City of Bloomington
Common Council

2020 Jack Hopkins - Recover Forward
Applications

Inclusive of Review Meeting Agenda, Memo from Staff
and Applications
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ﬂ“l City Hall Office of the Common Council

401 N. Morton St. p: 812.349.3409
g t Post Office Box 100 f: 812.349.3570
‘”F Bloomington, Indiana 47402 council@bloomington.in.gov

www.bloomington.in.gov/council

To: Members of the 2020 Jack Hopkins Social Services Funding Committee
From: Council Office

Re: Applications for Jack Hopkins - Recover Forward Funds

Date: October 2, 2020

Thank you for agreeing to participate in this condensed 2020 Jack Hopkins - Recover Forward grant
cycle. The structure of the Committee was recently changed, with the approval of Council, from 5
councilmembers and 2 community members to 4 councilmembers and 3 community members. We
welcome Lauren McCalister, the newest member of the Jack Hopkins Social Service Funding
Committee.

In August, the Bloomington Common Council approved Mayor Hamilton’s Recover Forward initiative,
which included $200,000 in additional funds for Jack Hopkins grants in 2020. The Jack Hopkins
Committee met on September 3, 2020 to discuss the timeline and application process for this special
round of funding. The Committee chose to accept 2 types of grant applications: 1) an Express
Application, designed to capture only updated information from those who already have a 2020
application on file; and 2) a Full Application, required of agencies who did not submit a Spring 2020
application. The Committee also decided to prioritize projects that allow agencies to provide direct
relief to clients for: 1) food, 2) shelter/housing, 3) personal safety/hygiene products/personal
protective equipment, and 4) childcare.

Included herein, please find all applications for Jack Hopkins - Recover Forward funding. Please recall
that the Committee will meet on Friday, October 9, 2020 at 5:00 pm to review all applications. The
focus of the meeting will be to examine each application, determine from which agencies the
Committee wishes to hear further and identify any questions the Committee wishes the agencies to
answer. These questions will be emailed to agencies with a reply due no later than October 16th.
Committee members should also be prepared to disclose any conflicts of interest. See below.

For this special round of funding, 36 agencies submitted timely applications; you will find 26 Express
Applications from previous 2020 applicants, and 10 Full Applications from new agencies. For
reference, each Express Application includes a link to that agency’s Spring 2020 application. The
complete Spring 2020 Jack Hopkins application packet can be viewed at THIS LINK.

The request for applications was issued on September 9th and applications were initially due by
September 28th. However, after consultation with the Committee Chair, the deadline was extended to
October 2md, In lieu of a technical assistance meeting for this special round of funding, agencies were
invited to view the 2020 Technical Assistance presentation available online. Agencies were also
encouraged to email the Council’s office with any questions. Approximately 5 agency representatives
submitted questions about the application process this year.
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As is typical, the requests for funding exceeds the money the Hopkins Committee has available to
allocate. Collectively, the requests total $591,599.77 For this special round of Recover Forward
funding, the Committee has approximately $200,000 to distribute, a difference of approximately
$391,599.77.

Conflict of Interests

In interest of the October 9th meeting, please be prepared to disclose any special relationships that
you, your spouse, or dependents may have with any of the agencies seeking funding. The term “special
relationship” is vague, but is intended to include those relationships that would undermine the public
(and agencies’) confidence in the process if left undisclosed. In the past, members of the Committee
have disclosed those relationships at the initial review of applications, declared their intent to
participate fairly, objectively and in the public interest given this relationship, and have participated in
the relevant votes. The Committee may adopt other restrictions on participation at this meeting.

If any Committee member has a pecuniary interest in, or derives a profit from, one of any of the
current applications, then s/he must declare the conflict, refrain from voting and deliberating on the
subject proposal, and complete a State-proscribed conflict of interest form to be filed by staff. Failure
to do is a Level 6 Felony. I. C. § 35-44.1-1-4. A public servant has a pecuniary interest in a contract or
purchase if the contract or purchase will result in, or is intended to result in, an ascertainable increase
in the income or net worth of the public servant or a dependent of the public servant who is under the
direct or indirect administrative control of the public servant; or receives a contract or purchase order
that is reviewed, approved, or directly or indirectly administered by the public servant.

REMAINING JACK HOPKINS - RECOVER FORWARD FUNDING SCHEDULE
Highlighted fields = Committee meetings

October

02 (Friday)

09 (Friday)

12 (Monday)

16 (Friday)

20 (Tuesday, by Noon)

22 (Thursday, 6:00pm)
26 (Monday, 6:00pm)
November

Early November

18 (Wednesday, 6:30pm)

December

01 (Tuesday, 9:30am)

Applications Due and Packet sent to Committee
Application Review Meeting via Zoom

Committee members submit questions to Council Office
Agencies submit answers to Committee questions

Committee members submit recommended allocations
and comments

Pre-allocation Meeting via Zoom

Allocation Hearing via Zoom

Agencies sign funding agreements

Council Action on Committee recommendations

HAND Technical Assistance — Location TBA
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AGENDA

COMMON COUNCIL
2020 JACK HOPKINS SOCIAL SERVICES FUNDING COMMITTEE
RECOVER FORWARD

FIRST REVIEW OF APPLICATIONS
Friday, 09 October 2020 at 5:00 PM

Via Zoom:
https://bloomington.zoom.us/j/93142505491?pwd=aFdnRHIIN3pXR0tBOUhhazBYSzlhQT09

I. WELCOME
¢ Change in Committee Structure
e Welcome to Lauren McCalister
II. DISCLOSURES OF CONFLICTS OF INTEREST
III. REVIEW OF APPLICATIONS

. Overview of the 2 types of applications
o Determine from which agencies the Committee wishes to hear further
o Of those agencies, develop any questions the Committee wishes
the agency to address
. For agencies eliminated from consideration, develop an explanation of why

IV.  OTHER BUSINESS
V.  NEXT STEPS

Highlighted fields = Committee meetings

OCTOBER

12 (Monday) Committee submits questions to
Council Office

16 (Friday) Agencies submit answers to Committee
questions

20 (Tuesday, by Noon) Committee members submit
recommended allocations and comments.

21 (Wednesday) Council staff turns around compiled
recommended allocations and comments
to the Committee and participating
staff.

22 (Thursday, 6:00p) Pre-allocation Meeting

26 (Monday, 6:00pm) Allocation Hearing

NOVEMBER

Early November Agencies sign funding agreements

18 (Wednesday) Council action on recommendations

DECEMBER

01 (Tuesday, 9:30am) HAND Technical Assistance meeting

VI. ADJOURNMENT
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Applications - Table of Contents

Agency Project Description Request Page #
All Options Essential supplies for local families S 4,450.00 7
American Red Cross Home Fire Relief S 15,000.00 14
Amethyst House Residential Bridge Funding S 25,000.00 21
Artisan Alley Virtual learning Program S 7,150.00 28
Big Brothers Big Sisters Lessening the Affect of Adverse Childhood Experiences S 38,000.00 34
Boys & Girls Club Youth Pod School Age Childcare S 24,000.00 11
Catholic Charities Safe Work Space Project S 2,014.23 48
Centerstone Kinser Flats Permanent Supportive Housing S 18,900.00 55
City Churches of All Nations Used Moving Truck S 15,000.00 63
Courage to Change Sober Living Case/House Managers Salaries S 4,438.56 69
El Shadday and | New Wheelchair Van S 65,171.00 76
Foundation of Monroe County Schools Disinfecting through COVID-19 S 7,200.00 89
Habitat for Humanity Lumber for construction S 21,185.00 96
HealthNet Inc. COVID-Risk Mitigation for Safe Patient Care S 5,518.98 104
Life Designs PPE for Disability Services S 15,000.00 110
Meals on Wheels Medically tailored meals S 10,000.00 117
Middle Way House Middle Way House on-going PPE costs S 10,000.00 124
Monroe County United Ministeries Building up Monroe County residents S 23,500.00 129
Mothers Hubbard's Cupboard Winter preparation and staff support S 25,000.00 136
New Hope for Families Strong Healthy Families S 30,000.00 144
New Leaf New Life Re-Entry Support & Direct Service Items S 9,540.00 152
Planned Parenthood Contraception and Preventative Care S 10,000.00 159
Safe Families for Children Reach 10 additional families S 10,000.00 167
Shalom Center Shalom Covid Response S 24,500.00 178
St. Vincent dePaul Bloomington Utility Assistance Program S 15,000.00 186
Wheeler Mission Shelter and case management S 15,600.00 194
Bloomington Pets Alive Wellness Clinic and Spay/Neuter Program Bridge S 17,500.00 202
Flourish Inc. Reducing Barriers to Lactation Support During COVID S 7,308.00 221
Harmony School Harmony School Scholarship Support S 20,000.00 237
Hotels for Homeless Keeping Women and Children Out of the Cold S 18,600.00 251
Indiana Recovery Alliance Support Funds S 20,000.00 273
Monroe County Humane Society Emergency Housing for Pets S 2,000.00 287
My Sister's Closet Client Services in the Midst of Covid-19 S 25,000.00 298
Project School Online Learning & Social-Emotional Supports S 16,324.00 311
Refugee Support Network Supporting Bloomington Refugees S 5,000.00 330
WFHB Community Radio, Inc. Youth Radio Project S 8,700.00 343
Total Requests $ 591,599.77
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Applications - Indexed by Request Amount

Agency Project Description Request Page #

Monroe County Humane Society Emergency Housing for Pets S 2,000.00 287
Catholic Charities Safe Work Space Project S 2,014.23 48
Courage to Change Sober Living Case/House Managers Salaries S 4,438.56 69
All Options Essential supplies for local families S  4,450.00 7
Refugee Support Network Supporting Bloomington Refugees S  5,000.00 330
HealthNet Inc. COVID-Risk Mitigation for Safe Patient Care S 5,518.98 104
Artisan Alley Virtual learning Program S 7,150.00 28
Foundation of Monroe County Schools  Disinfecting through COVID-19 S 7,200.00 89
Flourish Inc. Reducing Barriers to Lactation Support During COVID S 7,308.00 221
WFHB Community Radio, Inc. Youth Radio Project S 8,700.00 343
New Leaf New Life Re-Entry Support & Direct Service Items S 9,540.00 152
Meals on Wheels Medically tailored meals S 10,000.00 117
Middle Way House Middle Way House on-going PPE costs S 10,000.00 124
Planned Parenthood Contraception and Preventative Care S 10,000.00 159
Safe Families for Children Reach 10 additional families S 10,000.00 167
American Red Cross Home Fire Relief S 15,000.00 14
City Churches of All Nations Used Moving Truck S 15,000.00 63
Life Designs PPE for Disability Services S 15,000.00 110
St. Vincent dePaul Bloomington Utility Assistance Program S 15,000.00 186
Wheeler Mission Shelter and case management S 15,600.00 194
Project School Online Learning & Social-Emotional Supports S 16,324.00 311
Bloomington Pets Alive Wellness Clinic and Spay/Neuter Program Bridge S 17,500.00 202
Hotels for Homeless Keeping Women and Children Out of the Cold S 18,600.00 251
Centerstone Kinser Flats Permanent Supportive Housing S 18,900.00 55
Harmony School Harmony School Scholarship Support S 20,000.00 237
Indiana Recovery Alliance Support Funds S 20,000.00 273
Habitat for Humanity Lumber for construction S 21,185.00 96
Monroe County United Ministeries Building up Monroe County residents S 23,500.00 129
Boys & Girls Club Youth Pod School Age Childcare S 24,000.00 a1
Shalom Center Shalom Covid Response S 24,500.00 178
Amethyst House Residential Bridge Funding S 25,000.00 21
Mothers Hubbard's Cupboard Winter preparation and staff support S 25,000.00 136
My Sister's Closet Client Services in the Midst of Covid-19 S 25,000.00 298
New Hope for Families Strong Healthy Families S 30,000.00 144
Big Brothers Big Sisters Lessening the Affect of Adverse Childhood Experiences S 38,000.00 34
El Shadday and | New Wheelchair Van S 65,171.00 76

Total Requests

$ 591,599.77
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All Options Pregnancy Resource Center

Link to 2020 Application

M X
x t CITY OF BLOOMINGTON, COMMON COUNCIL
E = JACK HOPKINS SOCIAL SERVICES FUNDING COMMITTEE

AGENCY CONTACT INFORMATION

Lead Agency Name: All-Options Pregnancy Resource Center, a program of All-Options
Address: 1014 S Walnut Street, Bloomington, IN 47401

Phone: 812-558-0089
E-Mail: info@alloptionsprc.org

Website: www.alloptionsprc.org

President of Board of Directors: Dana Huber

Name of Executive Director: ]. Parker Dockray
Phone: 510-817-0781
E-Mail: parker@all-options.org

Name and Title of agency Contact Person: Jessica Marchbank, Center Manager
Phone: 812-322-7005
E-Mail: jess@all-options.org

Name of Grant Writer: Jessica Marchbank, Center Manager

Phone: 812-322-7005
E-Mail: jess@all-options.org
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All Options Pregnancy Resource Center
PROJECT INFORMATION

Project Name: Essential supplies for local families
Total cost of project: $4,450
Requested amount of JHSSF funding: $4,450

Total number of City residents anticipated to be served by this project: 225 families / 900
individuals

Total number of clients anticipated to be served by this project: 250 families / 1000 individuals

PROJECT SYNOPSIS (250 words or less)

Please provide a brief overview of your project. This synopsis will be used in a summary of your proposal.
Please begin your synopsis with the amount you are requesting and a concrete description of your proposed
project. E.g., "We are requesting $7,000 for an energy-efficient freezer to expand our emergency food service
program.”

All-Options requests $4,450 to purchase reusable cloth face masks (for both adults and children), hand
sanitizer, menstrual products, pregnancy tests, soap & shampoo, condoms, and reusable bags for
distribution to our diaper program clients.

With the support of Jack Hopkins and other local funders, we are already providing diapers, wipes, and
pull-ups to hundreds of local families; we offer curbside pick-up at the Center every Tuesday and
Wednesday and provide one month’s worth of supplies. We have seen both ongoing clients as well as
many new families who are experiencing job loss, economic uncertainty, and health challenges related
to the pandemic.

Over the past few months, we have seen a dramatic increase in the number of families requesting the
aforementioned personal hygiene and protective items along with their diaper packages. These are all
essential items for hygiene, personal safety, and health of the family. We have been providing these
items whenever possible, but we have no specific funding to be able to purchase enough to meet the
obvious needs of the community. With an additional grant from Jack Hopkins, we can meet this need
more consistently.

Address where project will be housed: 1014 S Walnut, Bloomington IN 47401

Do you own or have site control of the property at which the project is to take place?
[X]Yes[]No[]N/A
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All Options Pregnancy Resource Center

If you are seeking funds for capital improvements to real estate and if you do not own the
property at which the project the project will take place, please explain your long-term interest in
the property. For example, how long has the project been housed at the site? Do you have a
contract/option to purchase? If you rent, how long have you rented this property and what is the
length of the lease? Be prepared to provide a copy of your deed, purchase agreement, or lease agreement
upon the Commiittee's request.

N/A

Is the property zoned for your intended use? [ ] Yes [ | No [ X] N/A
If “no,” please explain:

If permits, variances, or other forms of approval are required for your project, please indicate
whether the approval has been received. If it has not been received, please indicate the entity from
which the permitting or approval is sought and the length of time it takes to secure the permit or
approval.

N/A

Note: Funds will not be disbursed until all requisite variances or approvals are obtained.

Is this a collaborative project? []Yes [X] No. Ifyes: List name(s) of agency partner(s):

If this is a collaborative project, please indicate: how your missions, operations and services do or will
complement each other; the existing relationship between your agencies and how the level of
communication and coordination will change as a result of the project; and any challenges and steps you
plan to take to address those challenges.

While not strictly a collaborative project, we are working closely with organizers of Monroe County
Area Mutual Aid, and regularly communicate and collaborate with Middle Way House, Mother
Hubbard’s Cupboard, and other local agencies. At this time, we believe that coordination and
cooperation among social services agencies, especially those serving the area’s most vulnerable
populations, are more important than ever.

PROJECT COSTS
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All Options Pregnancy Resource Center

Is this request for operational funds? [X]Yes [] No
If “yes,” indicate the nature of the operational request:
[ ] Pilot Project [ ] Bridge Funding [ ] Collaborative Project

[ X] None of the Preceding — General request for operational funds pursuant to 2020 guidelines.

Other Funds Expected for this Project (Please indicate source, amount, and whether confirmed or
pending):

For 2020, the following funds are expected or anticipated for the Hoosier Diaper Program. However, with
the coronavirus outbreak and its impact on not only public health but also the economy, we do not yet
know how individual donations, grants, or in-kind donations will be affected this year.

Sophia Travis ($4,060)

Jack Hopkins Social Services Program ($4,000)

United Way Rapid COVID-19 Emergency Relief Fund ($2,500)
Community Foundation of Bloomington & Monroe County ($1,000)
Individual Donations (approx $4,000/year but may be less this year)
In-kind donations (average $2,000/year but may be less this year)
Smithville Charitable Foundation ($2,500 / pending for 2020)

FUNDING PRIORITIES -- RANKED

Due to limited funds, the Committee may recommend partial funding for a program. In the event the
Committee is unable to meet your full request, will you be able to proceed with partial funding?
[X] Yes []No

If “yes”, please provide an itemized list of program elements, ranked by priority and cost:

Item Cost

Priority #1 100 Cloth Face Masks for Adults & 100 for Children $1500
purchased from local business Underground Printing

Priority #2 Menstrual Products $1000
Purchased in bulk through medical supply company

Priority #3 Pregnancy Tests $500
Purchased in bulk at a deep discount

Priority #4 Soap/Shampoo $300
Purchased in bulk through medical supply company

Priority #5 Condoms $300
Purchased in bulk at a deep discount

Priority #6 Reusable Bags $500
for giving supplies - trash bags are not durable

Priority #7 Hand Sanitizer $350
Purchased in bulk for distribution to families (12 cases)

TOTAL NOTE: with less funding, we may purchase fewer of each $4,450

REQUESTED rather than prioritize one item over another

5
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All Options Pregnancy Resource Center
JACK HOPKINS FUNDING CRITERIA - RECOVER FORWARD PREFERENCES

NEED (500 words or less)

Explain how your project meets the Jack Hopkins Funding Criteria, as further explained in the Elaboration of
Criteria. Please be aware that, as part of the City’s broader Recover Forward efforts, the Committee will
prioritize projects that allow agencies to provide direct relief to clients for: 1) food, 2) shelter/housing, 3)
personal safety/hygiene products/personal protective equipment, and 4) childcare. Explain whether your
project will help meet one of these needs.

All-Options has been working to address diaper need in the Bloomington community for more than 5
years now. During that time, we have also provided a variety of material support for parents and
families, peer counseling, and referrals to other agencies.

All-Options is committed to providing compassionate and judgment-free support, and helping our
community’s young families meet their most basic health and safety needs is core to our mission. Over
the past 6 months, it has become clear that the vulnerable population we serve is in need of additional
material support and essential health supplies as they navigate the ongoing pandemic. Since April 1st,
60% of families receiving diapers and wipes at the Center have also requested one or more additional
items (menstrual pads, tampons, pregnancy tests, condoms, diaper cream, masks, hand sanitizer,
soap/shampoo.) We have done our best to meet this growing need by actively pursuing wish-list
donations of these items. We will also be pursuing partnership with the Alliance for Period supplies
and seeking additional grants and matching contributions for these specific items.

We request these funds as a one-time investment; Covid-19 has had a dramatic impact on the amount
of in-kind donations we typically receive throughout the year. Additionally, the price of pregnancy tests
at our medical supplier recently increased by 375% (from under $1 to $4.60 per test.) Clients have
reported trying to purchase pregnancy tests or condoms at local stores and finding empty shelves.
Several clients asking for basic hygiene supplies like soap, shampoo, and menstrual products have been
unable to find employment without access to these items. In addition, many clients have commented on
how much they value the care and attention to safety in our curbside pick-up system, and have asked
about access to hand sanitizer and cloth face masks that fit children. We want to respond to these client
needs and provide these critical supplies along with the diapers and wipes they are already receiving.

OUTCOME INDICATORS (100 words or less)

Please describe the outcome indicators you intend to use to measure the success of your project.

The ultimate outcome of a project (e.g., reduced hunger, homelessness or addiction rates) are often not readily
observable within the Jack Hopkins funding period. For that reason, we are asking agencies to provide us with
outcome indicators. In contrast to program activities (what you bought or did with grant funds) and the long-
term impacts of a program (the lasting social change effected by your initiative), the data we seek are the short-
term indicators used to measure the change your program has created during the period of your funding
agreement. Where possible, this information should be expressed in quantitative terms.

Examples: an agency providing a service might cite to the number of persons with new or improved access to a service.
If funds were used to meet a quality standard, the agency might report the number of people who no longer have
access to a substandard service. An agency seeking to purchase equipment or to make a physical improvement might
cite to the number of residents with new or improved access to a service or facility. If funds were used to meet a quality
standard or to improve quality of a service or facility, an agency might report the number of people who have access

6
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All Options Pregnancy Resource Center

to the improved service or facility.

If we receive the funds we have requested, we would be able to purchase these essential supplies and
provide them to clients who request them with their diaper packages. Cloth face masks and hand
sanitizer are now critically important, and will likely be for the foreseeable future. With COVID-19, the
need to support vulnerable populations with basic health and hygiene items is more crucial than ever,
and providing these supplies in a one-stop fashion can greatly reduce the need for clients to visit
multiple stores or agencies and spend extended time on public transportation searching for items. With
the funds requested, we could meet anticipated needs for the next year, while also working to secure
additional funding and donations for the future.

OTHER COMMENTS (500 words or less)

Use this space to provide other information you think the Committee would find useful. Any additional
comments should supplement, not restate, information provided in the foregoing.
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All Options Pregnancy Resource Center

All-Options Hoosier Diaper Program
Essential Supplies for Local Families

Proposed Project Budget

Vendor Qty/Units Price Per Unit Total Cost
Cloth Face Masks
Adult Underground Printing 100 $8.73 $873.00
Child Underground Printing 100 $6.73 $673.00
Menstrual Products
Pads Medline 6 $40.00 $240.00 50 bags of 12 per case
Tampons Medline 254 $3.00 $762.00 20/box
Pregnancy Tests Dollar Tree or HPSrX 499 $1.00 $499.00
Soap/Shampoo Medline 14 $20.00 $280.00 each case contains 12
Condoms Total Access Group 5 $60.00 $300.00 each unit contains 1,000
Reusable Bags Ikea 250 $1.90 $475.00
Hand Sanitizer Total Access Group 12 $29.00 $348.00
$4,450.00
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American Red Cross

Link to 2020 Application|

M\ X
x CITY OF BLOOMINGTON, COMMON COUNCIL

= ” ~ JACK HOPKINS SOCIAL SERVICES FUNDING COMMITTEE

AGENCY CONTACT INFORMATION

Lead Agency Name: American Red Cross of Southeastern Indiana
Address: 441 South College Avenue, Bloomington, IN 47403
Phone: 812-332-7292

E-Mail: Valerie.magana@redcross.org

Website: https://www.redcross.org/local/indiana/about-us/locations/southern-indiana.html

President of Board of Directors: Jeff Rufener

Name of Executive Director: Donna Colon
Phone: (317) 691.4046

E-Mail: donna.colon@redcross.org

Name and Title of agency Contact Person: Valerie Magana
Phone: 260-433-4689

E-Mail: Valerie.magana@redcross.org
Name of Grant Writer: Vanessa Davis

Phone: 317-684-1441

E-Mail: Vanessa.davis2@redcross.org
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American Red Cross
PROJECT INFORMATION

Project Name: Home Fire Relief
Total cost of project: $50,251
Requested amount of JHSSF funding: $15,000

Total number of City residents anticipated to be served by this projectin 2020: 50

Total number of clients anticipated to be served by this projectin 2020: 60

PROJECT SYNOPSIS (250 words or less)

Please provide a brief overview of your project. This synopsis will be used in a summary of your proposal.
Please begin your synopsis with the amount you are requesting and a concrete description of your proposed
project. E.g., "We are requesting $7,000 for an energy-efficient freezer to expand our emergency food service
program.”

We are requesting $15,000 in operational support of Home Fire Relief for financial assistance to clients and
staff costs. Home Fire Relief helps families gain the financial and referral resources they need to get back on
their feet. We help families find temporary and long-term housing, work with insurance companies to access
benefits, provide assistance for basic needs such as transportation and food, and provide referrals to short-
and long-term recovery needs, like clothing and furniture, home repairs, mental health needs and more.

Each family experiences a different set of obstacles that impacts their ability to recover from disaster, most
commonly:

. Displacement: A home fire or natural disaster causes enough damage that a home is no longer
habitable.

. Financial Stability: Many families do not have emergency savings to replace items lost during a fire or
disaster. New research shows 61% of US families do not have enough savings to pay a $1,000 emergency
bill.

. Mental/Physical Health: Losing a home and all possessions causes tremendous stress. In addition, a
physical injury sustained while fleeing a disaster can have mental and financial impacts that impede the
recovery process.

. Social Support Network: Some disaster victims do not have a family or friend network that can offer
support and assistance during their time of need, forcing families to face recovery alone.

The Red Cross aims to alleviate these burdens by helping families navigate the challenges of replacing their
belongings, repairing homes or finding new housing, and overcoming the emotional stress of a home fire.

