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	St. Louis Office for Developmental disability Resources 

FY12/13 funding Application 



INSTRUCTIONS FOR THE FUNDING APPLICATION 

· The Final Funding Application Deadline is Friday, March 2, 2012 at 12:00 p.m. (noon). [NO EXCEPTIONS]

· To ensure accountability, all service providers must comply with the guidelines set forth in the Funding Manual (Revised September 2010).
· Staff of the St. Louis Office for Developmental Disability Resources (DD Resources) will prepare a funding recommendation to the Board Committee based on information contained in this funding application. A copy of the recommendation will be sent to the Agency’s Executive Director. To expedite this process, no additional contact will be made with Agencies once the application has been received by DD Resources.  

Please be certain all requested information is included in the funding application. The funding application represents the Agency’s request.  Applications that are incomplete, missing attachments, or not in the sequence and/or format as in this application will not be considered for funding. All proposed program changes must be clearly identified in order to be considered for funding.  Listed below is the sequencing format for all completed applications.  Please write “NA” on the checklist below if the indicated form is not enclosed because it is not required with the completed application.

PLEASE NOTE THE FOLLOWING:   
· THE REQUESTING AGENCY MUST SUBMIT ONE (1) THREE-HOLE PUNCHED ORIGINAL APPLICATION WITH ORIGINAL SIGNATURES AND THREE (3) THREE-HOLE PUNCHED COPIES.  
· Please contact the DD Resources Fiscal Department to inQuire if the following items are current: Certificate of Insurance, Most Recent Audit (including Management Letter), and Purchase of Service unit rate calculation (audits are required if the program is funded for $25,000.00 or more or the cumulative amount for multiple programs is $25,000.00 or more).  
Although the above may be current at the time of application, the agency will be required to submit updated information as needed throughout the upcoming fiscal year.

· Agencies and/or Providers receiving under $25,000.00 per project are required to have their fiscal department prepare a unit cost report to turn in within 90 days of the end of the fiscal year.
CHECKLIST 

(All are required unless noted otherwise)
_____
              APPLICATION INSTRUCTIONS (This Page)
_____                 REQUEST SUMMARY 
Part I

PROJECT DESCRIPTION 
_____

A.   Project Description/Success
_____

B.   Key Implementers


Part II

INDIVIDUALS and UNIT OF SERVICE GOALS

_____

A.   Table and Unit of Service Questions

_____

B.    2012-2013 Proposed Unit Information
Part III

BUDGET APPLICATION
_____

A.   Staffing Pattern

_____

B.   Analysis of Program Budget
_____

C.   Proposed Program Income Plan
_____

D.   Total Agency Proposed Income

_____

E.   Contracted Transportation Budget- Required for Transportation 

_____

F.   Transportation Budget – Required for In-House Transportation

Part IV                SUPPORT DOCUMENTS (Please provide to DD Resources’ Fiscal Department one copy of the following items regardless of the number of projects being submitted for consideration) 

_____

A.    Current Certificate of Corporate Good Standing – If needed as of March 2012 
_____

B.    Current List of Board of Directors (include Board position and work affiliation for each member) 
_____                 C.    Agency’s copy of Non-Discrimination Policy
REQUEST SUMMARY
ST. LOUIS OFFICE FOR DEVELOPMENTAL DISABILITY RESOURCES

2334 Olive Street

St. Louis, MO 63103-1531

(314) 421-0090

For Funding Period July 1, 2012 (Starting Date) through June 30, 2013 (Ending Date)

Submitted by:

     
Name of Agency/Corporation Applying for Funds

     
Address 






City


State
        Zip Code

     






           
Name and title of Person Completing Form                    Agency Phone Number

This application is to request funding for:  (Check appropriate categories)

 FORMCHECKBOX 
 Program Services 
 FORMCHECKBOX 
 Transportation Services 

Name of Program      
 FORMCHECKBOX 
  This is a request for the renewal of a current project
 FORMCHECKBOX 
  This is a request for a new project.  Date of meeting with DD Resources’ Executive Director:      
 FORMCHECKBOX 
  This is a request to make changes to the program description, type of service provided, number of people served, target population served, amount of units requested, range of services, etc.  

