachers or other school personnel say about your child?
How ofrt)en would you say your child misses school (whether because of illness, transportation issues, or any other
reasg.n) 'lf child is 12 or above, does your child ever skip classes or school? If so, how have you or the school
responded in the past?
b. How often is your child late for school?
Does your child receive any special education services? Does he/she have an IEP?
What behavioral issues has your child had at school?
How would you describe your child’s relationship with teachers and school staff?
Is your child involved in any extra-curricular activities at school? If so, which ones? If not, why?

Tell me how you are involved at your child’s school.

Are you happy with your child’s school? Can you tell me a bit about what you like or dislike about the school?

. Describe your child’s relationships with other children.

What are your child’s expectations for his/her education? (e.g., does he want to go to college, join the military,
etc.?)

uestion Group 6 - MATCH PREFERENCES

Partnering:

1.

2.

3.

How would you describe your personality?

How do you handle conflict?

How do you like to receive feedback?

What would you consider a successful match?

How will you form a partnership with a volunteer?

Tell me about a time when you successfully worked with another person (babysitter, teacher, coach, etc.) who

was working with your child. What did you do to make that partnership work? What did you appreciate about that
person?

Preferences/Expectations:

1.

2.

3.

4.

5.

What goals do you have for the match?

Describe a person you think would meet your child’s needs and interests.

What skills or areas do you want a volunteer to help your child with or teach your child?

Are there any topics of conversation that you do not want the volunteer to discuss with your child?

Are there any topics of discussion or areas of concern you specifically want the volunteer to talk with your child
about?

—————— I
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6. What do you see the Big doing with your child?
7. Do you have any concerns or preferences regarding volunteers who: (Explain agency policies as applicable.)
Smoke:
Drink:
Own Pets:
Own Firearms/Weapons:
Have children of their own at home:
8. Do you have any preferences regarding a volunteer’s: (Explore responses.)
Race/Ethnicity:
Religion/Faith:
Sexual Orientation:
Age:
9. Would you be open to your child being matched with a couple?
10. If applicable, would you be open to your child being matched in a cross-gender match?
11. What would you do if the overall match experience or the volunteer did not meet your expectations?
12. What would you do if your child did not seem to want to spend time with the Big?
WRAP UP:

1. What else do you think we should know about your child, to make the best match for him/her?
2. What questions do you have? Is there anything about which you would like more information?

Parent/Youth Interview CB }%age 6 0of 10
September 2013 - document in use until updated AIM360 forms released



YOUTH INTERVIEW (if possible, without the parent present,

Talk to the child about what to expect from the interview, especially if the child is young and may not

understand what it means to be interviewed. In that explanation, be sure to share expectations around

mandatory reporting of abuse if disclosed. Here is a sample script:
“Today, I'm going to ask you a lot of questions — about things such as school, your family, and yourself.
These questions will help me get to know you, which will then help me find the best Big for you. I will
also ask you some questions about what you want and what you expect from having a Big. Some of these
questions might be hard for you to answer — that’s okay, just do your best to answer. If you want to skip
and come back to a question, just say, “Skip.” We are also going to talk some about safety, using this book
which I am going to give you to keep when we are done. 1 hope you will share this book with your parent
later too. Before we get started, 1 wanted to tell you a few things. As we talk, I am going to write, so I am
sure not to forget anything you have shared with me as I look for you a Big Brother or Big Sister. I am not
going to let a Big or your parent read your answers, but I will share some of your answers, especially with
the Big before they meet you to help them understand a little bit about who you are and what you like. Also,
I'wanted to let you know that if you share any information with me about you or someone else being hurt
or unsafe, I may have to share that information with certain people, like the police or other social workers
whose job it is to help children that are being hurt. I do that because I care about the safety and well-being
of all children, including you. Do you understand? Do you have any questions before we get started?”

1. What has your guardian/parent told you about Big Brothers Big Sisters?
2. Why do you think your guardian/parent wants you to have a BB or BS?
3. Do you want a Big? Why? Why not?

4. For Teens or others that you are trying to assess their interest in the program:
a. We ask for at least a year commitment from you and the Big. What do you think about that?

b. What do you hope to learn or gain from having a Big?

c. Ifyou had plans with your Big Brother/Sister and a friend invited you to do something fun at the same
time, what would you chose? How would you decide?

5. What do you think is going to be the best part about having a Big Brother or Big Sister?
6. What would you want me to tell them about you?
7. What might you want to know about them?
8. What should we tell them about your family?
a. Who makes up your family? Who lives in your home?
b. What are some activities you like to do with your family?
9. How do you usually spend your time with your friends?
10. If you could do anything you wanted with your time, what would you do?
11. What is something that is hard for you to do that you need help with sometimes?
12. [f you could be good at one thing, what would it be?

13. What do you want to be when you are older or grow up?

Parent/Youth Interview Page 7 of 10
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14. What is the best thing that has ever happened to you? What is the worst?
15. If you could change one thing in your life, what would that be?
16. Do you like school? Why or why not?
a. What is your favorite and least favorite subject at school?
b. Who has been your favorite teacher? What did you like about that person?
¢. Do you think school is important? Why or why not?
17. What is something that makes you special or unique?
18. Tell me about the kind of person you think would be the best Big for you?
19. Is there anything you would like to talk about with a Big?
20. What would you want to do with a BB or BS?
a. Do you have any fears of any activities, animals or places? Anything you wouldn’t want to do with your
BB or BS?
21. Are there any questions that you want to ask about having a Big Brother or Big Sister?
SAFETY
Follow BBBSA child safety materials, “Talking with Grown Ups” or “Personal Safety Awareness for Teens”, or
your agency’s child safety materials, as a discussion guide to cover the material with the child and ensure that she/he
understands the content. Document the child’s answers in the booklet and on this form. Please note the following:
1. Any areas of safety in which the child seemed most familiar and knowledgeable:
2. Any questions the child had about the materials:

3. Any areas of the material with which the child seemed unfamiliar:

4. Any disclosures of abuse or trauma made by the child during this discussion or in any part of the interview:

Next, have the child complete the child autobiography exercise titled, “In My Own Words”. Depending on age
and ability, youth can fill in on their own or verbally fill in the blanks as staff asks and records response. If the child
Sfills it out independently, be sure to read and explore any responses as needed,

AREAS OF FOCUS

Conclude by talking to the parent (and child, if appropriate) about a few “areas of focus” for the child. Use what you
learned in the interview to help you work with the parent and child to come up with a few areas, like self-esteem, social
skills, etc.
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Make certain to ask the parent and child if they have any other questions before you leave. Explain next
steps and provide a number at which you can be reached should they have additional questions.
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In My Own Words

Fill in the blank with the answer that best represents you. It doesn’t have to be one word — it can be as long or
as short as you want.

1. lam proud of

2. Today I feel

3. My biggest trouble is

4, The best thing about me is

5. | wish my family

6. Sometimes | worry about -

7. lam happy when

8. [am sad when

9. 1hope

10. I hope I never

11. The most important person to me is

12. [ don’t like it when people

13. I laugh when

14. I want to learn to

15. My friends would say | am

Is there anything else that [ haven’t asked you today that you wanted to share? Anything else you want a Big to know
about you? Feel free to write anything else you want to share in the space below or on the back of this paper.
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Big Brothers Big Sisters

FOR NON-AIM AGENCY USE ONLY: 3 month SoR Oy 12 month or EOSY SoR [,
Match Name: Date of Match: Mentor’s Name:
Mentor’sAge: Male O, Female [, CB O, SB O, Other O;

Ethnicity: White O, Black O, Hispanic O; Asian O; Native American Os Other O

MENTOR STRENGTH OF RELATIONSHIP SURVEY

Strongly  Disagree  Neutral  Agree  Strongly 1 Don’t
Disagree Agree Know

To what extent do you agree with the following statements?

1. Tam enjoying the experience of being a Big. 1 5 3 4 5 6

2. Texpected that being a mentor would be more fun than 1 2 3 4 5 6
actually it is.

3. My Little and I are interested in the same things. 1 D) 3 4 5 6

4, 1 feel confident handling the challenges of being a 1 b 3 4 5 6
mentor.

5. Being a Big is more of a time commitment than | 1 b 3 4 5 6
anticipated.

6. I feel overwhelmed by my Little’s family difficulties. 1 5 3 4 5 6

7. My Little has made improvements since we started I 3 3 4 5 6
meeting.

8. | sometimes feel frustrated with how few things have I 2 3 4 5 6

changed with my Little.

9. My Little and I are sometimes at a loss for things to talk 1 2 3 4 5 6
about.

10. It is hard for me to find the time to be with my Little. 1 2 3 4 5 6

11. I think my Little and | are well-matched. 1 2 3 4 5 6

12. I get the sense that my Little would rather be doing 1 2 3 4 5 6
something else.

13. My Little has trouble sticking with one activity for very 1 2 3 4 5 6
long.

14. 1 feel close to my Little. 1 2 3 4 5 6

15.  Which of the following best describes how decisions are usually made about how you and your Little will spend
your time together? [Please check only one box.]
O, 1 usually decide how we’ll spend our time together.
Q, My Little usually decides how we’ll spend our time together.
Q; [ getideas from my Little then we decide together.
O, The agency case manager outlines how we will spend our time together.
Qs  Someone else (like a teacher or parent) decides how we’ll spend our time together.