Address where project will be housed:
441 South College Avenue, Bloomington, IN 47403

Do you own or have site control of the property at which the project is to take place?
[x]Yes[]No[] N/A
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American Red Cross

If you are seeking funds for capital improvements to real estate and if you do not own the
property at which the project the project will take place, please explain your long-term interest in
the property. For example, how long has the project been housed at the site? Do you have a
contract/option to purchase? If you rent, how long have you rented this property and what is the
length of the lease? Be prepared to provide a copy of your deed, purchase agreement, or lease agreement
upon the Committee's request.

N/A

Is the property zoned for your intended use? [ ] Yes [ ] No [x] N/A
If “no,” please explain:

If permits, variances, or other forms of approval are required for your project, please indicate
whether the approval has been received. If it has not been received, please indicate the entity from
which the permitting or approval is sought and the length of time it takes to secure the permit or
approval.

Note: Funds will not be disbursed until all requisite variances or approvals are obtained.

N/A

Is this a collaborative project? []Yes |[x]No. Ifyes: List name(s) of agency partner(s):

If this is a collaborative project, please indicate: how your missions, operations and services do or will
complement each other; the existing relationship between your agencies and how the level of
communication and coordination will change as a result of the project; and any challenges and steps you
plan to take to address those challenges.
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American Red Cross
PROJECT COSTS

Is this request for operational funds? [x] Yes [] No
If “yes,” indicate the nature of the operational request:
[ ] Pilot Project [ ] Bridge Funding [ ] Collaborative Project

[x ] None of the Preceding - General request for operational funds pursuant to 2020 guidelines.
Other Funds Expected for this Project (Please indicate source, amount, and whether confirmed or
pending):
United Way of Monroe County- $6,394, committed
F. Wilson and Marjorie Thrasher Trust- $4,000 pending
Oliver Winery- $500, committed
Van Buren Township Trustee- $1,000, committed

Individual donors- $18,829, committed

FUNDING PRIORITIES -- RANKED

Due to limited funds, the Committee may recommend partial funding for a program. In the event the
Committee is unable to meet your full request, will you be able to proceed with partial funding?
[]Yes[]No

If “yes”, please provide an itemized list of program elements, ranked by priority and cost:

Item Cost
Priority #1 Home fire financial assistance $ 27,327
Priority #2 Compensation $ 20,738
Priority #3 Smoke alarms $ 2,130
Priority #4 Program Materials $ 56
Priority #5
Priority #6
Priority #7
TOTAL $15,000
REQUESTED

5
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American Red Cross
JACK HOPKINS FUNDING CRITERIA - RECOVER FORWARD PREFERENCES

NEED (500 words or less)

Explain how your project meets the Jack Hopkins Funding Criteria, as further explained in the Elaboration of
Criteria. Please be aware that, as part of the City’s broader Recover Forward efforts, the Committee will
prioritize projects that allow agencies to provide direct relief to clients for: 1) food, 2) shelter/housing, 3)
personal safety/hygiene products/personal protective equipment, and 4) childcare. Explain whether your
project will help meet one of these needs.

Home Fire Relief directly addresses emergency housing needs identified in the Service Community
Assessment of Needs, because many families who experience a home fire have nowhere else to go. They
lack the financial and social supports to find immediate and long-term shelter, as well as other basic needs.
While Red Cross programs and services are free and available to all Monroe County residents regardless of
race, gender, age, religion, nationality, sexual orientation or income level, our clients tend to be working
families living at or below poverty. Typically, the families are renters, with little or no insurance, who are
forced to relocate following the fire. Families often have trouble finding appropriate and affordable housing in
a matter of two or three days.

Red Cross services help families bridge the gap between their current resources and the resources they
need to recover from a home fire. These services are not available through any other agency in Monroe
County and are critical to keeping Monroe County families from experiencing disaster-caused homelessness
and financial insolvency following an unexpected disaster.

OUTCOME INDICATORS (100 words or less)

Please describe the outcome indicators you intend to use to measure the success of your project.

The ultimate outcome of a project (e.g., reduced hunger, homelessness or addiction rates) are often not readily
observable within the Jack Hopkins funding period. For that reason, we are asking agencies to provide us with
outcome indicators. In contrast to program activities (what you bought or did with grant funds) and the long-
term impacts of a program (the lasting social change effected by your initiative), the data we seek are the short-
term indicators used to measure the change your program has created during the period of your funding
agreement. Where possible, this information should be expressed in quantitative terms.

Examples: an agency providing a service might cite to the number of persons with new or improved access to a service.
If funds were used to meet a quality standard, the agency might report the number of people who no longer have
access to a substandard service. An agency seeking to purchase equipment or to make a physical improvement might
cite to the number of residents with new or improved access to a service or facility. If funds were used to meet a quality
standard or to improve quality of a service or facility, an agency might report the number of people who have access to
the improved service or facility.
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American Red Cross

e Outcome 1: Provide relief and recovery services to 60 individuals following a home fire or other
disaster, so they can return to normal more quickly
e Outcome 2: 90% of clients state emergency basic needs were met through Red Cross services

e Outcome 3: 75% of clients state Red Cross services were helpful in recovery
e Outcome 4: Prevent disaster-caused homelessness in 100% of home fire cases in Monroe County

We administer an anonymous client satisfaction survey at the close of each disaster case, as well as capture
all client information and services rendered through our CAS 2.0 system.

OTHER COMMENTS (500 words or less)

Use this space to provide other information you think the Committee would find useful. Any additional
comments should supplement, not restate, information provided in the foregoing.

Home Fire Relief is a year-round program. Thanks to close-working relationships with local fire departments
and emergency management agencies, the Red Cross is often notified as soon as a home fire is reported.
Upon notification, the Red Cross dispatches trained volunteers to address a family’s immediate and basic
needs and to offer ongoing recovery casework and assistance. These services—provided at no cost to
clients—bridge the gap between their current resources and those required for full recovery. Offered in close
coordination with public and private partners, Red Cross recovery services most commonly include:

1. Direct financial assistance - Families are provided funds for temporary lodging if the family home is
unlivable and the family has no other place to stay. In addition, all families receive basic needs assistance to
purchase items, such as food, clothing, transportation and other basic needs lost in a home fire and
supplemental assistance is available, if needed.

2. Casework - Once immediate needs have been met, a volunteer caseworker will work with the family to
assess additional needs, such as clothing or furniture replacement, utilities connections, prescription medical
or medical equipment replacement, and a variety of other needs.

3. Recovery planning - Red Cross caseworkers help families develop a longer-term recovery plan and
identify specific recovery needs, such as making insurance claims, searching for a new home, quoting costs
for home repairs, or health and mental health services. The caseworker will work with the family to meet
those needs until the family states they have all their emergency needs met.
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American Red Cross

American Red Cross
Monroe County
Home Fire Campaign Budget

Proposed FY-21
Jack Hopkins

HFC Fund
REVENUE
Federated Revenue / Monetary Contributions $ 30,723
Support from other ARC units* $ 19,527 $ 15,000
TOTAL REVENUE $ 50,250 $ 15,000
EXPENSES
Compensation $ 20,738 $ 5,000
Financial Assistance $ 27,327 $ 10,000
Smoke Alarms $ 2,130
Printing and Promotionals $ 56
TOTAL EXPENSES $ 50,250 $ 15,000
SURPLUS (DEFICIT) 0 -

*Support from other ARC units was initially expected.
However, COVID-19 will change the availability of funds.
The Jack Hopkins Fund would help us make up for the
loss of support from those ARC units.
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Amethyst House

Link to 2020 Application

M X
g t CITY OF BLOOMINGTON, COMMON COUNCIL
= = JACK HOPKINS SOCIAL SERVICES FUNDING COMMITTEE

AGENCY CONTACT INFORMATION

Lead Agency Name: Amethyst House, Inc.
Address: PO Box 11 Bloomington IN 47402

Phone: (812) 336-3570
E-Mail: glovell@amethysthouse.org

Website: www.amethysthouse.org

President of Board of Directors: John Wikehart

Name of Executive Director: Mark DeLong
Phone: (812) 336-3570 ext.206
E-Mail: mdelong@amethysthouse.org

Name and Title of Person to Present Proposal to the Committee: Mark DeLong, Executive Director
Phone: 812-336-3570 ext 206
E-Mail: mdelong@amethysthouse.org

Name of Grant Writer: Mark DeLong

Phone: 812-336-3570 ext 206
E-Mail: mdelong@amethysthouse.org
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Amethyst House
PROJECT INFORMATION

Project Name: Residential Bridge Funding
Total cost of project: $30,000
Requested amount of JHSSF funding: $25,000

Total number of City residents anticipated to be served by this project: 26

Total number of clients anticipated to be served by this project: 30

PROJECT SYNOPSIS (250 words or less)

Please provide a brief overview of your project. This synopsis will be used in a summary of your proposal.
Please begin your synopsis with the amount you are requesting and a concrete description of your proposed
project. E.g., "We are requesting $7,000 for an energy-efficient freezer to expand our emergency food service
program.”

We are requesting $25,000 to assist us with operational costs to address loss of revenue. This would be
to assist in covering costs of salaries and benefits for our residential case managers and technicians at
our programs for two months.

Our two residential locations in Bloomington have seen a reduction in third party payments (Indiana
Recovery Works and HIP Medicaid) in 2020 of $159,000 compared to Jan--Aug 2019. We have also
seen a reduction in residential fees self- pay of $40,000 over the same time period. Finally we have seen
a reduction in SABG grant funding from our women'’s house of approximately $25,000. For these 4
funding streams we have seen a decrease in revenue of approximately $224,000 in 2020 compared to
2019. These reductions are due to several COVID-19 related issues that include reduction in censuses
at both residential locations for social distancing and flexibility to deal with isolating new residents,
difficulty providing program outreach due to COVID-19 restrictions, and our waiving/reducing
program fees due to many residents being unable to work.

In the past 2 months we have been able to increase our residential censuses by 20% however we will
continue to operate at approximately 30% under full capacity due to COVID-19 through the end of this
year. We also are our being creative in our outreach efforts by providing virtual and phone interviews
(vs. traditional in-person interviews) to potential program applicants as a way to address COVID-19
related barriers.

Address where project will be housed:
322 W. 2nd St Blgtn, 47403 & 215 N. Rogers St., Blgtn, 47404

Do you own or have site control of the property at which the project is to take place?
[X]Yes[] No[]N/A
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Amethyst House

If you are seeking funds for capital improvements to real estate and if you do not own the
property at which the project the project will take place, please explain your long-term interest in
the property. For example, how long has the project been housed at the site? Do you have a
contract/option to purchase? If you rent, how long have you rented this property and what is the
length of the lease? Be prepared to provide a copy of your deed, purchase agreement, or lease agreement
upon the Committee's request.

N/A

Is the property zoned for your intended use? [X] Yes [ | No [ ] N/A
If “no,” please explain:

If permits, variances, or other forms of approval are required for your project, please indicate
whether the approval has been received. If it has not been received, please indicate the entity from
which the permitting or approval is sought and the length of time it takes to secure the permit or
approval.

Note: Funds will not be disbursed until all requisite variances or approvals are obtained.

N/A

Is this a collaborative project? []Yes [X] No. Ifyes: List name(s) of agency partner(s):

If this is a collaborative project, please indicate: how your missions, operations and services do or will
complement each other; the existing relationship between your agencies and how the level of
communication and coordination will change as a result of the project; and any challenges and steps you
plan to take to address those challenges.

PROJECT COSTS

Is this request for operational funds? [ X] Yes [] No

3

0023



Amethyst House

If “yes,” indicate the nature of the operational request:
[ ] Pilot Project [ X] Bridge Funding [ ] Collaborative Project

[ ] None of the Preceding - General request for operational funds pursuant to 2020 guidelines.

Other Funds Expected for this Project (Please indicate source, amount, and whether confirmed or
pending): We will continue to utilize SABG grants, HIP Medicaid, Recovery Works funding, and self-pay.

FUNDING PRIORITIES -- RANKED

Due to limited funds, the Committee may recommend partial funding for a program. In the event the
Committee is unable to meet your full request, will you be able to proceed with partial funding?

[x] Yes

If “yes”, please provide an itemized list of program elements, ranked by priority and cost:

[tem

Cost

Priority #1

Operational Funds-Residential Bridge Funding

$25,000

Priority #2

Priority #3

Priority #4

Priority #5

Priority #6

Priority #7

TOTAL
REQUESTED
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Amethyst House
JACK HOPKINS FUNDING CRITERIA - RECOVER FORWARD PREFERENCES

NEED (500 words or less)

Explain how your project meets the Jack Hopkins Funding Criteria, as further explained in the Elaboration of
Criteria. Please be aware that, as part of the City’s broader Recover Forward efforts, the Committee will
prioritize projects that allow agencies to provide direct relief to clients for: 1) food, 2) shelter/housing, 3)
personal safety/hygiene products/personal protective equipment, and 4) childcare. Explain whether your
project will help meet one of these needs.

Amethyst House substance use disorder residential programs provide direct relief to residents for
food, shelter/housing, safety, and childcare. Our women'’s program prioritizes women with children,
and pregnant women, Both residential programs prioritize low income applicants and IV drug users.

Amethyst House addresses a significant need in the community to assist persons with substance use
disorders receive the treatment and support they need & access the local recovery community as they
work to achieve long-term sobriety.

Drug addiction and overdose deaths continue to be a serious health issue in Monroe County and
throughout the country. In 2019 there were approximately 71,000 overdose deaths in the US which
was a new record high, eclipsing the previous record high from 2017. As COVID-19 has taken much of
the headlines this year it is important to recognize that drug use continues to be a predominant health
issue in our community and that COVID related increased depression, anxiety, uncertainty, and social
disconnecting can make it more difficult to get into recovery and to address substance use issues.
Amethyst House strives to address this need and to reduce barriers to low-cost quality treatment.

OUTCOME INDICATORS (100 words or less)

Please describe the outcome indicators you intend to use to measure the success of your project.

The ultimate outcome of a project (e.g., reduced hunger, homelessness or addiction rates) are often not readily
observable within the Jack Hopkins funding period. For that reason, we are asking agencies to provide us with
outcome indicators. In contrast to program activities (what you bought or did with grant funds) and the long-
term impacts of a program (the lasting social change effected by your initiative), the data we seek are the short-
term indicators used to measure the change your program has created during the period of your funding
agreement. Where possible, this information should be expressed in quantitative terms.

We will provide substance use disorder residential treatment services to 50-60 persons in the next 6
months. Our residential program duration is 3-4 months. We currently are providing services to 22
residents at our two residential locations. Due to COVID-19 uncertainty we do not know how quickly or
to what degree we can increase our censuses to pre-COVID levels however we plan to remain at this
level through the end of this year.

We serve and prioritize pregnant women, women with children, and IV drug users. Programming will
include food, housing, treatment, case management and access to other community resources.
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Amethyst House
OTHER COMMENTS (500 words or less)

Use this space to provide other information you think the Committee would find useful. Any additional
comments should supplement, not restate, information provided in the foregoing.

For the past 40 years, Amethyst House has provided services for thousands of individuals, many of
whom have successfully reintegrated into the community. The benefits of recovery are two-fold; in
pulling an individual out of the criminal justice system or homelessness, the community is required to
allocate fewer resources to remedy those issues. Additionally, a person in recovery is able to make a
meaningful contribution to his or her community, the long-term benefits of which are immeasurable.
Our goal is to encourage our clients to be the best version of themselves, to find ways in which they can
give back. Our success in doing so depends on the quality of services we provide.

Amethyst House will get through the pandemic and will continue to provide services to the
Bloomington community. One reason that this is a certainty is that we are in an amazing community
and have found many additional grant opportunities (such as this grant) and support from local
fundraising. We have been struggling financially this year however we remain solvent and look forward
to another 40 years serving Bloomington. We also appreciate all of the grant opportunities and funding
that Jack Hopkins grants have provided us over the years.
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Amethyst House

Amethyst House Project Budget

2020

Priority | Residential Gap Funding Total Jack Hopkins | Leverage
1) Salaries — Women’s House $ 12,000.00 $ 10,500.00 $ 1,500.00
Salaries — Men’s House $ 12,000.00 $ 10,500.00 $ 1,500.00
Taxes - both $ 3,000.00 $ 2,000.00 $ 1,000.00
Benefits - both $ 3,000.00 $ 2,000.00 $ 1,000.00
Total: $ 30,000.00 $ 25,000.00 $5,000.00

7
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Artisan Alley

Link to 2020 Application

M\
x CITY OF BLOOMINGTON, COMMON COUNCIL
3 = JACK HOPKINS SOCIAL SERVICES FUNDING COMMITTEE

AGENCY CONTACT INFORMATION

Lead Agency Name: Artisan Alley
Address: 222 W. 2nd Street
Phone: 812-370-0278

E-Mail: services@artisanalley.com

Website: artisanalley.com

President of Board of Directors: Mark Parmentor

Name of Executive Director: Adam Nahas
Phone: 812-360-5164

E-Mail: info@artisanalley.com

Name and Title of agency Contact Person: James Tanford, Grant Writer
Phone: 812-369-0134

E-Mail: services@artisanalley.com
Name of Grant Writer: James Tanford

Phone: 812-369-0134

E-Mail: services@artisanalley.com
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Artisan Alley
PROJECT INFORMATION

Project Name: Virtual Learning Program
Total cost of project: $7,150
Requested amount of JHSSF funding: $7,150

Total number of City residents anticipated to be served by this project: 150+

Total number of clients anticipated to be served by this project: 200+

PROJECT SYNOPSIS (250 words or less)

Please provide a brief overview of your project. This synopsis will be used in a summary of your proposal.
Please begin your synopsis with the amount you are requesting and a concrete description of your proposed
project. E.g., "We are requesting $7,000 for an energy-efficient freezer to expand our emergency food service
program.”

We are requesting $7,150 to launch our Virtual Learning Program, which includes online classes and a
take-home Art-in-a-Box project.

Businesses need to adapt to a digital world in the wake of COVID, and Artisan Alley is making its leap to
virtual education with this program. The first part of this pilot project is called Art-in-a-Box—10 of our
professional member artists will design step-by-step art projects using basic materials, and Artisan
Alley staff will turn that into a package that people can take home with them. The second portion is a
series of digital classes, designed by the Art-in-a-Box instructors and distributed through Artisan Alley’s
website.

Virtual classes like these have numerous benefits: for low-income youth, it acts both as a way to
provide structure when after-school programs aren’t accessible and a way to provide high-quality arts
education; it’s safe and COVID-free; and it allows Artisan Alley to bring its mission and its classes to all
community members.

We are requesting the funds for the following needs:
1) To pay the artists for their time.

2) To cover necessary material costs.
3) To cover essential marketing costs.

Address where project will be housed: 222 W. 2nd Street

Do you own or have site control of the property at which the project is to take place?
[X] Yes[] No[] N/A
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Artisan Alley

If you are seeking funds for capital improvements to real estate and if you do not own the
property at which the project will take place, please explain your long-term interest in the
property. For example, how long has the project been housed at the site? Do you have a
contract/option to purchase? If you rent, how long have you rented this property and what is the
length of the lease? Be prepared to provide a copy of your deed, purchase agreement, or lease agreement
upon the Committee's request.

N/A

Is the property zoned for your intended use? [ ] Yes [ ] No [X] N/A
If “no,” please explain:

If permits, variances, or other forms of approval are required for your project, please indicate
whether the approval has been received. If it has not been received, please indicate the entity from
which the permitting or approval is sought and the length of time it takes to secure the permit or
approval.

N/A

Note: Funds will not be disbursed until all requisite variances or approvals are obtained.

Is this a collaborative project? []Yes [X] No. Ifyes: List name(s) of agency partner(s):

If this is a collaborative project, please indicate: how your missions, operations and services do or will
complement each other; the existing relationship between your agencies and how the level of
communication and coordination will change as a result of the project; and any challenges and steps you

plan to take to address those challenges.
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Artisan Alley

PROJECT COSTS

Is this request for operational funds? [X] Yes [] No
If “yes,” indicate the nature of the operational request:
[X] Pilot Project [ ] Bridge Funding [ ] Collaborative Project

[ ] None of the Preceding - General request for operational funds pursuant to 2020 guidelines.

Other Funds Expected for this Project (Please indicate source, amount, and whether confirmed or
pending):

FUNDING PRIORITIES -- RANKED
Due to limited funds, the Committee may recommend partial funding for a program. In the event the

Committee is unable to meet your full request, will you be able to proceed with partial funding?
[]Yes[]No

If “yes”, please provide an itemized list of program elements, ranked by priority and cost:

Item Cost
Priority #1 Art-in-a-Box Artist Pay: 10 Teachers -> 5 Hours per Class $2,250
-> 3 Classes Each -> $15/Hour
Priority #2 Digital Class Artist Pay: 10 Teachers -> 5 Hours per Class $2,250
-> 3 Classes Each -> $15/Hour
Priority #3 Art-in-a-Box Materials: 30 Classes -> 5 Copies of Each -> $5 | $750
per Box
Priority #4 Digital Class Editing: 1 Editor -> 30 Classes -> 2 Hours Each | $900
->$15/Hour
Priority #5 Marketing $1,000
Priority #6
Priority #7
TOTAL $7,150
REQUESTED
5
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Artisan Alley

JACK HOPKINS FUNDING CRITERIA - RECOVER FORWARD PREFERENCES

NEED (500 words or less)

Explain how your project meets the Jack Hopkins Funding Criteria, as further explained in the Elaboration of
Criteria. Please be aware that, as part of the City’s broader Recover Forward efforts, the Committee will
prioritize projects that allow agencies to provide direct relief to clients for: 1) food, 2) shelter/housing, 3)
personal safety/hygiene products/personal protective equipment, and 4) childcare. Explain whether your
project will help meet one of these needs.

Artisan Alley prioritizes safety when bringing art services to the Bloomington community. This
two-part project does exactly that: by making professional-grade art programs available to community
members virtually, we ensure that everyone can receive the benefits of artistic exploration in safe
ways.

Additionally, this project was designed specifically with low-income individuals in mind. For parents
who don’t have access to child care and struggle to keep their kids occupied while they are working,
these classes give structure. Virtual programs have inherently low overhead, and prices can be kept to a
minimum. This allows Artisan Alley to reach people from all backgrounds and fulfill its mission of
making art accessible.

A one-time investment is necessary for the program to launch because much of the initial cost is paying
artists a livable wage for their time. Once this project is up and running, we will only need to cover the
cost of more materials to repackage the Art-in-a-Box classes. If we want to expand either arm of this
program, we may need more grant funds to pay the artists for more classes, but the project will be able
to sustain itself through small ticket prices.

The long-term benefit of the program is the creation of a self-sustaining and high-variety art program
available to everyone, regardless of income or background, at low-costs.

OUTCOME INDICATORS (100 words or less)

Please describe the outcome indicators you intend to use to measure the success of your project.
The ultimate outcome of a project (e.g., reduced hunger, homelessness or addiction rates) are often not readily
observable within the Jack Hopkins funding period. For that reason, we are asking agencies to provide us with
outcome indicators. In contrast to program activities (what you bought or did with grant funds) and the
long-term impacts of a program (the lasting social change effected by your initiative), the data we seek are the
short-term indicators used to measure the change your program has created during the period of your funding
agreement. Where possible, this information should be expressed in quantitative terms.

Examples: an agency providing a service might cite to the number of persons with new or improved access to a service.
If funds were used to meet a quality standard, the agency might report the number of people who no longer have
access to a substandard service. An agency seeking to purchase equipment or to make a physical improvement might
cite to the number of residents with new or improved access to a service or facility. If funds were used to meet a quality
standard or to improve quality of a service or facility, an agency might report the number of people who have access

6
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Artisan Alley

to the improved service or facility.

The main outcome indicator to measure the success of the project will simply be the number of
purchases and downloads. This will tell us how many people are utilizing our program.

After that, we will look for feedback. This project is not just about delivering arts to the public—itis
about delivering art to the public in ways that the public want. We will use the feedback to modify the
programs and make them as efficient and effective as possible.

OTHER COMMENTS (500 words or less)

Use this space to provide other information you think the Committee would find useful. Any additional
comments should supplement, not restate, information provided in the foregoing.
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Big Brothers Big Sisters of South Central Indiana

Al
X XK
AKX

AGENCY CONTACT INFORMATION

Link to 2020 Application

CITY OF BLOOMINGTON, COMMON COUNCIL
JACK HOPKINS SOCIAL SERVICES FUNDING COMMITTEE

Lead Agency Name: Big Brothers Big Sisters of South Central Indiana

Address: 501 N. Walnut Street, P.O. Box 2534, Bloomington, IN 47402

Phone: 812.334.2828
E-Mail: bbbs@bigsindiana.org

Website: www.BigsIndiana.org

President of Board of Directors: Kelly Abel

Name of Executive Director: Danell Witmer
Phone: 812.929.2748

E-Mail: dwitmer@bigsindiana.org

Name and Title of Person to Present Proposal to the Committee: Danell Witmer, Executive

Director

Phone: 812.929.2748
E-Mail: dwitmer@bigsindiana.org

Name of Grant Writer: Danell Witmer Phone: 812.929.2748
E-Mail: dwitmer@bigsindiana.org
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Big Brothers Big Sisters of South Central Indiana

PROJECT INFORMATION

Project Name: Lessening the Affect of ACEs (Adverse Childhood Experiences)
Total cost of project: $384,930

Requested amount of JHSSF funding: $38,000

Total number of City residents anticipated to be served by this project: 550

Total number of clients anticipated to be served by this project: 160

PROJECT SYNOPSIS (250 words or less)

Please provide a brief overview of your project. This synopsis will be used in a summary of your proposal.
Please begin your synopsis with the amount you are requesting and a concrete description of your proposed
project. E.g., "We are requesting $7,000 for an energy-efficient freezer to expand our emergency food service
program.”