Date of meeting with DD Resources’ Executive Director:      
Agencies must meet with the DD Resources Executive Director prior to submitting a request for changes to the current project to be considered for funding.  
Current Award 7/1/11 through 6/30/12


Amount Requested 7/1/12 through 6/30/13                                                  

Program Services


     


Program Services

     
Transportation Services

     


Transportation Services
     
Total amount of current award 
     


Total amount requested
     
ASSURANCE STATEMENT

We, the undersigned, hereby certify that the statements made in this application are correct to the best of our knowledge and belief, that we are authorized to sign this application on behalf of the applicant, and that we have read, understand, and shall comply with the Funding Manual and the Funding Agreement, if funding is approved for the program.  

Indemnification clause
We, the undersigned, hereby certify that the Agency agrees to hold harmless, defend and indemnify DD Resources for any and all loss and liability for bodily injury, personal injury and/or property damage stemming from any acts, negligence, misfeasance or omissions arising out of the Agency's performance of this Agreement. The Agency further agrees to hold harmless, defend and indemnify DD Resources for any and all liability that may be incurred by DD Resources if DD Resources or the Agency is found to be in violation of the Americans with Disabilities Act as a result of acts or omissions on the part of the Agency or its employees or agents or those acting on its behalf. The Agency agrees it has or shall obtain, prior to the commencement of this Agreement, and maintain liability insurance, naming DD Resources as an Additional Insured, in form and amount sufficient to indemnify DD Resources for any loss or liability and it shall, provide DD Resources with documentation evidencing this insurance within six (6) weeks after the date of this Agreement.

In addition the undersigned certify that the agency has no outstanding tax or other liens and/or pending legal actions against any agency property or assets.  Finally, the agency’s Board of Directors is aware of and agrees to pursue funding from DD Resources.
_____________________________________                        ______________________________________

Signature, Agency Director 

    Date


     Signature, Board Chairperson

Date









     (or designated Board Member) 

Part I   PROJECT DESCRIPTION

On a separate page, complete the following information about the program.  If this is a current program that is making changes, please highlight any changes made from the previous fiscal year. 

A.
Program Description/Success: 

1. Provide a description/mission of this program (this may be used by DD Resources in its Provider Directory). 
2. Define the program’s target population.

3. If applicable, please explain client fees, program fees, co-pays and/or out-of-pocket expenses participants might expect.  Include information about how these fees are determined and what type of financial assistance is offered for those that cannot afford the fees.

4. Give examples of the range of services that are provided to individuals in this program.

5. Describe conditions in St. Louis city that the program will address and change.

6. Describe the ideal benefits for consumers of this service/support from the individual’s perspective.

7. How is this program different from other similar programs in St. Louis?
8. Explain the success of this program in supporting eligible St. Louis city residents in achieving vocational and/or residential goals. 
9. How is success in this program defined and measured?

10. How does the agency evaluate the service quality of this program?
11. For current programs, summarize all proposed changes, including financial changes.
B.
Key Implementers: 

Please complete the Staffing Pattern (Part III Form A), listing all of the positions to be supported by the DD Resources unit rate.  Please provide job descriptions and/or job summaries for these positions.  Job descriptions and/or job summaries must include the agency-required qualifications.  

Part II   INDIVIDUALS AND UNITS OF SERVICE GOALS
A.
Table and Unit of Service Questions

Use the chart below to provide current and projected Budgets, DD Resources Awards, and Units and Rates for the program for which funding is being requested.  In the appropriate boxes, provide the total number of individuals served in this program.  Please complete the Capital, Transportation, and Equipment boxes if your agency is requesting funding for these services.  If currently funded in any category, the information provided for Fiscal Year 2011-2012 should match information submitted to DD Resources.  Indicate the project code assigned to the project by DD Resources if applicable.

	
	Total Program Budget
	DD Funds Awarded
	Unit Totals
	DD Units Awarded
	Agency Rate
	Audited Unit Rate*
	DD Rate
	Total Served
	Eligible Persons Served
	Capital
	Trans-portation
	Equipment

	FY11/12 Current Budget
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Expended through 12/2011
	     
	     
	     
	     
	
	
	
	     
	     
	     
	     
	     

	Amount Remaining
	     
	     
	     
	     
	
	
	
	     
	     
	     
	     
	     

	Percent (%) Remaining
	     
	     
	     
	     
	
	
	
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	
	
	

	FY12/13 Request
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Amount of Change
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	% Change
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


*As determined by the agency’s latest audit (Applicable for programs or agencies receiving over $25,000.00).

