









































CITY OF

APPLICATION FOR FUNDING

CITY OF URBANA/CUNNINGHAM TOWNSHIP
CONSOLIDATED SOCIAL SERVICE PROGRAM
FY 2008 - 2009

The City of Urbana is requesting applications from non-profit organizations for activities to be funded under one
or both of the following programs: the City of Urbana/Cunningham Township Social Services Grant Program and
the City of Urbana Community Development Block Grant Program, for Fiscal Year 2008-2009 (July 1, 2008 —
June 30, 2009).

If this Application is funded, it will become part of your Grant Agreement with the City. Please be as accurate in
your descriptions as possible. Do not skip any questions; all questions must be completed.

All applicants are required to attend a Technical Assistance Application Training, scheduled for Tuesday,

March 18, 2008, from 4:00 pm — 5:30 pm in the Urbana City Council Chambers, 400 South Vine Street, Urbana.

| A. AGENCY INFORMATION |

1. | Agency Name: Family Service of Champaign County

2. | Address: 405 South State Street, Champaign, IL 61820

3. | Contact Person: Sheryl Bautch, Executive Director

4. | Telephone No: 217-352-0099

5 | FAXNo: 217-352-9512

6. | E-mail Address: sbautch@familyservicecc.org

7. | Year Established / Incorporated: 1911

8. | Type of Applicant: (Please check one): [ ] Unit of Government, [ ] Public Non-Profit, [X] Private Non-Profit
9. | Tax ID Number: 37-0663559
10. | Amount Requested: | $17,207 (HomeCare)
11. | Funded History: X Funded FY 07-08 [] Not Funded FY 07-08 (] Never Applied
PLEASE ATTACH THE FOLLOWING INFORMATION TO THIS APPLICATION

Copy of Agency Mission Statement

Brief Overview of Agency Services & Programs

List of Agency Board Members/Officers

Actual Agency and Program Budget for current fiscal year (FY 07-08)

A Preliminary Agency and Program Budget for next fiscal year (FY 08-09)

XX X X X <l X

All Agency and/or Program Staff positions by job title, # in each position, & current annual salary amount

Organization Chart

Please submit one (1) original and two (2) copies of completed application, plus attachments to:

City of Urbana
Dept. of Community Development Services
Grants Management Division
400 South Vine Street
Urbana, IL 61801

*DEADLINE FOR SUBMISSION OF THE APPLICATION IS 4:00 P.M., FRIDAY, APRIL 11, 2008.*
*NO INCOMPLETE APPLICATIONS, FAX APPLICATIONS, OR LATE APPLICATIONS WILL BE ACCEPTED.*




[B. PROGRAM INFORMATION |

1.

Program to be funded: Senior Resource Center - HomeCare

Describe in detail program to be funded: HomeCare provides in-home assistance and support to seniors. These
seniors are, with some limited assistance, able to remain at home. Services provided are those necessary to safe and
healthy living and which the seniors’ decreasing physical or mental ability may make difficult: bathing, hair care, other
grooming tasks, dressing, using the stove, getting to the grocery store or the doctor, getting in and out of cars, carrying
purchases, vacuuming the floor, doing the laundry, paying bills. Staff have thorough background checks and are trained
in personal care, household tasks, transfers, how to spot concerns or changes in someone’s functioning, and how to
respond to emergency situations. Staff have training at least quarterly. Their training includes cultural competency and
understanding the process of aging. A supervisor is available any time staff are working with clients.

Potential clients are assessed by the Community Care Program under contract with the lllinois Department on Aging
(currently Cumberland and Associates). If the assessment finds that the senior needs assistance, and if they meet state
mandated financial asset limits, the Community Care Program develops a plan of care addressing the assessed needs
and the amount of help needed (hours of service). Clients are assigned to contracted providers (such as the Senior
Resource Center) on a rotating basis or the senior may request a particular provider. The provider is then paid an
hourly rate by the Department on Aging to perform those tasks. The state reimbursement rate does not cover the cost
of providing the service, however.

in FY 07, approximately 55% of seniors receiving service were age 75 or over, and over 59% of seniors receiving

service lived alone.