Research shows, due to Covid-19, children are experiencing mental distress from the disruptions
associated with the closure of schools, activities, and maintaining social and physical distancing. Schools
provide many resources, especially for children with special mental health needs. Moreover, research
indicates that social/physical distancing has short- and long-term effects on children. Many children are
suffering from anxiety, worry, and depression. Some children have been exposed to child abuse and isolation
in home containment. The Big Brothers Big Sisters program helps bridge those gaps, providing a safe place
(Big) for children to confide in, offer healthy solutions, and provide mental/emotional stability and well-
being. Often, Bigs serve as the front-line advocates for children who may be exposed to unsafe home
conditions and provide wrap-around support to families. With uncertain times ahead, this program is critical
to circumvent additional Adverse Child Experiences (ACEs) for their future development.

We are requesting $38,000, which is approximately 10% of our overall project cost, to allow our
agency to serve the critical needs of children in our program who have been adversely affected by the trauma
and uncertainty that Covid-19 has unleashed in our community.

Address where project will be housed: Our services are outside the walls of a location and take place
virtually, or outside locations in the community. Our volunteers serve the children in our program by
developing relationships both in-person and virtually, so there is no set address for our project. Each
“match” will determine their location in meetings on a weekly basis

Do you own or have site control of the property at which the project is to take place?
[]Yes[]No[x] N/A

0035



Big Brothers Big Sisters of South Central Indiana

If you are seeking funds for capital improvements to real estate and if you do not own the
property at which the project the project will take place, please explain your long-term interest in
the property. For example, how long has the project been housed at the site? Do you have a
contract/option to purchase? If you rent, how long have you rented this property and what is the
length of the lease? Be prepared to provide a copy of your deed, purchase agreement, or lease agreement
upon the Committee's request.

Is the property zoned for your intended use? [ ] Yes [ ] No [x] N/A
If “no,” please explain:

If permits, variances, or other forms of approval are required for your project, please indicate
whether the approval has been received. If it has not been received, please indicate the entity from
which the permitting or approval is sought and the length of time it takes to secure the permit or
approval.

Note: Funds will not be disbursed until all requisite variances or approvals are obtained.

Is this a collaborative project? []Yes [x]No. Ifyes: List name(s) of agency partner(s):

If this is a collaborative project, please indicate: how your missions, operations and services do or will
complement each other; the existing relationship between your agencies and how the level of
communication and coordination will change as a result of the project; and any challenges and steps you
plan to take to address those challenges.
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Big Brothers Big Sisters of South Central Indiana

PROJECT COSTS

Is this request for operational funds? [x]Yes [] No
If “yes,” indicate the nature of the operational request:
[ ] Pilot Project [ ] Bridge Funding [ ] Collaborative Project

[x ] None of the Preceding — General request for operational funds pursuant to 2020 guidelines.

Other Funds Expected for this Project (Please indicate source, amount, and whether confirmed or
pending): Other funds come from our fundraising efforts from events, grants, and various campaigns.

FUNDING PRIORITIES -- RANKED

Due to limited funds, the Committee may recommend partial funding for a program. In the event the
Committee is unable to meet your full request, will you be able to proceed with partial funding?
[x] Yes [1No

If “yes”, please provide an itemized list of program elements, ranked by priority and cost:

[tem Cost

Priority #1 Lessening the Affect of ACEs (Adverse Childhood $38,000.00
Experiences)

Priority #2

Priority #3

Priority #4

Priority #5

Priority #6

Priority #7

TOTAL
REQUESTED
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Big Brothers Big Sisters of South Central Indiana

JACK HOPKINS FUNDING CRITERIA - RECOVER FORWARD PREFERENCES

NEED (500 words or less)

Explain how your project meets the Jack Hopkins Funding Criteria, as further explained in the Elaboration of
Criteria. Please be aware that, as part of the City’s broader Recover Forward efforts, the Committee will
prioritize projects that allow agencies to provide direct relief to clients for: 1) food, 2) shelter/housing, 3)
personal safety/hygiene products/personal protective equipment, and 4) childcare. Explain whether your
project will help meet one of these needs.

For over 47 years, Big Brothers Big Sisters of South Central Indiana (BBBSSCI) has been serving at-risk,
low-income youth through one-to-one mentorship programs designed to ignite and empower. We make
meaningful, monitored matches between caring, positive adult role models (“Bigs”) and youth (“Littles”),
ages 6 through 18. We strive for matches that are not only safe and well suited to each child’s needs, but also
harmonious and built to last.

BBBSSCI provides ongoing support and supervision to the Big, Little, and the Little’s family. We
offer training and guidance to help Bigs ensure that their Littles have the best possible outcomes. Together,
they clear a path to success by breaking down societal barriers, closing opportunity gaps, and overcoming
adversities like poverty and identity-based discrimination.

Mentoring is one component of our program that involves other elements, such as tutoring or life
skills training and coaching. The supportive, healthy relationships formed between mentors and mentees are
both immediate and long-term and contribute to a host of benefits for mentees, including:

e Increased high school graduation rates

Lower high school dropout rates

Healthier relationships and lifestyle choices

Higher college enrollment rates and higher educational aspirations
Enhanced self-esteem and self-confidence

Improved behavior, both at home and at school

Stronger relationships with parents, teachers, and peers

Decreased likelihood of initiating drug and alcohol us

In 2019, we served 264 Littles through mentoring relationships and agency activities. Since January
2020, we have served 213 Littles, which includes wait listed youth and active matches. We provide resources
and free activities for our matched Littles, as well as kids and their families on the waiting list.

The families we serve fall into the most vulnerable population: 98% are considered low to moderate
income; 80% receive free or reduced lunch; 79% live with a single parent, in foster care, or with a
grandparent/other relative; 13% have an incarcerated parent; and 91% are at-risk for negative outcomes.
Because of this, our Littles face much greater exposure to adverse childhood experiences (ACEs) than the
general population. ACEs can have a lasting negative effect on mental health and physical well-being
throughout life. Our client demographics are as follows: 67% white; 13% multi-race; 11% Black; 3%
Hispanic, 6% other/not reported, and 52% of the youth we serve have a mental, physical or social behavioral
disorder.

Since the onset of Covid-19, we have been working directly with our Bigs, Littles, and families to
make sure they are staying connected and helping them with necessary resources. Our Bigs have been helping
families navigate the challenges of e-learning and the technology that is necessary to communicate during
these times. Our staff continues to provide resources for these matches, including mental health awareness,

5
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Big Brothers Big Sisters of South Central Indiana

reduction of stress, positive and constructive activities for the matches to participate in, and continued support
of the entire family. Without outside resources, many of our Littles could fall between the cracks.

OUTCOME INDICATORS (100 words or less)

Please describe the outcome indicators you intend to use to measure the success of your project.

The ultimate outcome of a project (e.g., reduced hunger, homelessness or addiction rates) are often not readily
observable within the Jack Hopkins funding period. For that reason, we are asking agencies to provide us with
outcome indicators. In contrast to program activities (what you bought or did with grant funds) and the long-
term impacts of a program (the lasting social change effected by your initiative), the data we seek are the short-
term indicators used to measure the change your program has created during the period of your funding
agreement. Where possible, this information should be expressed in quantitative terms.

Examples: an agency providing a service might cite to the number of persons with new or improved access to a service.
If funds were used to meet a quality standard, the agency might report the number of people who no longer have
access to a substandard service. An agency seeking to purchase equipment or to make a physical improvement might
cite to the number of residents with new or improved access to a service or facility. If funds were used to meet a quality
standard or to improve quality of a service or facility, an agency might report the number of people who have access to
the improved service or facility.

Big Brothers Big Sisters can accurately measure the growth and outcomes of children in our
programs because we provide annual surveys to our Littles. Matches are monitored monthly and
coaching is provided to insure the best possible outcomes.

96% of Littles are confident they can say no to drugs, violence, and skipping school
84% of Littles have better grades, academic goals and confidence

95% of Littles feel they belong

92% of Littles report confidence in completing their schoolwork

949% of Littles feel they have a special adult in their life

83% of Littles plan to graduate high school and college

100% of Littles in our program have either graduated or received their GED
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Big Brothers Big Sisters of South Central Indiana

OTHER COMMENTS (500 words or less)

Use this space to provide other information you think the Committee would find useful. Any additional
comments should supplement, not restate, information provided in the foregoing.

BBBSSCI prides itself on the strong relationships that develop into long-term impacts on a child’s life. We
can see these results because the program molds how we serve children based on research and studies from
inside the Big Brothers Big Sisters program, as well as the research and studies that directly look at how
trauma, along with substance abuse can impact youth both in the short and long term. BBBSSCI is not a quick
fix program, but rather a program that develops long mentoring relationships that are impactful in all aspects
of a child’s life and introduces them to a life that is not dependent on risky behaviors. Our matches are
incredibly strong in their bond and the impact being made with an average match length of over 28.6 months,
which is more than five percent higher than the national average among all Big Brothers Big Sisters affiliate
programs.

Research shows that alcohol, tobacco, and other drug use disproportionately affects people that live near or
below the poverty line. While 86% of children that we serve in our community receive free or reduced lunch
at their schools, we are seeing results at near 99% reduction of risky behaviors in children after they are
matched within the Big Brothers Big Sisters program. These are all a true testament to the long-term impact
and reduction of risky behaviors that comes directly from our program.

While we understand the immediate need of childcare, PPE, shelter, and food, we can’t neglect the long-
lasting impact Big Brothers Big Sisters has on the most important asset in our community, our youth.
Changing the path of just one child can make a huge impact not only on the child, but future generations
and the community as a whole. Unfortunately, the overall response of our community has been to solely
support immediate needs and services caused by Covid-19 and not the long-term affects this pandemic
will have on the future of our community’s wellbeing. Because of Covid-19, our agency has experienced
a substantial shortfall of support due to the cancellation of events, and the decline in our economy. This
is a one-time request for additional funding to help support our overall mission to help cover the deep
economic impact Covid-19 has had on our agency.

Our Littles are facing adversity at a higher rate than the average young person in America in the
following areas:

449% vs. 30% of our littles are in poverty with an annual household income of less than $20,000
41% vs. 22% of our littles experience bullying
26% vs. 08% of our families have substance abuse issues

Our evidence-based program builds social and emotional support, confidence and resilience that help to
ensure young people are college and career read and have a healthy physical and mental wellbeing
which result in long-term generational stability. Every dollar invested in Big Brothers Big Sisters
returns $18 back into the community. Former Littles earn $315,000 more over their lifetime which
means $32,154 of additional tax revenue and $49,819 increased disposable income.

Investing in Big Brothers Big Sisters is a long-term solution to generational poverty, decrease in
substance abuse and mental health stability.
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Boys & Girls Club of Bloomington
Link to 2020 Application

b | ]
x CITY OF BLOOMINGTON, COMMON COUNCIL
E o JACK HOPKINS SOCIAL SERVICES FUNDING COMMITTEE

AGENCY CONTACT INFORMATION

Lead Agency Name: Boys & Girls Clubs of Bloomington (“BGCB” or “the Club”)
Address: 803 N. Monroe St., P.O. Box 1716, Bloomington, IN 47402-1716
Phone: 812-332-5311

E-Mail: labshier@bgdbloomington.org

Website: www.bgcbloomington.org

President of Board of Directors: Scott Johnson

Name of Executive Director: Jeff Baldwin
Phone: 812-332-5311, ext. 212
E-Mail: jbaldwin@bgcbloomington.org

Name and Title of Person to Present Proposal to the Committee: Jeff Baldwin, Executive Director
Phone: 812 332-5311
E-Mail: jbaldwin@bgcbloomington.org

Name of Grant Writer: Leslie Abshier

Phone: 812 332-5311, ext. 213
E-Mail: labshier@bgcbloomington.org
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Boys & Girls Club of Bloomington
PROJECT INFORMATION

Project Name: Youth Pod School Age Childcare
Total cost of project: This project will cost roughly $550,000 in the 4th quarter of 2020
Requested amount of JHSSF funding: $24,000

Total number of City residents anticipated to be served by this project: 410 youth directly, plus their
families

Total number of clients anticipated to be served by this project: 467 youth (plus their families -
about 90% of our kids and families are city residents)

PROJECT SYNOPSIS (250 words or less)

Please provide a brief overview of your project. This synopsis will be used in a summary of your proposal.
Please begin your synopsis with the amount you are requesting and a concrete description of your proposed
project. E.g., "We are requesting $7,000 for an energy-efficient freezer to expand our emergency food service
program.”

We are requesting $24,000 in funding to continue our after school childcare programming with the
ability to pivot to providing full day, on-site e-learning support should the Monroe County Community
School Corporation have to switch to online-only education due to an increase in the prevalence of
COVID-19 infection. This funding also supports our Ellettsville site currently providing both full day
and afterschool programming in support of the Richland - Bean Blossom Community School
Corporation schedule. This program site, although located in Ellettsville, serves mainly city of
Bloomington residents who attend at this location.

Address where project will be housed: Our central service locations are at the Ferguson Crestmont
Club located at 1111 W. 12th St., Bloomington, IN 47404, our Lincoln Street Club located at 311 S. Lincoln
Street, Bloomington, IN 47401, and our Ellettsville Club at 8045 W. St. Road 46, Ellettsville, IN, 47429.

Do you own or have site control of the property at which the project is to take place?
[X] Yes[]No[] N/A

0042



Boys & Girls Club of Bloomington

If you are seeking funds for capital improvements to real estate and if you do not own the
property at which the project the project will take place, please explain your long-term interest in
the property. For example, how long has the project been housed at the site? Do you have a
contract/option to purchase? If you rent, how long have you rented this property and what is the
length of the lease? Be prepared to provide a copy of your deed, purchase agreement, or lease agreement
upon the Committee's request.

n/a

Is the property zoned for your intended use? [X] Yes [ No [] N/A
If “no,” please explain:

If permits, variances, or other forms of approval are required for your project, please indicate
whether the approval has been received. If it has not been received, please indicate the entity from
which the permitting or approval is sought and the length of time it takes to secure the permit or
approval.

No forms of approval are required, however BGCB is working closely with the City of Bloomington, the
Monroe County Health Department, and the Governor’s Office for the State of Indiana to continue to
follow all appropriate health guidelines.

Note: Funds will not be disbursed until all requisite variances or approvals are obtained.

Is this a collaborative project? []Yes [X]No. Ifyes: List name(s) of agency partner(s):

If this is a collaborative project, please indicate: how your missions, operations and services do or will
complement each other; the existing relationship between your agencies and how the level of
communication and coordination will change as a result of the project; and any challenges and steps you

plan to take to address those challenges.
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Boys & Girls Club of Bloomington
PROJECT COSTS

Is this request for operational funds? [X]Yes [] No
If “yes,” indicate the nature of the operational request:
[ ] Pilot Project [X] Bridge Funding [ ] Collaborative Project

[ ] None of the Preceding - General request for operational funds pursuant to 2020 guidelines.

Other Funds Expected for this Project (Please indicate source, amount, and whether confirmed or
pending): Community Foundation $30,000 confirmed, but pending distribution until 2021. There are no
other funds expected at this time, but we have applied to other sources for support including the United
Way, the Lilly Endowment, Smithville, and Perry Township.

FUNDING PRIORITIES -- RANKED
Due to limited funds, the Committee may recommend partial funding for a program. In the event the

Committee is unable to meet your full request, will you be able to proceed with partial funding?
[X] Yes [1No

If “yes”, please provide an itemized list of program elements, ranked by priority and cost:

Item Cost
Priority #1 Staffing $10,000
Priority #2 Continued Operations $10,000
Priority #3 PPE and Supplies $2,000
Priority #4 Food $2,000
Priority #5
Priority #6
Priority #7
TOTAL $24,000
REQUESTED

5
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Boys & Girls Club of Bloomington
JACK HOPKINS FUNDING CRITERIA - RECOVER FORWARD PREFERENCES

NEED (500 words or less)

Explain how your project meets the Jack Hopkins Funding Criteria, as further explained in the Elaboration of
Criteria. Please be aware that, as part of the City’s broader Recover Forward efforts, the Committee will
prioritize projects that allow agencies to provide direct relief to clients for: 1) food, 2) shelter/housing, 3)
personal safety/hygiene products/personal protective equipment, and 4) childcare. Explain whether your
project will help meet one of these needs.

60% of low-income individuals and families report that finding affordable after school childcare was
either a minor or major problem (SCAN 2012). In 2019, 42% of all Club members lived in households
reporting less than $40,000 in income; at our Ferguson Crestmont site, located in the Bloomington
Housing Authority, 73% of members fall into that category. The current Covid-19 pandemic has fallen
disproportionately hard on lower income individuals, including many Club families who fall into this
category. Many have either lost jobs or work in services where they cannot work remotely. As noted in
the HAND 2015-19 Consolidated Plan, the on-site Club provides summer and after school programming
in the BHA, addressing the need to increase resident involvement in the area. This childcare
programming is crucial for this population at this moment, and with MCCSC beginning the year fully
online, they needed flexible, affordable options. The BGCB began the academic year in a "youth pod"
format, with the potential for up to 15 children per pod, and a capacity to serve 300 - 467 school-age
youth daily across all three of our units. After two weeks of providing for full day e-learning support to
school age youth, the Ferguson Crestmont and Lincoln Street Clubs pivoted back to providing after
school care (offered in the pod model) when MCCSC began in-person learning for elementary school
students. Our Ellettsville Club Unit, (approximately 90% of Ellettsville members are city residents)
began and continues to offer full day and after school services to support the hybrid learning model
currently being used by the RBBCSC. All three Club sites currently or are in the process of opening
off-site pods to expand services as the need increases.

Implementing these changes for safe, in-person programming has added tremendous cost to our
traditional Club operations and programming. The costs to run this programming for the remainder of
the year and into the Spring semester of 2021 are about /% higher than pre-COVID costs for our
after-school programs. Two key factors are involved: 1) the CDC gathering size and social distancing
guidelines cause our ratio of members to staff to decrease (requiring more staff); and, 2) a larger
percentage of our staff are now paid rather than interns (unpaid) and volunteers (mostly IU students),
who traditionally had made up about 75% of our workforce. We continue our commitment to serve as
many youth as possible, but current conditions allow us to limit the numbers in our buildings, which
has increased our costs due to staffing needs (mentioned above) and our commitment to keep our fees
at $20/year for members. Because of these realities, we are seeking bridge funding until we can return
to our regular programming and staffing models, which will most likely not happen until Fall 2021.

OUTCOME INDICATORS (100 words or less)
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Boys & Girls Club of Bloomington

Please describe the outcome indicators you intend to use to measure the success of your project.
The ultimate outcome of a project (e.g., reduced hunger, homelessness or addiction rates) are often not readily
observable within the Jack Hopkins funding period. For that reason, we are asking agencies to provide us with
outcome indicators. In contrast to program activities (what you bought or did with grant funds) and the
long-term impacts of a program (the lasting social change effected by your initiative), the data we seek are the
short-term indicators used to measure the change your program has created during the period of your funding
agreement. Where possible, this information should be expressed in quantitative terms.

Examples: an agency providing a service might cite to the number of persons with new or improved access to a service.
If funds were used to meet a quality standard, the agency might report the number of people who no longer have
access to a substandard service. An agency seeking to purchase equipment or to make a physical improvement might
cite to the number of residents with new or improved access to a service or facility. If funds were used to meet a quality
standard or to improve quality of a service or facility, an agency might report the number of people who have access
to the improved service or facility.

As of this application, we have 306 registered members who are participating in our pod style
after-school and full day e-learning support. Full day e-learning programs help students with their
e-learning activities in a safe and supportive environment with reliable internet access and help
available when needed. We expect to serve up to 467 individual youth (and their families as well). The
short-term outcome is to serve at our capacity: 467. The long-term outcome is to mitigate the learning
loss from not being in school full-time and to provide support for social and emotional learning.

OTHER COMMENTS (500 words or less)

Use this space to provide other information you think the Committee would find useful. Any additional
comments should supplement, not restate, information provided in the foregoing.

0046



Boys & Girls Club of Bloomington

The BGCB has been working diligently since the Covid-19 pandemic began to serve the youth of our
community and their families. Our April application for Jack Hopkins funding discussed our desire to
find a way to deliver in-person programming and sought bridge funding to return to in-person services.
Those Jack Hopkins funds, coupled with funds from United Way, the Community Foundation of
Bloomington and Monroe County, generous community partners and our donors have enabled us to
continue operations, successfully managing to deliver safe, responsive and affordable child care to
families who need us most. It is because of the community’s effort and commitment to the Club, and
especially to serving the families who live in the Bloomington Housing Authority, that we were able to
deliver virtual and then in-person programming and are able to continue with operations. Responding
to the pandemic and the needs of our Club families, April, May, and June saw the Club organize and
distribute food and supplies to 97 individual families over the course of 16 weeks. In-person summer
programming began the first week of June and offered our “pod” format, following guidance from local
city, county, and state health professionals. With the beginning of the school year, all three clubs
offered programming that fit the needs of the local student population. The Ellettsville Unit serves the
Richland-Bean Blossom Community School Corporation’s hybrid learning model by offering full day and
after school programming. The Lincoln Street and Ferguson Crestmont Units began by serving the
Monroe County Community School Corporation’s schedule by offering full-day e-learning support when
schools opened fully online and subsequently moving to an afterschool model with schools back to
offering in person instruction. Responding to the needs of the changing public health situation requires
both flexibility in programming and staffing, as well as the necessary operational funding support to be
able to respond to these needs while adhering to strict safety protocols to keep our members, staff and
community safe. We will continue to deliver this programming to the families who need these services,
and will make all accommodations necessary to meet the demands of a changing public health
environment as we continue to navigate this pandemic. However, to do this we must count on the
support of our community partners and local government. Thank you for supporting our mission and
the community we serve.
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Catholic Chatrities

Link to 2020 Application

Al
2”!

CITY OF BLOOMINGTON, COMMON COUNCIL
JACK HOPKINS SOCIAL SERVICES FUNDING COMMITTEE

AGENCY CONTACT INFORMATION

Lead Agency Name: Catholic Charities Bloomington
Address: 803 N. Monroe Street. Bloomington, IN 47404
Phone: 812.332.1262

E-Mail: occase@ccbin.org, mheidenreich@ccbin.org, swaters@ccbin.org

Website: ccbin.org

President of Board of Directors: Robin Gress

Name of Executive Director: David Bethuram
Phone: 317.236.1530
E-Mail: dbethuram@archindy.org

Name and Title of agency Contact Person: O’Connell Case, Clinical Director
Phone: 804.695.4577

E-Mail: occase@ccbin.org
Name of Grant Writer: Eszi Waters

Phone: 812.332.1262

E-Mail: swaters@ccbin.org

0048


mailto:occase@ccbin.org
mailto:mheidenreich@ccbin.org
https://bloomington.in.gov/onboard/meetingFiles/download?meetingFile_id=5753#page=265

Catholic Chatrities
PROJECT INFORMATION

Project Name: Safe Work Space Project
Total cost of project: $2093.23
Requested amount of JHSSF funding: $2014.23

Total number of City residents anticipated to be served by this project: 400

Total number of clients anticipated to be served by this project: 520

PROJECT SYNOPSIS (250 words or less)

Please provide a brief overview of your project. This synopsis will be used in a summary of your proposal.
Please begin your synopsis with the amount you are requesting and a concrete description of your proposed
project. E.g., "We are requesting $7,000 for an energy-efficient freezer to expand our emergency food service
program.”

In this Safe Work Space project proposal, CCB is requesting $2014.23 to cover the cost of purchasing 24
HEPA (high efficiency particulate air) filters, necessary items under the umbrella of personal protective
equipment, the cost of renting a cleaning solution wall unit dispenser and the cost of the cleaning
solution for the unit. Through conversations with the Health Department and after research, we have
determined that to open our office to in-person therapy sessions again, it is necessary for a level of
added safety to invest in the cleaning unit, solution, and air filters. In order to outfit all of the rooms in
the building, including all of the individual offices, the kitchen, bathrooms, front office, and waiting
room, we will need 17 large filters and 7 small filters. Each large filter will cost $95.67, and each small
filter will cost $37.92. The cost of renting the dispenser is $8 per month, and we are asking for funding
for this for a period of 12 months, at $96. Finally, we will need 2 bottles of cleaning solution every
month, at $2 per bottle, for 12 months, totaling $48.

Address where project will be housed: 803 N. Monroe Street, Bloomington, IN 47404

Do you own or have site control of the property at which the project is to take place?
[]Yes[x]No[]N/A
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Catholic Chatrities

If you are seeking funds for capital improvements to real estate and if you do not own the
property at which the project the project will take place, please explain your long-term interest in
the property. For example, how long has the project been housed at the site? Do you have a
contract/option to purchase? If you rent, how long have you rented this property and what is the
length of the lease? Be prepared to provide a copy of your deed, purchase agreement, or lease agreement
upon the Committee's request.

