
 

AGENDA ITEM EXECUTIVE SUMMARY Agenda Item number:  IA 

Title: 
Seeking a Recommendation of Approval of the Funding 
Allocation Requests of the 708 Mental Health Board for FY 
2020-2021 

Presenter: Chris Minick, Finance Director 
Carolyn Waibel, 708 Mental Health Board Chair 

Meeting:  City Council                  Date:  June 15, 2020 

Proposed Cost:  $611,543 Budgeted Amount:  $615,000 Not Budgeted:     ☐  
Executive Summary (if not budgeted please explain): 
 
The City of St. Charles levies a $0.04/$100 EAV property tax to support agencies that provide mental 
health services to residents of the City of St. Charles.  This tax levy was approved by voters by 
referendum in the spring of 1986, and has been in place ever since.  The City’s 708 Mental Health 
Board administers the funding application and presentation process and makes annual 
recommendations of funding allocations to the various agencies providing these services.  The total 
amount of funding available for approval for FY 2020/2021 is $615,000.  The recommended funding 
allocations for the 2019-2020 funding cycle are attached. 
 
Carolyn Waibel, Chair of the 708 Mental Health Board, will present an overall summary on behalf of 
all the groups requesting funding for FY 2020-2021. Additionally, representatives from the seven 
individual groups receiving greater than $25,000 in funding will be available should any detailed 
questions be posed.  They are as follows: 
 

• Association for Individual Development (AID) 
• City of St. Charles Police Department 
• Ecker Center 
• Lazarus House 
• Lighthouse Recovery, Inc. 
• Renz Addiction Center 
• TriCity Family Services 

 
Attachments (please list):  

- Summary sheet of recommended funding allocations of the St. Charles 708 Mental Health 
Board for FY 2020/2021 

- Applications for the above mentioned organizations receiving over $25,000 
Recommendation/Suggested Action (briefly explain): 
Seeking a recommendation of approval of the funding allocation requests of the 708 Mental Health 
Board for fiscal year 2020/2021. 

 



2020-2021 St. Charles 708 Mental Health Board Allocation Worksheet

 2020 AMOUNT 
REQUESTED 

 2020 AMOUNT 
APPROVED 

2019 AMOUNT 
REQUESTED

2019 AMOUNT 
APPROVED 

03/06/19

 2019 AMOUNT 
APPROVED 

06/07/19 
 2018 AMOUNT 
REQUESTED 

 2018 AMOUNT 
APPROVED 

 2017 AMOUNT 
REQUESTED 

 2017 AMOUNT 
APPROVED 

 2016 AMOUNT 
REQUESTED 

 2016 AMOUNT 
APPROVED 

ASSOCIATON FOR INDIVIDUAL 
DEVELOPMENT  $       75,000.00 $39,000.00 $76,000.00 $64,000.00 $64,900.00 $64,000.00 $60,000.00 $70,000.00 $58,000.00 $70,000.00 $54,500.00

CASA KANE COUNTY  $       10,000.00 $7,763.00 $10,000.00 $8,500.00 $9,400.00 $10,000.00 $6,700.00 $10,000.00 $6,500.00 $10,000.00 $5,000.00

CITY STC POLICE DEPT  $       60,000.00 $46,463.00 $15,000.00 $15,000.00

COMMUNITY CRISIS CENTER  $       20,000.00 $18,150.00 $16,500.00 $15,675.00 $16,575.00 $16,500.00 $16,500.00 $16,500.00 $16,500.00 $15,000.00 $14,000.00

DAYONE PACT  $         4,000.00 $2,643.00 $5,000.00 $4,250.00 $5,150.00 $10,000.00 $5,000.00 $10,000.00 $4,500.00 $10,000.00 $2,000.00
EASTER SEALS DuPAGE & FOX 
VALLEY  $       12,500.00 $8,906.00 $10,000.00 $8,000.00 $8,900.00 $7,500.00 $3,600.00 $7,500.00 $3,500.00 $20,000.00 $2,500.00

ECKER CENTER FOR MENTAL 
HEALTH  $       72,000.00 $58,860.00 $68,000.00 $61,200.00 $62,100.00 $67,000.00 $65,600.00 $64,000.00 $64,000.00 $68,000.00 $59,000.00

ELDERDAY CENTER INC  $       20,500.00 $14,376.00 $17,500.00 $14,000.00 $0.00 $18,000.00 $16,400.00 $18,000.00 $16,000.00 $18,000.00 $14,500.00

FOX VALLEY HANDS OF HOPE  $       26,000.00 $18,135.00 $24,000.00 $20,400.00 $21,300.00 $22,000.00 $18,500.00 $20,000.00 $18,000.00 $22,000.00 $16,500.00

FOX VALLEY SPECIAL RECREATION 
ASSOC  $         7,488.00 $5,813.00 $5,000.00 $4,500.00 $5,400.00 $5,000.00 $3,600.00 $5,000.00 $3,500.00 $5,000.00 $1,250.00

KANE CO SHERIFF  $     138,792.00 $0.00
LAZARUS HOUSE  $       50,294.00 $47,115.00 $51,725.00 $49,138.75 $50,038.75 $50,520.00 $48,000.00 $43,010.00 $43,010.00 $48,400.00 $46,100.00