3. Program Director/Manager: Rosanna McLain

4. Telephone Number: 217-352-5100

5. Programis a: [J New Program [X] Continuation of Existing Program, started: in the mid 1960s

o If continuation of existing program, describe the quantifiable increase anticipated in service level:
We expect the need for service to increase as the number of seniors in the County increases. However, new clients are
assigned by the Community Care Program on a rotating basis, so the number assigned to us depends, in part, on how many

providers there are in the county and that can change from year to year. In FY 07 we served 192 CCP clients and expect that

number to increase in FY 08 and 09.



6. Identify the number of recipients your program has the capacity to serve In FY 07, HomeCare served 192 Community

Care Program clients (those eligible for state support based on income).

7. ldentify the number of persons you are currently serving In the first half of this fiscal year, HomeCare has already served

137 CCP clients, 71% of last year's total.
8. ldentify the number of persons you anticipate serving in the next fiscal year 190

9. Does your organization have a waiting list? [(JYes X No
o If yes, identify the number of persons on the waiting list: N/A
10. Is there a fee to participate in the program? X Yes [J No

o If yes, indicated how much and for what purpose: Community Care Program clients who have incomes below
the poverty level pay nothing. Those whose incomes are slightly higher pay a small co-payment based on a
sliding scale determined by the State. Anyone who has assets that are too high to qualify for the subsidized
program is offered service in our private pay program, paying a fee ranging from $14.50 to $20.00 per hour.
These fees cover the full cost of service and no township, city, or other public funds are used to subsidize
private pay clients.

11. Program Service Area:

] Urbana only (If not entire city, then define area by street boundaries)

X Other (specify % of Urbana residents served and specific area of Urbana served, if applicable)

We serve all of Champaign County. In FY 07 approximately 37% of the HomeCare CCP clients served lived in
Urbana.

12. Using the table below, answer the following questions:

FAMILY SIZE EXTREMELY LOW VERY LOW LOW INCOME

INCOME 30% MFI INCOME 50% MFI 80% MFI

1 $13,150 $21,900 $35,050

2 $15,050 $25,050 $40,100

3 $16,900 $28,150 $45,100

4 $18,800 $31,300 $50,100

5 $20,300 $33,800 $54,100

6 $21,800 $36,800 $58,100

7 $23,300 $38,300 $62,100

8 $24,800 $41,300 $66,150 |




a. How many persons in each category will your program serve? b. Of those, how many live in Urbana?

Extremely Low 143 Live in Urbana 53
Very Low 34 Live in Urbana 13
Low 13 Live in Urbana 5
13. Your Fiscal Year Begins July 1, 2008 Ends June 30, 2009

14. a. From the CONSOLIDATED PLAN FOR PROGRAM YEARS 2005-2009: GOALS, STRATEGIES, & ACTIVITIES
(Attachment A), list the specific strategy or strategies your program addresses.

o Goal 5, Strategy 4

O

b. Describe briefly how your program addresses each strategy:

o HomeCare provides essential, hands-on assistance with personal and household activities that have become
difficult for seniors to perform independently due to reduced physical or mental abilities. While otherwise able to
continue living at home, these limitations in grooming, nutrition, shopping, cleaning and laundry, threaten that
independence. The program is specifically for those with low assets. The services are provided free of charge
to the senior or with a small state-determined co-pay (up to $2.00 per hour).

15. Use Appendix B: Performance Measures, as a guide for the following questions:

a. Describe the impact of your activity and the outcome(s) you hope to achieve:

1. Activites of daily living for seniors will be accomplished to meet the needs of the senior thereby allowing them
to remain at home with as much independence as possible
2. Seniors will remain in their preferred environment (home) as long as safely possible

3. Seniors express that the services were instrumental in allowing them to remain at home



b. Explain how you will measure the long-term impact of the activity on the clients and/or the Community:
1. Client satisfaction surveys
2. Agency statistical and demographic reports

3. Community response

c. Please explain the indicators you will use to measure the impact on the community or on the lives of persons
assisted:
1. 90% of seniors who return surveys will report that activities of daily living are accomplished to meet their needs
and increase their safety.
2. 85% of clients avoid nursing home placement for six months or longer

3. 85% of these seniors feel that the services they received helped them to remain in their own homes



[C. BUDGETARY INFORMATION |

ATTACH the following to this application:

Your actual agency budget for the current fiscal year (FY 07-08).