N/A

Is the property zoned for your intended use? [X] Yes [ | No [ ] N/A
If “no,” please explain:

If permits, variances, or other forms of approval are required for your project, please indicate
whether the approval has been received. If it has not been received, please indicate the entity from
which the permitting or approval is sought and the length of time it takes to secure the permit or
approval.

Note: Funds will not be disbursed until all requisite variances or approvals are obtained.

N/A

Is this a collaborative project? []Yes [X]No. Ifyes: List name(s) of agency partner(s):

If this is a collaborative project, please indicate: how your missions, operations and services do or will
complement each other; the existing relationship between your agencies and how the level of
communication and coordination will change as a result of the project; and any challenges and steps you
plan to take to address those challenges.
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Catholic Chatrities
PROJECT COSTS

Is this request for operational funds? [x] Yes [] No
If “yes,” indicate the nature of the operational request:
[ ] Pilot Project [ ] Bridge Funding [ ] Collaborative Project

[x] None of the Preceding - General request for operational funds pursuant to 2020 guidelines.
Other Funds Expected for this Project (Please indicate source, amount, and whether confirmed or

pending):

FUNDING PRIORITIES -- RANKED

Due to limited funds, the Committee may recommend partial funding for a program. In the event the
Committee is unable to meet your full request, will you be able to proceed with partial funding?
[x] Yes []No

If “yes”, please provide an itemized list of program elements, ranked by priority and cost:

Item Cost

Priority #1 17 Large HEPA air filters $1597.99
Priority #2 7 Small HEPA air filters $272.24
Priority #3 Wall unit dispenser rental fee, $8 x 12 months $96
Priority #4 Disinfection Solution, $2/bottle, 2 bottles/month, over | $48

12 months
Priority #5
Priority #6
Priority #7
TOTAL $2014.23
REQUESTED

0051



Catholic Chatrities
JACK HOPKINS FUNDING CRITERIA - RECOVER FORWARD PREFERENCES

NEED (500 words or less)

Explain how your project meets the Jack Hopkins Funding Criteria, as further explained in the Elaboration of
Criteria. Please be aware that, as part of the City’s broader Recover Forward efforts, the Committee will
prioritize projects that allow agencies to provide direct relief to clients for: 1) food, 2) shelter/housing, 3)
personal safety/hygiene products/personal protective equipment, and 4) childcare. Explain whether your
project will help meet one of these needs.

Our mission, providing mental health counseling to low income and underserved populations, necessitates
that our therapists and staff are in constant close contact with several clients throughout the day. Our HIPAA
guidelines dictate that sessions must be private to protect both clients and clinicians, which means doors to
each small office must be closed the majority of the time when therapy is in session. In order to maintain
confidentiality and continue providing in-person services, we must purchase filters that sanitize the air in each
office on an hourly basis. For us, coming back into the office building itself will be the only way to resume
in person therapy services. CCB does not currently own a space where we can offer private sessions, as we
rent and share space with Boys and Girls Club, which currently is operating normally with clients. The
outdoor space is not private and is in an active residential area.

On their website, the Center for Disease Control recommends office buildings take measures to properly
ventilate the space through the use of “portable high-efficiency portable air (HEPA) fan/filtration systems to
help enhance air cleaning (especially in higher-risk areas).” https://www.cdc.gov/coronavirus/2019-
ncov/community/office-buildings.html Heeding this advice, we will be making this investment ahead of
asking any of our staff to come back in-person fulltime.

We have purchased or received donations of other personal protective equipment such as disposable masks,
bulk hand sanitizer, sanitizing solution, spray bottles, gloves, and other cleaning supplies. The air filters are a
large financial investment for our office, but we believe that given the proximity our staff has with the public,
additional ways of protecting everyone are necessary.

The wall unit and the cleaning solution will allow us to have continual access to necessary sanitization
chemicals between therapy sessions and for common areas. We will be implementing a much more in depth
cleaning schedule, and the cleaning solution and dispenser are some of the last supplies we need for the office
reopening.

We believe that our request falls within the personal protective equipment category of the Jack Hopkins
priority funding goals. These items will affect all of our clients, as each of the items requested works together
to create the most sanitized environment we can provide given what is currently known about COVID-19. As
we move into the fall and winter months, we know that there is already an increased chance for the spread of
contagious diseases, even if COVID-19 were not a factor. As we look towards our future, this time gives us
an opportunity to rethink how we sanitize and maintain our shared spaces so that we can decrease the risk of
spreading illnesses to the already vulnerable population we serve. Hopefully, the measures we put in place
now of purchasing air filters, cleaning solutions, and other cleaning supplies will translate into a healthier
environment for therapy. In the short term, the items requested for this project will be employed immediately
as we work to prepare the office to open to clients.
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Catholic Chatrities

OUTCOME INDICATORS (100 words or less)

Please describe the outcome indicators you intend to use to measure the success of your project.

The ultimate outcome of a project (e.g., reduced hunger, homelessness or addiction rates) are often not readily
observable within the Jack Hopkins funding period. For that reason, we are asking agencies to provide us with
outcome indicators. In contrast to program activities (what you bought or did with grant funds) and the long-
term impacts of a program (the lasting social change effected by your initiative), the data we seek are the short-
term indicators used to measure the change your program has created during the period of your funding
agreement. Where possible, this information should be expressed in quantitative terms.

Examples: an agency providing a service might cite to the number of persons with new or improved access to a service.
If funds were used to meet a quality standard, the agency might report the number of people who no longer have
access to a substandard service. An agency seeking to purchase equipment or to make a physical improvement might
cite to the number of residents with new or improved access to a service or facility. If funds were used to meet a quality
standard or to improve quality of a service or facility, an agency might report the number of people who have access to
the improved service or facility.

A broad outcome is that CCB will resume in-person therapy, which will in some cases increase the efficacy
of client treatment plans. For example, EMDR therapy, our most-used and effective tool in treating trauma,
benefits from in-person application. While virtual Telehealth certainly works, there is still some amount of
intimacy between client and therapist that is lost. This project will allow us to offer in-person sessions to
clients for the first time since mid-March.

Our 19 staff and volunteers will report that they feel safer and more protected while serving clients due to
these measures.

We provide approximately 700 therapy sessions a month. We expect that at least 25% of the clients offered
in-person sessions will agree.
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Catholic Charities

Jack Hopkins Social Services 2020 Recover Forward
Catholic Charities Bloomington-Safe Work Project

I. Hepa Filters
17 Large Filters S 1,597.99
7 Small Filter S 272.24

Subtotal: $ 1,870.23
Il. Disinficting supplies
Wall unit dispenser rental fee $96.00
$8 per month x 12 months

Disinfection Solution $48.00
S2 per bottle x 2 bottles per month x 12 months

Subtotal: $144.00
Ill. Leveraged Funds
Infrared Forehead Thermometer S 50.00
12 Spray bottles S 14.00
36 Mircorfiber Cloths S 15.00

Subtotal: $§  79.00

Total Project: $ 2,093.23
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Centerstone

Link to 2020 Application

b | ]
x CITY OF BLOOMINGTON, COMMON COUNCIL

& ” K JACK HOPKINS SOCIAL SERVICES FUNDING COMMITTEE

AGENCY CONTACT INFORMATION

Lead Agency Name: Centerstone of Indiana, Inc.
Address: 645 South Rogers Street, Bloomington, IN 47403

Phone: 812-339-1691
E-Mail: Rene.Llewellyn@centerstone.org

Website: https://www.centerstone.org/

President of Board of Directors: Douglas J. Leonard, Chair

Name of Executive Director: Suzanne Koesel
Phone: 812-337-2350

E-Mail: Suzanne.Koesel@centerstone.org

Name and Title of Person to Present Proposal to the Committee:
James Fries, Assistant Director, Supportive Housing Services

Stephanie LaFontaine, Housing Initiatives Strategist

Phone: 812-337-2267 (James Fries); 812-360-2260 (Stephanie LaFontaine)

E-Mail: James.Fries@centerstone.org; Stephanie.LaFontaine@centerstone.org

Name of Grant Writer: Rene Llewellyn, Grant Coordinator, Supportive Housing Services
Phone: 812-337-2361

E-Mail: Rene.Llewellyn@centerstone.org
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Centerstone
PROJECT INFORMATION

Project Name: Kinser Flats Permanent Supportive Housing: Welcome Home
Total cost of project: $18,900
Requested amount of JHSSF funding: $18,900

Total number of City residents anticipated to be served by this project: 80+ (2020-21)

Total number of clients anticipated to be served by this project: 80+ (2020-21)

PROJECT SYNOPSIS (250 words or less)

Please provide a brief overview of your project. This synopsis will be used in a summary of your proposal.
Please begin your synopsis with the amount you are requesting and a concrete description of your proposed
project. E.g., "We are requesting $7,000 for an energy-efficient freezer to expand our emergency food service
program.”

Centerstone is requesting $18,900.00 to support 1) the purchase and installation of bed bug prevention
heat treatment equipment in our new Kinser Flats residential location; 2) the purchase of basic
household goods (including linens, towels, kitchenware, cleaning supplies) to supply each unit before
residents move in; and 3) PPE (face masks, hand sanitizer) for distribution to residents in the facility.

Address where project will be housed: 1610 North Kinser Pike, Bloomington IN, 47404

Do you own or have site control of the property at which the project is to take place?
[X]Yes[]No[]N/A
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Centerstone

If you are seeking funds for capital improvements to real estate and if you do not own the
property at which the project the project will take place, please explain your long-term interest in
the property. For example, how long has the project been housed at the site? Do you have a
contract/option to purchase? If you rent, how long have you rented this property and what is the
length of the lease? Be prepared to provide a copy of your deed, purchase agreement, or lease agreement
upon the Committee's request.

Centerstone is not seeking funds for capital improvements.

Is the property zoned for your intended use? [ X ] Yes[] No [ ] N/A
If “no,” please explain:

N/A

If permits, variances, or other forms of approval are required for your project, please indicate
whether the approval has been received. If it has not been received, please indicate the entity from
which the permitting or approval is sought and the length of time it takes to secure the permit or
approval.

Note: Funds will not be disbursed until all requisite variances or approvals are obtained.

All permits, variances, and other forms of approval have been obtained.

Is this a collaborative project? [] Yes [X]No. Ifyes: List name(s) of agency partner(s):

If this is a collaborative project, please indicate: how your missions, operations and services do or will
complement each other; the existing relationship between your agencies and how the level of
communication and coordination will change as a result of the project; and any challenges and steps you
plan to take to address those challenges.

While our Welcome Home project does not directly involve other agencies, many state and local
organizations are collaborating with Centerstone on the overall Kinser Flats Permanent Supportive
Housing program.

0057



Centerstone
PROJECT COSTS

Is this request for operational funds? []Yes [X]No
If “yes,” indicate the nature of the operational request:
[ ] Pilot Project [ ] Bridge Funding [ ] Collaborative Project

[ ] None of the Preceding — General request for operational funds pursuant to 2020 guidelines.

Other Funds Expected for this Project (Please indicate source, amount, and whether confirmed or
pending):

No applications are currently pending. Centerstone intends to pursue funding opportunities provided by
state and local government agencies, philanthropic foundations, and private corporations as needed to
complete this project.

FUNDING PRIORITIES -- RANKED
Due to limited funds, the Committee may recommend partial funding for a program. In the event the

Committee is unable to meet your full request, will you be able to proceed with partial funding?
[ X] Yes []1No

If “yes”, please provide an itemized list of program elements, ranked by priority and cost:

Item Cost

Priority #1 Elite 33 ThermalFlowTech 300sq.ft. Bed Bug Heat $4,100
Treatment Package w/ extra cords (2 x $2050.00)

Priority #2 Rolling metal shelves for Bed Bug Treatment Room $ 450
(5x$90)

Priority #3 Linens for 50 units (12 two-bdrm, 38 one-bdrm) - $3,700
includes sheets, pillows, blankets, towels

Priority #4 Cleaning supplies for 50 units - includes broom & $1,900
dustpan, toilet brush, Pine Sol

Priority #5 Kitchenware for 50 units - includes dishes, silverware, $4,500
and cookware

Priority #6 Disposable face masks (50/case, $10 x 100 cases) $1,000

Priority #7 10 Touchless hand sanitizer dispensers w/ drip tray + $3,250
100 gel cartridges

TOTAL $18.900

REQUESTED

5
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Centerstone
JACK HOPKINS FUNDING CRITERIA - RECOVER FORWARD PREFERENCES

NEED (500 words or less)

Explain how your project meets the Jack Hopkins Funding Criteria, as further explained in the Elaboration of
Criteria. Please be aware that, as part of the City’s broader Recover Forward efforts, the Committee will
prioritize projects that allow agencies to provide direct relief to clients for: 1) food, 2) shelter/housing, 3)
personal safety/hygiene products/personal protective equipment, and 4) childcare. Explain whether your
project will help meet one of these needs.

The City of Bloomington faces significant, increasing levels homelessness and substance abuse in our
community, based on consumption and consequence data for substances including alcohol, marijuana,
cocaine and heroin, methamphetamine, and prescription drugs in Monroe County. Yet, our region
currently has zero units of Permanent Supportive Housing (PSH) targeting homeless persons
with Substance Use Disorders (SUD). The Executive Summary of the City of Bloomington 2015-2019
Consolidated Plan Amended lists three community goals with the first being development of “Decent
housing includes helping homeless persons to obtain appropriate housing... and increasing the
availability of housing that is affordable... Decent housing also includes increasing the supply of
supportive housing for persons with special needs...”( p.1).

Many risks of the current COVID-19 pandemic to persons with SUD arise from housing instability and
reduced access to recovery support services. The Annals of Internal Medicine (2020) confirm that
social support is crucial for persons trying to recover from SUD, whereas social isolation is a risk factor
for relapse. Individuals with SUD are already marginalized and underserved largely because of stigma.
Much of this stigma is based on the erroneous but persistent belief that addiction is the result of weak
character and poor choices, whereas science has clearly shown it to be a disorder arising from
alterations in brain chemistry. Homelessness - now threatening to impact a significant portion of the
population due to the ravages of COVID-19 on employment and the economy - adds another layer of
stigma and isolation to vulnerable members of our community.

The Kinser Flats program will offer direct relief to clients by providing permanent housing and
supportive recovery services in Bloomington. This 50-unit facility will utilize the Housing First
model to include harm reduction and eviction prevention practices. Our goal is to improve access to
permanent affordable housing for previously homeless individuals and families impacted by SUD,
reducing the pressure on emergency room staff, emergency shelters and the county jail by providing
safe housing while forging trust, building relationships, and offering each participant a robust and
dynamic supportive service plan that will allow them to build their housing and income stability.

Specifically, our Welcome Home project will a) ensure that all of our residents move into their new
apartments with bed bug-free clothing, towels, and bed linens; b) give them the tools needed to
prepare their own meals in their kitchens; and c) provide them with PPE for safe and healthy
navigation of social services, educational and employment opportunities within the community.
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Centerstone
OUTCOME INDICATORS (100 words or less)

Please describe the outcome indicators you intend to use to measure the success of your project.

The ultimate outcome of a project (e.g., reduced hunger, homelessness or addiction rates) are often not readily
observable within the Jack Hopkins funding period. For that reason, we are asking agencies to provide us with
outcome indicators. In contrast to program activities (what you bought or did with grant funds) and the long-
term impacts of a program (the lasting social change effected by your initiative), the data we seek are the short-
term indicators used to measure the change your program has created during the period of your funding
agreement. Where possible, this information should be expressed in quantitative terms.

Examples: an agency providing a service might cite to the number of persons with new or improved access to a service.
If funds were used to meet a quality standard, the agency might report the number of people who no longer have
access to a substandard service. An agency seeking to purchase equipment or to make a physical improvement might
cite to the number of residents with new or improved access to a service or facility. If funds were used to meet a quality
standard or to improve quality of a service or facility, an agency might report the number of people who have access to
the improved service or facility.

Kinser Flats is scheduled to open November 20, 2020. We will be working with the Region 10
Coordinated Entry Continuum of Care Committee to identify individuals and families experiencing
chronic homelessness and substance use disorders in our community, providing leases, moving tenants
into their apartments, and establishing care plans. Our short-terms goals for this Recover Forward
funding period are:

1) Kinser Flats will be at a minimum of 70% occupancy by January 31, 2020

2) 100% of Kinser Flats households will receive bed bug heat-treatment services on their move-in
date

3) 75% of Kinser Flats households will be engaged in on-site, recovery-oriented services for
substance use disorders including recovery coaching and intensive outpatient SUD treatment

4) 100% of Kinser Flats households will have access to nutrition education/cooking instruction
provided by Centerstone and our community service partners
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Centerstone
OTHER COMMENTS (500 words or less)

Use this space to provide other information you think the Committee would find useful. Any additional
comments should supplement, not restate, information provided in the foregoing.

Challenges: Kinser Flats contingency funds that were originally intended to fund soft costs and
furnishings for the facility were depleted by increased construction costs related to unforeseen
limestone bedrock removal at the start of the project. Furthermore, construction was delayed due to the
onset of the COVID-19 pandemic and its impact on building supplies and staffing. These combined
financial pressures have resulted in the need to pursue additional sources of funding for items
unrelated to construction but necessary to the safety and normal functions of housekeeping for our
future residents.

Timeline: Our opening date for initial move-ins to Kinser Flats is November 20, 2020. All of the
items for which we have requested funding must be purchased prior to this date. In particular, the
bed bug heat treatment units must be purchased, shipped, installed, and tested prior to November 20th.

Due to the Jack Hopkins Recover Forward funds being distributed on a reimbursement basis, this
means that - if awarded - Centerstone will seek retroactive reimbursement for these expenses,
per confirmation from Susan Sandberg, Jack Hopkins Committee Chair, and Stephen Lucas,
Council Attorney (as communicated to us by Becky Boustani, representative of the Office of the
Common Council), after the start date of the funding period on November 18, 2020.
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Centerstone

Kinser Flats Permanent Supportive Housing - Welcome Home Budget

Expenses Pricing Sources

Elite 33 ThermalFlowTech 300sq.ft. Bed Bug Heat Treatment

Package w/ extra cords (2 x $2050.00) $4,100|  ThermalFlowTech

Metal shelves for Bed Bug Treatment Room (5 x $90) $450] WebRestaurantStore

Linens for 50 units (12 two-bdrm, 38 one-bdrm) - includes $3.700 AHScompany (hotel

sheets, pillows, blankets, towels ’ supplies)

Cleaning supplies for 50 units - includes broom & dustpan .

($599.50), toilet brush ($399.50), Pine Sol ($861) $1,900) AHScompany + Uline

Kitchenware for 50 units - includes dishes ($1,000), silverware $4.500 Amazon

($1,000), and cookware ($2,500) ’

Disposable face masks (50/case, $10 x 100 cases) $1,000 BagsInBulk

10 Touchless hand sanitizer dispensers w/ drip tray ($95@) + .

100 gel cartridges ($92per case of 4) $3,250 Uline
TOTAL:| $18,900
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City Church of All Nations
Link to 2020 Application

CITY OF BLOOMINGTON, COMMON COUNCIL
JACK HOPKINS SOCIAL SERVICES FUNDING COMMITTEE

Al
X XK
AKX

AGENCY CONTACT INFORMATION

Lead Agency Name: City Church for All Nations for Healing Hands Outreach Center, Inc.
Address: 1200 N Russell Road Bloomington, IN 47408

Phone: 812-336-5958
E-Mail: info@citychurchbloomington.org
Website: https://citychurchbloomington.org

President of Board of Directors: Renee Norris, CFO

Name of Executive Director: David Norris
Phone: 812-336-5958
E-Mail: pastor.david@citychurchbloomington.org

Name and Title of agency Contact Person: Julie Carter, CCFAN/HHOC Outreach Director
Phone: 812-272-1821
E-Mail: jcarter106@yahoo.com

Name of Grant Writer: Julie Carter

Phone: 812-272-1821
E-Mail: jcarter106@yahoo.com
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City Church of All Nations

PROJECT INFORMATION

Project Name: CFAN/HHOC- City Church for All Nations/Healing Hands Outreach Center, Inc.
Total cost of project: $15,000
Requested amount of JHSSF funding: $15,000

Total number of City residents anticipated to be served by this project: 500-600

Total number of clients anticipated to be served by this project: 500-600
PROJECT SYNOPSIS (250 words or less)

Please provide a brief overview of your project. This synopsis will be used in a summary of your proposal.
Please begin your synopsis with the amount you are requesting and a concrete description of your proposed
project. E.g., "We are requesting $7,000 for an energy-efficient freezer to expand our emergency food service
program.”

CCFAN/HHOC Outreach is seeking $15,000 from JACK HOPKINS SOCIAL SERVICES FUNDING
COMMITTEE to purchase a used moving truck needed to pick up donations and to transport donated
items to city residents.

Currently CCFAN/HHOC Outreach depends on a local moving business that donates the truck(s), staff
and time. Acquiring a moving truck allows us to provide services that are more efficient and mitigate
risk for the local business.

CCFAN Outreach would expand pick-up and drop- off services to operate daily allowing greater need to
be met. Items that are delivered include but are not limited to couches, beds, dressers, appliances,
desks, chairs, household items etc.

The immediate benefits of this project include:

1) Servicing greater need for elderly and/or disabled residents

2) Servicing individuals and families from low-income communities
Offering increased quality of life for Bloomington families who may experience lack of resources due to
homelessness, loss of wages, low-income households etc.

Address where project will be housed: 260 North Gates Drive Bloomington, IN 47404

Do you own or have site control of the property at which the project is to take place?
[]Yes[X] No[]N/A
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City Church of All Nations

If you are seeking funds for capital improvements to real estate and if you do not own the
property at which the project the project will take place, please explain your long-term interest in
the property. For example, how long has the project been housed at the site? Do you have a
contract/option to purchase? If you rent, how long have you rented this property and what is the
length of the lease? Be prepared to provide a copy of your deed, purchase agreement, or lease agreement
upon the Committee's request.

N/A

Is the property zoned for your intended use? [ X] Yes [] No [ ] N/A
If “no,” please explain:

If permits, variances, or other forms of approval are required for your project, please indicate
whether the approval has been received. If it has not been received, please indicate the entity from
which the permitting or approval is sought and the length of time it takes to secure the permit or
approval.

Note: Funds will not be disbursed until all requisite variances or approvals are obtained.

N/A

Is this a collaborative project? []Yes [X] No. Ifyes: List name(s) of agency partner(s):

If this is a collaborative project, please indicate: how your missions, operations and services do or will
complement each other; the existing relationship between your agencies and how the level of
communication and coordination will change as a result of the project; and any challenges and steps you
plan to take to address those challenges.
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City Church of All Nations

N/A

PROJECT COSTS

Is this request for operational funds? []Yes [X] No
If “yes,” indicate the nature of the operational request:
[ ] Pilot Project [ ] Bridge Funding [ ] Collaborative Project

[ ] None of the Preceding — General request for operational funds pursuant to 2020 guidelines.

Other Funds Expected for this Project (Please indicate source, amount, and whether confirmed or
pending):

FUNDING PRIORITIES -- RANKED

Due to limited funds, the Committee may recommend partial funding for a program. In the event the
Committee is unable to meet your full request, will you be able to proceed with partial funding?
[ X] Yes [1No

If “yes”, please provide an itemized list of program elements, ranked by priority and cost:

[tem Cost

Priority #1 12-15 ft moving truck, used $15,000

Priority #2

Priority #3

Priority #4

Priority #5

Priority #6

Priority #7

TOTAL $15,000
REQUESTED
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JACK HOPKINS FUNDING CRITERIA - RECOVER FORWARD PREFERENCES

NEED (500 words or less)

Explain how your project meets the Jack Hopkins Funding Criteria, as further explained in the Elaboration of
Criteria. Please be aware that, as part of the City’s broader Recover Forward efforts, the Committee will
prioritize projects that allow agencies to provide direct relief to clients for: 1) food, 2) shelter/housing, 3)
personal safety/hygiene products/personal protective equipment, and 4) childcare. Explain whether your
project will help meet one of these needs.

CCFAN/HHOC Outreach aims to address the following priorities identified in the Service Community
Assessment of Needs: Priority # 5-- A Healthy Community and Priority # 7—Meeting Essential Needs.

Currently, CCFAN/HHOC Outreach services approximately 500-600 families annually. Acquiring a
moving truck allows the team to support a healthy community by providing bedding and furniture for
families. This is particularly important for families that make have members with physical disabilities
or limitations and young children. Providing quality sleeping and living conditions also leads to
increase focus and morale for students, which inadvertently affects their performance in the classroom.
Research has proven that reducing and/or addressing adverse childhood experiences (ACES) for
children leads to greater performance and confidence in the classroom. This program also decreases
poverty- clients have opportunities to receive items in great need to them and families without cost or
increase in debts they cannot afford.

Additionally, this project allows CCFAN/HHOC Outreach to address priority #7 of meeting essential
needs. The following excerpt was pulled from the SCAN report:

“The 2010 Household Survey revealed that 20% of respondents had at least a minor problem with
having enough money to buy needed clothing and shoes, while 80% of respondents had no problem
having enough money to buy needed clothing and shoes. This is similar to what was found in 2003.
Nearly one-third (30%) of respondents with income less than $15,000 said that buying clothing and
shoes was a major problem.

Providing free furniture and clothing helps remediate the emergent needs for these families and reduces
stressors that lead to substance abuse and neglect in households.