Big Br;)thers Big Sisters

3 month SoR O, 12 month or EOSY SoR O, Date Completed:

Match Name: Date of Match: Youth’s Name:
Youth’sAge: Male O, Female O, CBO, SB O, Other O,
Ethnicity: White O, Black O, Hispanic O; Asian O; Native American Os; Other O,

Check if: HS Student O, College Student O, Check if: E-mail O, In-person O, Over phone O,

YOUTH STRENGTH OF RELATIONSHIP SURVEY

For each of the sentences below, decide how true each statement is for you. Then, circle one number that
fits best. If you think the statement is NEVER TRUE, circle “17; if you think it is HARDLY EVER TRUE,
circle “2”; if the statement is SOMETIMES TRUE, circle “3”; if you think it is MOST OF THE TIME
TRUE, circle “4”; and if the statement is ALWAYS TRUE, circle “5.”
(Circle One)
Never | Hardly | Sometimes | Most | Always | I Don’t
True Ever True of the True Know
True Time
True
1. My Big has lots of good ideas about how 1 2 3 4 5 6
to solve a problem.
2. My Big helps me take my mind off things 1 2 3 4 5 6
by doing something with me.
3. When I’'m with my Big, I feel ignored. 1 2 3 4 5 6
4,  When I’m with my Big, I feel mad. 1 2 3 4 5 6
5. When I am with my Big, I feel safe. I 2 3 4 5 6
6. When I’m with my Big, I feel 1 2 3 4 5 6
disappointed.
7. My relationship with my Big is very 1 2 3 4 5 6
important to me.
8. When I’m with my Big, I feel bored. 1 2 3 4 5 6
9. When something is bugging me, my Big 1 2 3 4 5 6
listens while I talk about it.
10. I feel close to my Big. 1 2 3 4 5 6

Thank You!



SFP 10-14 Youth Post Survey

Workshop Location:

Date:
Participant Code:
a little of . most of the
Circle an answer to the right of each statement that tells how often each item is done. the time or fi?nr:e of the tah%i?r:eblt of time or
never always

1. My parent(s)/caregiver(s) talk to me about their values and beliefs. 1 2 3 4
2. My parents talk to me about ways to resist peer pressure. 1 2 3 4
3. My parents set rules for me to follow. 1 2 3 4
4. My parent(s)/caregiver(s) tells me what they expect of me and holds me responsibie. 1 2 3 4
5. When | follow rules or do tasks well at home or at school, my parent(s)/caregiver(s) gives me 1 5 3 4
praise.
6. When my parent(s)/caregiver(s) is upset because 1 did not follow through with a rule or do a task

; 1 2 3 4
at home or school, they calmly tell me how they are feeling.
7. My parent(s)/caregiver(s) treats me with respect when they discipline me. 1 2 3 4
8. | show my parent(s)/caregiver(s) that | appreciate the things they do for me. 1 2 3 4
9. My parents tell me what the consequences are for breaking their rules. 1 2 3 4
10. My parent(s)/caregiver(s) and | can sit down and work on a problem without yelling or getting 1 2 3 4
mad.
11. When 1 am stressed, 1 do something to calm myself, like take deep breaths. 1 2 3 4
12. When my parent(s)/caregiver(s) is upset, | try to think about his/her feelings and point of view. 1 2 3 4
13. When | am upset, | am likely to yell, swear, or hit someone or something. 1 2 3 4

Survey created by the EPISCenter at Penn State University — July 2010 and revised July 2015. This survey is based on a survey created by the SFP 10-14 developer at lowa State University.




SFP 10-14 Youth Post Survey

14. | can tell when | am starting to feel stress. 1 2 3 4
15. | feel truly loved and respected by my parent(s)/caregiver(s). 1 2 3 4
16. My family has a weekly meeting to talk about plans, schedules and ruies. 1 2 3 4
17. When we have a problem, my family works together to find a solution. 1 2 3 4
18. My parent(s)/caregiver(s) does and says things to let me know | am loved. 1 2 3 4
19. My parents expect me to do household chores (for example: doing the dishes or cleaning your 1 5 3 4
room.

20. My parents explain the reasons for household rules and expectations. 1 2 3 4
21. My Parent(s)/caregiver(s) let me know their expectations about my using alcohol, tobacco, and 1 2 3 4
drugs.

Completely Disagree Agree Completely

Circle an answer to the right of each statement that tells how often each item is done. Disagree Agree
22. Making good decisions now will help me reach my goals in the future. 1 2 3 4
23. 1 know positive ways to help me feel better when | am under stress. 1 2 3 4
24. | have thought of some goals | want to reach when 1 grow up. 1 2 3 4
25. 1 know some steps to take to reach my goals. 1 2 3 4
26. 1 know the consequences | would receive if | used alcohol, tobacco, or drugs. 1 2 3 4

Survey created by the EPISCenter at Penn State University — July 2010 and revised July 2015. This survey is based on a survey created by the SFP 10-14 developer at lowa State University.




SFP 10-14 Youth Post Survey

Circle an answer to the right of each statement that tells how often each item is done. Ur\ill(ialx ly Unlikely Likely Very Likely
27. If a friend is pressuring you to do something that could get you in trouble, how likely are you to:

a. Doit 1 2 3 4

b. Tell your friend some of the negative things that couid happen 1 2 3 4

c. Suggest something else to do 1 2 3 4

d. Stay calm even if your friend keeps pressuring you 1 2 3 4

e. Tell your friend you are going to do something else and go on your way 1 2 3 4
What was the most valuable thing(s) you learned during the program?
Sites Can Insert Any Desired Additional Questions Here. See Below

3

Survey created by the EPISCenter at Penn State University — July 2010 and revised July 2015. This survey is based on a survey created by the SFP 10-14 developer at lowa State University.
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SFP 10-14 Youth Pre Survey

Workshop Location:
Date:
Participant Code:

nswer to the right : tel 2ach item is done

some of the
time

1. My parent(s)/caregiver(s) talk to me about their values and beliefs.

2. My parents talk to me about ways to resist peer pressure.

3. My parents set rules for me to follow.

4. My parent(s)/caregiver(s) tells me what they expect of me and holds me responsible.

5. When | follow rules or do tasks well at home or at schooi, my parent(s)/caregiver(s) gives me
praise.

6. When my parent(s)/caregiver(s) is upset because 1 did not follow through with a rule or do a task
at home or school, they calmly tell me how they are feeling.

7. My parent(s)/caregiver(s) treats me with respect when they discipline me.

8. | show my parent(s)/caregiver(s) that | appreciate the things they do for me.

9. My parents tell me what the consequences are for breaking their ruies.

10. My parent(s)/caregiver(s) and | can sit down and work on a problem without yelling or getting
mad.

11. When | am stressed, | do something to calm myself, like take deep breaths.

12. When my parent(s)/caregiver(s) is upset, | try to think about his/her feelings and point of view.

13. When | am upset, | am likely to yell, swear, or hit someone or something.

Survey created by the EPISCenter at Penn State University — July 2010 and revised July 2015. This survey is based on a survey created by the SFP 10-14 developer at lowa State University.




SFP 10-14 Youth Pre Survey

14. 1 can tell when | am starting to feel stress. 1 2 3 4
15. | feel truly loved and respected by my parent(s)/caregiver(s). 1 2 3 4
16. My family has a weekly meeting to talk about plans, schedules and rules. 1 2 3 4
17. When we have a problem, my family works together to find a solution. 1 2 3 4
18. My parent(s)/caregiver(s) does and says things to let me know | am loved. 1 2 3 4
19. My parents expect me to do household chores (for example: doing the dishes or cleaning your 1 2 3 4
room.

20. My parents expiain the reasons for household rules and expectations. 1 2 3 4
21. My Parent(s)/caregiver(s) let me know their expectations about my using alcohol, tobacco, and 1 5 3 4

22. Making good decisions now will help me reach my goals in the future. 1 2 3 4
23. 1 know positive ways to help me feel better when | am under stress. 1 2 3 4
24. | have thought of some goals 1 want to reach when | grow up. 1 2 3 4
25. I know some steps to take to reach my goais. 1 2 3 4
26. | know the consequences | would receive if | used aicohol, tobacco, or drugs. 1 2 3 4

Survey created by the EPISCenter at Penn State University — July 2010 and revised July 2015. This survey is based on a survey created by the SFP 10-14 developer at lowa State University.



SFP 10-14 Youth Pre Survey

27. If a friend is pressuring you to do something that could get you in trouble, how likely are you to:

a. Doit 1 2 3 4
b. Tell your friend some of the negative things that could happen 1 2 3 4
c. Suggest something else to do 1 2 3 4
d. Stay calm even if your friend keeps pressuring you 1 2 3 4
e. Tell your friend you are going to do something eise and go on your way 1 2 3 4

Survey created by the EPISCenter at Penn State University — July 2010 and revised July 2015. This survey is based on a survey created by the SFP 10-14 developer at lowa State University.



POST-PROGRAM

Parent/Caregiver Reflections: After the Program

Washington State University
Strengthening Families Program

Most parents and caregivers try to stay calm, loving, and
consistent when they guide and discipline their adolescent
children. However, most parents also fall short of those goals
from time to time!

We are interested to know which aspects of parenting are most challenging for
you. Please take your time and answer truthfully.
Your responses will help us to improve our program.

This questionnaire is anonymous. We ask for your birthdate and

the initial of your last name so that we can match your answers to
your end-of-program evaluation.

Your Year of Birth:

Your Age:

The first letter of your last name:

Strengthening Families Program Reflective Assessment
Made available through

Washington State University
Cooperative Extension
Laura Hill
Department of Human Development
PO Box 644852
523 Johnson Tower
Pullman, WA 99164-4852
509-335-8478 (phone)

laurahill@wsu.edu




POST-PROGRAM

Please answer these questions about the way you do things with your youth who attended the
program with you:

1. [ have clear and specific rules about my child’s association with peers who use alcohol.

U Strongly agree O Agree O Neutral or Mixed O Disagree U Strongly disagree

2. I have explained my rules about alcohol use to my child.

U Strongly agree U Agree U Neutral or Mixed U Disagree U Strongly disagree

3. T have explained the consequences for breaking my rules about alcohol use to my child.

O Strongly agree O Agree U Neutral or Mixed U Disagree U Strongly disagree

4. 1 can control my anger and frustration with my child.

