City of Burlington / 2013 CDBG Application Form

Project Name: Waystation

Project Location / Address: 187 Church Street, Burlington, VT 05401

Applicant Organization / Agency: _Committee on Temporary Shelter (COTS)

Mailing Address: __PO Box 161, Burlington, VT 05402

Physical Address: 95 North Ave., Burlington, VT 05401

Contact: Becky Holt Title: Development and Communications Dir. Phone #: 802.540.3084 x204

Web Address: www.cotsonline.org Fax #: 802.864.2612 E-mail; beckyh@cotsonline.org

EIN #: _ 03-0285606 DUNS #: 36-083-4360

CDBG Funding Request:$__ 10,000

1. Type of Organization
Local Government __x_ Non-Profit Organization (please provide copy of your
For-Profit Organization IRS 501(c)(3) tax exemption letter)
Faith-Based Organization Institution of Higher Education

2. Conflict of Interest: _ x__ Please complete and sign attached form.

3. List of Board of Directors: __x__ Please attach.

Certification

To the best of my knowledge and belief, data in this proposal are true and correct.

I have been duly authorized to apply for this funding on behalf of this agency.

| understand that this grant funding is conditioned upon compliance with federal CDBG regulations.
| further certify that no contracts have been awarded, funds committed or construction begun on the

proposed program, and that none will be prior to issuance of a Release of Funds by the Program
Administrator.

ﬁmm Rebecca K Holt

Signature-of Authorized Official Name of Authorized Official
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Title Date ' ‘
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I. Demonstrated Need

1. Project Narrative: Provide a description of the project/program to be funded with CDBG.
(Refer to NOFA for required information in this section.)

The Waystation, a program of COTS, provides emergency overnight shelter for up to 36 homeless adults (28 men and
8 women) every night of the year. Without the Waystation, many of these people would be forced to spend the night
on the street, a potentially deadly undertaking during winter. We have a greater number of beds for men because
single, homeless adults are more likely to be male, while homeless women often have children and would be housed in
our family shelter.

The Waystation addresses people's most immediate needs, including shelter, storage of belongings, and a place to take
showers and do laundry. It is also a gateway to a continuum of services offered through COTS, such as transitional
housing or permanent single occupancy units, and other community resources like Champlain Housing Trust, Safe
Harbor, Howard Center, and others.

2. Innovation

a. What new programs and/or services will be provided as a result of CDBG assistance?

We plan to use CDBG funding to support our current programming, which has been refined over several years to
efficiently provide both the basic necessities like shelter and food for homeless adults, as well as to support and guide

them as they move on to transitional and permanent housing.

b. How will existing programs and/or services be expanded as a result of CDBG assistance? Use
actual numbers to demonstrate expansion.

Demand for all of our services has grown dramatically over the last several years as a result of the recession and
continuing economic uncertainty, as well as the chronic shortage of affordable housing in our region. In response, we
have strengthened our case management services to more quickly and effectively move people on to permanent
housing. CDBG funding will allow us to continue to offer these enhanced services.

c. Are there other programs in the community that address similar issues? Yes _ x_No
If Yes, how is this proposal different?

/. Proposed QOutcomes

1. How will this project/program impact individuals and contribute to the City’s anti-poverty
strategy?

This project benefits low-income residents by providing them with a warm, safe place to sleep each night,

and a starting point to regain their independence. The goals of the program are twofold: 1) to ensure that

no one has to sleep on the streets of Burlington; and 2) to help people regain their independence through a continuum
of services available through COTS programs. We achieve our first goal (addressing basic needs) by operating the
Waystation 365 nights a year. We achieve the second goal (helping people gain independence) by providing every
guest at COTS Waystation with a case manager who can help him or her develop a plan for finding employment and
affordable housing.