A preliminary agency budget for the fiscal year for which you are applying for funds (FY 08-09).

All agency staff positions by job title, number in each position, and current annual salary amount per

each position.

These budgets should address the agency as a whole, not just the individual program for which you

are applying. Please contact the Grants Management Division if you have any questions.

Categories which should be addressed in each budget include the following:

Personnel Services: Materials & Supplies:

Contractual Services:

Capital Outlay:

Salaries & wages, Office supplies, building
overtime payments, social | maintenance supplies,
security, health insurance, | printed materials, gas, oil,
fringe benefits food, etc.

Maintenance contracts,
printing, postage, insurance,
utilities, vehicle repairs, rent,
travel and training costs

Vehicles, office and
building equipment
and furniture

[ D. AGENCY/PROGRAM REVENUE FUNDING SOURCES |

D1. List the name of all funding sources and amount received for the Agency and/or Program for each fiscal year listed.
Include all government funding from Federal, State, County, and other cities.

Funding Source

Amount Received

FY 06-07 FY 07-08
City of Urbana/Cunningham Township $16,219 $16,706
Fees $100,255 $105,700*
Donations $21,954 $19,200*
United Way $42,200 $42,200
State Revenue (grants and contracts) $253,960 $271,800*
City of Champaign $2,019 $6,981
Misc. $3,292 $3,400*

* estimate; actual amount will not be known until end of fiscal year

Total Revenue Sources

$439,899 $465,987




2. List the name of the funding source and the requested amount for next fiscal year. Enter the status of the funding
commitment by entering the appropriate option from the following list of choices: Funding Secured (FS), Awaiting
Final Approval (AFA), Awaiting Response (AR), or Status Unknown (SU). Calculate the percentage of the total
budget; include all government funding from Federal, State, County, and other cities.

Funding Source Requested Amount Commitment % of Total
(FY 08-09) Status Budget
Requested from City of Urbana/Cunningham Township $17,207 AR 4%
Fees $106,000 SuU 22%
Donations $20,500 Su 4%
United Way $42,200 AFA 9%
State Revenue (grants and contracts) $276,891 SU 59%
City of Champaign $6,981 AR 1%
Misc. $3,300 SU 1%
%
%
%
%
%
%
%
%
%
%
%
%
%
Total Agency/Program Anticipated Budget for FY 08-09 | $473,079 100%

D3. If you do not receive the full amount of funding requested, expfain the impact partial funding would have on the program:

The impact of partial funding would depend on the level of that funding. The amount of our request includes
a 3% cost of living adjustment from our FY 07-08 grant. Were we to receive substantially less funding, it might
become necessary to reduce direct service staff and thus reduce client service. We have already reduced all other
expenses as far as we can and still operate the program.



E. AUTHORIZATION AND SIGNATURE SHEET

E1. We, the undersigned duly-authorized agents of (name of organization) Family Service of Champaign
County:

A. Do hereby state, to the best of our knowledge the information contained in this application for the
Consolidated Social Service Funding (CSSF) grant is true and correct.

B. Understand the CSSF funds are disbursed on a reimbursement basis, and assure that the funds will
be administered by the applicant.

C. Understand that the laws and regulations of the US Department of Housing & Urban Development
(HUD) and/or the City of Urbana will govern any CSSF funding resulting from this application

D. Agree to enter into an Agreement with the City of Urbana for its FY 2008-2009 CSSF grant and will
adhere to all Program requirements.

E2. If a grant is awarded on the basis of this application, all project information detailed in the application will
be implemented accordingly, becoming a part of the Contract/Agreement and the project shall commence
within ninety (90) days of new grant period, which begins July 1, 2008.

CHIEF AGENCY OFFICIAL:

Sheryl Bautch Executive Director
Name (Print) Title

/ W éL/ / D/ 4
SﬁignatL@e Date

CHAIRPERSON OF THE BOARD:

Eric Boland
Name (Print)

N - Q\\L N %\ @\@Q/

Signature Date

Page 7 of 7



CITY OF URBANA/CUNNINGHAM TOWNSHIP
FAMILY SERVICE OF CHAMPAIGN COUNTY APPLICATION FOR FUNDING
FY 2008-2009

Agency Mission Statement: Supporting people across the generations by providing quality
human services.