LIGHTHOUSE RECOVERY INC 41,000.00$        $31,673.00 $24,000.00 $22,800.00 $23,700.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

LIVING WELL  $       20,000.00 $7,388.00 $20,000.00 $13,000.00 $20,000.00 $12,500.00 $20,000.00 $9,000.00

NAMI KDK  $         6,500.00 $5,168.00 $6,500.00 $5,000.00 $6,000.00 $4,500.00 $6,000.00 $2,000.00

RENZ ADICTION COUNSELING 
CENTER  $       90,365.00 $79,069.00 $77,000.00 $61,600.00 $62,500.00 $75,000.00 $67,000.00 $65,000.00 $65,000.00 $68,000.00 $63,500.00

SUICIDE PREVENTION SERVICES  $       17,000.00 $11,220.00 $17,000.00 $14,450.00 $15,350.00 $17,000.00 $17,000.00 $17,000.00 $17,000.00 $17,000.00 $16,500.00

TRI-CITY HEALTH PARTNERSHIP  $       15,000.00 $13,669.00 $15,000.00 $14,250.00 $15,150.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $10,000.00 $8,000.00

TRICITY FAMILY SERVICES 226,415.00$      $196,132.00 $215,000.00 $204,250.00 $205,150.00 $220,000.00 $202,000.00 $200,000.00 $196,000.00 $200,000.00 $189,000.00

YWCA METRO CHICAGO  $     106,014.00 $0.00 $31,742.00 $24,931.80 $25,831.80 $31,889.00 $0.00 $0.00 $0.00 $0.00 $0.00

TOTAL $1,018,868.00 $611,543.00 $663,467.00 $591,945.55 $591,445.55 $650,909.00 $557,900.00 $582,010.00 $538,510.00 $622,400.00 $518,350.00
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SECTION 2:  ALIGNMENT WITH THE CITY OF ST. CHARLES 708 BOARD 
 
The Vision of the St. Charles Mental Health 708 Board is: 

 
The residents of St. Charles shall have access to high-quality programs and services 
to support their mental health, to assist with their developmental disabilities, 
and to prevent and reduce substance abuse. 
 
The Mission of the St. Charles 708 Mental Health Board is to service residents of St. Charles by 
supporting and funding local, community-based, high-quality programs and services for citizens with 
mental health needs, substance abuse needs and developmental disabilities.   
 

Instructions:  Please briefly describe how the activities in this proposal aligns with the vision and 
mission of the City of St. Charles Mental Health 708 Board and the residents of the City of St. Charles.  
Please do not simply copy/paste your organization’s vision and mission statements.   

 
Improving access to high-quality behavioral health care for individuals with mental illness 
remains to be a significant problem in today’s health care system. Due to a lack of funding over 
the years and a shortage of providers, many health care officials are declaring that there is a 
mental health crisis in the State of Illinois. In the last year, more than a quarter of adults have 
reported an unmet need for mental health care. A common reason for not receiving care was 
the inability to afford treatment, especially for people who do not have insurance. Also, it is 
estimated that 20% of youth ages 13 to 18 live with a mental health condition. Studies have 
shown that people with serious mental illnesses require a variety of services like those the Ecker 
Center offers in order to be able to live sufficiently in the community. Also, it is proven that 
people with serious mental illnesses that do not utilize mental health services are at great risk of 
becoming homeless or incarcerated and are prone to overuse emergency medical services like 
local paramedics and hospital emergency rooms. 

Ecker provides quality, comprehensive behavioral health care services for children, adolescents and 
adults with moderate to severe mental illnesses which includes psychiatry, nursing, 24/7 crisis 
stabilization, and individual and group therapy.  Crisis Residential, Community Support Team, life 
skills groups along with our residential housing programs are services available to our high risk adult 
population. All of our programs are accredited by The Joint Commission which is considered the gold 
standard in health care for quality and safety. We pride ourselves on being able to provide 
accessible, simultaneous treatment options to our clients from our credentialed and licensed staff. 
We also offer many of our services in Spanish. 

For the last 65 years, Ecker has provided community based behavioral health support to the 
residents of St. Charles. Ecker Center also has agreements with Lazarus House and Tri City Health 
Partners to provide free services to eligible individuals who are the most vulnerable and lack the 
means to pay for their care. We also have a satellite office in St. Charles to offer therapy to children, 
adolescents, adults and families.  

 
SECTION 3:  SELECTION OF DESIGNATED PROGRAM SUPPORT OR PRIORITY FUNDING SUPPORT 
 
Instructions:  From the two categories below, select the one that best describes your organization’s 
application for funding for the application.   The priorities may be the same or different from the 
previous year’s funding application.  Definitions:  
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• Designated, specific program support.  Select this option if your organization is requesting funding 

for a single initiative, activity or program.  If the proposed activity is part of a larger organization or 

set of activities, describe priorities in the Priority Funding Support (next section).  Your 

organization may request either full or partial funding for the designated program support.  This 

option is not intended to offset overall program operations or administrative costs.    