Clients at Waystation meet with a case manager who connects him/her to appropriate services, such as applying for
benefits, finding housing, etc. One reason we do not provide case management to all clients, is because some clients
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receive case management from another organization (i.e. if a client is severely mentally ill he/she will have a case
manager at Howard Center). COTS links clients with agencies that have expertise in those areas. COTS serves a large
number of individuals with varying degrees of mental illness. This specific population tends to be resistant to receiving
help and services and is much harder to link to case management, regardless of our policy/ requirement. The
population we serve is transient, and often clients will use the Waystation or Daystation (our daytime shelter for
adults) for a short period of time only to move out of the area before we can provide them with consistent case
management. The COTS Waystation is designed to be a low-threshold support system where clients can receive warm,
safe shelter from the elements without having to provide an entire history and personal information to receive services.

This project directly supports the Consolidated Plan goal of decent housing and protecting the most vulnerable,
through the development of additional capacity to serve those who need permanent housing but are resistant to
traditional service models. This goal includes providing the resources necessary to help people maintain a stable
housing situation and prevent homelessness, and developing better ways of measuring the homeless and what their
individual needs are. Furthermore, our peer outreach and case management team address increased economic
development by helping to reduce barriers to economic opportunity.

This project is consistent with Burlington’s 10-year Plan to End Homelessness, as it contributes to the efforts to:
increase percentage of homeless persons staying in permanent housing over six months; increase percentage of
homeless persons employed at program exit; and increase the percentage of homeless persons moving from transitional
to permanent housing.

2. List your goals/objectives, activities to implement and expected outcomes (# of units, # of
individuals, etc.)

Goal Activity Outcome

Provide safe night time shelter for Operate Waystation shelter 250 individuals receive daytime shelter and
individuals in need. every night of the year. support services.

Move individuals toward stable, Connect Clients to case 250 clients served with case management.

permanent housing, engagement with | management and other
their community, and independence. | community agencies,

Move individuals toward stable, Refer clients for TB tests to 250 individuals referred.
permanent housing, engagement with | help ensure health of guests.
their community, and independence.

lll. Experience / Organizational Capacity

1. What is your agency’s mission, and how do the proposed activities fit with your mission?

Our Mission:

The Committee on Temporary Shelter (COTS) provides emergency shelter, services, and housing for people who are
homeless or marginally housed in Vermont. COTS advocates for long-term solutions to end homelessness. We
believe: in the value and dignity of every human life; that housing is a fundamental human right; and that emergency
shelter is not the solution to homelessness.

The proposed activities are reflective of our mission in that they provide individuals first with shelter and food to meet
their immediate needs, and connect them with case management services that help them move on to stability and
permanent housing. COTS also continues to explore funding opportunities for permanent housing development and
creating transitional housing for families. This is a major priority for our community over the next several years.
COTS’ program known as the Housing Resource Center (HRC) is dedicated to prevention and housing retention. HRC
incorporates community outreach, prevention strategies, and streamlines several effective yet disparate resources in
our community. We have also developed prevention strategies to reduce the number of low-income households ending
up in emergency shelter due to a contingency often beyond their control, such as a medical bill or major car repair cost.

2013 — Page 2 of 8 Pages



In the past year, we helped 264 households retain their housing and avert homelessness by providing financial
assistance for contingencies or back rent, at an average of $800 per household. Through this centralized model we
hope to dramatically reduce family homelessness in our community.

2. How long has your agency been in operation?

COTS was founded in 1982.

3. What programs and services do you offer?

Our emergency services include the Waystation for single adults, Family Shelters (two 24-hour shelters for children
and their families), and the Daystation (a daytime drop-in shelter for the homeless). The peer outreach and case
management and Families in Transition provide vital support services for homeless single adults and families,
respectively. COTS also operates three permanent housing residences, St. John's Hall, Canal Street Veterans Housing,
and the Wilson, and two transitional housing programs, the Smith House and Canal Street. As part of the Housing
Resource Center, a Security Deposit Fund is available to help homeless individuals who are ready to transition into
permanent housing with financial assistance to pay security deposits and secure permanent, affordable housing. The
Homelessness Prevention Fund provides low-income households in financial crisis with the monetary support
necessary to avert homelessness, either through utility assistance, back rent, or mortgage assistance. All of our
programs are closely connected to our mission of meeting basic needs and creating long-term solutions to end

homelessness.