U Strongly agree O Agree U Neutral or Mixed U Disagree U Strongly disagree

5. T'work hard with my child on ways to express and control his/her anger and frustration.

O Strongly agree O Agree U Neutral or Mixed O Disagree U Strongly disagree

6. 1find ways to keep my child involved with fun activities in our family.

U Strongly agree U Agree U Newtral or Mixed U Disagree U Strongly disagree

7. 1find ways to keep my child involved in family work activities (chores, for example).

O Strongly agree 0 Agree Q Newtral or Mixed U Disagree U Strongly disagree
8. I find ways to keep my child involved with family decisions about fun and work activities, in a
way that’s appropriate for his/her age.

U Strongly agree U 4gree U Neutral or Mixed U Disagree Q) Strongly disagree

9. T have discussed my child's goals and dreams with him/her on several occasions.

U Strongly agree L Agree Q Neutral or Mixed Q) Disagree U Strongly disagree



POST-PROGRAM

10. T often tell my child how I feel when he or she misbehaves.

Q Sirongly agree U Agree U Neutral or Mixed U Disagree U Strongly disagree

11. When my child tells me something important, I let him/her know that I am trying to understand
what he/she is feeling.

U Strongly agree U Agree O Neutral or Mixed U Disagree Q Strongly disagree

12. I let my child know I care about him/her while setting limits and consequences.

U Strongly agree U Agree O Neutral or Mixed Q Disagree U Strongly disagree

13. 1 have discussed our family values with my child on several occasions.

L Strongly agree O Agree Q Neutral or Mixed Q Disagree U Strongly disagree

14. Getting my youth to help with chores is a problem.

U Strongly agree O Agree L Neutral or Mixed O Disagree U Strongly disagree

15. Getting my youth to do homework is a problem.

O Strongly agree O Agree Q Neutral or Mixed U Disagree U Strongly disagree

16. How important to you were these parts of the program:

Very important Important Neutral or Mixed Unimportant  Very unimportant
“a. “I Messages” Q u a | Q
b. Point System a Q Q a u
c. Positive Reinforcement a u a o a
d. Consequences a u a Q a
e. Family Meetings Q Q u a a
f. One-on-One Time a u u g u



POST-PROGRAM

17. Please show how you rate the tension among your family members, as a group, today:

Low High

O, P s a, s 3 a, s Uy )
Examples of "low tension" are: Examples of "high tension" are:

* Family members are peaceful and friendly * Family members are “on edge” and impatient with each other
* Talking with family is open and positive * Talking with family is stressful

* Overall, family mood is warm and loving * Overall family mood is negative, angry, and not agreeable.

Your insight is essential to the success of our program!

During the course of this program we have discussed 12 tools you can use to enhance your family
experience. Please let us know which 3 you feel will be most useful in your family.

When thinking about raising your kids, what is the issue that worries you the most?

When your son or daughter breaks a rule (such as talking back, breaking curfew, not doing his/her
chores), what do you do?

Thank you very much for taking the time to provide us such important information!



PRE-PROGRAM

Parent/Caregiver Reflections: Before the Program

Washington State University
Strengthening Families Program

Most parents and caregivers try to stay calm, loving, and
consistent when they guide and discipline their adolescent
children. However, most parents also fall short of those goals
from time to time!

We are interested to know which aspects of parenting are most
challenging for you. Please take your time and answer truthfully.
Your responses will help us to improve our program.

This questionnaire is anonymous. We ask for your birthdate and

the initial of your last name so that we can match your answers to
your end-of-program evaluation.

Your Year of Birth:

Your Age:

The first letter of your last name:

Strengthening Families Program Reflective Assessment
Made available through

Washington State University
Cooperative Extension
Laura Hill
Department of Human Development
PO Box 644852
523 Johnson Tower
Pullman, WA 99164-4852
509-335-8478 (phone)

laurahill@wsu.edu

ltems were desiened bv Proiect Familv researchers from lowa State Universitv




PRE-PROGRAM

Please answer these questions about the way you do things with the child (or children) who is/are
attending the program with you:

1. 1 have clear and specific rules about my child’s association with peers who use alcohol.

U Strongly agree U 4gree O Neutral or Mixed U Disagree QO Strongly disagree

2. I have explained my rules about alcohol use to my child.

U Strongly agree U Agree Q Neutral or Mixed U Disagree U Strongly disagree

3. I have explained the consequences for breaking my rules about alcohol use to my child.

Q Strongly agree 0 4gree O Newtral or Mixed U Disagree Q Strongly disagree

4. 1 can control my anger and frustration with my child.

U Strongly agree U 4gree Q Neutral or Mixed U Disagree U Strongly disagree

5. T work hard with my child on ways to express and control his/her anger and frustration.

Q Strongly agree U 4gree O Neutral or Mixed U Disagree U Strongly disagree

6. 1find ways to keep my child involved with fun activities in our family.

W Strongly agree O Agree Q Neutral or Mixed WU Disagree W Strongly disagree

7. 1find ways to keep my child involved in family work activities (chores, for example).

Q Strongly agree O Agree O Neutral or Mixed U Disagree U Strongly disagree

8. I find ways to keep my child involved with family decisions about fun and work activities, in a
way that’s appropriate for his/her age.

Q Strongly agree O dgree U Neutral or Mixed U Disagree Q Strongly disagree

9. 1 have discussed my child's goals and dreams with him/her on several occasions.

U Strongly agree U Agree O Neutral or Mixed U Disagree Q Strongly disagree



PRE-PROGRAM

10. 1 often tell my child how I feel when he or she misbehaves.

U Strongly agree U Agree O Neutral or Mixed U Disagree L Strongly disagree

11. When my child tells me something important, I let him/her know that I am trying to understand
what he/she is feeling.

U Strongly agree O Agree O Neutral or Mixed Q Disagree Q Strongly disagree

12. I'let my child know I care about him/her while setting limits and consequences.

O Strongly agree O 4gree Q Newutral or Mixed QO Disagree O Strongly disagree

13. T have discussed our family values with my child on several occasions.

U Strongly agree U Agree Q Newtral or Mixed O Disagree Q Strongly disagree

14. Getting my youth to help with chores is a problem.

U Strongly agree U Agree U Newtral or Mixed U Disagree U Strongly disagree

15. Getting my youth to do homework is a problem.

U Swrongly agree O Agree Q Neutral or Mixed O Disagree W Strongly disagree

17. Please show how you rate the tension among your family members, as a group, today:

Low High

, Q, (i Qy Qs . my . I Qo
Examples of "low tension" are: Examples of "high tension" are:

* Family members are peaceful and friendly * Family members are “on edge” and impatient with each other
* Talking with family is open and positive * Talking with family is stressful

* Overall, family mood is warm and loving * Overall family mood is negative, angry, and not agreeable.



Tri Ethnic Community Readiness Survey

How to use Community Readiness Interviews

» Who might be interviewed from your community:

v
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law enforcement

school

community members at large
social services

medical representatives

city / tribal government
spiritual / religious community

mental health

Adapt questions very carefully.

There are approximately 35 questions which relate to the six dimensions of Community

Readiness.

Interview length is approximately 30-60 minutes.

Record responses as accurately as possible for scoring.

Avoid interjecting personal biases or values.

Avoid discussion, stick to questions and only clarify when necessary.

Interviews are scored by two scorers.

38



How to Adapt the Community Readiness Questions

The questions have been carefully researched, tested and used in various research trials. They
have been proven to be very valid and reliable. They are closely tied to the scoring process so
adapting them should be done very cautiously so that scoring remains valid. The optimal way to
make changes would be to substitute the issue with the topic of focus. However, it is recognized
that other changes may be necessary in order to utilize the model in your community. The
following hints are helpful in this process:

When possible, make minimal changes that would substitute your topic for the issue studied.
Example: If your focus is on domestic violence, insert domestic violence for "the issue".

e If translating into another language it is recommended that the translation be made then
back translated by an independent person to make certain that the questions have
sufficient content for scoring.

¢ Have two people adapt the questions then meet to discuss the adaptation.

¢ Remember that some questions may not pertain to some issues and can therefore, be
dropped. The boldfaced questions should be not deleted, as they are essential to
accurately score the interview.

o If you want to add additional questions, add them at the end to avoid confusion in scoring.

o Pilot test the questions to make certain that they are working as they should to gain the
necessary information so that each dimension can be scored.
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Community Readiness Questions

The term “this issue” is used in the example questions, communities must decide on what the
issue is for them and replace “this issue” with their specific issue, such as alcohol use, domestic
violence, etc.

COMMUNITY EFFORTS (Programs, Activities, Policies, etc.)

COMMUNITY KNOWLEDGE OF EFFORTS

1.

10.

11.

12.

13.

Using a scale from 1-10, how much of a concern is this issue in your community, with
one being not at all and ten being a very large concern? Please explain.

Please describe the efforts that are available in your community to address this issue?
How long have these efforts been going on in your community?

Using a scale from 1 to 10, how aware are people in the community of these efforts, with
one being no awareness and ten being very aware? Please explain.

What are the strengths of these efforts?
What are the weaknesses of these efforts?

Who do these programs serve? (For example: individuals of a certain age group,
ethnicity, etc.)

Would there be any segments of the community for which these efforts/services may
appear inaccessible? (For example: individuals of a certain age group, ethnicity, income
level, geographic region, etc.)

Is there a need to expand these efforts/services? Why?

Is there any planning for additional efforts/services going on in your community
surrounding this issue? If yes, please explain.

What formal or informal policies, practices and laws related to this issue in place in your
community, and for how long? (Prompt: An example of formal would be school, police,
or courts and an example of informal would be like the police not responding to a
particular part of town, etc.)

Are there segments of the community for which these policies, practices and laws may
not apply? (Prompt: for example, due to socioeconomic status, ethnicity, age, etc.)

Is there a need to expand these policies, practices and laws? If yes, are there plans to
expand? Please explain.
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14. How does the community view these policies, practices and laws?

LEADERSHIP

1.
2.

4.

Who are the leaders specific to this issue in your community?