This designated program information will be used throughout the application.   

Designated Program Funding  Application 

 

 

• Full 

• Partial 

 

Amount requested for 2020-2021: 
$72,000 
 

     
  
• Priority Funding Support.  Select this option if your organization has multiple programs or activities 

where the requested funding will be used to fund one or more initiatives/activities.  Your 

organization may request either full or partial funding for the priorities defined.   

If priority funding support is selected, indicate up to five priorities (below) for which funding will be 

allocated.  These numbered priorities will be used throughout the application. 

Priority Funding  Application 

 

 

• Full 

• Partial 

 

Amount requested for 2020-2021: 
$18,000 

 

 

• Full 

• Partial 

 

Amount requested for 2020-2021:  
$18,000 

 

 

• Full 

• Partial 

 

Amount requested for 2020-2021:  
$18,000 

4. 

 

• Full 

• Partial 

 
 

Amount requested for 2020-2021:  
$18,000 

   

SECTION 4:  PROGRAM AND BUDGET DESCRIPTION: 

For each of the priorities identified or for the designated program, briefly describe the following:  

1.  Psychiatry 

2.  Case Management 

3.  Therapy 

4.  Psychiatric Emergency 

Program 
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(Repeat this table for each of the identified priorities or designated program.) 

Priority #_1_ Psychiatry 
Amount requested: 

1. Describe the general purpose of the priority or program. 

Psychiatrists and an Advanced Practice Nurse provide quality diagnostic assessment, consultation, 
and prescriptions for medications. In addition, psychiatric nurses help clients follow treatment plans 
and obtain psychotropic medications to help with symptom management. Priority of the program is 
to provide stabilization with medication support, ongoing medication management, and education. 
 

2. Describe the need of the priority or program and the type of individuals to be served. 

Our psychiatry program serves children, adolescents and adults who have moderate to severe mental 
illness. Psychiatry is a vital, first-step component of our comprehensive service array, and the most 
expensive. To successfully participate in our other programs, most people with serious mental illness 
must first receive psychotropic medication to control their symptoms of mental illness.  
 
In Fiscal Year 2019, over 70% of our clients had incomes at or below the federal poverty line. They 
face income, transportation, nutritional and housing challenges most days, not to mention their 
mental health illnesses. This population is medically underserved and also has the dual pressure of 
stigma associated with care. 
 

3. Describe the specific activities of the priority or program.  

Assessments are used to diagnose patients to determine the appropriateness for medication. 
Consultation with the patient regarding diagnosis and symptoms are provided along with possible 
side effects and how to manage negative reactions to medicine. Treatment plan development is done 
with the patient to guarantee that each individual becomes a part of their treatment and progress. 
Ongoing monitoring of treatment goals are enforced to ascertain that each patient is progressing to 
their highest outcome level. 
 

4. Describe the timeline or schedule activities of the priority or program.  Include a begin and end 

date for each priority or program. 

 
Activities are based on medical necessity. We provide appointments and walk-in hours to meet the 
client’s prescription needs.  
 
This is an established program that runs concurrently January through December. 
 

5. Describe the goal(s) with a description of the anticipated major outcomes.   

 
The goal of the Psychiatry Services program is to provide accurate diagnostic and medication services 
that provide patients with optimal symptom control in order to facilitate their highest level of 
functioning. Our psychiatrists provide diagnoses and work closely with their patients to find the 
medications that work best for each individual.  Psychiatric nurses provide assistance to our 
psychiatrists and patients by ensuring that patients have their medications and understand how to 
take them. 
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Our psychiatry outcomes have an objective and a subjective measurement. The objective measure is 
the Medication Possession Ratio (MPR). The MPR is calculated by dividing the number of days’ supply 
of medication the client received by the number of days’ supply that is needed if the client is taking 
the medication as prescribed. This measure is used to identify how regularly clients are taking their 
medication. Not taking medications regularly has been shown to have a direct correlation with higher 
hospital re-admission rates. We evaluate each client's monthly medication adherence using the MPR 
numbers as provided by Genoa Healthcare, our on-site pharmacy. A measure of 1.0 indicates 100% 
MPR. 
 
Another measure we track is the Maximum Gap Report (MGR) which is the number of days that occur 
between a client’s prescription refills. Psychotropic medications must be taken regularly to control 
symptoms of mental illness.  
 
The subjective outcome measure for this program is clients’ symptom improvement as a result of 
psychiatric services provided. Symptom improvement is determined using a client’s self-reported 
assessment of their medications’ efficacy via a questionnaire.  

Our outcome goal is that 90% of psychiatry clients will fill consistently as prescribed and 90% will 
report improvement in medication efficacy.  
 

6. Describe the projected number of individuals to be served in this priority or designated 

program; compared to the overall number of served population in the entire organization, 

yielding a percentage. 1338/3463=39% 

7. Describe the projected number of St. Charles residents to be served in this priority or designated 

program; compared to the overall number of served population in the priority or program, 

yielding a percentage.  69/140=49% 

8. Describe the projected number of units of service (or service hours) dedicated to this 

priority/program (include the formula or rationale).  We provided 102 hours of psychiatry 

services for St Charles clients, so we project we will serve 100 hours of psychiatry over the next 

fiscal year for St Charles residents. 