4. [Ifyou plan to pay for staff with CDBG funding, describe what they do in relation to the speclflc
service(s) / activity(ies) in your Project Narrative.

Specific Service /
Activity

Position/Title

Work Related to
CDBG-Funded Activity

# of Hours per Week
spent on this Specific
Service / Activity

% of Hours per
Week spent on this
Specific Service /
Activity to be paid

with CDBG

Provide decent and Waystation staff Maintain overall 40 7.5 percent
safe shelter; upkeep of shelter;
connect clients to diffuse problem
case management situations; work with
and other community case management
agencies staff to review

events/incidents etc.
Provide decent and Waystation staff Maintain overall 40 7.5 percent
safe shelter; connect upkeep of shelter;
clients to case diffuse problem
management situations; work with
and other community case management
agencies staff to review

events/incidents etc.
Provide decent and Waystation staff Maintain overall 40 7.5 percent

safe shelter; connect
clients to case
management

and other community
agencies

upkeep of shelter;
diffuse problem
situations; work with
case management
staff to review
events/incidents etc.

5. Explain how your agency has the capacity to carry out the proposed activity (i.e., staff
qualifications and years of experience related to this type of activity, etc.)

Rita Markley is the executive director of the Committee on Temporary Shelter (COTS), which has been recognized
nationally as a “best practice™ organization for its innovative strategies to help homeless families and individuals to

find housing and jobs.

Under her leadership, COTS received a national Blue Ribbon award for its Families in Transition program, a U.S.

Conference of Mayors award for leadership in creating the Continuum of Care in Burlington, and a Gunther Award for
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its Homeward Bound initiative. COTS also a Green Mountain Coffee and Ashoka’s Changemaker Honoree for
homelessness prevention and re-housing accomplishments through the COTS Housing Resource Center.

Rita was a founding member and the first chair of the Vermont Coalition to End Homelessness, and she remains an
active member of the Continuum of Care in Burlington. She has been the executive director of COTS since 1996.

Our Program Director, Julia Paradiso, has worked in case management and related fields since 1993, including at such
notable organizations as the Howard Center, the Vermont Department of Developmental and Mental Health Services,
and the UVM Vermont Child Health Improvement Program. She earned her MSW from the University of Maryland.

In addition to qualified case workers and other staff members, COTS often hires former clients to staff its shelters.
This promotes an atmosphere of understanding and makes clients feel more at ease, knowing that our staff members
know what they are experiencing. As clients become more comfortable with and trusting of our staff, they typically
will allow us to do more to help them.

6. Have you received Federal or State grant funds in the past three years? _x__ Yes No

7. Were the activities funded by these sources successfully completed? _ x_Yes No
If No, please explain:

IV. Proposed Low & Moderate Income Beneficiaries / Commitment to Diversity

1. Will the program target any specific group of people? (check one below):

Abused Children Elderly (62 years +) People with AIDS
Battered Spouses __X__ Homeless Persons llliterate Adults
People with Severe Disabilities

2. For your proposed project, please estimate how the Burlington residents will break out into the
following income categories. Use the Income Table at http://lwww.burlingtonvt.gov/cedo/cdbg/2012-
HUD-Income-Limits.

Service / Activity: Unduplicated Total # | # # Low- # # Above
of Burlington Extremely | Income Moderate- | Moderate-
Households / Persons | Low- Income Income
to be Served: Income

Operate Waystation 250 250

shelter every night of

the year.

Connect Clients to case | 290 250

management and other
community agencies.
Refer clients for TB 250 250
tests to help ensure
health of guests.

3. Explain how the target population is selected, qualified and monitored

COTS serves the most vuinerable residents of Burlington: single men and women who would otherwise live on the
streets. Our clients include veterans, the elderly, and those suffering from mental illness and substance abuse.