Using a scale from 1 to 10, how much of a concern is this issue to the leadership in your
community, with one being not at all and ten being a very large concern? Please explain.

How are the “leaders” in your community involved in efforts regarding this issue? Please
explain. (For example: Are they involved in a commiittee, task force, etc.? How often to
they meet?)

Would the leadership support additional efforts? Please explain.

COMMUNITY CLIMATE

1.

2.

3.

4.

Describe your community.
What is the community’s attitude about this issue?
What are the primary obstacles to efforts in your community?

Is there ever a time or circumstance in which members of your community might think
that this issue should be tolerated?

KNOWLEDGE ABOUT THE ISSUE

1.

2,
3
4.

How knowledgeable are community members about this issue. Please explain. (Such as:
dynamics, signs, symptoms, statistics, effects on family and friends, etc.)

What type of information is available in your community regarding this issue?
What local data on this issue is available in your community?

How do people obtain this information in your community?

RESOURCES FOR PREVENTION EFFORTS

L.
2.

Whom would an individual affected by this issue turn to first for help and why?

On a scale from 1-10, what is the level of expertise and training among those working on
this issue? Please explain.

Do efforts that address this issue have a broad base of volunteers?

What is the community’s and/or local business’ attitude about supporting efforts with
people volunteering time, making financial donations, and/or providing space?
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5. How are the current efforts funded? Please explain.

6. Are you aware of any proposals or action plans that have been submitted for funding to
address this issue in your community? If yes, please explain.

7. Do you know if there is any evaluation of these efforts? If yes, using a scale from 1 to 10,
how sophisticated is the evaluation effort, with one being not at all and ten being very
sophisticated?

8. Are the evaluation results being used to make changes in programs, activities, or policies
or to start new ones?

DEMOGRAPHIC INFORMATION

1. The following questions are optional, but help us to know the types of people we have
interviewed. Would you be willing to answer questions such as your profession,
ethnicity, age, etc.? If “yes™

2. What is your work title?
3. What is your gender?

4. What is your ethnicity?
Anglo
Hispanic
African American
Asian American
Native American
Native Alaskan
Other

5. What is your age range?
19-24
25-34
35-44
45-54
55-64
65 and above
6. Do you live in (name of community)?
7. If not the community we have selected, what community?
8. How many miles is this from the community we have selected?

9. Do you work in (name of community)?

10. If not the community we have selected, what community?
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11. How many miles is this from the community we have selected?

12. How long have you lived in your community?

Scoring Instructions for the Community Readiness
Questions

1) Move through the interviews one at a time [using the “Community Readiness
Questions”], scoring each interview individually [using the “Scoring Sheets™]. Read
through each interview before you begin to score to get a general feeling and impression
from the interview.

2) Begin picking out statements and references that refer to specific dimensions, and then
create a score for each of the six dimensions according to the anchored grading scales
[detailed in the Scoring Sheets]. Each interview will encompass six different dimensions
scores. Interviews are scored by dimensions and not by individual questions.

3) Under the section titled “Individual Score” [on the “Community Readiness Scoring”
page], you are to fill in your scores for each dimension of each of the interviews. Please
note: There may be more then four key informant interviews in a community. If this is
the case simply add #5 and #6, handwritten to this form.

4) The section under the subheading “Combined Score” [on the “Community Readiness
Scoring” page] represents the section where you and one other scorer that scored this
same community will come together and agree on the scores for each interview on each
of the dimensions. It is important that there be consensus on the scores by both scorers.
Remember different people can have slightly different impressions and it is important to
explain how you arrived at your decision. Enter your agreed upon score on one of the
scoring sheets for each dimension and each interview.

5) After both scorers have agreed upon the scores in the above section, the mean will be
calculated for the “Calculated Score.” For some (actually many) this can be confusing so
let me give you an example. Let's say that under the “Final Score” section, myself and the
other scorer have under Dimension A the following;

Dimension A: #1 #2 #3 #4
3.5 5.0 4.25 475

I would then add the scores across for all interviews under Dimension A and divide by four
(calculate the mean). So, I would get a calculated score for Dimension A of 4.37. This will then
be entered under Dimension A, “Calculated Score”, and so forth by Dimension.
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6)

For the “Average” at the bottom of the page, below Dimension F, you will take the
Calculated Score for each Dimension, add them together and divide by six (the
mean for all of the dimensions combined). For example, if we had:

Dimension A: 3.28
Dimension B: 5,67
Dimension C: 2.54
Dimension D: 3.29
Dimension E: 6.43
Dimension F: 4.07
2528 25.28/6 =4.21

A score of 4.21 would be entered under “Average.”

7

8)

For “Stage”, you will enter the stage that is represented by your final average. In the
above example, the “Calculated Average” represents the 4th stage or Preplanning. Please
Note: The scores correspond with the numbered stage, so a score between a 1.0 and a
1.99 would be the first stage, a score of 2.0 to 2.99 would be the second and so forth. [For
a list of the stages, visit http://www.open.org/~westcapt/crstages.htm]

Finally, under comments, write any impressions about this community, any unique
outcomes, and qualifying statements that you wish to make regarding the score of the

community.
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Scoring Sheets

Dimension A: Community Efforts (Programs, Activities, Policies, etc.)

0
1

10

No awareness of the need for efforts to address the issue.
No efforts addressing the issue.

A few individuals in the community recognize the need to initiate some type of effort, no
immediate motivation to do anything.

Some community members have met and have begun a discussion of developing
community efforts.

Efforts (programs/activities) are being planned.
Efforts (programs/activities) have been implemented,

Efforts (programs/activities) have been running for several years and are fully expected to
run indefinitely, no specific planning for anything else.

Several different efforts (programs/activities) are in place, covering different age groups
and reaching a wide range of people. New efforts are being developed based on
evaluation data.

Evaluation plans are routinely used to test effectiveness of many different efforts, wide
range of people. New efforts are being developed based on evaluation data.
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Scoring Sheets

Dimension B: Community Knowledge of the Efforts

0
1

10

Community has no knowledge of the need for efforts addressing the issue,
Community has no knowledge about efforts addressing the issue.

Some members of the community have heard about efforts, but the extent of their
knowledge is limited.

Some members of the community are beginning to seek knowledge about efforts in their
own, or in similar communities.

Some members of the community have basic knowledge about local efforts (i.e. purpose).

An increasing number of community members have knowledge of local efforts and are
trying to increase the knowledge of the general community about these efforts.

There is evidence that the community has specific knowledge of local efforts including
contact persons, training of staff, clients involved, etc.

There is considerable community knowledge about different community efforts, as well
as the level of program effectiveness.

Community has knowledge of program evaluation data on how well the different local
efforts are working, and their benefits and limitations.
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Scoring Sheets

Dimension C: Leadership (Includes appeinted leaders and influential community

members.)

0

1 Leadership has no recognition of the issue.

2 Leadership believes that this is not an issue in their community.

3 Leader(s) recognize the need to do something regarding the issue.

4 Leader(s) are trying to get something started. A meeting has been held to discuss the
issue.

5 Leaders are part of a committee or committees and are meeting regularly to consider
alternatives and make plans.

6 Leaders are supportive of the implementation efforts and may be enthusiastic because
they are not yet aware of the limitations or problems.

7 Leaders are supportive of continuing basic efforts and are considering resources available
for self-sufficiency.

8 Leaders are supportive of expanding/improving efforts through active participation in the
expansion/improvement.

9 Leaders are continually reviewing evaluation results of the efforts and are modifying
support accordingly.

10
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Scoring Sheets

Dimension E: Community Knowledge About the Issue

0
1

10

Not viewed as an issue.
No knowledge about the issue.
A few in the community recognize that some people here may be affected by the issue.

Some community members recognize that this issue occurs locally, but information about
the issue is lacking.

Community members know that this issue occurs locally and general information about
the issue is available.

A majority of community members know that the issue occurs locally and there is enough
information about the issue to justify doing something,

Community members have knowledge of, and access to, detailed information about local
prevalence.

Community members have knowledge about prevalence, causes, risk factors, and
consequences.

Community members have detailed information about the issue as well as information
about the effectiveness of local programs.
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Scoring Sheets

Dimension F: Resources Related to the Issue (People, money, time, space, etc.)

0
1

10

There is no awareness of the need for resources to deal with this issue.
No resources available for dealing with the issue.

The community is not sure what it would take, or where the resources would come from
to initiate efforts.

Some in the community know what resources are available to deal with this issue.

Some in the community are aware of available resources for this issue and a proposal has
been prepared, submitted, and may have been approved.

Resources have been obtained from grant funds or outside funds. Programs or activities
are time limited.

A considerable part of support of on-going efforts are from local sources that are
expected to provide continuous support. Community member and leaders are beginning
to look at continuing efforts by accessing additional resources.

Diversified resources and funds are secured and efforts are expected to be permanent.
There is additional support for further efforts.

There is continuous and secure support for programs and activities, evaluation is
routinely expected and completed, and there are substantial resources for trying new
efforts.
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Community Readiness Scoring

Staff: Date:
Individual Score
Interview
Dimension #1 #2 #3 #4
A
B
C
D
E
F
Combined Score
Interview
Dimension #1 #2 #3 #4
A
B
C
D
E
F

Calculated Score

Community

51




Dimension

Mmoo wR|»

Average

Comments about Calculated Score (if any):
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Organization Profile

Organization Profile Instructions

New Users:

Returning Users:

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile.

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered
unresponsive if your Organization Profile is not complete and up-to-date.