OUTCOME INDICATORS (100 words or less)

Please describe the outcome indicators you intend to use to measure the success of your project.

The ultimate outcome of a project (e.g., reduced hunger, homelessness or addiction rates) are often not readily
observable within the Jack Hopkins funding period. For that reason, we are asking agencies to provide us with
outcome indicators. In contrast to program activities (what you bought or did with grant funds) and the long-

5
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City Church of All Nations

term impacts of a program (the lasting social change effected by your initiative), the data we seek are the short-
term indicators used to measure the change your program has created during the period of your funding
agreement. Where possible, this information should be expressed in quantitative terms.

Examples: an agency providing a service might cite to the number of persons with new or improved access to a service.
If funds were used to meet a quality standard, the agency might report the number of people who no longer have
access to a substandard service. An agency seeking to purchase equipment or to make a physical improvement might
cite to the number of residents with new or improved access to a service or facility. If funds were used to meet a quality
standard or to improve quality of a service or facility, an agency might report the number of people who have access to
the improved service or facility.

This funding request is for a moving truck that will last for years of service. To empirically assess
success for this investment, CCFAN/HHOC Outreach will log the number of families, number of
deliveries, and number of items delivered every six months. It is expected that the numbers will increase
by 10-15% in the first year since access to moving trucks and furniture will be easier.

OTHER COMMENTS (500 words or less)

Use this space to provide other information you think the Committee would find useful. Any additional
comments should supplement, not restate, information provided in the foregoing.

Dear Counsel and Committee Members,

Since the last time we applied for this Grant, we have successfully served our community without
closing due to the pandemic of COVID 19, assisted in collaborating with The Meal Train, an effort that
was created to feed individuals in need of food during crisis when schools closed and meals were
limited. This effort fed 6,000 indivuals and families in April. Our Outreach van was used every day that
the program was running to assist in pick-up of food from local restaurants, donors and to drop off at
distribution locations. We have served an increase of 30-40% more requests and clients in need of
donations/essential living items from families being displaced due to house fires, homelessness, drug
addiction, and families who have lost jobs due to Covid 19. Needs ranging from parents being unable to
purchase school supplies, clothing for children, disabled /physically impaired individuals that were not
able to receive assistance due to Covid 19 restrictions/limitations. Moreover, our only Outreach van we
depend on to administrate this program was vandalized this week and is currently out of commission.
This grant would mean so much to us and our community that depends on this program. We appreciate
your time and consideration.

Respectfully, Julie Carter
CCFN/HHOC Outreach Director
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Courage to Change Sober Living

Link to 2020 Application

M g
g CITY OF BLOOMINGTON, COMMON COUNCIL

n ” = JACK HOPKINS SOCIAL SERVICES FUNDING COMMITTEE

AGENCY CONTACT INFORMATION

Lead Agency Name: Courage to Change Sober Living
Address: P.0. Box 3001 Bloomington, Indiana 47402
Phone: 812-391-5440

E-Mail: c2csoberliving@gmail.com

Website: couragetochangehouse.org

President of Board of Directors: Marilyn Burrus

Name of Executive Director: N/A
Phone:
E-Mail:

Name and Title of Person to Present Proposal to the Committee: Marilyn Burrus
Phone: 812-391-5440

E-Mail:c2csoberliving@gmail.com
Name of Grant Writer: Bobby Overman

Phone: 812-320-0508
E-Mail: bobbyjpcv@gmail.com
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Courage to Change Sober Living

PROJECT INFORMATION

Project Name: Case/House Managers Salaries

Total cost of project: $4438.56

Requested amount of JHSSF funding:

Total number of City residents anticipated to be served by this project: 25 at one time and an

average of 102 people through-out the year depending on how long each client stays. They stay a
minimum of three months but can stay up to a year.

Total number of clients anticipated to be served by this project: Average of 102 per year but that
varies depending on what housing resources are available when our clients have finished our
program.

PROJECT SYNOPSIS (250 words or less)

Please provide a brief overview of your project. This synopsis will be used in a summary of your proposal.
Please begin your synopsis with the amount you are requesting and a concrete description of your proposed
project. E.g., "We are requesting $7,000 for an energy-efficient freezer to expand our emergency food service
program.”

We are requesting $4438.56 to pay to our house managers for extra hours needed due to the COVID
pandemic. We have a house/case manager for our two men’s houses and a house/case manager for our
two women’s houses. The regular duties of our house managers include case management; one-on-one
meetings with residents; interviewing prospective residents; helping move residents in and out of our
houses; conducting house meetings; conducting recovery meetings; helping with resumes and referring
them to other social service agencies; providing employment leads; administering drug tests; handling
house issues; reviewing their recovery plans and making sure they stay on track; acts as a liaison
between our residents and the neighborhood where our houses are located in order for the community
to understand what Courage to Change is and how sober living houses fit into the neighborhood; is a
sounding board for our residents; obtains food from the food bank to supplement the food our
residents buy. Due to COVID our house managers have had to double their efforts with respect to their
regular duties as well as making sure our residents understand COVID protocol, have masks and
cleaning supplies, help with mental health resources, help navigate new ways to access help from other
social service agencies, step up employment search help and generally make themselves available for
varying hours throughout the day and evening to keep our residents safe and as unstressed as possible.

Address where project will be housed:

Do you own or have site control of the property at which the project is to take place?
[x] Yes[] No[] N/A We rent the houses our residents reside in.
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Courage to Change Sober Living

If you are seeking funds for capital improvements to real estate and if you do not own the
property at which the project the project will take place, please explain your long-term interest in
the property. For example, how long has the project been housed at the site? Do you have a
contract/option to purchase? If you rent, how long have you rented this property and what is the
length of the lease? Be prepared to provide a copy of your deed, purchase agreement, or lease agreement
upon the Committee's request.

Is the property zoned for your intended use? [ x] Yes [] No [ ] N/A
If “no,” please explain:

If permits, variances, or other forms of approval are required for your project, please indicate
whether the approval has been received. If it has not been received, please indicate the entity from
which the permitting or approval is sought and the length of time it takes to secure the permit or
approval.

Note: Funds will not be disbursed until all requisite variances or approvals are obtained.

Is this a collaborative project? []Yes |[x]No. Ifyes: List name(s) of agency partner(s):

If this is a collaborative project, please indicate: how your missions, operations and services do or will
complement each other; the existing relationship between your agencies and how the level of
communication and coordination will change as a result of the project; and any challenges and steps you
plan to take to address those challenges.

PROJECT COSTS
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Is this request for operational funds? [x]Yes []No
If “yes,” indicate the nature of the operational request:
[ ] Pilot Project [ x] Bridge Funding [ ] Collaborative Project

[ ] None of the Preceding — General request for operational funds pursuant to 2020 guidelines.

Other Funds Expected for this Project (Please indicate source, amount, and whether confirmed or
pending): United Way has given us funds to pay for 5 extra hours per week for each of our house
managers through December of 2020. We also receive Recovery Works monies for staff salaries but at
the moment those aren’t covering the extra hours but might be available at some point next year.

FUNDING PRIORITIES -- RANKED
Due to limited funds, the Committee may recommend partial funding for a program. In the event the

Committee is unable to meet your full request, will you be able to proceed with partial funding?
[x] Yes []No

If “yes”, please provide an itemized list of program elements, ranked by priority and cost:

[tem Cost

Priority #1 Staff Extra Hours 7 hours per week per house manager. | $4438.56

Priority #2 $3170.40
Staff Extra Hours 5 hour per week per house manager.

Priority #3

Priority #4

Priority #5

Priority #6

Priority #7

TOTAL
REQUESTED
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Courage to Change Sober Living

JACK HOPKINS FUNDING CRITERIA - RECOVER FORWARD PREFERENCES

NEED (500 words or less)

Explain how your project meets the Jack Hopkins Funding Criteria, as further explained in the Elaboration of
Criteria. Please be aware that, as part of the City’s broader Recover Forward efforts, the Committee will
prioritize projects that allow agencies to provide direct relief to clients for: 1) food, 2) shelter/housing, 3)
personal safety/hygiene products/personal protective equipment, and 4) childcare. Explain whether your
project will help meet one of these needs.

Courage to Change Sober Living provides safe, low barrier, supportive sober residences to those facing
substance misuse. Our house/case managers are a vital part of the work we do and are a major reason
we have expanded from one house to four houses. As stated in the project synopsis our house
managers play many roles in the lives of our residents and COVID has amplified these roles and the
need for house managers to work more hours to fulfill the needs of our residents. During COVID our
house managers have doubled their efforts of providing direct relief to our residents in the following
ways: food for those residents that have seen their hours cut or lost their jobs altogether and are
looking for other employment; hygiene/personal protective equipment including hand sanitizer,
masks, disinfecting supplies; helping our residents apply for help paying rent due to loss of income;
holding virtual recovery meetings so our residents can stay on track while staying safe and in some
cases quarantined and they have doubled the number of meetings they usually hold; more house
meetings because our residents are considered essential employees and are facing a lot of stress which
can sometimes lead to relapse; working with our residents on their recovery plans one-on-one instead
of in groups; referring our residents to other social service agencies that can help them with services
we don’t provide. This had been much more difficult since many agencies have less hours or are all
online and our residents need help accessing this help either online or by phone. Agencies where they
usually would go to access computers or other help such as the library have not been available so our
house managers have had to pivot and fill this gap. The pandemic has highlighted the gaps in
employment and housing opportunities for the formerly incarcerated and those in recovery in our
community. In a normal year it is difficult for our residents to find employment or move into their own
housing and this year the imbalance of supply and demand has come to the forefront and has added to
the stress of our residents. To help our residents deal with these issues our house managers have
stepped up helping with applications for rental assistance, resumes, employment applications—all
things they have always done but have doubled their effort during this time. Given the uncertainty of
COVID we assume these extra hours will be needed for at least part of 2021.
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Courage to Change Sober Living

OUTCOME INDICATORS (100 words or less)

Please describe the outcome indicators you intend to use to measure the success of your project.

The ultimate outcome of a project (e.g., reduced hunger, homelessness or addiction rates) are often not readily
observable within the Jack Hopkins funding period. For that reason, we are asking agencies to provide us with
outcome indicators. In contrast to program activities (what you bought or did with grant funds) and the long-
term impacts of a program (the lasting social change effected by your initiative), the data we seek are the short-
term indicators used to measure the change your program has created during the period of your funding
agreement. Where possible, this information should be expressed in quantitative terms.

Examples: an agency providing a service might cite to the number of persons with new or improved access to a service.
If funds were used to meet a quality standard, the agency might report the number of people who no longer have
access to a substandard service. An agency seeking to purchase equipment or to make a physical improvement might
cite to the number of residents with new or improved access to a service or facility. If funds were used to meet a quality
standard or to improve quality of a service or facility, an agency might report the number of people who have access to
the improved service or facility.

Since our staff have been working extra hours due to United Way funding we have been measuring the
results and noting the increases in the following areas. We will continue measuring these for this
funding request as well.

Requests for the following: one-on-one meetings with our staff; virtual and socially distanced recovery
meetings; resume and job searches; navigating assistance from other social service agencies; COVID
protocol, masks, cleaning supplies; recovery plan help (normally done in jail or prison but many did not
get the chance to complete; help with rent and court fee assistance; mental health resources.
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Courage to Change Sober Living

OTHER COMMENTS (500 words or less)

Use this space to provide other information you think the Committee would find useful. Any additional
comments should supplement, not restate, information provided in the foregoing.

[ would like to add that recently we were certified by the National Association of Recovery Residences.
[t was a long and involved process but we are very proud we meet the standards set out by this
organization. Part of being in NARR means we are eligible for Recovery Works monies from the state.
Not all of our residents qualify for these monies but since many of our residents come directly from jail
and prison we do have a fair amount of residents receiving this funding. The total amount we receive
varies from month to month depending on how many of our residents receive this funding. This funding
helps us to pay a small portion of our house managers salaries but not the full amount and definitely not
extra hours. The extra hours our house managers have been funded to work by United Way— (through
December 2020) have been very beneficial to our residents and would continue to be beneficial since
COVID doesn’t seem to be going away anytime soon. Our residents are essential employees so not only
have faced working through COVID but many have had their hours cut or have lost their jobs altogether.
The extra hours our house managers are working have been vital in keeping our residents safely
housed, employed, continuing on their road to recovery and integrating back into our community. As
stated above COVID has magnified gaps in housing, employment, mental health services and resources
that are available to those formerly incarcerated or in recovery. Hopefully this magnification will serve
as momentum to make some changes to services provided to these underserved groups.

Project Budget — Courage to Change Sober Living

Courage to Change Sober Living Budget for Managers Salaries Funding Request

All monies will be used to pay our two house managers $13.21 an hour for an extra 7 hours per
week.

Bruce Terry Men’sHouse Manager $369.88 per month
Stacy Flynn - Women’s House Manager $369.88 per month

Total Amount Requested $4438.56
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" "™ ILink to 2020 Application
x CITY OF BLOOMINGTON, COMMON COUNCIL

o £ JACK HOPKINS SOCIAL SERVICES FUNDING COMMITTEE

AGENCY CONTACT INFORMATION

Lead Agency Name: El Shadday and I, Inc.
Address: 520 S Walnut P.O. Box 1043
Phone: 812-908-2134

E-Mail: El.shadday812@gmail.com
Website:

President of Board of Directors: Michael A. Carter

Name and Title of Person to Present Proposal to the Committee: Michael A. Carter
Phone: 812-360-5108
E-Mail:pastormike@mychurchlife.org

Name of Grant Writer: Carol S. Carter

Phone: 812-320-0138

E-Mail: cdenises54@gmail.com
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PROJECT INFORMATION

Project Name: New Wheelchair Van Proposal

Total cost of project: $65,171

Requested amount of JHSSF funding: $65,171

Total number of City residents anticipated to be served by this project: 134(3000 trips)

Total number of clients anticipated to be served by this project: 300 (6000 trips)

PROJECT SYNOPSIS (250 words or less)

Please provide a brief overview of your project. This synopsis will be used in a summary of your proposal.
Please begin your synopsis with the amount you are requesting and a concrete description of your proposed
project. E.g.,, "We are requesting $7,000 for an energy-efficient freezer to expand our emergency food service
program.”

El Shadday and I, Inc. are requesting a one-time investment of $65,171 to purchase a new wheelchair
accessible van, which will include safety equipment for compliance with Medicaid, and a year auto
insurance. Transportation is needed due to clients who have various disabilities and inability to
transport themselves.

In attending a few of the Bloomington Transportation and Mobility meetings, it was noted that the city
bus transportation does not extend beyond the city limits. Our most vulnerable populations are in need
of transportation. It’s not only the vulnerable portion of our populations that can be affected. We could
also be talking about someone who's normally healthy enough to get around but may be temporarily
waylaid by an acute injury or surgery. Post -surgical patients aren’t allowed to drive until cleared by
their healthcare provider, even if the surgery didn’t involve limbs or hands.

In addition, some of our more fragile population face transportation challenges to get to their essential
medical appointments. Some must rely on family and friends or local community organizations to
transport them. If these options become limited, Non-Emergency Medical Transportation (NEMT)
can fill in the gap.

Address where project will be housed:
334 Miami St. W Ellettsville, IN 47429

Do you own or have site control of the property at which the project is to take place?
[X]Yes[]No[]N/A
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If you are seeking funds for capital improvements to real estate and if you do not own the
property at which the project the project will take place, please explain your long-term interest in
the property. For example, how long has the project been housed at the site? Do you have a
contract/option to purchase? If you rent, how long have you rented this property and what is the
length of the lease? Be prepared to provide a copy of your deed, purchase agreement, or lease agreement
upon the Committee's request.

N/A

Is the property zoned for your intended use? [ | Yes [ ] No [] N/A
If “no,” please explain:

N/A

If permits, variances, or other forms of approval are required for your project, please indicate
whether the approval has been received. If it has not been received, please indicate the entity from
which the permitting or approval is sought and the length of time it takes to secure the permit or
approval.

N/A

Note: Funds will not be disbursed until all requisite variances or approvals are obtained.

Is this a collaborative project? []Yes [X]No. Ifyes: List name(s) of agency partner(s):

[f this is a collaborative project, please indicate: how your missions, operations and services do or will
complement each other; the existing relationship between your agencies and how the level of
communication and coordination will change as a result of the project; and any challenges and steps you
plan to take to address those challenges.
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PROJECT COSTS

Is this request for operational funds? []Yes [X]No
If “yes,” indicate the nature of the operational request:
[ ] Pilot Project [ ] Bridge Funding [ ] Collaborative Project

[ ] None of the Preceding - General request for operational funds pursuant to 2020 guidelines.

Other Funds Expected for this Project (Please indicate source, amount, and whether confirmed or
pending):

UNDING PRIORITIES -- ED
Due to limited funds, the Committee may recommend partial funding for a program. In the event the

Committee is unable to meet your full request, will you be able to proceed with partial funding?
[X] Yes [] No

If “yes”, please provide an itemized list of program elements, ranked by priority and cost:

Item Cost
Priority #1 Wheel chair accessible van $48,115
Priority #2 Lettering on van/paint wrap $4,500
Priority #3 Year auto insurance premium $7,742
Priority #4 Vehicle Registration $614
Priority #5 0il change for a year $200
Priority #6 Gas for a year $4,000
Priority #7
TOTAL $65,171
REQUESTED

3
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JACK HOPKINS FUNDING CRITERIA - RECOVER FORWARD PREFERENCES

NEED (500 words or less)

Explain how your project meets the Jack Hopkins Funding Criteria, as further explained in the Elaboration of
Criteria. Please be aware that, as part of the City’s broader Recover Forward efforts, the Committee will
prioritize projects that allow agencies to provide direct relief to clients for: 1) food, 2) shelter/housing, 3)
personal safety/hygiene products/personal protective equipment, and 4) childcare. Explain whether your
project will help meet one of these needs.

Our project addresses the Human Services Organization needs priority by providing a service to ensure
that the Healthy and non-Healthy Community needs of adults and seniors are met through our non-
emergency transportation. It will transport those in need to and from various appointments such as
doctors, dialysis, and other non-emergency appointments which will help ensure the health of our
clients. Our project, which is a vitally important resource in our community, meets the essential needs
of non-emergency medical transportation, by making transportation available to our most vulnerable
residents. In addition, El Shadday and I, Inc. would be able to reach out to the surrounding counties
which also show a great need for non-emergency transportation that is currently not being met.

Our clients have the necessity of transportation which does not fall under the need for food,
shelter/housing, personal safety/hygiene products/personal protective equipment, or childcare, while
at the same time, our clients do have personal safety when they are in our care, as we take care of them
from the time we arrive to pick them up, take them to their appointments, and come back to pick them
up for their trip back to their place of residence. They depend greatly on El Shadday and [, Inc. to
provide their transportation.

OUTCOME INDICATORS (100 words or less)

Please describe the outcome indicators you intend to use to measure the success of your project.

The ultimate outcome of a project (e.g., reduced hunger, homelessness or addiction rates) are often not readily
observable within the Jack Hopkins funding period. For that reason, we are asking agencies to provide us with
outcome indicators. In contrast to program activities (what you bought or did with grant funds) and the long-
term impacts of a program (the lasting social change effected by your initiative), the data we seek are the short-
term indicators used to measure the change your program has created during the period of your funding
agreement. Where possible, this information should be expressed in quantitative terms.

Examples: an agency providing a service might cite to the number of persons with new or improved access to a service.

If funds were used to meet a quality standard, the agency might report the number of people who no longer have
access to a substandard service. An agency seeking to purchase equipment or to make a physical improvement might

6
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cite to the number of residents with new or improved access to a service or facility. If funds were used to meet a quality
standard or to improve quality of a service or facility, an agency might report the number of people who have access to
the improved service or facility.

Currently we are providing service for our clients using a 2008 Wheelchair accessible vehicle which is
working to provide for our clients, however, our vehicle is in subpar condition and needs to be
upgraded. There is a shortage of non-emergency transportation providers in the Monroe County area.
Due to the condition of our 2008 Wheelchair accessible van we have been in various situations where
out of town trips for wheelchair clients cannot be provided. A vehicle upgrade would allow out of town
trips to be provided on a regular basis.

OTHER COMMENTS (500 words or less)

Use this space to provide other information you think the Committee would find useful. Any additional
comments should supplement, not restate, information provided in the foregoing.
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Recently our 2008 Wheelchair accessible vehicle was in repair for almost two months, and some of our
clients, especially those using a wheelchair, and able to transfer, used our car. Those who were not
transferable, their trips were refused. We were able to service our clients, however, any new clients
who needed wheelchair transportation were declined. Our company did the best we could to meet our
clients’ needs during this inconvenience. There have been times when we have had to decline five or
more out of town wheelchair trips per day.

Presently, our Wheelchair accessible vehicle is back on the road and we continue to meet the needs of
our clients, especially during the uncertainty and effects of COVID-19. There continues to be the need
for repair which becomes a challenge at that “particular moment”, but our clients’ needs continue to be
met.
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Anchor Group Management, Inc

953 AMERICAN LANE, 3*° FLOOR
SCHAUMBURG, IL 60173
800.897.2551| www.agmiinsurance.com

El Shadday and |

Indiana

Commercial General Liability

AGMI

AGENCY: ADVISORNET PROPERTY & CASUALTY, LLC 20009 QUOTE#: MG6243Q2020
ATTENTION: QUOTE DATE: 07/27/2020
APPLICANT: EL SHADDAY AND | INC ELLETSVILLE, IN 47429 POLICY EFF: 08/24/2020
RENEWAL OF: | GL57390P2019 QUOTE EXP: 08/24/2020
COVERAGE/LIMITS/PREMIUM

COVERAGE: CLASS: EXPOSURE: LIMITS: PREMIUM:
PRODUCTS & COMPLETED OPERATIONS

AGGREGATE 46622 1,250 2,000,000 $48.00
EACH OCCURRENCE 46622 1,250 1,000,000 (included)
GENERAL AGGREGATE 46622 1,250 2,000,000 (included)
PERSONAL ADVERTISING INJURY 46622 1,250 1,000,000 (included)
DAMAGE TO PREMISES RENTED TO YOU 46622 1,250 100,000 (included)
MEDICAL EXPENSE 46622 1,250 5,000 (included)
PRODUCTS & COMPLETED OPERATIONS

AGGREGATE 61224 1,260 2,000,000 $90.00
EACH OCCURRENCE 61224 1,260 1,000,000 (included)
GENERAL AGGREGATE 61224 1,260 2,000,000 (included)
PERSONAL ADVERTISING INJURY 61224 1,260 1,000,000 (included)
DAMAGE TO PREMISES RENTED TO YOU 61224 1,260 100,000 (included)
MEDICAL EXPENSE 61224 1,260 5,000 (included)
TERRORISM COVERAGE (included)
ABUSE AND MOLESTATION COVERAGE 1,000,000/1,000,000 (included)
POLICY MINIMUM $862.00

I STATE REQUIRED FEES AND OR TAXES: $0.00 |
I TOTAL PREMIUM: $1,000.00 —I
UNDERWRITING NOTES

THIS QUOTE EXPIRES AT 12:01 AM (8/24/20).

WITHOUT EXCEPTION, BINDING AND ISSUING ARE STRICTLY CONTINGENT UPON ALL OF THE FOLLOWING:

. “FULL PAYMENT IN ORDER TO BIND COVERAGE.™

PAYMENT.