4. How do you ensure that your programs are accessible to all, inclusive and culturally
appropriate?
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COTS engages in aggressive outreach efforts to connect with everyone in need of safe and decent emergency shelter.
We have hired formerly homeless persons to work in our shelters. This creates a level of trust and empathy and ensures
that our programs are culturally appropriate. We also provide our staff with cultural sensitivity training to further
ensure we are able to make all people comfortable in our shelters. We always identify ourselves as an Equal
Opportunity Employer (EOE) when recruiting staff.

5. What steps has your organization/board taken in the past year to become more culturally
competent?

COTS provides all new board and staff members with cultural sensitivity training as part of a regular
orientation process. In addition, we provide periodic trainings for staff on topics such as LGBTQ issues,
discrimination, overcoming language barriers, and cultural competency. We work to ensure we have
appropriate translation services available to our clients, and that we use appropriate staff when discussions
may touch on sensitive topics. We also do our best to accommodate the special needs of clients, as in the
recent case of a man from Africa. The man had been tortured in his home country by military. They had long
hair and hair, for him, had added trauma because of cultural interests. He wanted to keep his hair short to
avoid repeat trauma. We helped arrange an in-kind donation of a haircut for him.

V. Budget/ Financial Feasibility

1. Project Budget

Line ltem Total
CDBG Other
Salary/Wages $ 8,164 $ 152,099 $ 160,263
FICA $ 621 $ 11,431 $ 12,052
Fringe Benefits $ 1,216 $ 25,740 $ 26,955
Operations $ 0 $ 47,994 $ 47,994
Client Services $ 0 $ 2,695 $ 2,695
TOTAL $ 10,000%* $ 239,959 $ 249,959%%
2. Funding Sources
Project Agency
Current Projected Current Projected

CDBG $ 6,513 $ 10,000* $ 19,227 $ 19,227
State 0 0 287,702 185,636
Federal 72,586 64,237 674,158 746,591
United Way 0 0 143,525 141,951
Private 147,508 175,722 1,391,740 1,572,765
Program Income 0 0 382,235 322,995
Other 26,333 0 393,481 341,225
Total $ 252,940 $ 249,959** $ 3,292,068 $ 3,330,390

3. Of the total project cost, what percentage will be financed with CDBG?
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$__ 10,000 + $_ 249,959 4 %
CDBG Funding  Total Project Cost Percentage

4. Of the total project cost, what would be the total cost per person?

$ 10,000 + 250 = $__ 40
CDBG Funding # Proposed Beneficiaries Cost Per Person

5. Why should CDBG resources, as opposed to other sources of funding, be used for this project?

CDBG funds are a vital piece of support for this program. Traditional sources of funding have significantly reduced
support over the past four years. COTS does all it can to raise money from the private sector, but we still rely on
support from CDBG to maintain services.

6. Describe your use of community resources. Include any resources not listed in your budget.

COTS leverages the time and talents of thousands of community members each year:
e We are a service site for the AmeriCorps and AmeriCorps/VISTA program, as well as a field
placement site for graduate students in the University of Vermont’s School of Social Work. Nursing students
from UVM provide health screenings and nutritional education. :
e  More than 400 volunteers work for COTS each year, helping in a range of roles including direct
service with clients, fundraising, and support for staff.

7. Has your organization experienced any significant changes in funding levels during the past
year? _ x_Yes No

If Yes, please explain.

The last several years have been difficult from a funding perspective. Facing declining endowment values as a result of
the recession, many foundations have offered smaller and fewer grants. Individual donations have also become more
challenging to obtain as evidenced by drops in general contributions and mailings this past year.

8. What cost-cutting measures has your organization implemented?

In July 2012, we closed an overflow shelter that had been opened three years earlier in response to rapidly growing
demand as a result of the recession. Initially intended to be open for one year only, the shelter carried with it costs of
about $300,000 annually and put considerable strain on our budgets. As demand continued to increase, we made the
decision to keep the overflow open for multiple years. In the time since we opened the overflow, we have expanded
our case management services and are now able to more quickly move people on to transitional and permanent
housing, thus decreasing our need for emergency shelter bed space. So, although we have closed the temporary
overflow, we still expect to serve the same number of clients. While the enhanced services now in place have costs,
these are not as great as those of operating the overflow.