Organization User Information

Primary Information

CHA Low-Income Services, Inc.
DBA:

CHALIS

Federal EIN Number:
77601167

Organization Type:
Tax-Exempt/Not-For-Profit

Organization Name (the official name of the organization that would enter into a contract):

7
i

Organization Contact Information

Address

201 Switzler St.
City

Columbia

State

Missouri
County
Boone
Zip
65203

Organization Phone Number:
573-443-2556 x1100

Website:
www .columbiaha.com

Head of Organization
Philip Steinhaus

Head of Organization Phone:
573-443-2556

Address

201 Switzler Street
City

Columbia

State

Missouri
County

Boone

Zip

85203

Organization Fax Number:
573-443-0051

Email:
bmarkt@columbiaha.com

Head of Organization Title (e.g. Director, President,
CEO)

Chief Executive Officer

Head of Organization Email:
psteinhaus@columbiaha.com

i

Local Organization Name:

https://ctk.apricot.info/document/print/id/12689

Local Organization Contact Information (If there is a local office with differen

Local Organization Fax:

1/5



Address
City
State

County
Zip

Local Contact Name:

Local Contact Email:

Address

City

State

County

Zip

Local Contact Title:

Local Contact Phone:

e

General Information

Organization
Mission
Statement
(Purpose):

Organization
History:

Brief
Statement of
Organization's
Major Goals:

Articles of
Incorporation:
Provide a copy
of the
organization's
Articles of
Incorporation.

Organizational
Chart

{must be for
the entire
organization):

Service Area:

Population
Served:

Provide your organization’s mission statement. (600 character limit)

The Mission of CHA Low-Income Services, Inc. (CHALIS) is to provide a complement of community-based programs and services to
public housing residents and other low to moderate income persons focused an youth succeeding; adult self-sufficiency; seniors and
persons with disabilities living independently and affordable housing development.

Provide a brief history of your organization including the number of years the
organization has been in operation. (600 character limit)

CHALIS is a 501(c)(3) not-for-profit corporation, created by the Housing Authority of the City of Columbia in 2003 to increase and
diversify funding sources for the expansion of resident services and self-sufficiency programs that, historically, have been funded by
government grants. Over the years, CHALIS has been successful at obtaining funds and subsequently implementing contracts from
SAMHSA, HUD, DNR, MO DPS, MO DESE. MO DHSS, MO Foundation for Health, ACTMissouri, City of Columbia Social Services,
and most recently from Boone County Children Services. and Heart of MO United Way..

Provide a brief statement of the ultimate goals toward which your organization is
working. (600 character limit)

CHALIS works alone and in collaboration with other agencies to increase access to opportunities and services of all kinds and types
for persons of low income, who reside in the City of Columbia, Missouri and in Boone County, Missouri; and to increase access to
youth programming of all kinds and types for children of low and moderate income persons residing in Boone County Missouri.

Articles of Incorporation (MUST BE IN PDF FORMAT)
/document/download/filename/1432739286_30405_Articles%26Certificateofincorporation. pdf/

Organizational Chart (MUST BE IN PDF FORMAT)
idocument/download/filename/1439930477_30406_Appendix1a-OrganizationalChart-CHALIS-Revisions2015-06.pdf/

Briefly describe the geograpbhic area in which your organization provides services.
{600 character limit)

CHALIS serves the geographic area known as Boone County, Missouri.

Briefly describe the population(s) served by your organization. (600 character limit)
CHALIS serves children, youth, families and all other persons of low and maderate incame residing in Boone County. Missouri.

Governing Board

Organization Governing Board:

Please include information for all board members. Click +New to add board member information.

Governing Board Member

https://ctk.apricot.info/document/print/id/12689
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Governing Board Member Link Info

Name Board Position: Address: Active Date
.
Bob Huton Columoa, MO 66201 R
Max Lewis Public Housing Resident Representative 1201 Paquin St, Apt. 609 # g‘gg%?z%qs
Mary Anne McCollum Vice Chair SC%?u’r\‘ﬁt)\gi,lli\jg nge(';t k4 Qg/‘dzegc/jz%qs

Total Active Links:6, Total Deactivated Links:0, Current Active Links:6, Current Deactivated Links:0

Advisory Board (if applicable)

Organization Advisory Board (if applicable):

Please include information for all advisory board members. Click +New to add board member information.

Advisory Board Member

Financial Information

Organization Fiscal Year:
October 1 - Septermber 30

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT)

IRS Tax Exempt Status Determination Letter: idocument/downloadfilenamer1432915235_29953_CHALIS501C3Status. pdf/
If applicable, upload the correspondence from the IRS -

indicating that your organization has heen designated as tax

exempt.
. . Financial Statement (MUST BE IN PDF FORMAT)

E'"Ia"‘;'a' Statement: o . ; leted Financial | documentidownload/filename/1433348898_29954_ElectronicVersionofColumbia-
pload your organization's most recentiy complete Inancia Aud!tReport93014pdf/

Statement and corresponding communications (required for
audited statements). Financial statements must be reviewed by
a qualified third party and be accompanied by a letter or report
of assurance (compilation, review, or audit).

990/990 EZ (MUST BE PDF FORMAT)
IRS 990 or 990 EZ: ] 10-201 -
Upload your organization’s most recently filed 990 or 990 EZ. /document/downlogd/ﬂlenamem433348898_29955_CHALIS990 10-2013thru9
. . R 2014filed20150515.pdf/
Please contact the City and/or County if your organization is
not required to file a 990 with the IRS.

Financial Policies and
Procedures:
Summarize the
organization's policies
and procedures
regarding board
oversight of the
organization finances.
(600 character limit)

The CHALIS Board of Directors reviews and approves the annual
and midyear CHALIS budget and monthly financial statements. The
Board reviews and approves all accounts payable payments before
they are issued. The CEO and a Board member have their
electronic signatures olaced on each check as the only approved

https://ctk.apricot.info/document/print/id/12689 3/5
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endorsers of the agency’s checks. Board members follow a Conflicts
of Interest policy whereby they do not accept gifts, gratuities, favors
or other items of value which might appear to influence purchasing
decisions. Property and equipment dispositions require the approval
of the Board.

Employees Compensation

Top Five Compensated Employees:
Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees.

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) FTE = number of direct program service hours worked by
employee per year/2080 (e.g., 1040/2080 = .5 FTE)

If more than one employee is employed in the same position and the level of compensation is not identical, please list each of those
employees separately.

Click +New to add Employee Compensation information.

Employees
Employees Compensation Link Info
Employee Title: Qualifications: FTE: Salary: Benefits: Active Date
. , = R Added on
CEO B.A. 0.02 $118.001.00 $15,708.00 # 07/28/2015
. " : p Added on
Program Coordinator BA 1.00 $43.100.00 $13.309.00 7 07/28/2015
Program Coordinator BA or equivalent 1.00 $38.480.00 3$11.,471.00 5 Aijdeqd on
06/03/2015
. - Added on
i - lent S 1 554 $15.234.00
Director of Resident Services BA .00 $54.079.00 $15.234.00 4 06/03/2015
- oqq = Added on
’ 244 - 4 o
Program Coordinator BA .00 $41,500.00 $10,392.00 ¥ 06/03/2015

Total Active Links:5, Total Deactivated Links:3, Current Active Links:5, Current Deactivated Links:3

Accreditation:

Accreditation:
If your organization is currently accredited by one or more recognized accrediting body, please provide the name of the accreditation agency,
dates for the most recent accreditation, and briefly describe the accreditation process.

Name of the Accreditation, most recent dates of accreditation (including expiration date)

Description 1 (600 character limit):
Non-applicable
Description 2 (600 character limit):
Non-applicable
Description 3 (600 character limit):
Non-applicable
Description 4 (600 character limit):
Non-applicable
Description 5 (600 character limit):
Non-applicable H

Certifications:

https://ctk.apricot.info/document/print/id/12689 4/5



Certifications:

Please indicate that the above named organization:

Is a registered corporation in good standing with the State of Missouri.
yes

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the
Employment Practices Act, as amended; the Civil Rights Act of 1964, as amended; the Rehabilitation
Act of 1973, as amended; the Age Discrimination Act of 1990, as amended; the Omnibus Reconciliation
Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other
applicable Federal and State laws which prohibit discrimination in employment and the delivery of
services including the discrimination in employment and the delivery of services on the basis of race
(racism), color, national origin, ancestry, sex, religion, disability, age (employment), and familial status
(housing).

yes

If deemed a religious or denominational institution or organization or operated for religious purposes
which is supervised or controlled by or in connection with a religious or denomination institution or
organization; and agrees that, in connection with the provision of services and employment practices
that it will not discriminate against any employee or applicant for employment on the basis of religion
and will not employ or give preference in employment to persons on the basis of religion; it will provide
no religious instruction or counseling, conduct no religious worship or services, engage in no religious
proselytizing, or exert no other religious influence in the provision of services under this agreement.

yes

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and
sexual orientation.

yes

Has administrative and program facilities that are accessible to persons with disabilities per the
Americans with Disabilities Act of 1990.

yes
If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED)

ADA Plan of Accommodation (MUST BE IN PDF FORMAT)

Transition Plan (MUST BE IN PDF FORMAT)

Linked 'Proposal Cover Sheet' Records

Link to Proposal Cover Sheet

Proposal Cover Sheet
;)Jgﬁnization Name (will Fund Source Funder Funding Cycle Name of Program or Project

CHA Low-tncome Children's Services Boone RFP #25- Yeuth Community Coalition Communities that Care
Services, Inc. Fund - POS County 15JUNTS Broject - RG 3

{4 hidden)

) Total Active Links:1, Total Deactivated Links:0. Current Active Links:1, Current Deactivated Links:0

Link Info

Active Date

Added on
05/29/12015

System Fields

Record ID
12689

Modification Date
09/08/2015 08:52 am CDT
Modified By

CHA Low-Incaome Servi ORG
Creation Date

01/06/2015 08:18 am CST

Created By
Apricot Subsystem

https://ctk.apricot.info/document/print/id/12689
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Proposal Cover Sheet

Proposal Request Information

Organization Name (will auto-populate)
CHA Low-Income Services, Inc.