9. Include information about the number of staff assigned and training or credentials relative to 

the program or priority.   

The Psychiatry program providers are: Syed Anwar, M.D.; Usha Kartan, M.D., Syed Waliuddin, M.D., 
Brenda Reilly APN MSN, Alison Anderson RN, Jocelyn Solomon RN and Nicole Zagozdon, RN. 
 

Funding for the program or priority above: 

10. Describe how the 708 Board funds will be used for this priority or designated program.   

 

Include a brief budget of anticipated expenditures for each priority or designated program.  Include 
revenues from other sources to support this program or priority (if requesting partial funding).   
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11. For this priority or designated program, what percentage of this request is compared to your 

organization’s overall, total budget?  Funding request/divided by overall total budget = 

Percentage.   

$18,000/$5,612,064= 0.32% 

12. For this priority or designated program, what percentage of this request is compared to this 

specific priority or designated program?  Amount requested divided by the amount required for 

the entire program or priority yielding a percentage.  

$18,000/$355,378=5.06% 

13. Is this your only source of funding for this priority or designated program?  If no, list any other 

sources of revenue to offset program or priority budgets.  

We also receive funding from: Illinois Department of Human Services – fee for service, Geneva 

Community Chest, Elgin Township, United Way of Metropolitan Chicago, and Harvey and Ethel 

Daeumer Foundation. 

14. Describe any other funding issues that you would like the Board to consider regarding this 

request for this priority or designated program. 

State funding to supplement certain behavioral health services ended in early 2015. This was a 
crippling event that forced most agencies to either cut services or just fade away. Our Medicaid 
hourly reimbursement rate for psychiatry is approximately $108 an hour, but the service costs us 
almost four times that amount to provide (salaries, benefits, dictation expenses, e-prescribe, failed 
non-billable appointments, etc.).  Another factor that has been a constraint on providing services is 
the relationship that the state has with Managed Care Organizations to outsource reimbursements to 
social service agencies. Not only are they taking a portion of the fees that agencies would have 
received in the past, but they are very slow to pay. Thus, creating a bottleneck when it comes to 
available resources. 

 

 

Priority #_2_  Case Management 
Amount requested: 

1. Describe the general purpose of the priority or program. 

The goals of Case Management are to provide skill building activities to assist client development of 
functional, interpersonal, family, coping, and community living skills to achieve personal goal such as; 
linkage to public agencies, outreach, supportive counseling, and to coordinate these services on an 
individual basis. 
 

2. Describe the need of the priority or program and the type of individuals to be served. 

Individuals’ symptoms would indicate a need for supports in order to maintain them in the 
community.  All of our clients in this program have serious and persistent mental illness. Their 
progress tends to be moderate to minimal. Most clients are maintained within the community and if 
there were no Case Management supports (linking, monitoring, support, and advocacy) their 
symptoms would cause a regression of their functioning in the community. The intensity of services 
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provided is based on the consumer’s level of functioning and identified need, severity of their 
symptoms, and their desire/commitment to mental health treatment. 
 

3. Describe the specific activities of the priority or program.  

Our Case Management services include:  
- Independent living skills such as home management, money management, meal preparation, 
personal hygiene, transportation, and obtaining and maintaining housing 
-Symptom management such as; understanding what symptoms they have, understanding their 
medication (what it’s for, dosage, and side effects), stress management, self-esteem skills, symptom 
relapse prevention skills, anger management, and conflict resolution skills 
 -Vocational/educational such as education on obtaining and maintaining employment and how to 
access supports to get additional education 
 -No insurance or income for example how to apply and fill out entitlement forms (i.e. Public Aid, 
Social Security Income, and Social Security Disability Income) 
-Limited community supports such as how to find or maintain supports from family, friends, religious 
organizations, and/or clubs  
Legal issues related to mental health court, drug court, or re-entry into the community after being 
incarcerated 
-Transition coordination with nursing homes to assist individuals returning to the community 
 

4. Describe the timeline or schedule activities of the priority or program.  Include a begin and end 

date for each priority or program. 

Clients are referred with an internal referral or through our intake system. Individuals are then 

assessed to determine the need for case management services. They are assessed after their 

initial appointment with a Comprehensive Mental Health Assessment twice a year; After the 

referral is made, the Supervisor of Case Management services assigns the client to a Case 

Coordinator and Case Manager.  

 

The Case Coordinator and Case Manager use the assessments to identify needs, strengths, goals, 

objectives, and interventions. They also determine discharge criteria based on consumer’s desired 

treatment outcomes.  

 

The client’s progress towards their desired treatment outcomes is continually evaluated. The 

Individual Treatment Plan (ITP) is reviewed and case management staff determine on the 

reassessment if the individual continues to need services or if they need to be transferred or 

discharged.  If they are to be transferred or discharged from the program, the internal referral or 

discharge summary will indicate any continued client needs. 

 

This is an established program that runs concurrently January through December. 