Brief Overview of Agency Services and Programs: Family Service has nine programs that
serve families and individuals of all ages. We provide direct services and also both
comprehensive and specialized information and referral to other community services and
resources. Our programs serving seniors and their families include HomeCare, Senior
Transportation, Meals on Wheels, the Retired and Senior Volunteer Program (RSVP), and Senior
Counseling & Advocacy (which includes the following services: information & referral,
outreach, counseling, senior protective services, self-neglect services, and caregiver support).
Our Family Support programs, which serve families and individuals of all ages, include
Counseling, Children First, First Call for Help and the Self-Help Center. As a provider of
information & referral services, Family Service produces several print directories (the HelpBook
and the Support Group Directory) that are distributed to the community free of charge and we
also make our information databases available to the community through HelpSource
(www.helpsource.org) and through our own website (www.famservcc.org).




FAMILY SERVICE
BOARD OF DIRECTORS
Revised March, 2008

OFFICERS
Eric Boland
President
05-07, 08-10

Gretchen Robbins
Vice President
2002, 03-05, 06-08

Christopher M. Randles
Treasurer
07 - 09

Suzanne Martinez-Konchanin

Secretary
05-07, 08-10

BOARD OF DIRECTORS
Brenda Ballance
07-10

Abbie Broga
08-10

Mary Fyffe
94-96, 97-99, 00-02,
03-05, 06-08

Randall H. Green
08-10

HOME

2706 Santa Ana

Champaign, IL 61822
351-7231

410 Spring Circle
Urbana, IL 61802
384-1883

1 East Main, Unit 415
Champaign, IL 61820
355-2391
454-8507

*1511 E. Riverwood Point
Mahomet, IL 61853
590-2600
suzoo@hughes.net

*3210 Countrybend Lane
Champaign, IL 61822
355-0043 / Cell: 714-4016
ballancel@sbcglobal. net

*205 W. Indiana
Urbana, IL 61801
344-4947

*P.0. Box 167
Philo, IL 61864
684-2239
m-fytfe@uiuc.edu

610 Erin Drive
Champaign, IL 61822
202-9501

WORK
*First Busey Securities
502 W. Windsor

Champaign, IL 61820
365-4827 / Fax: 365-4894
eric.boland@busey.com

*Carle Foundation

611 West Park Street
Urbana, IL 61801
383-3016 / Fax: 326-2362
gretchen.robbins@carle.com

*Parkland College

2400 W. Bradley Ave.
Champaign, IL 61821
351-2513 / Fax: 353-2632
crandles@parkland.edu

Dovetail EAP

701 Devonshire, Suite 210
Champaign, IL 61820
898-9300 pager / Fax: 586-7583
suzanne@askdove.com

University of Illinois

300 Student Services

610 E. John

Champaign, IL 61820
333-0050 / Fax: 333-7366
abroga@uiuc.edu

*Meyer Capel Law Offices
306 W. Church St.

PO Box 6750

Champaign, IL 61826-6750
352-1800 / Fax: 352-1083
rgreen@meyercapel.com



Patrick Harness
©07-10

Nancy Rotzoll
05-07, 08-10

Sharla Sola
06-08

Amie B. Smith
06-08

Scot Wachter
President

97-99, 00-02,
03-05, 06-08

Chbampaign, IL

*1421 Mayfair Rd.
Champaign, IL 61821
359-5989

rotzoll@uiuc.edu

1013 Lincolnshire Drive
Champaign, IL 61821
398-2855
mysoie@sbcglobal.net

503 Chestnut

St. Joseph, IL 61873
469-8256

smittil 3@hotmail.com

1011 W. Daniel
Champaign, IL 61821
359-5820

*Health Alliance

301 S. Vine Street

Urbana, IL 61801

337-3486 / Fax: 337-3425

Patrick. Harness@healthalliance.org

*University of Illinois

Office of Institutional Advancement
601 E. John, MC-304

Champaign, IL 61820

333-9174 / Fax: 244-1400
ssola@uiuc.edu

*Bank Champaign

2101 South Neil St.
Champaign, IL 61820
351-2870 / Fax: 351-2879
smith@bankchampaign.com

*Isaksen Glerum Wachter, LLC
114 W. Main Street

Urbana, IL 61801

328-1391 / Fax: 328-1401
swachter@igwarchitecture.com



Family Service of Champaign County
Total Agency Budgeted Expenses

Wages & Salaries

Fringe Benefits

Occupancy Costs

Supplies and Equipment

Telephone

Postage and Printing

Fees and Services

Travel, Parking & Client Transportation
Training, Marketing & Volunteer Recognition
Dues and License Fees