Fund Source

Children's Services Fund - POS

Funder

Boone County

Funding Cycle

RFP #25-15JUN15

Name of Program or Project

Youth Community Coalition Communities that Care Project - RG 3
Amount of Request

$365,937.00

Amount Awarded

$0.00

County-Children's Services - Service Type (check all that apply)
Prevention programs which promote healthy lifestytes among children and youth and strengther families

Program Information

Program Website (will default to Organization website)
http:/fwww.yc2.org

Address Address

201 Switzler St. 201 Switzler Street

City City

Columbia Columbia

State State

Missouri Missouri

County County

Boone Boone

Zip Zip

65203 55203

Program Administrator Name Program Administrator Title
Becky Markt Director

Phone Number Email

573-443-2556 x1250 bmarkt@columbiaha.com

Required Attachments - Children's Services Fund and Community Health ;

Attachment A 2015 Agency Assurance Sheet
/document/download/filename/1434137285_30421_AttachmentA.pdf/

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion
/document/download/filename/1434137285_30420_AttachmentB.pdf/

Attachment C Work Authorization Certification
/document/downioadffilename/1434137702_30419_AttachmentC.pdf/

Addendums

Jdocument/download/filename/1434395847_30418_Addendums1%262.pdf/

Link to Organization Profile Record

https://ctk.apricot.info/document/printrecords/ 1122
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Link to Organization Records

Organization Profile Link Info
Organization Name {the offi... Organization Mailing Address: Head of Organization Active Date

: PR .~ . e Added on
CHA Low-Income Services, Inc. 201 Swiizler Straet Philip Steinhaus 05/2972015

Total Active Links:1. Total Deactivated Links:0, Current Active Links: 1, Current Deactivated Links:0

Federal EIN Number (will auto-populate})
77601167

Linked 'Interim POS Report' Records

Link Instructions

Linked 'Final POS Report' Records

Linked 'Interim Pilot Report’ Records (1)

Linked 'Final Pilot Report’ Records

https://ctk.apricot.info/document/printrecords/ 2122
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Program Budget Instructions

For each item for which figures are entered, please complete the corresponding narrative field.

*Indicates Required Field.

Program Budget

PROGRAM REVENUE

1. DIRECT SUPPORT

A. Heart of Missouri United Way (300 character limit)
B. Other United Ways (300 character limit)

C. Capital Campaigns (300 character limit)

D. Grants (non-governmental) (300 character limit)

E. Fund Raising & Other Direct Support (300 character
limit)

2. GOVERNMENT CONTRACTS/SUPPORT:

A. Boone County - Children's Services Funding (300
character limit)

Jun-15 RFP for Purchase of Service Funding, Children's Services Funding.

B. Boone County - Community Health Funding (300
character limit)

C. Boone County- Other Funding (300 character limit)

D. Funding from Other Counties (300 character limit)

E. City of Columbia - Social Service Funding (300
character limit)

F. City of Columbia - CDGB/Home Funding (300
character limit)

G. City of Columbia - CHDO Funding (300 character
limit)

H. City of Columbia - Other Funding (300 character
limit)

I. Funding from Other Cities (300 character limit)

J. Federal (Medicaid, Title lll, etc.) (300 character limit)
STOP Act Grant, CFDA 93.243, #SP019676

K. State (Purchase of Service, Grants, etc.) (300
character limit)

L. Other (Schools, Courts, etc.) (300 character limit)

3. Program Service Fees (300 character limit)

https://ctk.apricot.info/document/printrecords/

PROPOSED
YEAR

1A
$0.00
1B
$0.00
1C
$0.00
1D
$0.00
1E
$0.00

2A
$318,687.00

28
30.00
2c
50.00
2D
$0.00
2E
$0.00
F
$0.00
26
$0.00
2H
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Program Overview

Program Overview Instructions

The purpose of this section is to provide information regarding the program and service(s) proposed by your organization. In developing your
responses, please adhere to the following guidelines:

Each narrative response should be clear and succinct.
Respond as if the reviewers have no prior knowiedge of the program and service(s).

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant, information and data, from sources
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state,
national).

All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in-
text citation. All sources that are cited must appear in the reference list at the end of this section. For detailed information regarding the APA
Style, please visit the APA Style web site: hitp://www.apastyte.org/

PLEASE NOTE: In order to complete the Program Service Levels sub-section, you must first complete and link to Program Budget Section.
Information provided in the Program Overview Section should correspond with the information provided in the:

Program Budget

Program Service (POS Only)

Consumer Demographics

Program Performance Measures

* Indicates Required Field

Statement of Issue Being Addressed

Instructions: Include information pertaining to the overall, community-level issue(s) to be addressed by the proposed program (e.g.
homelessness, child abuse & neglect, substance abuse, suicide, etc.) The issue(s) should be tied to the organization’s major goal(s), as
stated in the Organization Information form, as well as the program goal(s), as stated in the Program Goal(s) sub-section below.

a. Describe and document the issue(s) to be addressed by the proposed program. (1500 character limit)

The YC2 CCP addresses the statutory eligible service area of prevention programs which promote healthy lifestyles among children, youth, and families.
The youth who live in Boone County communities are at a high risk for substance abuse. Surveys conducted in 2014 indicate 37.2% of Boone County
students reported using alcohol at least once with 11.2% reporting use within the past 30 days: 28.8% reported using cigarettes at least ance with 13.3%
reporting use within the past 30 days, and 15.4% reported using marijuana at ieast ance with 4% reporting use within the past 30 days. (Missouri
Institute of Mental Heaith 2014)

b. Describe and document the population affected by the issue(s) to be addressed by the proposed
program including demographics and characteristics. (1500 character limit)

According to the 2010 Census, the communities targeted for new coalitions by the YC2 CCP differ greatly from that of Columbia.

Columbia has a minority poputation of 21% compared to an average of 3.22% among the five new communities. Quite the opposite is true when looking
at the number of children age 5 - 17. Only 12.88% of individuals in Columbia are between the ages of 5 - 17 compared to an average of 20.5% across
the new communities. Of course the real numbers show that Columbia has 13,970 in the age range compared to only 61 in Harrisburg.

The data seem to support the theory behind the YC2 CCP, suggesting that focal community level planning could be useful to the smaller communities in
Boone County, allowing them tc identify strategies that fit the needs of their unigue populations.

c. Describe how the City of Columbia or Boone County community is affected by the issue(s) to be
addressed by the proposed program. (1500 character limit)

YC2 participated in the Community Heaith Assessment Mobilization Partnership coordinated in recent years by the Columbia/Boone County Health
Department. The process included a community assessment which revealed key gaps that Boone County citizens were experiencing, especially those
from rural areas. In a series of focus groups residents from northern and southern Boone County communities stated that they felt substance abuse
issues were among the ieading problems facing the youth in their community. Roesslet, R. {2013). Community Themes and Strengths (p. 12).
Furthermore, community members identified that they noticed a lack of coordination and awareness of youth services and other resources across their
community. According to the Missouri Division of Alcohol and Drug Abuse, there are no registered prevention coalitions serving Ashland, Centralia,
Hallsville. Harrisburg, or Sturgeon. {Missouri Division of Alcohot & Substance Abuse, List of Registered Coalitions.}

The YC2 CCP supports the Live Well Boone County Action Plan, Behavioral iHealth Gaal 2: Reduce and prevent hazardous drinking, underage drinking,
tobacco use, misuse of prescription drugs, and use of lllegal drugs; Strategy 2.1: Advocate for changes in policy and practices related to alcohol.
tobacco, and substance use and abuse; Objective 2.1.1: Bevelop a sustainable coalition to achieve the goal.
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Program Consumers

a. Describe the consumers which will be served by the proposed program including characteristics and
demographics. (1500 character limit)

The Youth Community Coalition (YC2) Communities that Care Project (CCP) will target two key populations. The first and ultimate target of the project's
planned outcomes and oblectives is youth ages 6 - 18. Ta achieve the greatest impact on youth, the project will target those who influence the
environments in which youth are developing. The YC2 CCP will raise up, mobilize and train prevention coalitions in five Boone County communities and
recruit members from thase coalitions to serve on a county-wide, multi sector prevention network representing each of the following influencing
community sectors: Youth, Parent, Business, Media, School. Youth Serving Organizations, Law Enforcement, Religious/Fraternal. Civic/Volunteer,
Healthcare. Government, and Prevention.

b. Why will these consumers be served? (1500 character limit)

In order to provide a comprehensive approach to the pravention of substance abuse. the promotion of positive behaviors, and the overall behavioral
health of youth, it is imperative that the entire community is engaged :n the process. Years of research around youth development and mental health
have shown that the child is directly influenced by the environments in which they develop. It has fed to the understanding of the risk and protective
factor framework and the importance of changing the environments in which youth develop in a way that promotes positive behaviors. Hawkins, J.
(19986). Delinquency and crime: Current theories. Cambridge: Cambridge University Press.

YC2 is established upon an evidence-oased framework developed by the U.S. Substance and Mental Health Services Administration and the Center for
Substance Abuse Prevention. It is called the Strategic Prevention Framework . The framework outlines the process for community members to
collaborate together for effective substance abuse prevention in a way that impacts the commuinity on muitiple and different levels. The twelve
community sectors named above are identified as key to successful collaboration. Substance Abuse & Mental Health Services Administration. (n.d.).
Retrieved June 9, 2015, from http://captus.samhsa.gov/prevention-practice/strategic-prevention-framework)

c. Describe any impediments or challenges in serving these consumers. (600 character limit)

Remaining culturally sensitive while conducting environmental change is always a challenge. Local levet data regarding benavioral health and substance
abuse s difficult tc obtain. The Missouri State Student Survey is not mandatory, it is unfunded, and therefore many school districts choose not to take
part. YC2 contracted with the Institute for Public Poiicy to conduct a Tri-Ethnic Readiness Assessment to identify the readiness of each new community
to address behavioral health and substance abuse issues. The assessment will be completed in September 2015, .