 

5. Describe the goal(s) with a description of the anticipated major outcomes.   

Goals of the Case Management program include assisting clients in developing skills in order to 
address self-identified needs. Goals also include reconnecting the individual to community resources, 
natural supports, development of independent living skills, management of public entitlements, and 
legal issues. 



8 
 

 
For outcomes, we evaluate our clients’ ability to function in the community using a normed 
instrument, the Daily Living Assessment (DLA) at intake and periodically thereafter. Clients are scored 
on their functioning in multiple areas: health/mental health, time management, money management, 
nutrition, grooming and dress, problem solving, family relationships, alcohol/drug use, leisure 
activities, use of community resources, productivity, coping skills, and others. Their DLA scores are 
converted into Global Assessment of Functioning (GAF) scores, which are recorded and stored to 
track individual clients’ progress and aggregated to yield program outcomes. Our outcome goal is that 
60% of case management clients will improve their GAF scores.  
 

6. Describe the projected number of individuals to be served in this priority or designated 

program; compared to the overall number of served population in the entire organization, 

yielding a percentage. 1950/3465=56% 

7. Describe the projected number of St. Charles residents to be served in this priority or designated 

program; compared to the overall number of served population in the priority or program, 

yielding a percentage.  104/140=74% 

8. Describe the projected number of units of service (or service hours) dedicated to this 

priority/program (include the formula or rationale).  We provided 243 hours of Case 

Management services for St Charles clients, so we project we will serve 230 hours of case 

management services over the next fiscal year for St Charles residents. 

9. Include information about the number of staff assigned and training or credentials relative to 

the program or priority.   

The Case Management staff is comprised of six Masters degreed clinicians who provide supervision 
and coordination in addition to case management services and six Bachelors level case managers and 
assessment specialists. 

 

Funding for the program or priority above: 

10. Describe how the 708 Board funds will be used for this priority or designated program.   

 

Include a brief budget of anticipated expenditures for each priority or designated program.  Include 
revenues from other sources to support this program or priority (if requesting partial funding).  
 
St. Charles 708 Mental Health funding will be used to provide essential case management services to 
St. Charles residents that require this level of service. Anticipated expenditures include:  salaries, 
benefits, office supplies and expenses, and occupancy expenses. Revenues from other sources 
include: Illinois Department of Human Services – grant and fee for service, Elgin Township, and United 
Way of Metropolitan Chicago. 
 

11. For this priority or designated program, what percentage of this request is compared to your 

organization’s overall, total budget?  Funding request/divided by overall total budget = 

Percentage.   
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$18,000/$5,612,064= 0.32% 

12. For this priority or designated program, what percentage of this request is compared to this 

specific priority or designated program?  Amount requested divided by the amount required for 

the entire program or priority yielding a percentage.  

$18,000/$501,267=3.59% 

13. Is this your only source of funding for this priority or designated program?  If no, list any other 

sources of revenue to offset program or priority budgets.  

14. Describe any other funding issues that you would like the Board to consider regarding this 

request for this priority or designated program. 

Our Medicaid hourly reimbursement rate for case management is approximately $70 an hour, but the 
service costs us almost three times that amount to provide (salaries, benefits, transportation, etc.).  
This program is very costly, but the benefits it offers are priceless. The individuals that are served in 
this program are  daily candidates of a tax payer expensed psychiatric inpatient admission without the 
assistance of the support this service offers them.  
Another factor that has been a constraint on providing services is the relationship the state has with 
Managed Care Organizations to outsource reimbursements to social service agencies. Not only are 
they taking a portion of the fees that agencies would have received in the past, but they are very slow 
to pay. Thus, creating a bottleneck when it comes to available resources. 
 

Priority #_3_  Therapy 

Amount requested: 

1. Describe the general purpose of the priority or program. 

The purpose of our Therapy program is to promote the mental health and well-being of children, 

adolescents, adults, and families while maximizing their physical, emotional, and psychological 

functioning in all areas of life. It is to help individuals understand their diagnoses and learn how to 

adopt healthier coping mechanisms so that they can operate effectively in the community and 

continue to live healthy and productive lives. 

2. Describe the need of the priority or program and the type of individuals to be served. 

Needs that are addressed include but are not limited to symptom management, stress management, 

self-esteem skills, anger management, depression, anxiety, conflict resolution skills, coping skills, 

grief, and trauma. Any need that involves a disruption in the functioning in the home, school, or 

community. 

Individuals served include persons five years of age or older and who are in need of therapy services 

regardless of age, sex, race, sexual orientation, religion, and ethnicity.  

3. Describe the specific activities of the priority or program.  

The scope of services provided for Therapy Services includes:  diagnostic assessment; short-term 

individual, marital, family and group therapy; treatment plan development; discharge planning and 

maintenance of clinical record for each client.  Our high quality services strive to address the whole 
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person, i.e., physical, spiritual, cultural, psychosocial, and educational.  When appropriate family 

involvement, and referrals for psychiatric, medical and nutritional evaluation, and other supportive 

services are made to provide for a continuum of care. 

4. Describe the timeline or schedule activities of the priority or program.  Include a begin and end 

date for each priority or program. 