. 20% DOWN FOR PREMIUM FINANCED. COPY OF FINANCE AGREEMENT REQUIRED
. NO MONO-LINE COVERAGE. ACCOMPANYING AUTO MUST BE BOUND WITH THE SAME EFFECTIVE DATE AS THE GL

FILINGS AND/OR DMV REPORTING WILL NOT OCCUR WITHOUT

. REQUEST TO BIND COVERAGE MUST BE RECEIVED PRIOR TO EXPIRATION DATE OF CURRENT POLICY

Ancheor Group Management. Inc. | NATIONAL INTERSTATE INSURANCE COMPANY — Rated “A+" (Superior) by A.M. Best

AGM 003 1L 02 17

Page 1 of 2

0083



Anchor Group Management, inc
953 AMERICAN LANE, 3°%° FLOOR

El Shadday and |

SCHAUMBURG, IL 60173
800.897.2551| www.agmiinsurance.com

INSURANCE QUOTE

Indiana
Commercial Automobile Insurance

AGMI

[ S E—— —r
| AGENCY: ADVISORNET PROPERTY & CASUALTY, LLC - 20009 | QUOTE#: MA6242Q2020
| ATTENTION: | auote DATE: 0712772020
S ——— i
| APPLICANT: EL SHADDAY AND | INC 334 MIAMI ST , ELLETSVILLE, IN 47429 | POLICY EFF: 08/24/2020
| RENEWALOF: | CA57391P2019 ' QUOTE EXP: 08/24/2020
COVERAGE/LIMITS/IPREMIUM
|_ COVERAGE: il - SYMBOL(S) | LMITS: PREMIUM: |
| LIABILITY | 289 ' $1,500,000 Limit $4,963 |
| NON OWNED AUTO LIABILITY . ' | $250 |
[ 7 —o= = = B A Ty = o [
| HIRED AND BORROWED LIABILITY - IN | $1,500,000 Limit | $910 |
| UMBI-IN ' 7 $25,000/$50,000 Limit | $18
UIM - IN | 7 $50,000 Limit $2
oTc-IN | 7 $1,000 Ded $232
COLLISION - IN | 7 $1,000 Ded $367
l ADDITIONAL INSUREDS: | ‘ ‘
{ STATE REQUIRED FEES AND OR TAXES: ] $0 ‘
l TOTAL PREMIUM: ‘ $6,742.00 ]
BASED ON RATING TERRITORY:: ‘
NUMBER OF UNITS
[ NUMBER OF UNITS 2 ‘
UNDERWRITING NOTES
Anchor Group Management Inc. | NATIONAL INTERSTATE INSURANCE COMPANY - Rated “A+” (Superior) by A.M. Best Page 1 of 3

AGM 003 IL 02 17
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NATIONAL INTERSTATE INSURANCE COMPANY - NAIC 32620 Rated “A+" (Superior) by A.M. Best NATIONAL
Insurance Quote - Indiana - Commercial Automobile Insurance NTERS :
QUOTE LETTER INTERSTATE
VEHICLE SCHEDULE
= PHYSICAL DAMAGE:
CLASS ST: YEAR: MAKE: VALUE TYPE: VALUE!: PREMIUM: ALL OTHER TOTAL:
CODE: COVERAGE:
1 4398 IN 2012 CHEV Stated Amount $12,000 $599 $2,373 $2,972
2 4398 IN 2008 FORD $2,610 $2,610
Anchor Group Management, Inc. | NATIONAL INTERSTATE INSURANCE COMPANY - Rated “A+" (Superior) by A.M. Best Page 3 of 3

AGM 003 1L 02 17
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Estimate#
6203

DATE

9/29/2020
SALESMAN
JEFF

SOLD TO: SHIP TO:
El Shadday and | El Shadday and |
STOCK# | SHIPPEDVIA | TERMS PO# ORDER¥ | COMMENTS
N/A CHECK Toyota Sienna Vehicle Wrap
Qry. QTy. Qry. DESCRIPTION | ITEM ITEM PRICE
ORDERE SHIPPED B.O. OF ITEM PRICE (MULTIPLIED BY QTY.)
1 1 0 Full wrap 4500 4500
SHOP ONLINE @
VANHORN1.COM SUB-TOTAL = 4500
DISCOUNT = 0
VANHORN TINT & ACCESSORIES TAXES = 0
4503 OUTBACK COURT SHIPPING = 0
BLOOMINGTON, IN 47404 INSTALLATION = 0
(812) 876-2230 (812) 325-3040 C.0.D. = 0
EMAIL: VANHORN1@SMITHVILLE.NET | GRAND TOTAL = 4500

0086



El Shadday and |

MAIN OFFICE: PAGE 1
SUPERIOR VAN & MOBILITY LLC
1506 LAKESHORE COURT << QUOTE >>
LOUISVILLE, KY 40223
(502)-447-8257 [ QUOTEDATE |[  9/30/2020 |
www.SuperiorVan.com [QuoTENO || 24378 |
PURCHASE LOCATION:
INDIANAPOLIS
5410 S, MADISON AVE
INDIANAPOLIS, IN 46227
(317)-781-6900
g 3MABR g CHERYL MABRY
CHERYL MABRY 334 MIAMI ST
334 MIAMI ST H ELLETSVILLE, IN 47429
t ELLETSVILLE, IN 47429 |l=
T L
o o
Phone: (812)-345-5522 Phone: (812)-345-5522 Fax:
| TOTALDUE | 48,115.00
SLs1  sLs2 DUEDATE  DISC DUEDATE  ORDER NO ORDER DATE __ SHIP DATE SHIP NO
sLo 9/30/2020  9/30/2020 00242271 9/30/2020
TERMS DESCRIPTION CUSTOMER PO NO SHIP VIA
DUE NOW
ITEM ID TXCL UNITS ORDERED SHIPPED UNIT PRICE EXTENSION
NMV- COMM 5 EA 1.0000 0.0000 31,965.0000 31,965.00
NEW MOBILITY VEHICLE COMMERCIAL
2020 TOYOTA SIENNA L
VIN: TBD
MILEAGE: ~200
COLOR: TBD
NEW BRAUN TOYOTA RE 0 EA 1.0000 0.0000 14,775.0000 14,775.00
BRAUN TOYOTA REAR ENTRY- MANUAL
TOYOTA ADA SHORT FLOOR - VA
1 WHEELCHAIR POSITION, 56" MANUAL DOOR, VERTICAL
STOW FLODOUT RAMP, ADA RAMP LIGHTING, RUBBER
FLOORING, QRT MAX SLIDE-N-CLICK TIE-DOWNS,
TRANSMISSION INTERLOCK, BACKUP ALARM,
EMERGENCY HATCH RELEASE
PF 0 EA 1.0000 0.0000 175.0000 175.00
PROCESSING FEE - IN, KY, TN, NE
SALES TAX 0 EACH 1.0000 0.0000 0.0000 0.00
SALES TAX
NOT-FOR-PROFIT TAX EXEMPTION REQUIRES IRS
FEDERAL DETERMINATION LETTER. OTHERWISE, INDIANA
SALES TAX (7.0%) REQUIRED
501849KN 0 EACH 1.0000 0.0000 1,200.0000 1,200.00
OPTIONAL
ELECTRONIC FRONT RETRACTABLE TIE-DOWNS
LL 0 EA 1.0000 0.0000 0.0000 0.00

TOYOTA MOBILITY REBATE

CHASSIS IS ELIGIBLE FOR $1000 TOYOTA MOBILITY
REBATE AFTER REGISTRATION OF VEHICLE.

0087



El Shadday and |

MAIN OFFICE: PAGE 2
SUPERIOR VAN & MOBILITY LLC
1506 LAKESHORE COURT << QUOTE >>
LOUISVILLE, KY 40223 -~ —
(502)-447-8267 [ QUOTEDATE |[ 9/30/2020 |
www.SuperiorVan.com [ QuoTEND || 24378 |
PURCHASE LOCATION:
INDIANAPOLIS
5410 S. MADISON AVE
INDIANAPOLIS, IN 46227
(317)-781-6900
g 3MABR g CHERYL MABRY
| CHERYL MABRY 334 MIAMI ST
334 MIAMI ST H ELLETSVILLE, IN 47429
'l: ELLETSVILLE, IN 47429 'L
T T
o o
Phone: (812)-345-5522 Phone: (812)-345-5522 Fax:
| TOTALDUE |  48,115.00
SLS1 sLs2 DUE DATE  DISC DUE DATE ORDER NO ORDER DATE SHIP DATE SHIP NO
SLO 9/30/2020 9/30/2020 00242271 9/30/2020
TERMS DESCRIPTION CUSTOMER PO NO SHIP VIA
DUE NOW
ITEM ID TXCL UNITS ORDERED SHIPPED UNIT PRICE EXTENSION
Quotes are good for 30 days. 30-0184223
TAXABLE NONTAXABLE FREIGHT SALES TAX MISC TOTAL
0.00 48,115.00 0.00 0.00 0.00 48,115.00
TOTAL DUE 48,115.00

Like Us on Facebook To Get The Latest Service and Sales Specials
YOU are our best referral source! Ask for Referral Cards and get paid for sending us new business!
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Foundation of Monroe County Schools

Link to 2020 Application

JACK HOPKINS SOCIAL SERVICES FUNDING COMMITTEE

il
x t CITY OF BLOOMINGTON, COMMON COUNCIL
AR X

AGENCY CONTACT INFORMATION

Lead Agency Name: Foundation of Monroe County Community Schools

Address: 315 North Drive, Bloomington IN 47401
Phone: 812-330-7700 ext 50065

E-Mail: fmccs@meccsc.edu

Website: www.mccsfoundation.org

President of Board of Directors: Lucy Fischman

Name of Executive Director: Cyrilla Helm
Phone: 812-330-7700 ext 50065

E-Mail: mhelm@mccsc.edu

Name and Title of agency Contact Person: Cyrilla Helm

Phone: 812-330-7700 ext 50065

E-Mail: mhelm@mccsc.edu

Name of Grant Writer: Cyrilla Helm

Phone: 812-330-7700 ext 50065

E-Mail: mhelm@mccsc.edu
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Foundation of Monroe County Schools

PROJECT INFORMATION

Project Name: Disinfecting Through COVID-19
Total cost of project: $12,210

Requested amount of JHSSF funding: $7,200

Total number of City residents anticipated to be served by this project: 4,500

Total number of clients anticipated to be served by this project: 8,670

PROJECT SYNOPSIS (250 words or less)

Please provide a brief overview of your project. This synopsis will be used in a summary of your proposal.
Please begin your synopsis with the amount you are requesting and a concrete description of your proposed
project. E.g., "We are requesting $7,000 for an energy-efficient freezer to expand our emergency food service
program.”

We are requesting a one-time investment of $7,200 to purchase eight disinfectant electrostatic sprayers
to use in cleaning the MCCSC bus fleet during the pandemic.

The COVID-19 pandemic has dramatically changed safety needs throughout the Monroe County
Community School Corporation (MCCSC). MCCSC operates a fleet of 150 buses that are used to safely
transport our students to and from school. During the pandemic, we are required to reduce the
number of children on a bus at one time and to disinfect the full interior of each bus between routes.
To meet these safety measures, we are now running almost all bus routes twice to ensure the
protection of our children.

We currently have 133 bus routes for middle and high school students and 178 bus routes for
elementary students.

In order to effectively disinfect the surfaces inside the bus between routes, we desperately need to
purchase additional equipment. The cordless electrostatic sprayers are designed to save time and
labor, spray less cleaning solution, and cover more surfaces. With the electrostatic sprayer a full-size
school bus can be cleaned in approximately 8 to 10 minutes before it returns to the route to pick up the
second grouping of students.

This program will help us better protect our students and provide our drivers with a more efficient and
effect way of cleaning the interior of the bus.

Address where project will be housed: MCCSC

Do you own or have site control of the property at which the project is to take place?
[X]Yes[]No[]N/A
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Foundation of Monroe County Schools

If you are seeking funds for capital improvements to real estate and if you do not own the
property at which the project the project will take place, please explain your long-term interest in
the property. For example, how long has the project been housed at the site? Do you have a
contract/option to purchase? If you rent, how long have you rented this property and what is the
length of the lease? Be prepared to provide a copy of your deed, purchase agreement, or lease agreement
upon the Committee's request.

N/A

Is the property zoned for your intended use? [ | Yes [ | No [] N/A
If “no,” please explain:

N/A

If permits, variances, or other forms of approval are required for your project, please indicate
whether the approval has been received. If it has not been received, please indicate the entity from
which the permitting or approval is sought and the length of time it takes to secure the permit or
approval.

Note: Funds will not be disbursed until all requisite variances or approvals are obtained.

N/A

Is this a collaborative project? [x]Yes [] No. Ifyes: List name(s) of agency partner(s):

If this is a collaborative project, please indicate: how your missions, operations and services do or will
complement each other; the existing relationship between your agencies and how the level of
communication and coordination will change as a result of the project; and any challenges and steps you
plan to take to address those challenges.

The Foundation is the 501(c) 3 of the Monroe County Community School Corporation. We are an
independent nonprofit supporting MCCSC students and teachers. The Foundation is requesting this
grant to assist the corporation with safety needs and protections for our students. Our goal is to ensure
our schools are operating as safely as possible for in-person and online instruction.
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Foundation of Monroe County Schools

PROJECT COSTS

Is this request for operational funds? []Yes [X]No
If “yes,” indicate the nature of the operational request:
[ ] Pilot Project [ ] Bridge Funding [ ] Collaborative Project

[ ] None of the Preceding - General request for operational funds pursuant to 2020 guidelines.
Other Funds Expected for this Project (Please indicate source, amount, and whether confirmed or

pending):

FUNDING PRIORITIES -- RANKED

Due to limited funds, the Committee may recommend partial funding for a program. In the event the
Committee is unable to meet your full request, will you be able to proceed with partial funding?
[X] Yes []No

If “yes”, please provide an itemized list of program elements, ranked by priority and cost:

[tem Cost

Priority #1 Victory Electrostatic Sprayers (8). With less we will $6,500.00
purchase fewer.

Priority #2 Carrying Strap (8). Is helpful but not critical. 710.00

Priority #3

Priority #4

Priority #5

Priority #6

Priority #7

TOTAL
REQUESTED
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Foundation of Monroe County Schools

JACK HOPKINS FUNDING CRITERIA - RECOVER FORWARD PREFERENCES

NEED (500 words or less)

Explain how your project meets the Jack Hopkins Funding Criteria, as further explained in the Elaboration of
Criteria. Please be aware that, as part of the City’s broader Recover Forward efforts, the Committee will
prioritize projects that allow agencies to provide direct relief to clients for: 1) food, 2) shelter/housing, 3)
personal safety/hygiene products/personal protective equipment, and 4) childcare. Explain whether your
project will help meet one of these needs.

COVID-19 has truly demonstrated how our community relies on our public schools to provide a safe
learning environment for our PreK-12 students. Our learning community, buildings, transportation,
food services, and faculty provide a safe “childcare” that parents need and rely on. Our schools are
public places not just for learning but for access to heathy meals, social interaction, and physical
exercise. An imbalance in these essential services impacts all students, especially low-income,
minority, and students with special learning needs.

Our project request is for additional disinfectant sprayers to help our bus drivers clean more than 150
buses each day. Each bus is cleaned an average of 6 to 10 times a day depending on the driving routes.
MCCSC is currently transporting 8,670 students to school and home every day. We also provide extra-
curricular transportation for sports and activities.

Due to COVID-19 restrictions, we can only transport between 22 to 36 students on a bus; siblings can
sit together in one seat, otherwise it is one child per seat. A 66-passenger bus has 22 seats, a 78-
passenger bus has 26 seats, and an 84-passenger bus has 28 seats. The reduced seating means that
most drivers are running double routes in order to meet the needs of our students and families. After
the bus unloads at a school it must be disinfected before the driver can repeat the route.

The disinfectant sprayers are proven to more effectively clean all surface areas inside the bus in a
shorter amount of time than traditional hand cleaning. We do have some sprayers but not enough to
efficiently clean our fleet and return the buses to the route. Additional sprayers will better protect our
students while on the bus and reduce the time that children are waiting both at home and at school for
transportation.

Keeping our schools open for in-person instruction and providing safe transportation is critical to
helping our community recover more quickly from the COVID-19 pandemic. “Although scientific
debate is ongoing with regard to the effectiveness of school closures on virus transmission, the fact that
schools are closed for a long period of time could have determinantal social and health consequences
for children living in poverty and exacerbate existing inequalities. “ The Lancet Public Health April
2020. Our schools ensure that students are receiving healthy nutrition and have a safe place during the
school day. MCCSC is currently serving breakfast and lunch free to all students through the end of the
school year. We want to keep our children learning in a safe environment and while supporting our
families that need reliable childcare.

OUTCOME INDICATORS (100 words or less)
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Foundation of Monroe County Schools

Please describe the outcome indicators you intend to use to measure the success of your project.

The ultimate outcome of a project (e.g., reduced hunger, homelessness or addiction rates) are often not readily
observable within the Jack Hopkins funding period. For that reason, we are asking agencies to provide us with
outcome indicators. In contrast to program activities (what you bought or did with grant funds) and the long-
term impacts of a program (the lasting social change effected by your initiative), the data we seek are the short-
term indicators used to measure the change your program has created during the period of your funding
agreement. Where possible, this information should be expressed in quantitative terms.

Examples: an agency providing a service might cite to the number of persons with new or improved access to a service.
If funds were used to meet a quality standard, the agency might report the number of people who no longer have
access to a substandard service. An agency seeking to purchase equipment or to make a physical improvement might
cite to the number of residents with new or improved access to a service or facility. If funds were used to meet a quality
standard or to improve quality of a service or facility, an agency might report the number of people who have access to
the improved service or facility.

Outcomes to measure the success of the program will be measured by:

1. Improving the process and time to disinfect 150 school buses after every route. Under current
social distancing guidelines each bus may need to be disinfected 6 to 10 times every day. That
equates to 900 to 1,500 cleanings for the bus fleet in a given day.

2. Serving 8,760 students by providing safe transportation to and from school each day.

3. Providing tools that enable bus drivers to work and safely disinfect the bus after each route. We
want to ensure the health and safety of our drivers as well as our students.

Every day that MCCSC is able to provide in-person instruction for our students and families is a great
benefit to our community and its recovery from the panedemic. For these children, their day begins
and ends on a school bus. Ensuring the cleanliness of the bus helps reduce the spread of germs, not just
for COVID-19, but for other public health needs as we approach cold and flu season.

The electrostatic sprayers are a one-time investment to help reduce the spread of germs in our school
community. The safety of our students and employees is a critical concern.

OTHER COMMENTS (500 words or less)

Use this space to provide other information you think the Committee would find useful. Any additional
comments should supplement, not restate, information provided in the foregoing.
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Foundation of Monroe County Schools
Organization Name: Foundation of Monroe County Community Schools

project Title: Electrostatic Sprayer Disenfect Bus Fleet

Jack Hopkins Grant

Revenue Project Budget Request

Grants - List all sources of anticipated funding $12,210 $7,200
Status - pending or

Organization Name requested Status - Committed

Jack Hopkins SS Grant 7,200.00 -

MCCSC 7,000.00

Electrostatic Sprayer (8) S 6,500.00

Carry Strap (8) S 710.00

Cleaning Solution estimate for these sprayers through end of year S 5,000.00

Miscellaneous (list)

TOTAL $12,210 $7,200

[In-Kind (from total below) $0| $0

[TOTAL REVENUE $12,210] $7,200

Jack Hopkins Grant

Expenses Project Budget Request

Staff Salaries and Wages

Benefits

Fuel / Utilities

Equipment $7,210 $15,000

Supplies and Materials $5,000

Telecommunications

SUBTOTAL $12,210 $15,000

General Operating (indirect)

TOTAL $12,210 $15,000

In-Kind

In-Kind Item (list) Furniture

In-Kind Item (list) Computers

In-Kind Item (list)

TOTAL IN-KIND S0 S0

[TOTAL EXPENSES $12,210] $15,000

[REVENUE OVER EXPENSES $0| -$7,800
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Habitat for Humanity

Link to 2020 Application
M N

x CITY OF BLOOMINGTON, COMMON COUNCIL
5 ” ~ JACK HOPKINS SOCIAL SERVICES FUNDING COMMITTEE

AGENCY CONTACT INFORMATION

Lead Agency Name: Habitat for Humanity of Monroe County
Address: 213 E Kirkwood Ave., Bloomington, IN 47408

Phone: (812) 331-4069
E-Mail: habitat@monroecountyhabitat.org

Website: monroecountyhabitat.org

President of Board of Directors: Meredith Rogers

Name of Executive Director: Wendi Goodlett, President & CEO
Phone: (812) 331-4069
E-Mail: goodlett@monroecountyhabitat.org

Name and Title of agency Contact Person: Nathan Ferreira, Director of Land Development and
Production
Phone: (812) 331-4069

E-Mail: ferreira@monroecountyhabitat.org
Name of Grant Writer: Colleen McKenna, Development Director

Phone: (812) 331-4069

E-Mail: mckenna@monroecountyhabitat.org
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Habitat for Humanity
PROJECT INFORMATION

Project Name: Habitat for Humanity of Monroe County, 406 N Spring St, lumber for construction
Total cost of project: $21,185.00
Requested amount of JHSSF funding: $21,185.00

Total number of City residents anticipated to be served by this project: 5

Total number of clients anticipated to be served by this project: Direct support for 1 household
consisting of 2 adults and 3 children. Also benefiting will be the 18 families currently in our program - including 30
adults and 39 children - who will advance towards building their own affordable Habitat homes.

PROJECT SYNOPSIS (250 words or less)

Please provide a brief overview of your project. This synopsis will be used in a summary of your proposal.
Please begin your synopsis with the amount you are requesting and a concrete description of your proposed
project. E.g., "We are requesting $7,000 for an energy-efficient freezer to expand our emergency food service
program.”

We are requesting $21,185 in bridge funding for materials needed to build an affordable Habitat home
in 2020. This support will help Habitat close the gap in decreased revenue and increased costs, and
allow us to regain ground lost through reduced revenue from mortgages and business sponsorships.

e Many Habitat homeowners have been hard hit by challenges from the COVID-19 crisis, and we
have granted mortgage loan forbearance to nine families unable to pay their mortgages since
April. This has reduced our revenue by nearly $1,800 per month, which is 3% of Habitat’s
monthly mortgage revenue. Combined with a current mortgage delinquency of 7%, Habitat’s
total monthly shortfall is roughly $5,200.

e Along with individual donations, a portion of our home construction costs come through
sponsorships from area businesses and organizations. Many of our local sponsors have faced
economic challenges due to the pandemic, and we have been unable to secure financial
partnerships while area businesses are struggling.

e According to the National Association of Home Builders, lumber prices increased 14.9% in
August, marking the largest four-month gain since such data was first recorded in 1949. This
sharp increase has put additional pressure on Habitat to secure funding to cover increased
material costs.

By securing funding this fall through the Recover Forward program, we can continue to advance
construction plans and meet our goal of completing another family home by early 2021.

Address where project will be housed: 406 N Spring St, Bloomington, IN 47404

Do you own or have site control of the property at which the project is to take place?
[X]Yes[]No[]N/A

0097



Habitat for Humanity

If you are seeking funds for capital improvements to real estate and if you do not own the
property at which the project the project will take place, please explain your long-term interest in
the property. For example, how long has the project been housed at the site? Do you have a
contract/option to purchase? If you rent, how long have you rented this property and what is the
length of the lease? Be prepared to provide a copy of your deed, purchase agreement, or lease agreement
upon the Committee's request.

N/A

Is the property zoned for your intended use? [X ] Yes [ No [ N/A
If “no,” please explain:

If permits, variances, or other forms of approval are required for your project, please indicate
whether the approval has been received. If it has not been received, please indicate the entity from
which the permitting or approval is sought and the length of time it takes to secure the permit or
approval.

Note: Funds will not be disbursed until all requisite variances or approvals are obtained.

Building permits and right of way work has been approved for our project.

Is this a collaborative project? []Yes [X]No. Ifyes: List name(s) of agency partner(s):

If this is a collaborative project, please indicate: how your missions, operations and services do or will
complement each other; the existing relationship between your agencies and how the level of
communication and coordination will change as a result of the project; and any challenges and steps you
plan to take to address those challenges.
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Habitat for Humanity

N/A

PROJECT COSTS

Is this request for operational funds? [ X] Yes [] No
If “yes,” indicate the nature of the operational request:
[ ] Pilot Project [X ] Bridge Funding [ ] Collaborative Project

[ ] None of the Preceding — General request for operational funds pursuant to 2020 guidelines.

Other Funds Expected for this Project (Please indicate source, amount, and whether confirmed or
pending):

FUNDING PRIORITIES -- RANKED

Due to limited funds, the Committee may recommend partial funding for a program. In the event the
Committee is unable to meet your full request, will you be able to proceed with partial funding?
[X] Yes []No

If “yes”, please provide an itemized list of program elements, ranked by priority and cost:

Item Cost

Priority #1 Floor System $4,942
Priority #2 Wall Framing $5,741
Priority #3 Roof System and Trusses $7,302
Priority #4 Porch and Decking $3,200
Priority #5

Priority #6

Priority #7

o e

5
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Habitat for Humanity
JACK HOPKINS FUNDING CRITERIA - RECOVER FORWARD PREFERENCES

NEED (500 words or less)

Explain how your project meets the Jack Hopkins Funding Criteria, as further explained in the Elaboration of
Criteria. Please be aware that, as part of the City’s broader Recover Forward efforts, the Committee will
prioritize projects that allow agencies to provide direct relief to clients for: 1) food, 2) shelter/housing, 3)
personal safety/hygiene products/personal protective equipment, and 4) childcare. Explain whether your
project will help meet one of these needs.

There is a recognized need for local affordable housing that has only been intensified by the current
pandemic. Cost burden is the greatest housing problem in our community and according to 2019
reports, Bloomington is the most expensive place to live in the state of Indiana. One in five (22%) of
Monroe County residents live in poverty and an individual earning minimum wage would have to work
93 hours per week to afford a two-bedroom apartment. The number of households that have a housing
cost burden of greater than 50% is nearly 8,500 according to the 2015-2019 Bloomington Consolidated
Plan. In addition to being cost-burdened, hundreds of individuals also suffer from overcrowding, unsafe
or unsanitary plumbing or kitchen facilities, and poor insulation or other structural deficiencies.

The SCAN and the 2015-2019 Consolidated Plan outline a significant need in our community to
improve the cost of housing. HFHMC provides low-income families the opportunity to purchase a
decent, affordable home with a mortgage payment that is no more than 30% of their gross monthly
income.

Many of our organizational goals directly align with strategies outlined in the 2015-2019 Consolidated
Plan, and bridge funding will allow us to help the city reach its goals and recovering forward. The funds
will allow us to increase the number of affordable housing units (Strategy 1). Through home
ownership, Habitat families gain stability and an overall improvement in their quality of life (Strategy
5). All of our partner families are low-income and earn between 25-80% of Monroe County median
income, which corresponds to the desired population segment for these funds. Habitat for Humanity is
the only organization offering a pathway to affordable homeownership in Monroe County.

Construction of even one additional home will minimize the impact on families currently in our
program and put us on a solid path to rebuild capacity in 2021. The opportunity to fund another home
by the end of 2020 will also permit us to more quickly reopen our application window and accept new
families into our program.