Program Goal

Instructions: The program goal(s) should correspond to the organization's major goal(s) (as stated in the Organization Information section),
the issue(s) the proposed program is intended to address (as stated in the Statement of the Issue Being Addressed sub-section above), and
the consumers of the proposed program (as indicated in the Program Consumers sub-section above).

State the goal(s) of the proposed program. (300 character limit)

Establish. support. and continuously build the capacity of focal coalitions to advocate for and deliver services which promote strong families and i
successful youtk in Ashland. Cenrtralia, Cclumbia, Hallsville. Harrisburg, and Sturgeon

Program Description

Instructions: The information provided in this section should include information for each program service indicated in the Program Service
section. i

a. Provide a detailed description of the proposed program. (3000 character limit) ;

A model for weliness set forth by The Robert Wood Johnson Foundation recommends promoting wellness at the community level. RWJF's July 2014 i
Poiicy Brief acknowledged that individual wellness is largely a product of what happens in families, schools. communities. and the broader social context.
and that interventions are more efficient when they target root causes rather than sympioms alone. The report recommended a focus on caring
relationships as a foundation for wellness, followed by prevention of toxic stress that erodes wellness; and increased supperts for positive development,

i tostrengthen wellness. {Robert ‘Wood Johnson Foundation, July 2014

Coaliticns can be an asset when seeking to break down silos and encourage a collaborative environment among community sectors. They have a role to
play in the integration of integraied behavioral health and are experienced in using a public health framework to address substance use and cther
concerns. (CADCA, April 2013).

In keeping with this racommendation, the YC2 CCP will continue YC2 activities in Columbia and establish five new community coalitions to promote
wellness at a local fevel.

YC2 will provide Supportive Services to sach of the new coaliticns. These supportive services include implementation of evidence based strategies
i which have resulted in continued growth and effectiveness for YC2 in Columbia over the past 10 years.

First, each Coalition wiil have an assigned YC2 advisor to provide ongoing support and rescurces. The Advisor will consult with community stakeholders
to recruit and support coalition members using evidence based models for coalition building and prevention planning. The Advisor will train coalition
members in evidence based curriculums they can use and also provide access to national training in coalition development. The Advisor will help each
coalition provide positive. youth development events and education campaigns. The Advisor will work with local cealitions to identify 5 — 10 locales where
individuals can be trained by YC2 and Rainbow House to implement the SAFE Places protocal which connects youth who are in danger. in crisis, or
homeless to local services. The YC2 Advisor will facilitate assessments of coalition activities. community needs, and community readiness using the
services of the Inslitute for Public Policy.

Big Brothers Big Sisters will support the activities of local coalitions by providing school, site, and community-based mentoring services for community
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children and youth and by working with the coalitions to coordinate group activities for youth and their mentors.

Finally, the YC2 CCP will culminate in the formation of a county-wide prevention network representative of all 6 coalitions and multiple community
sectors. The Network will meet at least 4 times per year and develop wellness strategies for all of Boone County.

b. For each location in which the proposed program service(s) will be provided, indicate the street

address and the days/hours of operation (e.g. Monday - Friday, 8 a.m. — 5 p.m.). If the proposed

program service(s) are to be delivered off-site, describe the environment in which they will be provided

(e.g. in homes, street outreach, etc.) (600 character limit)

New coalitions will be established in Ashland, Centralia, Hallsville, Harrisburg, and Sturgeon. Columbia will continue to be represented by YC2.
Meetings, trainings, and events will be held in local public buildings or parks whenever possible. Mentoring services will be provided either in schools or
in the community depending on the need of the individual community. Times and days will be set by the individual communities,

c. Describe the eligibility criteria (e.g. income, age, etc.) to be utilized for determining eligibility for the
proposed program. (600 character limit)

Coallition activities will target families with school-age children and youth, and youth. Mentoring services will target children of prisoners, chitdren in out of
home placements, and children of single parent homes. The Coalition Membership will be made up of representatives from 12 different community
sectors. Every effort will be made to match the demographics of the community to the membership of the Coalition.

d. Describe any external requirements of the proposed program such as licensing, minimum standards,
etc. (600 character limit)
None known at this time.

e. Is the proposed program currently accredited by one or more recognized accrediting body?
No

If yes, please provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation
process.

Name of the Accreditation:

N/A

Current accreditation period:

N/A

Description: (600 character limit)

N/a

f. Are there best practices for the proposed program service(s)?

Yes

If Yes - Indicate the best practices and whether or not they will be utilized in the proposed program.
i (600 character limit)

The proposed project involves one nationaily recommended practice, and two evidence-based practices.
Strategic Prevention Framework Model (SAMHSA, Center for Application of Prevention Tectnology)
Strengthening Families 10 -14 (SAMHSA National Registry Evidence Based Practices)

Communities that Care (SAMHSA National Registry Evidence Based Practices)

Big Brothers Big Sisters {SAMHSA National Registry Evidence-Based Practices)

g. Is there evidence to support the efficacy of the proposed program and/or program service(s)?
Yes

If Yes - Identify cite, and describe the evidence. (1500 character limit)

The Strategic Pravention Framework is recommended by the Center for Apolication of Prevention Technoiogy, National Institute for Drug Abuse,
Missouri Division of Alcohol and Substance Abuse. The modet is used by Coalitions across the country as a tool to identify strategies, build capacity, and
evaluate efforts. and is currently the focus of a statewide epidemiological study through the Missouri institute of Mental Health. YC2 is a part of this
study.

Strengthening Families 10 - 14 is a family skills training interventior targeting children 10 - 14 and their parents. It is listed on the Naticnal
Registry of Evidence Based Practices as a universal intervention with outcomes related to substance use, school success, and aggression.

Communities that Care is a community-level intervention that mobilizes stakeholders to collaborate on selecting evidence-based strategies o prevent
youth problem behaviors. It is listed on the National Registry of Evidence Based Practices as a Universal intervention with outcomes related to alcohot
and tobacco use, drugs, violence, crime and delinquency.

Big Brothers Big Sisters is designed to help participating youth ages 6 - 18 reach their potentiat through supported matches with adult volunteer mentors.
It is based on positive youth development and is listed on the National Registry of Evidence Based Practices as a Universai intervention with outcomes
related to drugs, education. social functioning, and violence.

If No - Provide rationale for utilizing the proposed program services(s). (1500 character limit)
N/A

h. Describe any unigue or innovative aspects of the proposed program that will enhance access to
and/or the quality and effectiveness of the program. (1500 character limit)

The YC2 CCP engages community stakeholders on many different levels. While participating in the strategies for building a coalition, these key
stakeholders are becoming informed about true weliness and how to create a community that cares, with environments that support living, learning,
playing and growing. In the delivery of specific evidence hased strategies they learn the importance of family relationships. and how a community can
work together to build whole and healthy children, Whatever problems exist today will be brought to fight as the new coalitions go through the orocess of
assessing. planning. building capacity, implementation of strategies, and evaiuating the resuilts. The YC2 CCP takes a community-wide public health
approach to nrevention, yet not so wide as to let one community overshadow another. It allows 2ach community to view itself clearly, buy in to
community-specific sirategies, learn from any mistakes. and take credit for any successes. Each local coalition has the benefit of dedicated staff. and the
immediate ability to provide resources to build stronger famifies and children. engage youth, create safe places, and educate the entire community about
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issues they have identified in their own community. Then, they will receive training so that they can sustain their own efforts, and share their resources
with others tc impact more communities by serving on the county-wide Prevention Network.

i. Describe any partnerships or collaborations that enhance access to and/or the quality and

effectiveness of the program. (1500 character limit)

The mission of YC2 is to help youth develop into productive and self-sufficient citizens by working together to decrease substance abuse and promote
healthy behaviors. To accomplish this YC2 engages multiple sectors of the community. For the last 10 years, YC2 has experienced great collaborative
success in the promotion of healthy behaviors and creating partnerships acrass the community. YC2 now seeks to utilize the best practices discovered
while working in the Columbia community to begin serving the youth and families across the entire county. It has established dozens of partnerships
across the community and will expand those partnerships to have countywide impact. CHA Low-Income Services, Inc. is YC2's fiscal agent partner. The
next partners to join in this effort are Big Brothers Big Sisters, Boone County Health Department, and Rainbow House. But, YC2 has more than 50
members who represent agencies with an interest in reaching individuals in Boone County through prevention or treatment who will be called upon to
help with this project.

If MOUs or contracts/agreements related to the proposed program are in place, please upload these

documents (1) PDF Format:

fdocument/download/filename/ 1434144994 _29425_HeaitnDeptLOS.pdf/

If MOUs or contracts/agreements related to the proposed program are in place, please upload these

documents (2) PDF Format:

/document/downlcad/fitename/ 1434144994 _29426_RainbowHouselLOS pdf/

If MOUs or contracts/agreements related to the proposed program are in place, please upload these
documents (3) PDF Format:

§

Program Personnel Instructions

Provide titles, minimum qualifications, and salary ranges for all positions for which salaries will be
charged, in whole or in part, to the proposed program. FTE = Full Time Equivalent (i.e. Full-Time = 1.0
FTE, Half-Time = 0.5 FTE, etc.) To determine FTE, divide the number of hours assigned to program
services per year by 2080 (e.g. 1040/2080 = .5 FTE)

Program Personnel

POSITION OR TITLE MINIMUM QUALIFICATIONS FTEs SALARY RANGE FROM: SALARY RANGE TO:

{Do not use employee names) (B.A., Licensed, etc.) (wages, social security and Medicare)

P1 ma1 FTE1 SR1 FROM SR1TO

YC2 Director B.A. 0.11 42000.00

P2 MQ2 FTE2 SR2 FROM SR2TO

YC2 Program Advisor B.A. 0.50 35000.00

P3 mMQ3 FTE3 SR3 FROM SR3TO
C2 Program Advisor B.A. 1.00 35000.00

P4 MQ4 FTE4 SR4 FROM SR4 TO

YC2 Program Advisor B.A. 1.00 35000.00

P5 MQ5 FTES SR5 FROM SR5TO

BBBS Enroilment Ccord. B.A. 0.38 35000.00

P6 MQe6 FTE6 SR6 FROM SR6TO

BBBS Recruitment Coerd. B.A. 0.50 35.00

P7 mMQ7 FTE7 SR7 FROM SR7TO

BBBS Match Support Spec. B.A, 0.50 30.00

P8 MQs8 FTES8 SR8 FROM SR8 TO

BBBS Program Director B.A. 0.25 36.00

P9 MQ9 FTES9 SR9 FROM SR9 TO

BBBS Exec. Director Masters 0.09 56.00

P10 MQ10 FTE10 SR10 FROM SR10 TO

0.00 0.00

Program Personnel Narrative

Provide a rationale for the minimum qualifications and salary range for each position indicated above.
(600 character limit)
Because these positicns require a great deal of skill and confidence, a minimum of BA degree is required. Masters is preferred. Pay rates are set to be
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competitive 50 as to retain quality employees. Directors are held to a higher standard and earn higher rate of pay since they are responsible for the
entire agency.