Once assigned, the therapist uses the assessment materials to identify problem areas, strengths, 

goals, objectives, and interventions. They also determine discharge criteria based on what the client 

will accomplish on the treatment plan. It is the expectation that therapy services are time-limited and 

if there is medical necessity to extend beyond 15 sessions, Director’s approval is necessary. The 

client’s progress is reviewed and assessed at minimum every six months.   

This is an established program that runs concurrently January through December. 

5. Describe the goal(s) with a description of the anticipated major outcomes.   

The goal of the Therapy program is to help people of all ages including children, adolescents, and their 

families manage the symptoms of mental illness, such as depression, mania and anxiety and help 

them function better as family members, students and community members. 

Progress towards goals are assessed by method of treatment plan review. In addition, the Individuals’ 

Global Assessment functioning scores are measured every 5th session to determine improvements in 

daily functioning. Major outcomes include an achievement of a satisfactory level of functioning 

coupled with a decrease in the individual’s level of distress. 

For outcomes, we evaluate our clients’ ability to function in the community using a normed 

instrument, the Daily Living Assessment (DLA) at intake and periodically thereafter. Clients are scored 

on their functioning in multiple areas: health/mental health, time management, money management, 

nutrition, grooming and dress, problem solving, family relationships, alcohol/drug use, leisure 

activities, use of community resources, productivity, coping skills, and others. Their DLA scores are 

converted into Global Assessment of Functioning (GAF) scores, which are recorded and stored to 

track individual clients’ progress and aggregated to yield program outcomes. Our outcome goal is that 

80% of therapy clients will improve their GAF scores.  

6. Describe the projected number of individuals to be served in this priority or designated 

program; compared to the overall number of served population in the entire organization, 

yielding a percentage. 1356/3463=39% 

7. Describe the projected number of St. Charles residents to be served in this priority or designated 

program; compared to the overall number of served population in the priority or program, 

yielding a percentage.  77/140= 55% 

8. Describe the projected number of units of service (or service hours) dedicated to this 

priority/program (include the formula or rationale).  We provided 413 hours of therapy services 

for St Charles clients, so we project we will serve 400 hours of therapy over the next fiscal year for 

St Charles residents. 
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9. Include information about the number of staff assigned and training or credentials relative to 

the program or priority.   

The Therapy program is staffed with 12 full and part time Masters degreed therapists, most of them 

are licensed. Current staff licensures are:  one LSW, four LPCs, two LCPCs, and four LCSWs.  

Funding for the program or priority above: 

10. Describe how the 708 Board funds will be used for this priority or designated program.   

 

Include a brief budget of anticipated expenditures for each priority or designated program.  Include 

revenues from other sources to support this program or priority (if requesting partial funding).   

St. Charles mental health funds will be used to provide individual and group therapy to St. Charles 

residents. Anticipated expenditures include:  salaries, benefits, office supplies and expense, 

occupancy expenses.  Revenues from other sources include: Illinois Department of Human Services – 

fee for service, Elgin Township, Hanover Township Mental Health Board, United Way of Metropolitan 

Chicago and Kiwanis Club of Elgin.  

11. For this priority or designated program, what percentage of this request is compared to your 

organization’s overall, total budget?  Funding request/divided by overall total budget = 

Percentage.   

$18,000/$5,612,064= 0.32% 

12. For this priority or designated program, what percentage of this request is compared to this 

specific priority or designated program?  Amount requested divided by the amount required for 

the entire program or priority yielding a percentage.  

$18,000/$710,639=2.53% 

13. Is this your only source of funding for this priority or designated program?  If no, list any other 

sources of revenue to offset program or priority budgets.  

We also receive funding from: Illinois Department of Human Services – fee for service, Elgin 

Township, Hanover Township Mental Health Board and United Way of Metropolitan Chicago. 

14. Describe any other funding issues that you would like the Board to consider regarding this 

request for this priority or designated program. 

Some local funders have decreased current year’s donations due to goals in giving, such as 

the United Way which has realized mergers and changed their giving strategy. With other 

costs rising this leaves less funds available for the provision of direct services. Also, the 

agency experienced an unexpected expense related to the breakdown of our first floor HVAC 

unit.  The cost to replace the system is over $50,000. We were able to recoup a portion of the 

expenses from local donations, but the remainder of this unexpected expense will need to be 

taken from monies reserved for the provision of client care. It is crucial at this time that the 

grant money we are applying for here be highly considered and we are grateful for any help.   
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Priority #_4_ or Psychiatric Emergency Program (PEP) 

Amount requested: 

1. Describe the general purpose of the priority or program. 

The purpose of the Psychiatric Emergency Program (PEP) is to provide high quality assessment to 

children, adolescents, and adults seeking immediate mental health services and to determine the 

type and level of care needed. Once that is determined, staff at PEP provide linkage services in order 

to get the client the care that they need. Finally, PEP staff provides emergency intervention when 

indicated. 