Insurance

Meals on Wheels Food Expense
Client Expenses

Misc. Expenses

Total Expenses

Budget

Fiscal 2008

$1,062,754
$169,188
$66,554
$33,701
$7,163
$26,219
$14,215
$77,197
$26,749
$1,970
$15,132
$86,050
$23,875

$1,611,967

Preliminary
Budget
Fiscal 2009
$1,064,438
$168,738
$61,460
$34,200
$7,000
$27,000
$16,465
$71,700
$26,500
$2,000
$16,500
$86,050
323,475
$1,200

$1,606,726



Family Service of Champaign County
HomeCare Budgeted Expenses

Wages & Salaries

Fringe Benefits

Occupancy Costs

Supplies and Equipment

Telephone

Postage and Printing

Fees and Services

Travel, Parking & Client Transportation
Training, Marketing & Volunteer Recognition
Dues and License Fees

Insurance

Meals on Wheels Food Expense
Client Expenses

Misc. Expenses

Total Expenses

Budget

Fiscal 2008

$366,102
$49,632
$7,177
$6,635
$1,187
$2,113
$3,561
$27,667
$4,927
$291
$4,036

$0

$474,156

Preliminary
Budget
Fiscal 2009
$366,894
349,071
$6,674
$6,345
$1,200
$2,200
$3,300
$27,600
$4,000
$300

$4,845

$0

$473,079



Family Service of Champaign County
Agency Staff Positions Fiscal Year 2008

ANNUAL
Number in Total FTE's Lowest Highest
Job Title Each Position Each Position Salary Salary
BOOKKEEPER 1 0.67 23,633 23,633
CASE WORKER 10 8.23 20,391 30,908
CLERICAL 4 3.53 16,740 21,586
CONTROLLER 1 1 43,104 43,104
COORDINATOR 9 6.13 16,730 25,047
DIRECTOR 4 3.5 34,858 39,585
EXECUTIVE DIRECTOR 1 1 62,859 62,859
| & R SPECIALIST 2 1.8 18,823 18,980
MANAGER 3 3 27173 35,042
THERAPIST 3 1.5 24,000 28,656
Number in Total FTE's Lowest Highest
Each Position Each Position Hourly Rate Hourly Rate
HOME CARE ASSISTANTS 31 14.39 7.50 9.50
MODERATORS 5 0.2 27.31 27.31

CLINICAL COUNSELING SUPERVISOR 1 0.08 40.15 40.15



FAMILY SERVICE OF CHAMPAIGN COUNTY TABLE OF ORGANIZATION

BOARD OF DIRECTORS

EXECUTIVE DIRECTOR

Sheryl Bautch

DEVELOPMENT

FINANCE

CLIENT SERVICES

EVELOPMENT DIRECTOR
» Terry Goode

CONTROLLER
¢ Randy Laugges

FAMILY ADVOCACY SENIOR RESOURCE SENIOR VOLUNTEER
and SUPPORT CENTER SUPPORT
PROGRAM DIRECTOR PROGRAM DIRECTOR PROGRAM DIRECTOR
e Annie Clay ¢ Rosanna McLain e Vicki Stewart Ford
PROGRAMS PROGRAMS PROGRAMS
e Counseling e Senior Counseling and e Retired Senior Volunteer
e Children First Advocacy Program (R.S.V.P.)

e First Call for Help
o Self Help Center

COMMUNITY ADVISORY
COMMITTEES

¢ Counseling Advisory Committee

e FCFH Advisory Committee

e SHC Advisory Committee

e Meals on Wheels
* Senior Transportation
e HomeCare

COMMUNITY ADVISORY
COMMITTEES
e SRC Advisory Committee
* Multi-Disciplinary Team
(Elder Abuse)
» Caregiver Support Team

e Stevick Senior Center

COMMUNITY ADVISORY
COMMITTEE
e RSVP Advisory Committee

Revised January 2