Stable housing is more critical than ever as the capacity to mitigate the pandemic continues to be
impaired by inadequate housing. The risk to low-income individuals and families is even greater if
nonprofits like Habitat for Humanity of Monroe County do not have the resources to play a role in
helping communities recover. Funding our project will help us continue building affordable housing to
serve families in Bloomington, creating stable housing far into the future.
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Habitat for Humanity
OUTCOME INDICATORS (100 words or less)

Please describe the outcome indicators you intend to use to measure the success of your project.

The ultimate outcome of a project (e.g., reduced hunger, homelessness or addiction rates) are often not readily
observable within the Jack Hopkins funding period. For that reason, we are asking agencies to provide us with
outcome indicators. In contrast to program activities (what you bought or did with grant funds) and the long-
term impacts of a program (the lasting social change effected by your initiative), the data we seek are the short-
term indicators used to measure the change your program has created during the period of your funding
agreement. Where possible, this information should be expressed in quantitative terms.

Examples: an agency providing a service might cite to the number of persons with new or improved access to a service.
If funds were used to meet a quality standard, the agency might report the number of people who no longer have
access to a substandard service. An agency seeking to purchase equipment or to make a physical improvement might
cite to the number of residents with new or improved access to a service or facility. If funds were used to meet a quality
standard or to improve quality of a service or facility, an agency might report the number of people who have access to
the improved service or facility.

The specific outcome of this funding will be the construction of a Habitat home for a household with an
AMI between 25-80%. Further impacted will be over 50 individuals interested in future Habitat
partnerships. Due to our slowed construction schedule, we have had to temporarily suspend
applications in order to ensure families can become homeowners in a definable and reasonable time-
frame. The opportunity to fund our next Habitat home in Monroe County will benefit additional
vulnerable individuals by advancing the journey of all of our partnering families, creating space for
future homeowners to enter our program.

OTHER COMMENTS (500 words or less)

Use this space to provide other information you think the Committee would find useful. Any additional
comments should supplement, not restate, information provided in the foregoing.




Habitat for Humanity

Safe and affordable housing is a critical part of the community's ability to recover from the pandemic.
Before the onset of the COVID-19 pandemic, our 2020 goals included affordable housing for 12 families.
With the shutdowns and restrictions caused by the crisis, our April to December 2020 construction
capacity has since decreased from seven to three homes. Loss of volunteers and reduction of income
have both played a role in our lowered capacity—essentially every source of support that allows us to
operate and build homes has been significantly and adversely impacted.

The risk to low-income individuals and families is significant if nonprofits like Habitat for Humanity of
Monroe County do not have the resources to play a role in helping communities recover. Habitat has
always been community-focused, and we will continue to offer our hand to the hardworking families in
Bloomington who need it most. With funding from the Jack Hopkins Social Services Recover Forward
initiative, we can continue to support current homeowners hardest hit by income loss, and limit
disruptions to future homeowners by safely resuming planned construction activities. Your support will
ensure we have the resources to play a role in helping low-income individuals and families in our
community recover from the COVID-19 pandemic.




O
m Habitat Ve build strength, stability, self-reliance and shelter.

for Humanity®
of Monroe County

JACK HOPKINS SOCIAL SERVICES FUNDING 2020 RECOVER FORWARD GRANT PROJECT BUDGET

Habitat for Humanity of Monroe County, 406 N Spring St, lumber for construction

406 N Spring St, Bloomington IN: Lumber budget for a 4BR home
Floor System $4,942
Wall Framing $5,741
Roof System and Trusses $7,302
Porch and decking $3,200
Total Lumber/Wood costs $21,185

Habitat for Humanity of Monroe County | 213 East Kirkwood Avenue, Bloomington, IN 47408 United States tel (812) 331-4069 habitat@monroecountyhabitat.org

monroecountyhabitat.org
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HealthNet Inc.
!Link to 2020 Application

M N X
CITY OF BLOOMINGTON, COMMON COUNCIL

2”’ JACK HOPKINS SOCIAL SERVICES FUNDING COMMITTEE

AGENCY CONTACT INFORMATION

Lead Agency Name: HealthNet, Inc.
Address: 3403 E. Raymond Street, Indianapolis, IN 46203
Phone: 317-957-2018

E-Mail: kav.johnson@jindvyhealthnet.org

Website: www.indvhealthnet.org

President of Board of Directors: Terri Garcia

Name of Executive Director: Rick Diaz
Phone: 317-957-2035
E-Mail: rick.diaz@indyhealthnet.org

Name and Title of Person to Present Proposal to the Committee: Nancy Richman
Phone: 812-322-1335

E-Mail: nancy.richman@indyhealthnet.org

Name of Grant Writer: Nancy Richman
Phone: 812-322-1335

E-Mail: nancy.richman@indyhealthnet.org
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HealthNet Inc.

PROJECT INFORMATION

Project Name: COVID-Risk Mitigation for Safe Patient Care
Total cost of project: $5,518.98
Requested amount of JHSSF funding: $5,518.98

Total number of City residents anticipated to be served by this project: 1000

Total number of clients anticipated to be served by this project: 1200

PROJECT SYNOPSIS (250 words or less)

Please provide a brief overview of your project. This synopsis will be used in a summary of your proposal.
Please begin your synopsis with the amount you are requesting and a concrete description of your proposed
project. E.g., "We are requesting $7,000 for an energy-efficient freezer to expand our emergency food service
program.”

HealthNet respectfully requests $5,518.98 to purchase 3 air purifiers for patient exam rooms at the
Bloomington Health Center. This is a one-time investment to increase the safety of the clinic by taking
additional steps to minimize COVID exposure risk for patients and staff.

Currently, the Bloomington Health Center tries to separate patients with symptoms that are potentially
COVID-related from those with non-COVID conditions by designating three specific “sick” rooms.
However, studies indicate that the coronavirus can linger in the air for 30 minutes or longer and move
around 15 feet. Once this and other viruses are airborne, they can settle almost anywhere in the
environment. Magazines, office brochures, clipboards, doorknobs and even pens may host viruses and
bacteria as well. As a result, we have taken every precaution, such as removing magazines, not using
clipboards, providing single use pens. However, counters, chairs, even clothing can transport virus.
This funding is an opportunity for us to address another avenue of the transmission of these
microorganisms by reducing the amount of particulate moving through the air, which will help keep
our patients and staff safer.

As a federally qualified health center, HealthNet Bloomington is the only local healthcare option open to
individuals of all ages, with and without insurance. We have also begun offering COVID testing. As a result,
the center has become a critical source of health care for medically underserved and medically vulnerable
individuals. We are doing everything we can to offer the safest care possible.

Thank you for this opportunity.
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HealthNet Inc.

Address where project will be housed: 811 W. Second Street, Bloomington, IN 47403

Do you own or have site control of the property at which the project is to take place?
[X]Yes[]No[]N/A

If you are seeking funds for capital improvements to real estate and if you do not own the
property at which the project the project will take place, please explain your long-term interest in
the property. For example, how long has the project been housed at the site? Do you have a
contract/option to purchase? If you rent, how long have you rented this property and what is the
length of the lease? Be prepared to provide a copy of your deed, purchase agreement, or lease agreement
upon the Committee's request.

Not Applicable

Is the property zoned for your intended use? [ | Yes [ ] No [X] N/A
If “no,” please explain:

If permits, variances, or other forms of approval are required for your project, please indicate
whether the approval has been received. If it has not been received, please indicate the entity from
which the permitting or approval is sought and the length of time it takes to secure the permit or
approval.

Note: Funds will not be disbursed until all requisite variances or approvals are obtained.

Not Applicable

Is this a collaborative project? []Yes [X]No. Ifyes: List name(s) of agency partner(s):

If this is a collaborative project, please indicate: how your missions, operations and services do or will
complement each other; the existing relationship between your agencies and how the level of
communication and coordination will change as a result of the project; and any challenges and steps you
plan to take to address those challenges.




PROJECT COSTS

HealthNet Inc.

Is this request for operational funds? []Yes [X] No
If “yes,” indicate the nature of the operational request:
[ ] Pilot Project [ ] Bridge Funding [ ] Collaborative Project

[ ] None of the Preceding - General request for operational funds pursuant to 2020 guidelines.

Other Funds Expected for this Project (Please indicate source, amount, and whether confirmed or

pending):

No additional funds are expected for this project. However, we are able to leverage an in-kind
donation from the manufacturer, Purafil, which will donate one replacement filter for each unit
purchased - valued at $694.44.

FUNDING PRIORITIES -- RANKED
Due to limited funds, the Committee may recommend partial funding for a program. In the event the
Committee is unable to meet your full request, will you be able to proceed with partial funding?

[X] Yes

If “yes”, please provide an itemized list of program elements, ranked by priority and cost:

[]No

[tem Cost
Priority #1 3 Purashield-500 Air Purifiers, #1169540, $4,824.54
@ $1,608.18 / unit
Priority #2 3 Replacement Air Purifier Cartridges, #1169529, $ 694.44
@$231.48/unit
Priority #3 We will purchase the number of Air Purifiers that
funding allows.
TOTAL $5,518.98
REQUESTED




HealthNet Inc.

JACK HOPKINS FUNDING CRITERIA - RECOVER FORWARD PREFERENCES

NEED (500 words or less) Please be aware that, as part of the City’s broader Recover Forward efforts, the
Committee will prioritize projects that allow agencies to provide direct relief to clients for: 1) food, 2)
shelter/housing, 3) personal safety/hygiene products/personal protective equipment, and 4) childcare.
Explain whether your project will help meet one of these needs.

Even with the Affordable Care Act and Healthy IN Plan 2.0, a surprising 13.5% of residents of Monroe
County are still uninsured, in addition to 7.8% of children. * In the past six months, the pandemic crisis
has caused hundreds of Bloomington residents to lose their jobs. For many months, non-citizens were
both unemployed and uninsured. Similarly, people that previously had insurance through their jobs
lost their health insurance. Some of these people have returned to work but are very much still in dire
financial straits.

[ronically, at a time when medical care is most profoundly needed, lack of income and lack of insurance
have combined to make it very difficult for people to seek health care. Fortunately, HealthNet continues
the VIM legacy and is the only source of low-fee medical care for uninsured City residents. Atthe same
time, the VIM board, upon dissolving, made a significant financial gift to the HealthNet Foundation to
fund the “VIM Patient Financial Assistance Fund” so that anyone coming to the Bloomington Health
Center, unable to pay medical bills from services either on or off site, could apply to this fund for
financial help.

As noted above, the Bloomington Health Center has designated three “sick” patient exam rooms. However,
because patients seen in these rooms show symptoms that are potentially COVID-related, to ensure adequate
sterilization before the next patient, we must wipe down and deep clean the room and then leave it unused for
one hour. This is a very inefficient use of exam rooms.

This request does not, per se, provide relief directly to households affected by the pandemic. However, a one-
time investment in 3 air purifiers is an investment that will have a positive, long-term spillover effect in
reducing the risk of exposure to COVID or other airborne viruses, reducing susceptibility to disease in
people with already weakened immune systems, which, in turn, will help reduce school absences and
lost time from work (for those still employed). This request will help the Bloomington Health Center to
use our “sick” exam rooms more efficiently with increased confidence that both patients and staff will
be safe. Moreover, since research shows that COVID-19 has hit lower income households hardest, the
Bloomington Health Center is even more important as the only medical resource with a sliding scale
and financial assistance options available.

In the past, the Common Council has used Jack Hopkins funds for programs that provide food, housing,
healthcare, or other services to city residents who are of low or moderate income, under 18-years of
age, elderly, affected with a disability, or otherwise disadvantaged. Both Volunteers in Medicine and, in
2020, HealthNet, have benefited from these funding opportunities in the past - for which we are very
grateful. Now, this one-time request will have a large impact on reducing the risk of exposure to COVID
and other viruses for our most vulnerable residents.

*(2020 SCAN, County Health Rankings; Small Area Health Insurance Estimates, based on 2017 data)
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HealthNet Inc.

OUTCOME INDICATORS (100 words or less)

Please describe the outcome indicators you intend to use to measure the success of your project.

The ultimate outcome of a project (e.g., reduced hunger, homelessness or addiction rates) are often not readily
observable within the Jack Hopkins funding period. For that reason, we are asking agencies to provide us with
outcome indicators. In contrast to program activities (what you bought or did with grant funds) and the long-
term impacts of a program (the lasting social change effected by your initiative), the data we seek are the short-
term indicators used to measure the change your program has created during the period of your funding
agreement. Where possible, this information should be expressed in quantitative terms.

Examples: an agency providing a service might cite to the number of persons with new or improved access to a service.
If funds were used to meet a quality standard, the agency might report the number of people who no longer have
access to a substandard service. An agency seeking to purchase equipment or to make a physical improvement might
cite to the number of residents with new or improved access to a service or facility. If funds were used to meet a quality
standard or to improve quality of a service or facility, an agency might report the number of people who have access to
the improved service or facility.

1. Number of individuals seen at the HealthNet Bloomington clinic with new access to air-purified exam
rooms.

[If it is possible to count the number of individuals that were seen in one of the “sick™ clinic rooms, we
will try to do so. However, this data point might not be able to be isolated through the electronic medical
record.]

OTHER COMMENTS (500 words or less)

Use this space to provide other information you think the Committee would find useful. Any additional
comments should supplement, not restate, information provided in the foregoing.

Thank you for this opportunity to address a unique need posed by the coronavirus.




Life Designs

Link to 2020 Application

M N X
CITY OF BLOOMINGTON, COMMON COUNCIL

2 " JACK HOPKINS SOCIAL SERVICES FUNDING COMMITTEE

AGENCY CONTACT INFORMATION

Lead Agency Name: LIFEDesigns, Inc.
Address: 200 E. Winslow Rd., Bloomington, IN 47401

Phone: (812) 332-9615
E-Mail: info@lifedesignsinc.org

Website: lifedesignsinc.org

President of Board of Directors: Terry Patterson

Name of Executive Director: Russell Bonanno
Phone: (812) 332-9615

E-Mail: rbonanno@lifedesignsinc.org

Name and Title of Person to Present Proposal to the Committee: Stephanie Shelton
Phone: (812) 332-9615
E-Mail: sshelton@lifedesignsinc.org

Name of Grant Writer: Stephanie Shelton
Phone: (812) 332-9615
E-Mail: sshelton@lifedesignsinc.org


https://bloomington.in.gov/onboard/meetingFiles/download?meetingFile_id=5753#page=539

Life Designs

PROJECT INFORMATION

Project Name: PPE for Disabilities Services
Total cost of project: $15,000
Requested amount of JHSSF funding: $15,000

Total number of City residents anticipated to be served by this project: 79 clients & 66 employees
who live in Bloomington City will benefit from the PPE

Total number of clients anticipated to be served by this project: 146 total clients & 210 total
employees will benefit from the PPE

PROJECT SYNOPSIS (250 words or less)

Please provide a brief overview of your project. This synopsis will be used in a summary of your proposal.
Please begin your synopsis with the amount you are requesting and a concrete description of your proposed
project. E.g., "We are requesting $7,000 for an energy-efficient freezer to expand our emergency food service
program.”

We are requesting $15,000 for PPE to safely provide care and support for Bloomington residents with
intellectual and developmental disabilities. Long term disability supports and services are essential to
ensuring people with disabilities remain healthy during the COVID-19 pandemic. LIFEDesigns provides
staff to work directly with people with disabilities to support them in their daily lives. Our staff ensure
our clients are taking their medications, assist with food preparation, and daily hygiene and other
health needs. Without our staff, many of our clients would not be able to maintain their own health. In
order for us to continue providing these important services effectively, we must protect our staff and
our clients from passing germs, especially preventative measures for COVID. We are also following CDC
guidelines and state regulations which have been put in place to protect the staff providing care and the
clients receiving disability services. We've had to purchase a lot of Personal Protective Equipment
(PPE) this year. We are needing to purchase more PPE yet this year. The primary items we're
requesting are: KN-95 masks, isolation gowns, procedure masks, gloves, and disinfectant. These items
are essential to our business operations, and will ensure that people with disabilities remain safe in
their homes while receiving staff supports.

Address where project will be housed:
200 E. Winslow Rd., Bloomington, IN 47401

Do you own or have site control of the property at which the project is to take place?
[x]Yes[]No[]N/A



Life Designs

If you are seeking funds for capital improvements to real estate and if you do not own the
property at which the project the project will take place, please explain your long-term interest in
the property. For example, how long has the project been housed at the site? Do you have a
contract/option to purchase? If you rent, how long have you rented this property and what is the
length of the lease? Be prepared to provide a copy of your deed, purchase agreement, or lease agreement
upon the Committee's request.

n/a

Is the property zoned for your intended use? [ x| Yes [ | No [] N/A
If “no,” please explain:

n/a

If permits, variances, or other forms of approval are required for your project, please indicate
whether the approval has been received. If it has not been received, please indicate the entity from
which the permitting or approval is sought and the length of time it takes to secure the permit or
approval.

Note: Funds will not be disbursed until all requisite variances or approvals are obtained.

n/a

Is this a collaborative project? []Yes [x]No. Ifyes: List name(s) of agency partner(s):

If this is a collaborative project, please indicate: how your missions, operations and services do or will
complement each other; the existing relationship between your agencies and how the level of
communication and coordination will change as a result of the project; and any challenges and steps you
plan to take to address those challenges.

n/a

PROJECT COSTS




Life Designs

Is this request for operational funds? []Yes [x]No
If “yes,” indicate the nature of the operational request:
[ ] Pilot Project [ ] Bridge Funding [ ] Collaborative Project

[ ] None of the Preceding - General request for operational funds pursuant to 2020 guidelines.
Other Funds Expected for this Project (Please indicate source, amount, and whether confirmed or
pending):
There are no other funds confirmed or pending for this project.

FUNDING PRIORITIES -- RANKED
Due to limited funds, the Committee may recommend partial funding for a program. In the event the

Committee is unable to meet your full request, will you be able to proceed with partial funding?
[x] Yes []No

If “yes”, please provide an itemized list of program elements, ranked by priority and cost:

Item Cost
Priority #1 KN95 Masks $3000.00
Priority #2 Gloves & Disinfectant $5000.00
Priority #3 Isolation Gowns $7000.00
Priority #4
Priority #5
Priority #6
Priority #7
TOTAL $15,000.00
REQUESTED

4



Life Designs

JACK HOPKINS FUNDING CRITERIA - RECOVER FORWARD PREFERENCES

NEED (500 words or less)

Explain how your project meets the Jack Hopkins Funding Criteria, as further explained in the Elaboration of
Criteria. Please be aware that, as part of the City’s broader Recover Forward efforts, the Committee will
prioritize projects that allow agencies to provide direct relief to clients for: 1) food, 2) shelter/housing, 3)
personal safety/hygiene products/personal protective equipment, and 4) childcare. Explain whether your
project will help meet one of these needs.

Our project will actually help the city meet two of the prioritized needs 1) food, and 3) personal
safety/hygiene products, personal protective equipment. By purchasing PPE for LIFEDesigns, you'll
ensure that there are staff able to keep people with disabilities in their homes, healthy, and ensure they
have food. We have around 180 employees working directly with about 149 clients in their homes. A
few of these clients are independent enough to prepare their own food, and generally survive without
much support. The vast majority however are not able to plan and prepare meals independently. As
pretty much every business has been doing, we've been monitoring our staff and clients for symptoms
of COVID. Some symptoms are also common symptoms of other types of common ailments. We monitor
all clients for COVID, but use extra caution if they have any symptoms of COVID or if they’ve had a
potential exposure. In order to provide care to a client with potential or actual exposure, we require
staff working with them to be in a gown and KN-95 mask the entire shift. Many of our clients can’t
afford to live alone and have roommates. Many clients also receive 24 /7 staff supports. There can be
several staff in a home throughout the day. As a result, when we’re monitoring a client for potential or
actual exposure to COVID, they may have several staff (each using their own gown and KN-95 mask)
providing care for them in one day. We typically monitor for potential or actual exposure for 10-14
days in each instance. We're also using many more gloves and disinfectant cleaning supplies than we
had budgeted for this year.

Over the past several months, we’ve been tracking how much PPE and cleaning supplies our staff have
needed to safely provide care to our clients. In our most critical month, we had 20 staff and 7 clients
affected in one way or another by COVID-19. During that month we used approximately 350 isolation
gowns and 110 KN- 95 masks. Right now, we’re getting ready to head into another flu season in
addition to the ongoing concerns of COVID-19. We're estimating that over the next 6 months, we’ll need
approximately 2100 gowns, 660 KN-95 masks, and 600 boxes of gloves. Additionally, we’ll need a
significant amount of disinfectant to clean surfaces more regularly.

0114


https://bloomington.in.gov/council/jack-hopkins
https://bloomington.in.gov/sites/default/files/2020-03/Elaboration%20of%20Criteria%20-%202020%20-%20approved_0.pdf
https://bloomington.in.gov/sites/default/files/2020-03/Elaboration%20of%20Criteria%20-%202020%20-%20approved_0.pdf

Life Designs

OUTCOME INDICATORS (100 words or less)

Please describe the outcome indicators you intend to use to measure the success of your project.

The ultimate outcome of a project (e.g., reduced hunger, homelessness or addiction rates) are often not readily
observable within the Jack Hopkins funding period. For that reason, we are asking agencies to provide us with
outcome indicators. In contrast to program activities (what you bought or did with grant funds) and the long-
term impacts of a program (the lasting social change effected by your initiative), the data we seek are the short-
term indicators used to measure the change your program has created during the period of your funding
agreement. Where possible, this information should be expressed in quantitative terms.

Examples: an agency providing a service might cite to the number of persons with new or improved access to a service.
If funds were used to meet a quality standard, the agency might report the number of people who no longer have
access to a substandard service. An agency seeking to purchase equipment or to make a physical improvement might
cite to the number of residents with new or improved access to a service or facility. If funds were used to meet a quality
standard or to improve quality of a service or facility, an agency might report the number of people who have access to
the improved service or facility.

e All employees (approximately 210) will have the PPE as required by state and CDC guidelines
and requirements to decrease the spread of a highly contagious virus (COVID-19).

e 149 clients will have staff who can continue providing their services and supports, including:
all clients being able to stay in their home and staff to prepare food for all clients.

OTHER COMMENTS (500 words or less)

Use this space to provide other information you think the Committee would find useful. Any additional
comments should supplement, not restate, information provided in the foregoing.

We've tried to estimate the cost of around 6 months' worth of supplies in our budget. We normally
order our PPE supplies from McKesson Medical, however due to the increased demand for these
supplies, at times we’ve had to order supplies from other vendors such as Amazon, or retail stores
like SAMS or Dollar General. We're able to order in bulk and typically get the best pricing on items
from McKesson. Prices fluctuate greatly through the other retail vendors. In our budget we priced
the items at a mid-range price of what we’ve seen recently. Gloves in particular have been very
difficult to find recently, and some that we have found have been priced much higher than we’re
used to seeing. Depending on availability and funds awarded, the quantity of the items ordered may
change, but the items which we are ordering will not change. If awarded fewer funds than
requested, we'll purchase a lower quantity of PPE items.




LIFE Designs - JHSSF - Recover Forward Budget

PPE For Disability Services

Expense Description Total Cost
Request to JHSSF
KN-95 Masks $ 3,000.00
Gloves & Disinfectant $ 5,000.00
Isolation Gowns $ 7,000.00
Total $ 15,000.00




Bloomington Meals on Wheels

Link to 2020 Application

CITY OF BLOOMINGTON, COMMON COUNCIL
JACK HOPKINS SOCIAL SERVICES FUNDING COMMITTEE

Al
X XK
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AGENCY CONTACT INFORMATION

Lead Agency Name: Bloomington Meals on Wheels, Inc.

Address: PO Box 1149, Bloomington, IN 47402
Phone: 812-353-2248

E-Mail: cmchaley@iuhealth.org

Website: www.bloomingtonmealsonwheels.org

President of Board of Directors: Susan Rannochio

Name of Executive Director: Carrie McHaley
Phone: 812-353-2248
E-Mail: cmchaley@iuhealth.org

Name and Title of agency Contact Person: Carrie McHaley, Executive Director
Phone: 812-353-2248
E-Mail: cmchaley@iuhealth.org

Name of Grant Writer: N/A
Phone:

E-Mail:


mailto:cmchaley@iuhealth.org
https://bloomington.in.gov/onboard/meetingFiles/download?meetingFile_id=5753#page=566

Bloomington Meals on Wheels

PROJECT INFORMATION

Project Name: Medically-Tailored Meals

Total cost of project: $60,000

Requested amount of JHSSF funding: $10,000

Total number of City residents anticipated to be served by this project: 32

Total number of clients anticipated to be served by this project: 32

PROJECT SYNOPSIS (250 words or less)

Please provide a brief overview of your project. This synopsis will be used in a summary of your proposal.
Please begin your synopsis with the amount you are requesting and a concrete description of your proposed
project. E.g., "We are requesting $7,000 for an energy-efficient freezer to expand our emergency food service
program.”

Bloomington Meals on Wheels is requesting $10,000 to provided 2,857 medically-tailored meals to
Bloomington residents who are homebound and unable to prepare meals for themselves due to chronic illness,
injury, severe disability or advanced age and have an income below the federal poverty level. Two meals are
delivered to each individual by volunteers, Monday-Friday. Individuals receive a hot meal to eat for lunch
and a cold meal for dinner. Each meal is custom-tailored to the recipient’s nutritional needs, with a diet order
from their physician. Meals are prepared at IU Health Bloomington Hospital and Meadowood Retirement
Community.