VI. Community Support / Participation

1. What other organizations or key individuals (if any) have given support to this project?

COTS’ executive director, Rita Markley, is a member of the Vermont Interagency Council to End Homelessness.
The council brings together representatives from all relevant federal and state agencies including: Vermont Office
of Economic Opportunity, Corrections Department, Department of Health, Department of Housing and Community
Affairs, Office of Drug and Alcohol Prevention, Department of Children & Families, Veterans Affairs, and Social
Security Administration. COTS maintains an active role in the Continuum of Care planning process in Chittenden
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County. As mentioned above, the Continuum meets once a month to streamline services, identify trends and advocate
for changes in local, state and national policy.

2.  How are the community or program participants involved in decision-making and/or identifying
the program need, design and/or evaluation?

COTS helped develop the Chittenden County Continuum of Care during the late 1980s and is an active member

along with Burlington Emergency Shelter, Champlain Housing Office of Economic Opportunity, Homeless
HealthCare Project, Howard Center, Lund Family Center, Mercy Connections, ReSource, Salvation Army, Spectrum
Youth & Family Services, Vermont CARES, Vermont Housing Finance Agency, Women Helping Battered Women,
and Youth Build. COTS staff works closely with our partners to link clients with services. They also meet monthly
with alliance members to discuss common needs, problems and overall goals. The COTS Board of Directors comes
from the community, and program participants are directly involved in the organization. We hire formerly homeless
people as staff. We conduct regular meetings to give our shelter guests a chance to voice their opinions on the program
and offer suggestions for improvement.

VIl. Readiness to Implement

1. Is the project ready to begin on July 1, 2013 and be completed by June 30, 2014?
_X_Yes No

If not, what are the expected start and completion dates?

2. Listany conditions (i.e., obtaining permits, availability of other funding, etc.) that may affect
your ability to begin or complete this project.

N/A

Vill. Impact/Evaluation

1. Describe how this project will effectively measure outcomes.
achieve it?

COTS measures effectiveness using quantitative data to determine the total clients served and the percentage who
receive case management services. COTS administers client surveys to measure overall satisfaction with the facilities

and services.

COTS tracks specific outcomes:
e  Number of individuals who received emergency shelter;
e Number of individuals who received case management or other support services;
e Number of clients who felt safe and secure in the Waystation shelter.

2. What strategies will you implement to collect the data necessary to analyze your results?

COTS case managers for single adults track information after they begin working with a client and record it in our
database.

3. How are clients better off as a result of your program?

Individuals who come to us are in the most difficult situations imaginable. At COTS, we meet their fundamental needs
for food and shelter then help them chart and follow a path to stability and permanent housing.
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IX. Sustainability

1.  How will this project have a long-term benefit to the City of Burlington? If this project ends,
will that benefit continue?

The COTS Waystation provides lasting benefits to Burlington by helping to break the cycle of homelessness. Through
an intensive support program for homeless individuals, we can reduce the number of repeated episodes of
homelessness, and the financial and emotional upheaval it creates. We also advocate for policy reform when barriers
prevent our clients from obtaining housing or when affordable housing is so limited that our clients do not have a
chance. If Waystation ends, homeless individuals would have nowhere to turn for overnight shelter.

2. Provide evidence of long-term support for this project.

Shelter and case management services at COTS have been funded for several years through federal PATH and ESGP
_ grants, by the United Way, and through contributions from individuals, foundations, and businesses. We have every
reason to expect that community support for COTS will continue.

3. If CDBG funding ends, will the project be able to continue?

Yes, although any loss of funding could result in decreased services. We will continue to sustain the project through

private contributions, United Way support, foundation grants and government grants. More than half of our budget
comes from public support.

2013 — Page 8 of 8 Pages