2. Describe the need of the priority or program and the type of individuals to be served. 

The following are the types of individuals served: 1) Any individual that calls or arrives at the 

Psychiatric Emergency Program in crisis seeking support, 2) Any individual in a psychiatric crisis who is 

treated in the emergency department at Advocate Sherman Hospital and 3) Any individual in the 

emergency department of Presence St. Joseph Hospital between 12:00 am and 8:00 am where the 

medical staff of that Hospital requests an evaluation. All cases are assessed by PEP staff, support plans 

are put in place, and referrals are made to assist the client. All needs involve a serious mental health 

crisis that can include suicidal ideation, homicidal ideation, the inability to care for one self, or 

thoughts of injury to self or others. 

3. Describe the specific activities of the priority or program.  

Following a preliminary assessment that involves an in depth review of past psychological history, 

hospitalizations, risk factors, support factors and current stressors, face to face crisis intervention 

services will be provided. Appropriate referrals will be provided in order to address the ongoing needs 

of the individual. 

4. Describe the timeline or schedule activities of the priority or program.  Include a begin and end 

date for each priority or program.  

Ecker staff provide in-person screenings for state funded hospitalization at Advocate Sherman 

Hospital Emergency Department in Elgin, 24 hours per day. 

At AMITA Health St. Joseph Hospital in Elgin Ecker staff provide in-person screenings between 12:00 

am and 8:00 am. Also, in person USARF screenings between 12:00 am and 8:00 am and telephone 

screenings from 8 am to midnight. 

At AMITA Health St. Joseph Hospital Ecker staff offer telephone screenings between the hours of 8:00 

am and 12:00 am. 

And at Northwestern Delnor Hospital in Geneva we provide telephone screenings 24 hours a day. 

This is an established program that runs concurrently January through December. 

5. Describe the goal(s) with a description of the anticipated major outcomes.   

The following criteria determines when Psychiatric Emergency Program goals have been met: 
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The crisis has been resolved and the client shows positive change toward restoration to a previous 

level of functioning and/or decrease in personal distress and is not in need of further mental health 

services 

Individual has been stabilized but requires a transfer or referral to a less intensive mental health 

service 

Because the PEP program provides brief, usually one time, services we are not able to measure client 

change. Instead, for our outcomes, we use the client's evaluation of whether we met the objectives of 

the program as the measure of success. Clients are asked to do a pre and post service report of their 

level of emotional distress. After the service is provided they are asked to rate whether staff have 

provided a crisis care plan, and whether they were educated about their crisis and given referrals for 

support.  

Our outcome goal is that 80% of PEP clients will provide positive ratings for distress reduction and 

receiving a care plan, education, and referrals in the PEP program.  

6. Describe the projected number of individuals to be served in this priority or designated 

program; compared to the overall number of served population in the entire organization, 

yielding a percentage. 1358/3463=39% 

7. Describe the projected number of St. Charles residents to be served in this priority or designated 

program; compared to the overall number of served population in the priority or program, 

yielding a percentage.  28/140=20% 

8. Describe the projected number of units of service (or service hours) dedicated to this 

priority/program (include the formula or rationale).  We provided 28 hours of psychiatric 

emergency services for St Charles clients, so we project we will serve 30 hours of psychiatric 

emergency services over the next fiscal year for St Charles residents. 

9. Include information about the number of staff assigned and training or credentials relative to 

the program or priority.   

The PEP program is staffed with eight full and part time Masters degreed therapists, most of them are 

licensed. Current staff licensures are:  two LPC, one LSW, two LCPC, and one LCSWs.  

Funding for the program or priority above: 

10. Describe how the 708 Board funds will be used for this priority or designated program.   

 

Include a brief budget of anticipated expenditures for each priority or designated program.  Include 

revenues from other sources to support this program or priority (if requesting partial funding).   

St. Charles mental health funds will be used to provide high quality psychiatric emergency services 

(PEP) to St. Charles residents 
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11. For this priority or designated program, what percentage of this request is compared to your 

organization’s overall, total budget?  Funding request/divided by overall total budget = 

Percentage.   

$18,000/$5,612,064= 0.32% 

12. For this priority or designated program, what percentage of this request is compared to this 

specific priority or designated program?  Amount requested divided by the amount required for 

the entire program or priority yielding a percentage.  

$18,000/$337,189=5.34% 

13. Is this your only source of funding for this priority or designated program?  If no, list any other 

sources of revenue to offset program or priority budgets.  

We also receive funding from: Illinois Department of Human Services – grant and fee for service, Elgin 

Township, Hanover Township 708 Mental Health Board, United Way of Metropolitan Chicago, Geneva 

Community Chest and St. Charles Noon Kiwanis Foundation. 

14. Describe any other funding issues that you would like the Board to consider regarding this 

request for this priority or designated program. 

 

Any individual that presents to PEP will never receive an invoice from Ecker. If they have insurance we 

will bill insurance, but won’t require them to pay the remainder of the fee for the visit. If they don’t 

have insurance, they won’t be required to pay a fee. This program is truly altruistic in providing life- 

saving services in a time of crisis. 

We always are seeking support for the provisions of our mission to provide community based, high 

quality, and accessible behavioral health care. 

 

SECTION 5:  CREDENTIALS:  Application  

For your organization, include the following: 

1. A copy of current 501 c (3) or tax-exempt certification.   

 

2. A copy of the letter from the Attorney General indicating that your organization is in good 

standing, if applicable (within the application year). 