$10,000 will provide 2 months of meals for 32 clients with incomes below the federal poverty level and
cannot afford to pay for meals.

Meals on Wheels of America reported in 2020 that the average cost to provide a home-delivered meal in
Indiana was $11.82. Bloomington Meals on Wheels does it for $3.50.

Address where project will be housed: 601 W. 2nd Street, Bloomington, IN 47403

Do you own or have site control of the property at which the project is to take place?
[]Yes[X] No[]N/A



Bloomington Meals on Wheels

If you are seeking funds for capital improvements to real estate and if you do not own the
property at which the project the project will take place, please explain your long-term interest in
the property. For example, how long has the project been housed at the site? Do you have a
contract/option to purchase? If you rent, how long have you rented this property and what is the
length of the lease? Be prepared to provide a copy of your deed, purchase agreement, or lease agreement
upon the Committee's request.

N/A

Is the property zoned for your intended use? [ | Yes [ | No [] N/A
If “no,” please explain:

N/A

If permits, variances, or other forms of approval are required for your project, please indicate
whether the approval has been received. If it has not been received, please indicate the entity from
which the permitting or approval is sought and the length of time it takes to secure the permit or
approval.

Note: Funds will not be disbursed until all requisite variances or approvals are obtained.

N/A

Is this a collaborative project? []Yes [x]No. Ifyes:List name(s) of agency partner(s):

If this is a collaborative project, please indicate: how your missions, operations and services do or will
complement each other; the existing relationship between your agencies and how the level of
communication and coordination will change as a result of the project; and any challenges and steps you
plan to take to address those challenges.

N/A




Bloomington Meals on Wheels

PROJECT COSTS

Is this request for operational funds? [x] Yes [] No
If “yes,” indicate the nature of the operational request:
[ ] Pilot Project [ ] Bridge Funding [ ] Collaborative Project

[ X] None of the Preceding — General request for operational funds pursuant to 2020 guidelines.

Other Funds Expected for this Project (Please indicate source, amount, and whether confirmed or
pending):

Indiana Neighborhood Assistance Program - $10,000 committed, additional $10,000 anticipated.
Smithville Charitable Foundation - $10,000 pending
Kroger - $5,000 anticipated

Individual contributions - $15,000 anticipated

FUNDING PRIORITIES -- RANKED

Due to limited funds, the Committee may recommend partial funding for a program. In the event the
Committee is unable to meet your full request, will you be able to proceed with partial funding?

[ X] Yes []No Each meal costs $3.50 to provide. Partial funding will reduce the number of meals
provided to correspond with the funding received.

If “yes”, please provide an itemized list of program elements, ranked by priority and cost:

Item Cost
Priority #1 2,857 meals medically-tailored meals $3.50 each meal
Priority #2
Priority #3
Priority #4
TOTAL $10,000
REQUESTED

JACK HOPKINS FUNDING CRITERIA - RECOVER FORWARD PREFERENCES

NEED (500 words or less)

Explain how your project meets the Jack Hopkins Funding Criteria, as further explained in the Elaboration of
Criteria. Please be aware that, as part of the City’s broader Recover Forward efforts, the Committee will
prioritize projects that allow agencies to provide direct relief to clients for: 1) food, 2) shelter/housing, 3)
personal safety/hygiene products/personal protective equipment, and 4) childcare. Explain whether your
project will help meet one of these needs.



https://bloomington.in.gov/council/jack-hopkins
https://bloomington.in.gov/sites/default/files/2020-03/Elaboration%20of%20Criteria%20-%202020%20-%20approved_0.pdf
https://bloomington.in.gov/sites/default/files/2020-03/Elaboration%20of%20Criteria%20-%202020%20-%20approved_0.pdf

Bloomington Meals on Wheels

Per the 2012 SCAN 2010 Household Survey, over 50% of respondents with a household income of $15,001
or less report that having enough money for food was a major or minor problem.

Since the beginning of Covid-19 in Bloomington in March, Bloomington Meals on Wheels has seen a
significant change in the numbers of clients living in poverty who are unable to afford to pay for meals, from
50% of all clients in 2019 to 65% of all clients in 2020. This trend is expected to continue through 2021.

These clients are unable to access other meal services for low-income individuals due to their unique health
challenges. According to a 2019 study by the Robert Wood Johnson Foundation, participants in home-
delivered medically-tailored meals programs experienced fewer hospital admissions, nursing home
admissions and lower overall medical costs than similar patients not receiving home-delivered medically-
tailored meals.

According to the City of Bloomington, Housing and Neighborhood Development Department’s 2017 5-

2019 Consolidated Plan, the Non-Homeless Special Needs Assessment, 7.9% of Bloomington’s population is
65 or older and another 6.7% under 65 years old are disabled. Bloomington Meals on Wheels exclusively
serves these two populations. The HAND Consolidated Plan Objectives include financial assistance to
organizations that serve those specified populations.

OUTCOME INDICATORS (100 words or less)

Please describe the outcome indicators you intend to use to measure the success of your project.

The ultimate outcome of a project (e.g., reduced hunger, homelessness or addiction rates) are often not readily
observable within the Jack Hopkins funding period. For that reason, we are asking agencies to provide us with
outcome indicators. In contrast to program activities (what you bought or did with grant funds) and the long-
term impacts of a program (the lasting social change effected by your initiative), the data we seek are the short-
term indicators used to measure the change your program has created during the period of your funding
agreement. Where possible, this information should be expressed in quantitative terms.

Examples: an agency providing a service might cite to the number of persons with new or improved access to a service.
If funds were used to meet a quality standard, the agency might report the number of people who no longer have
access to a substandard service.

32 Bloomington residents will have access to 2 medically-tailored meals per day Monday-Friday
delivered by a friendly volunteer for two-months.

2,857 meals delivered over two months.




Bloomington Meals on Wheels

OTHER COMMENTS (500 words or less)

Use this space to provide other information you think the Committee would find useful. Any additional
comments should supplement, not restate, information provided in the foregoing.

In 2020, Bloomington Meals on Wheels has been able to meet these increased needs through a one-time
grant from Meals on Wheels of America and additional local grants. The Meals on Wheels of America
grant is not renewable in 2021, and another long-time funding source has notified that in 2021 they will not
be funding any organizations that received funds in 2020. These two reductions result in a deficit of
$48,000 for 2021. Without replacement funding, we will have to reduce services to this vulnerable
population in 2021.




Budget - Meals on Wheels

Medically-Tailored Meals for Low
Income Bloomington Residents

2021
Expenses
Meal Preparation $48,384
Program Supplies (coolers, PPE,
sanitizers, route books) 3552

Program Administration (Volunteer
training/scheduling, client

management, reporting) 8,064
Total expenses $60,000
Income

Committed

2020 Indiana Neighborhood Assistance

Program $10,000
Pending

Smithville Charitable Foundation $10,000
JHSSF Recover Forward $10,000
Anticipated

Kroger S 5,000
2021 Indiana Neighborhood Assistance

Program S 10,000
Individual donations S 15,000
Total Income $60,000



Middle Way House, Inc

Link to 2020 Application

M N

x CITY OF BLOOMINGTON, COMMON COUNCIL
n ” K JACK HOPKINS SOCIAL SERVICES FUNDING COMMITTEE

AGENCY CONTACT INFORMATION

Lead Agency Name: Middle Way House, Inc.
Address: 338 S Washington St.
Phone: 812-333-7404

E-Mail: grantsmanager@middlewayhouse.org

Website: www.middlewayhouse.org

President of Board of Directors: Kathleen Sideli

Name of Executive Director: Debra Morrow
Phone: 812-333-7404

E-Mail: debramorrow@middlewayhouse.org
Name and Title of agency Contact Person: Samuel Ujdak, Grants Manager

Phone: 812-333-7404

E-Mail: grantsmanager@middlewayhouse.org

Name of Grant Writer: Sam Ujdak

Phone: 812-333-7404, 574-855-7288

E-Mail: grantsmanager@middlewayhouse.org
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Middle Way House, Inc

PROJECT INFORMATION

Project Name: Middle Way House on-going PPE costs

Total cost of project: $20,000

Requested amount of JHSSF funding: $10,000

Total number of City residents anticipated to be served by this project: 1000

Total number of clients anticipated to be served by this project: 1400

PROJECT SYNOPSIS (250 words or less)

Please provide a brief overview of your project. This synopsis will be used in a summary of your proposal.
Please begin your synopsis with the amount you are requesting and a concrete description of your proposed
project. E.g., "We are requesting $7,000 for an energy-efficient freezer to expand our emergency food service
program.”

Middle Way House is requested $10,000 to be applied toward the on-going cost of purchasing PPE
materiel throughout the course of 2021. The rapid and persistent spread of COVID-19 has forced
substantial changes in the manner in which MWH’s shelter, transitional housing, and direct service
facilities are sanitized, maintained, and how staff in these areas approach even the most basic
interpersonal interaction with clients. These changes, of course, come with associated costs. Jack
Hopkins funds will be utilized in the effort to assuage those costs and to make certain MWH’s staff have
everything they need to continue to provide direct service to hundreds of Bloomington residents every
year. Purchase items will include cleaning solution, paper products, face shields, eye protection, masks,
hand sanitizer, etc.

Address where project will be housed:

Do you own or have site control of the property at which the project is to take place?
[x] Yes[]No[] N/A



Middle Way House, Inc

If you are seeking funds for capital improvements to real estate and if you do not own the
property at which the project the project will take place, please explain your long-term interest in
the property. For example, how long has the project been housed at the site? Do you have a
contract/option to purchase? If you rent, how long have you rented this property and what is the
length of the lease? Be prepared to provide a copy of your deed, purchase agreement, or lease agreement
upon the Committee's request.

Is the property zoned for your intended use? [x ] Yes[ ] No [ ] N/A
If “no,” please explain:

If permits, variances, or other forms of approval are required for your project, please indicate
whether the approval has been received. If it has not been received, please indicate the entity from
which the permitting or approval is sought and the length of time it takes to secure the permit or
approval.

Note: Funds will not be disbursed until all requisite variances or approvals are obtained.

Is this a collaborative project? []Yes [x] No. Ifyes: List name(s) of agency partner(s):

If this is a collaborative project, please indicate: how your missions, operations and services do or will
complement each other; the existing relationship between your agencies and how the level of
communication and coordination will change as a result of the project; and any challenges and steps you
plan to take to address those challenges.

PROJECT COSTS



Middle Way House, Inc

Is this request for operational funds? [ x] Yes [] No
If “yes,” indicate the nature of the operational request:
[ ] Pilot Project [ ] Bridge Funding [ ] Collaborative Project

[ x] None of the Preceding - General request for operational funds pursuant to 2020 guidelines.

Other Funds Expected for this Project (Please indicate source, amount, and whether confirmed or
pending):

FUNDING PRIORITIES -- RANKED

Due to limited funds, the Committee may recommend partial funding for a program. In the event the
Committee is unable to meet your full request, will you be able to proceed with partial funding?
[]Yes[]No

If “yes”, please provide an itemized list of program elements, ranked by priority and cost:

Item Cost
Priority #1 On-going technology upgrades to maintain distanced 2,000
service
Priority #2 Paper sanitary and cleaning products 2,000
Priority #3 hand sanitizer & cleaning solution 2,000
Priority #4 re-usable/washable face masks and single use masks 2,000
Priority #5 hardware to replace used sanitation/healthcare 2,000
equipment as needed
Priority #6
Priority #7
TOTAL
REQUESTED
4



Middle Way House, Inc

JACK HOPKINS FUNDING CRITERIA - RECOVER FORWARD PREFERENCES

NEED (500 words or less)

Explain how your project meets the Jack Hopkins Funding Criteria, as further explained in the Elaboration of
Criteria. Please be aware that, as part of the City’s broader Recover Forward efforts, the Committee will
prioritize projects that allow agencies to provide direct relief to clients for: 1) food, 2) shelter/housing, 3)
personal safety/hygiene products/personal protective equipment, and 4) childcare. Explain whether your
project will help meet one of these needs.

For nearly fifty years, Middle Way House has been providing services to people in crisis. Today, Middle
Way House provides empowering services such as emergency shelter; a 24-hour help and crisis line;
on-scene advocacy; support services; and transitional and permanent housing solutions to support
survivors of domestic violence, sexual assault, and human trafficking. Middle Way House also touches
the lives of community members through its education and prevention programs. The agency serves six
counties throughout south-central Indiana.

In addition to the physical shelter, Middle Way House provides residents with meals throughout the
day, toiletries, clothing, etc. as well as books, other media, and toys for children when available. The
organization’s childcare program typically cares for around 40 individual children each month,
providing a healthy education environment and nutritious meals and snacks.

In just two of MWH’s programs, shelter and transitional housing programs, at least 375 adults and
children receive short and long term secure housing, meals, clothing, and more every year.

OUTCOME INDICATORS (100 words or less)

Please describe the outcome indicators you intend to use to measure the success of your project.

The ultimate outcome of a project (e.g., reduced hunger, homelessness or addiction rates) are often not readily
observable within the Jack Hopkins funding period. For that reason, we are asking agencies to provide us with
outcome indicators. In contrast to program activities (what you bought or did with grant funds) and the long-
term impacts of a program (the lasting social change effected by your initiative), the data we seek are the short-
term indicators used to measure the change your program has created during the period of your funding
agreement. Where possible, this information should be expressed in quantitative terms.

Examples: an agency providing a service might cite to the number of persons with new or improved access to a service.
If funds were used to meet a quality standard, the agency might report the number of people who no longer have
access to a substandard service. An agency seeking to purchase equipment or to make a physical improvement might
cite to the number of residents with new or improved access to a service or facility. If funds were used to meet a quality
standard or to improve quality of a service or facility, an agency might report the number of people who have access to
the improved service or facility.

Middle Way House will provide number of clients provided safer access to direct service provision from
the start of the grant period.



https://bloomington.in.gov/council/jack-hopkins
https://bloomington.in.gov/sites/default/files/2020-03/Elaboration%2520of%2520Criteria%2520-%25202020%2520-%2520approved_0.pdf
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Monroe County United Ministries

Link to 2020 Application

JACK HOPKINS SOCIAL SERVICES FUNDING COMMITTEE
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AGENCY CONTACT INFORMATION

Lead Agency Name: Monroe County United Ministries

Address: 827 W. 14« Ct
Bloomington, IN 47404

Phone: 812-339-3429x 18
E-Mail: mjholwager@mcum.org

Website: mcum.org

President of Board of Directors: Helen Ingersoll

Name of Executive Director: Katie Broadfoot
Phone: 812-339-3439x 11
E-Mail: kbroadfoot@mcum.org

Name and Title of Person to Present Proposal to the Committee: Mary Jean Holwager

Phone: 812-339-3924 x18

E-Mail: mjholwager@mcum.org

Name of Grant Writer: Mary Jean Holwager
Phone: 812-339-3924 x18

E-Mail: mjholwager@mcum.org



https://bloomington.in.gov/onboard/meetingFiles/download?meetingFile_id=5753#page=624

Monroe County United Ministries
PROJECT INFORMATION

Project Name: Building up Monroe County Residents

Total cost of project: $23,500
Requested amount of JHSSF funding: $23,500

Total number of City residents anticipated to be served by this project: 77 city residents a week
(Compass) 100 city residents a week (SSC)

Total number of clients anticipated to be served by this project: 1200+ city residents during the
funding period

PROJECT SYNOPSIS (250 words or less)

Please provide a brief overview of your project. This synopsis will be used in a summary of your proposal.
Please begin your synopsis with the amount you are requesting and a concrete description of your proposed
project. E.g., "We are requesting $7,000 for an energy-efficient freezer to expand our emergency food service
program.”

We are requesting $23,500 to increase our capacity in tandem with the increased demand to provide
basic needs assistance to financially vulnerable Monroe County residents. Funding will go toward a
restock of our cleaning & hygiene closet, meals for Compass Early Learning Center students, the
creation of an after-hours food pantry pickup station, and 12+ weeks of extra direct services staffing in
2021 support to help us through these tough times.

Address where project will be housed: 827 W. 14 Ct., Bloomington IN 47404

Do you own or have site control of the property at which the project is to take place?
[X] Yes[] No[] N/A
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Monroe County United Ministries

If you are seeking funds for capital improvements to real estate and if you do not own the
property at which the project the project will take place, please explain your long-term interest in
the property. For example, how long has the project been housed at the site? Do you have a
contract/option to purchase? If you rent, how long have you rented this property and what is the
length of the lease? Be prepared to provide a copy of your deed, purchase agreement, or lease agreement
upon the Committee's request.

N/A

Is the property zoned for your intended use? [ X] Yes [ No [ ] N/A
If “no,” please explain:

If permits, variances, or other forms of approval are required for your project, please indicate
whether the approval has been received. If it has not been received, please indicate the entity from
which the permitting or approval is sought and the length of time it takes to secure the permit or
approval.

Note: Funds will not be disbursed until all requisite variances or approvals are obtained.

N/A

Is this a collaborative project? []Yes [X] No. Ifyes:List name(s) of agency partner(s):

If this is a collaborative project, please indicate: how your missions, operations and services do or will
complement each other; the existing relationship between your agencies and how the level of
communication and coordination will change as a result of the project; and any challenges and steps you
plan to take to address those challenges.

N/A




Monroe County United Ministries
PROJECT COSTS

Is this request for operational funds? []Yes [X] No
If “yes,” indicate the nature of the operational request:
[ ] Pilot Project [ ] Bridge Funding [ ] Collaborative Project

[ ] None of the Preceding - General request for operational funds pursuant to 2020 guidelines.

Other Funds Expected for this Project (Please indicate source, amount, and whether confirmed or
pending):

We have not identified other sources of funding beyond MCUM donors for this project at this time.
However, we can utilize MCUM funds in priority-order to fulfill any part of the project not funded by this
opportunity.

FUNDING PRIORITIES -- RANKED
Due to limited funds, the Committee may recommend partial funding for a program. In the event the

Committee is unable to meet your full request, will you be able to proceed with partial funding?
[X] Yes []No

If “yes”, please provide an itemized list of program elements, ranked by priority and cost:

Item Cost
Priority #1 Restocking the cleaning & hygiene closet $2,500
Priority #2 Food for Compass students meals and snacks $7,000
Priority #3 Wall-mounted safe for after-hours pick of food for SSC $1,500
clients
Priority #4 21 weeks of extra staffing for the direct services portion | $12,500

of our Self-Sufficiency Center

Priority #5

Priority #6

Priority #7

TOTAL $23,500
REQUESTED




Monroe County United Ministries
JACK HOPKINS FUNDING CRITERIA - RECOVER FORWARD PREFERENCES

NEED (500 words or less)

Explain how your project meets the Jack Hopkins Funding Criteria, as further explained in the Elaboration of
Criteria. Please be aware that, as part of the City’s broader Recover Forward efforts, the Committee will
prioritize projects that allow agencies to provide direct relief to clients for: 1) food, 2) shelter/housing, 3)
personal safety/hygiene products/personal protective equipment, and 4) childcare. Explain whether your
project will help meet one of these needs.

Forty-two percent of households reported having some degree of difficulty meeting their most basic
needs each month (City of Bloomington SCAN 130). These households are often “forced to choose
whether money should be spent on food, medical bills, or other essentials” (128). MCUM'’s Self-
Sufficiency Center provides both basic needs assistance (food, cleaning/hygiene items, financial
assistance, referrals) as well as individualized coaching that helps individuals aspire and achieve their
own long-term goals and financial self-sufficiency.

Since the outbreak of COVID-19, nearly every client that walks through our doors requests cleaning and
hygiene items. MCUM is one of the few places in the community where people can request these
necessary supplies, especially now, and they cannot be purchased with SNAP benefits, making them
difficult for financially vulnerable families to afford. A restock of our cleaning and hygiene closet would
allow us to provide these items for about 300 families, meeting criteria #3 listed in the committee’s
funding priorities.

During our agency shutdown and period of operating at minimal capacity, Compass lost over four
months' worth of expected income. For some of our families, this is the only place where their children
have guaranteed well-balanced and nutritional meals. Funds from this grant will go toward the
purchase of food for Compass students in the 2021 year, allowing us to offset other funds to provide
care for children from low-income families. This meets both criteria #1 and criteria #4 listed in funding
priorities.

In order to better serve our clients while continuing to provide a safe way to for clients and staff to
interact, we have established an online ordering system for the client-choice pantry. While this has
been received in very positive light, a comment we keep getting is the need for more flexible pick-up
hours. So many of our families have multiple jobs or are dependent on others for transportation. This
grant will allow us to purchase outdoor digitized safes so our clients can pick up their groceries on
their own time, helping us reach up to 15 families each week that may have otherwise gone hungry.
This meets funding criteria #1 & #3.

Currently, we are limited by human capital and with the demand for our services grows; an additional
staff person will increase our capacity to serve this community. Human resource capacity will allow us
to meet funding priority criteria #1, 3, &4 listed above.

One hundred percent of our clients are Monroe County residents, with well over 85% being city
residents, another funding priority for this grant.
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Monroe County United Ministries

OUTCOME INDICATORS (100 words or less)

Please describe the outcome indicators you intend to use to measure the success of your project.

The ultimate outcome of a project (e.g., reduced hunger, homelessness or addiction rates) are often not readily
observable within the Jack Hopkins funding period. For that reason, we are asking agencies to provide us with
outcome indicators. In contrast to program activities (what you bought or did with grant funds) and the long-
term impacts of a program (the lasting social change effected by your initiative), the data we seek are the short-
term indicators used to measure the change your program has created during the period of your funding
agreement. Where possible, this information should be expressed in quantitative terms.

Examples: an agency providing a service might cite to the number of persons with new or improved access to a service.
If funds were used to meet a quality standard, the agency might report the number of people who no longer have
access to a substandard service. An agency seeking to purchase equipment or to make a physical improvement might
cite to the number of residents with new or improved access to a service or facility. If funds were used to meet a quality
standard or to improve quality of a service or facility, an agency might report the number of people who have access to
the improved service or facility.

We anticipate the following outcomes as a result of receiving funding:

¢ 3 months’ of cleaning & hygiene products, enabling up to 300 families to receive items

e 15 families/week with access to groceries and/or cleaning and hygiene products; a reach of up
to 765 new families/service year (51 weeks)

e 806 breakfasts, 1008 lunches, and 716 snacks to up to 84 low-income children enrolled at
Compass Early Learning Center

e 480 staff hours diverted back to their original roles with the addition of a direct service coach

e Improved access to basic needs assistance for 100+ city resident households each week (1,200+
during funding period) with the addition of a support staff member to facilitate and expedite the
service process

e Prevention of a projected budgetary shortfall of $23,500 that would have to be made up
elsewhere
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Monroe County United Ministries

OTHER COMMENTS (500 words or less)

Use this space to provide other information you think the Committee would find useful. Any additional
comments should supplement, not restate, information provided in the foregoing.

MCUM’s staff has worked hard to create an agency that was responsive and supportive to our community, specifically
the members living in poverty. The global pandemic has put the 41% of Monroe County residents at risk of having some
degree of difficulty meeting their basic needs (SCAN), as well as many others who previously would not have had issue
meeting their needs, into immediate need for MCUM’s services. We anticipate the economic ramifications of COVID-
19 taking families, especially those in or close to poverty, a while to recover and therefore do not expect the demand for
our services to cease if/when the pandemic does. For that reason, we humbly request this funding to help us help the
people we serve weather these difficult circumstances.
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Mother Hubbard's Cupboard

ILink to 2020 Application
M "4 :

x CITY OF BLOOMINGTON, COMMON COUNCIL
~ JACK HOPKINS SOCIAL SERVICES FUNDING COMMITTEE
e

AGENCY CONTACT INFORMATION

Lead Agency Name: Mother Hubbard's Cupboard
Address: 1100 W. Allen St.

Phone: 812-355-6843
E-Mail: development@mhcfoodpantry.org

Website: www.mhcfoodpantry.org

President of Board of Directors: Julia Dotson

Name of Executive Director: Amanda Nickey
Phone: 812-355-6843
E-Mail: Amanda@mhcfoodpantrylorg

Name and Title of agency Contact Person: Sarah Cahillane, Director of Development
Phone: 812-355-6843
E-Mail: development@mhcfoodpantry.org

Name of Grant Writer: Sarah Cahillane
Phone: 812-355-6843
E-Mail: development@mhcfoodpantry.org


https://bloomington.in.gov/onboard/meetingFiles/download?meetingFile_id=5753#page=640

Mother Hubbard's Cupboard
PROJECT INFORMATION

Project Name: Winter preparation and staff support
Total cost of project: $25,000
Requested amount of JHSSF funding: $25,000

Total number of City residents anticipated to be served by this project: 9,346

Total number of clients anticipated to be served by this project: 15,578

PROJECT SYNOPSIS (250 words or less)

Please provide a brief overview of your project. This synopsis will be used in a summary of your proposal.
Please begin your synopsis with the amount you are requesting and a concrete description of your proposed
project. E.g., "We are requesting $7,000 for an energy-efficient freezer to expand our emergency food service
program.”

We are requesting supplies and equipment to ensure the safe provision of services during the
pandemic winter of 2020/2021, and staff support. Due to the small size of our pantry, it is unsafe for
our patrons and staff for us to reopen our shopping space during the pandemic, and we will continue to
provide services outside for as long as we