B.      2012-2013 Proposed Unit Information

1. Complete the following questions if the program/agency received $25,000.00 or more in DD Resources Funding for Fiscal Years 2010-2011 or 2011-2012:

a. What was the date of the agency’s last audit?      
b. What was the calculated cost of the program’s unit rate determined by the audit?      
(This is applicable only if the program was Purchase of Service at the time of the last audit.)

c. What is the definition of the proposed unit (i.e., hour, day, event)?       

2. Briefly outline what is built into each program’s audited unit rate/unit cost report.  Completion of this chart is mandatory to be considered for funding.  
DD Resources is requesting 1) The TOTAL cost of the program, not just the cost requested from DD Resources. 2) TOTAL number of units provided (Face-to-face, phone, travel, paperwork, other). 3) Cost per unit (Total Cost/Total Units).  An example of the type of information requested is provided below:
EXAMPLE:
	Total annual cost of ABC program

$25,000

Total number of annual units to be provided 

5,000  (a)
Cost per unit
$5.00

(a) Provide detail of units provided
Face to Face time

2,750

Phone work

1,000

Travel

1,000

Paper work

250

Other

0

Other

0

Other

0

TOTAL (This has to equal amount of units above)

5,000 




APPLICATION REQUEST:

	Total annual cost of       program
	     

	Total number of annual units to be provided
	         (b)

	Cost per unit
	     


(b) Provide detail of units provided
	Face to Face time
	     

	Phone work
	     

	Travel
	     

	Paperwork
	     

	Other      
	     

	Other      
	     

	Other      
	     

	TOTAL (This has to equal amount of units above)
	     


3. Complete the following chart.   

	Funding sources for FY 11/12
	Rate
	# of Units 
	Funding sources for FY 12/13
	Proposed Rate
	Proposed Units

	DD Resources*
	     
	     
	DD Resources**
	     
	     

	Productive Living Board
	     
	     
	Productive Living Board
	     
	     

	Jefferson County DDRB
	     
	     
	Jefferson County DDRB
	     
	     

	DDRB of St. Charles
	     
	     
	DDRB of St. Charles
	     
	     

	DMH
	     
	     
	DMH
	     
	     

	OTHER FUNDING SOURCE: (write in)
     

	     
	     
	OTHER FUNDING SOURCE: (write in)
     
	     
	     

	OTHER FUNDING SOURCE: (write in)
     

	     
	     
	OTHER FUNDING SOURCE: (write in)
     
	     
	     

	ACTUAL
	      
	     
	ACTUAL
	     
	     


*Should match information in FY11/12 contract.  

** DD Resources staff rounds down instead of rounding up to determine the unit rate. 

Part III
   BUDGET APPLICATION

A. Complete the attached form STAFFING PATTERN (Form A)

B. Complete the attached form ANALYSIS OF PROGRAM BUDGET (Form B)
C. Complete the attached form PROPOSED PROGRAM INCOME PLAN (Form C)
D. Complete the attached form Total Agency Proposed Income (Form D)
IF REQUESTING CHANGES TO CURRENT DOOR-TO-DOOR TRANSPORTATION FUNDING, ALSO COMPLETE THE FOLLOWING:

E. CONTRACTED TRANSPORTATION BUDGET (Form E)

IF REQUESTING CHANGES TO CURRENT IN-HOUSE TRANSPORTATION FUNDING, ALSO COMPLETE THE FOLLOWING: 


F. TRANSPORTATION BUDGET (Form F)


	PART III A                                                                              STAFFING PATTERN                                 St. Louis Office for DD Resources 


Complete the form below with information regarding personnel costs for staff positions supported by the DD Resources unit rate. 

Agency Name:            Project/Code No. #:            Project Name:         
PLEASE COMPLETE FOR EACH STAFF MEMBER
	PERSONNEL COSTS
	Name/Position:

     
     

	Name/Position:
     
     
	Name/Position:

     
     
	Name/Position:

     
     
	Name/Position:

     
     
	Name/Position:

     
     
	TOTAL

	Salary/Wage Expense
	     
	     
	     
	     
	     
	     
	     

	Matching FICA
	     
	     
	     
	     
	     
	     
	     

	Retirement
	     
	     
	     
	     
	     
	     
	     

	Health/Medical Life Insurance Disability/Accident Insurance
	     
	     
	     
	     
	     
	     
	     

	*Cafeteria Plan
	     
	     
	     
	     
	     
	     
	     

	Total
	     
	     
	     
	     
	     
	     
	     

	DD Resources Portion
	     
	     
	     
	     
	     
	     
	     