\.

Program Service Fee

a. Will program consumers be charged a fee for the proposed program service(s)?
No

If No - Provide a rationale for why no fees will be charged for the program service(s). (600 character

limit)

Any strategies and events must be easily accessible. Charging a fee for participation could limit participation of the most vulnerable youth and
discourage the voluntary participation of adults who influence the community environment in which youth develop.

If Yes - Provide a description of and rationale for the program service fee. (600 character limit)
N/A

Program Service Levels

Click Add to link to the Program Budget Worksheet for this proposal. The Total Program Expenses is used in the Average Program Service
Levels calculation

Link to Program Budget
Program Budget

Link Info
TOTAL REVENUE 2. TOTAL EXPENSES Record Lock Active Date
Fan SNE 17T 2Q77 Added cn
365937 311617700 365937 # 061112045

Total Active Links: 1. Total Deactivated Links:0, Current Active Links;1, Current Deactivated Links:0

Total Number of Unduplicated Individuals to be served by the Proposed Program
1660 5
Average Cost per Individual
220.44

Program Service Need ;

a. Are other organizations/businesses in the City of Columbia or Boone County currently providing the
proposed program service(s)?

No

Indicate the organizations/businesses currently providing the proposed program service(s). (600
character limit)

N/A

b. State the reason why the proposed program is needed in the City of Columbia or Boone County.
(1500 character limit)

There are no local coalitions in Boone County other than YC2. Live Well Boone County has concluded that these are needed to reduce substance abuse
and further support the integration of hehavioral health. Communities outside of Columbia have reported that they are unfamiliar with services available
to youth and families. The development of local coalitions can serve as a conduit for education, training, and the implementation of evidence based
strategies for a specific community and help to sustain positive activities for years to come. The relationships and activities of local cealitions can be
valuable when seeking to integrate behavioral into overall wellness. CADCA (April 2013)

. Funding Reqguest Justification

a. Provide a justification for the requested level of funding from the City of Columbia or Boone County.
(600 character limit)

The YC2 CCP will support 6 coalitions altogether. The cost per community for the supportive services provided to each local coaltion is approximately
340,000. The SAMHSA Drug Free Communities Project provides $125,000 per year to prevention coalitions who are approved for funding. The YC2
CCP will also provide 150 children with Big Brother Big Sister mentors. If we apply the national average for providing a mentor and match support to a
child of $1,200 we arrive at $180.000. This proposal asks for only $131,311 for match and match support or approximately $875 per child.

b. Describe how funding from the City of Columbia or Boone County for the proposed program will
expand program service capacity, fill a gap in or loss of funding from other funding sources, and/or
enable the organization to access funding from other funding sources. (600 character limit)

YC2 has heen funded by SAMHSA's Drug Free Communities Program for the past 10 years. It is no longer eligible to receive this funding as of
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December 30, 2014. YC2's additional funding from the Missouri Department of Mental Heaith ends October 31, 2015. Funding for the YC2 CCP from the
Boone County now will help to sustain the prevention efforts of YC2 in Columbia and allow it to expand into 5 other Beone County Communities; one of
which may be able to bring SAMHSA's Drug Free Communities funding back to Boone County in the future and offer sustainability to a County
Prevention Network.

Reference List

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological
Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/

Reference List: {5000 character limit)
Hawkins, J. (1996}. Delinquency and crime: Current theories. Cambridge: Cambridge University Press.

Substance Abuse & Mental Health Services Administration. (n.d.). Retrieved June 9, 2015, from http://captus.samhsa.gov/prevention-practice/strategic-
prevention-framework)

Missouri Institute of Mental Health 2010-2014 Missouri Student Survey. Retrieved June 9. 2015, from
http://dmh.mo.govidocs/ada/countylinks/mss/e044.pdf,

Roesslet, R. (2013) Community Themes and Strengths, ( p.12)

Missouri Division of Alcohol & Substance Abuse, List of Registered Coalitions. Retrieved June 9, 2015 from
http://dmh.mo.gov/ada/progs/communitycoalitions.htmt.

Robert Wood Johnson Foundation (July 2014). Are the Children Well? A Model and recommendations for Promoting the Mental Wellness of the Nation's
Young People (p. 33.)

CADCA (April 2G13) Coalitions and Community Health: integration of Behavioral Health and Primary Care
St. Louis County Chitdren's Service Fund {January 2015} Lis! of Approved Units of Services {p. 39)

Linked 'Final POS Report' Records

Linked 'Interim Pilot Report' Records

Linked 'Interim POS Report' Records

Link Instructions (2)

Linked 'Final Pilot Report' Records
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Program Service

Program Service Instructions

The purpose of this section is to provide detailed information about the proposed program service(s). Services should be unbundied (e.g.
separate rates for individual counseling and case management); therefore, please provide information for each program service to be
provided in the proposed program. This includes services for which you are not requesting City of Columbia or Boone County funding.
Information provided in the Program Service Section should correlate with the information provided in the:

Program Overview

Program Budget

Consumer Demographics

Program Performance Measures

* Indicates Required Field

Program Service 1

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency sheiter,
etc.) (1) (1000 character limit)

Supportive Services = Consulting/supporting local stakeholders to organize community for prevention
Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (1) (100
character limit)

1 hour of supportive services to one individual

Unit Rate (1)
$38.25
Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g.

Missouri Department of Mental Health (DMH), Medicaid, MO HealthNet, Missouri Department of Social
Services, etc.) Is the proposed rate tied to an established public funding unit rate? (1)

No

If yes, source of publicly available rate (1) (600 character limit)
N/A
If no, consideration may be given for a unit rate not consistent with an established public funding unit

rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (1) (600 character limit)

The Services proposed here seem comparable to Non-Therapeutic Counseling as described by the St. Louis County Childrens Services Fund:
Counseling or coaching sessions for children andf/or parents without a mental illness or behavioral disturbance for the purpose of adding or reinforcing
protective factors. The CSF approved rate for this service 1s $102.09. (St. Louis County CSF, Jan. 2015)

Number of Units of Service to be Provided (1)

2600

Number of Unduplicated Individuals to be Served (1)

100

Average Number of Units of Service per Unduplicated Individual (1)
26

Average Cost of Service per individual (1)

994.5

Are you proposing the City of Columbia or Boone County purchase this service? (1)
Yes

Amount Requested (1)

$56.169.40

Proposed Number of Units of Service (1)

1468.48

Program Service 2
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Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter,
etc.) (2) (250 character limit)

Training - Local and regional training for coalition members

Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (2) (100
character limit)

1.5 hours of training with multiple facilitators for up to 13 individuals

Unit Rate (2)
$23.33

Is the proposed rate tied to an established public funding unit rate? (2)
No

If yes, source of publicly available rate (2) (600 character limit)
N/A
If no, consideration may be given for a unit rate not consistent with an established public funding unit

rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (2) (600 character limit)

The Services proposed here seem comoarable to Presentation (Multiple Presenters) described by the St. Louis County Childrens Services Fund:
Behavioral health prevention information dissemination service. one-way direct or non-direct contact with service audiences (13+ people) to affect
knowledge and attitude. The CSF approved rate for this service is $169.08. {St. Louis County CSF, Jan. 2015}

Number of Units of Service to be Provided (2)

217

Number of Unduplicated Individuals to be Served (2)

50

Average Number of Units of Service per Unduplicated Individual (2)

4.34

Average Cost of Service per Individual (2)

101.25

Are you proposing the City of Columbia or Boone County purchase this service? (2)
Yes

Amount Requested (2)

$3.000.00

Proposed Number of Units of Service (2)

128.59

Program Service 3

Indicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter,
etc.) (3) (250 character limit)

Positive Youth Develcpment Services - Activities designed to increase profective factors in youth
Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (3) (100
character limit)

1 hour of service for 1 individual

Unit Rate (3)
$30.20

Is the proposed rate tied to an established public funding unit rate? (3)
No

If yes, source of publicly available rate (3) (600 character limit)
N/A
If no, consideration may be given for a unit rate not consistent with an established public funding unit :

rate provided a justification and rational is given for charging a different amount. Provide a justification
for the proposed rate. (3) (600 character limit)

The Services proposed here seem comparable to Community Support Services as described by the St. Louis County Childrens Services Fund:
Coaching sessions designed to educate or reinforce lessons fearned for the purpose of reducing risk factors. The CSF approved rate for this service is
$13.254 per 15 minute unit ($53 per hour). (St. Louis County CSF. Jan. 2015)

Number of Units of Service to be Provided (3)

654

Number of Unduplicated Individuals to be Served (3)

300

Average Number of Units of Service per Unduplicated Individual (3)
2.18
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Average Cost of Service per Individual (3)

55.84

Are you proposing the City of Columbia or Boone County purchase this service? (3)
Yes

Amount Requested (3)

$5,830.60

Proposed Number of Units of Service (3)

193.07

Program Service 4

Indicate Proposed Service (e.g. i