	Percentage of time allocated weekly to DD Resources program
	     
	     
	     
	     
	     
	     
	


* A cafeteria plan is an employee benefits plan which allows employees to choose from a list of options, much like they might choose from a cafeteria menu. Some common inclusions on the menu of a cafeteria plan are: cash, health insurance, childcare assistance, life insurance, payments into retirement accounts, adoption assistance, paid leave, and assistance with care for injured or disabled family members.
(Please make duplicates as needed)
	PART III B                                                                                ANALYSIS OF PROGRAM BUDGET                                        St. Louis Office for DD Resources  


Agency Name:             Project/Code No. #:             Project Name:       
	CHART OF ACCOUNTS
	CURRENT OPERATING BUDGET 2011-2012
	PROPOSED BUDGET 2012-2013

	
	Total Program Budget
	DD Resources Program Budget
	Total Program
	DD Resources Request

	1.   FORMDROPDOWN 
      
	     
	     
	     
	     

	2.   FORMDROPDOWN 
      
	     
	     
	     
	     

	3.   FORMDROPDOWN 
      
	     
	     
	     
	     

	4.   FORMDROPDOWN 
      
	     
	     
	     
	     

	5.   FORMDROPDOWN 
      
	     
	     
	     
	     

	6.   FORMDROPDOWN 
      
	     
	     
	     
	     

	7.   FORMDROPDOWN 
      
	     
	     
	     
	     

	8.   FORMDROPDOWN 
      
	     
	     
	     
	     

	9.   FORMDROPDOWN 
      
	     
	     
	     
	     

	10.  FORMDROPDOWN 
      
	     
	     
	     
	     

	11.  FORMDROPDOWN 
      
	     
	     
	     
	     

	12.  FORMDROPDOWN 
      
	     
	     
	     
	     

	13.  FORMDROPDOWN 
      
	     
	     
	     
	     

	14.  FORMDROPDOWN 
      
	     
	     
	     
	     

	15. Sub-Total of Direct Expenses
	     
	     
	     
	     

	16. Agency Administrative Allocation 
*(     %)
	     
	     
	     
	     

	17. Total of Program/Project Direct Expenses
	     
	     
	     
	     

	Depreciation **
	     
	     
	     
	     

	Capital/Vehicle/Equipment
	     
	     
	     
	     

	GRAND TOTAL PROGRAM BUDGET
	     
	     
	     
	     


*DD Resources does not pay greater than 15% administrative support.  Administration must be documented in audit to be eligible for funding. 

**DD Resources does not recognize depreciation expenses unless the agency maintains a separate “cash” depreciation account (See Funding Manual).  Depreciation cannot be part of the Agency Administration Allocation.

	PART III C                                                 PROPOSED PROGRAM INCOME PLAN                                                            St. Louis Office for DD Resources  


Agency Name:           Project/Code No. #:            Project Name:       
PLEASE COMPLETE FOR EACH YEAR         
	List Each Income Source 

for the Program
	Previous Year Income Sources (Audit) 7/1/09-6/30/10
	Previous Year Income Sources (Audit) 7/1/10-6/30/11
	Current Program Income Sources 7/1/11-6/30/12
	Proposed Program Income Sources 7/1/12-6/30/13

	DD Resources (Grant)
	     
	     
	     
	     

	DD Resources (Service Ticket)
	     
	     
	     
	     

	Productive Living Board
	     
	     
	     
	     

	St. Charles DDRB
	     
	     
	     
	     

	Jefferson County DDRB
	     
	     
	     
	     

	DMH-Purchase of Service Daily
	     
	     
	     
	     

	DMH-Purchase of Service Hourly
	     
	     
	     
	     

	DMH-Purchase of Service Other
	     
	     
	     
	     

	DMH-Choices Program
	     
	     
	     
	     

	United Way
	     
	     
	     
	     

	Dept. of Elem./Secondary Edu.
	     
	     
	     
	     

	Voc. Rehabilitation
	     
	     
	     
	     

	Div. of Family Services
	     
	     
	     
	     

	Dept. of Social Services
	     
	     
	     
	     

	H.U.D.
	     
	     
	     
	     

	Medicaid
	     
	     
	     
	     

	Contract (Sales) Revenue
	     
	     
	     
	     

	Rental Income
	     
	     
	     
	     

	Donations
	     
	     
	     
	     

	Co-Pays
	     
	     
	     
	     

	Investment Income
	     
	     
	     
	     

	Special Events (Fundraising)
	     
	     
	     
	     

	Vending
	     
	     
	     
	     

	Thrift Shop
	     
	     
	     
	     

	(Itemize Others)      
	     
	     
	     
	     

	(Itemize Others)      
	     
	     
	     
	     

	(Itemize Others)      
	     
	     
	     
	     

	Enter Grand Totals
	$     
	$     
	$     
	$     


  * Per the September 2010 DD Resources Funding Manual, DD Resources does not assume responsibility for full funding for any program. For further clarification refer to page 19 letter B, Shared Responsibility for Funding.)
	PART III D                                                                  Total Agency Proposed Income                                                St. Louis Office for DD Resources  


Agency Name:            Project/Code No. #:             Project Name:       
                                       Budget Period 7/1/12 through 6/30/13
	List Each Income Source for Total Agency
	Proposed Total Agency Budget All Programs (A)

(A=B+C+D+E)
	DD Resources Service Funded (B)

Name:
      
	DD Resources Service Funded (C)

Name:

     
	DD Resources Service Funded (D)

Name:

      
	Other Funded Services (E) 

Sum of all Programs not funded by DD Resources

	DD Resources (Grant)
	     
	     
	     
	     
	     

	DD Resources Service Ticket
	     
	     
	     
	     
	     

	Productive Living Board
	     
	     
	     
	     
	     

	St. Charles DDRB
	     
	     
	     
	     
	     

	Jefferson County DDRB
	     
	     
	     
	     
	     

	DMH – Purchase of Service Daily
	     
	     
	     
	     
	     

	DMH – Purchase of Service Hourly
	     
	     
	     
	     
	     

	DMH – Purchase of Service Other
	     
	     
	     
	     
	     

	DMH – Choices Program
	     
	     
	     
	     
	     

	United Way
	     
	     
	     
	     
	     

	DESE
	     
	     
	     
	     
	     

	Voc. Rehabilitation
	     
	     
	     
	     
	     

	Div. of Family Services
	     
	     
	     
	     
	     

	H.U.D. 
	     
	     
	     
	     
	     

	Medicaid
	     
	     
	     
	     
	     

	Contract (Sales) Revenue
	     
	     
	     
	     
	     

	Rental Income
	     
	     
	     
	     
	     

	Donations
	     
	     
	     
	     
	     

	Co-Pays
	     
	     
	     
	     
	     

	Investment Income
	     
	     
	     
	     
	     

	Special Events
	     
	     
	     
	     
	     

	Vending 
	     
	     
	     
	     
	     

	Thrift Shop
	     
	     
	     
	     
	     


	PART III E                                                 CONTRACTED TRANSPORTATION BUDGET                                             St. Louis Office for DD Resources  


This form must be completed if the Agency is requesting funds to provide transportation either from a contracted vendor or with in-house vehicles and personnel. 

Agency Name:           Project/Code No. #:            Project Name:       
Define Unit: (indicate if other than one-way trip):             
List name of provider for transportation for FY11/12:       



List name of provider for transportation for FY12/13:             

	
	FY 2011/2012
	FY 2012/2013 

	Number of individuals using ambulatory transportation 
	     
	     

	Number of individuals using non-ambulatory transportation 
	     
	     

	Number of ambulatory trips (one-way) 
	     
	     

	Number of non-ambulatory trips (one-way) 
	     
	     

	Cost per ambulatory trip (one-way) 
	     
	     

	Cost per non-ambulatory trip (one way)
	     
	     

	Total Request 
	     
	     


	PART III  F                                                                  TRANSPORTATION BUDGET                                             St. Louis Office for DD Resources  


This form is for in-house (non-contracted) transportation services.  If the agency is requesting funds to provide transportation to eligible individuals, complete this form and Part III E.

Agency Name:           Project/Code No. #:            Project Name:       
	Chart of Accounts
	Current Operating Budget

2011-2012
	Proposed Budget 2012-2013
	

	1.  Total Personnel
	     
	     
	

	2.  Total Communications
	     
	     
	

	3.  Total of Vehicle Equipment/Supplies
	     
	     
	

	4.  Total Fuel
	     
	     
	

	5.  Insurance
	     
	     

	6.  Total Repairs/Maintenance
	     
	     

	7.  Total Facility Costs
	     
	     

	8.  Administrative Costs
	     
	     


What unit rate are you requesting for each one-way trip?                            

Provide the formula to arrive at this rate on a separate sheet.
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