 

3.  A list of current Board of Directors for your agency. 

 

4. An abbreviated version of the previous annual budget and/or report.  If your organization has 

received 708 Board funding in the past, make sure that this information is available in these 

documents.   
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SECTION 6:  Allocation Expenditure Summary:  

Provide a summary report of actual funding received this past year documenting how your organization 

spent funds on the designated program or priorities listed in the application: 

In Fiscal Year 2019, the agency reported the following units of service, costs and average 

reimbursement rates for the following unduplicated St. Charles residents. 

 

Service Clients Hours Cost of 

Service/ 

hour 

Total Cost *Reimburse-

ment 

Rate/hour by 

Medicaid 

Total 

Reimburse-

ment for 

Medicaid 

clients 

Therapy 61 217.8 $150.00 $32,670.00 $100.28 $21,840.98 

St. Charles 

Therapy 

23 75.42 $150.00 $11,313.00 $100.28 $7,563.11 

Child 

Therapy 

10 119.8 $150.00 $17,970.00 $100.28 $12,013.54 

Nursing 60 69.15 $200.00 $13,830.00 $84.72 $5,858.38 

Psychiatry 69 102.67 $400.00 $41,068.00 $108.28 $11,117.11 

Case 

Manage-

ment 

103 238.87 $150.00 $35,830.50 $70.44 $16,826.00 

PEP 13 27.67 $150.00 $4,150.50 $0.00 0.00 

Total  851.38  $156,832.00  $75,219.12 

Difference $81,612.88 

 

*Please note that the reimbursement rate is an average from Medicaid. It is not likely 

that all clients are insured by Medicaid and this graphic is used to provide an estimate. 

There are times when even the lowest reimbursement is not met due to client not 

having Medicaid coverage. 

 

Also, the agency reported the following achievements during Fiscal Year 2019. 

We hired a full time Primary Mental Health Nurse Practitioner assuring that our clients 

receive timely services with a consistent practitioner. In this past year, we have 

established weekly walk-in appointments for clients who are in need of services 

before their next scheduled appointment in order to maintain their medication 

schedule.   

 

The agency implemented the use of genetic testing in order to provide accurate 

medication prescribing and dosage and is in the process of implementing 

telepsychiatry services. 
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The therapy program continued to be responsive to the emerging needs of the 

community. The Counseling program has implemented several counseling groups for 

teens that work on improving self-esteem, emotional regulation and coping 

skills.  We’ve also developed and implemented groups for younger children to focus 

on improving awareness, boundaries, and healthy relationships.  Other workshops for 

children and teens have also been implemented, such as Selfies and Self-Esteem and 

Social Media Safety.  Within the last few months, we have developed and began 

facilitating a Positive Parenting group to provide psychoeducation on different 

parenting styles to improve interaction within the family system. The agency plans to 

implement this group in Spanish to reach more families in the community.  The 

department has continued to build and strengthen community partnerships with 

other service providers and school districts in the area to improve awareness of 

services and resources. 

Due to increasing requests, we continue to add clinical hours to the therapy 

program.  This has resulted in hiring additional staff to reduce the wait time for 

counseling appointments. The program has started working every Saturday of the 

month to meet the needs of working families and individuals. A psychiatric provider 

began working every other Saturday as well to increase the accessibility of psychiatry 

services for both children and adults. 

The case management program continued to streamline our entry process for new 

consumers, making strides to ensure that clients make contact with a provider to 

assess their needs and connect them to necessary services in a timely manner based 

on the urgency of an individual’s initial presentation. This process also includes a 

screening for individuals who may be experiencing homelessness or in a domestic 

violence situation and includes a warm hand off to link these individuals with 

immediate help when desired. This program has also expanded by adding an 

additional assessment specialist and an additional case manager. This has helped to 

reduce wait times and we have also been able to serve additional consumers with 

specialized needs related to the legal system.  
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Budget F' 2020

Statement of Activity

F' 2020

Budget

Revenues

 171,119      Public Support

 3,333,940      Fees & Grants - Governmental

 92,016      Fundraising

 1,983,674      Program Service Fees

 31,314      Other Revenue

 5,612,063 Total Revenues

Expenses

 4,101,675      Personnel and Benefits

 166,153      Program Expenses

 18,699      Specific Assistance to Clients

 981,731      Occupancy

 36,042      Development & PR

 67,026      Management & General

 169,702      Other Expenses

 71,035      Depreciation

 5,612,064 Total Expenses

 0 NET SURPLUS/(DEFICIT)









































































































To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of 

Business Services. I certify that

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of 

the State of  Illinois, this 

day of                            A.D.                  .

SECRETARY OF STATE 

File Number

Authenticate at:
Authentication #:

JANUARY 2020

2001302596 verifiable until 01/13/2021

http://www.cyberdriveillinois.com

5021-497-4

TRICITY FAMILY SERVICES, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON APRIL 05, 1973, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS.

13TH



       BOARD OF DIRECTORS 2019-2020  
 

 

BOARD OF DIRECTORS 

OFFICERS: 

Gail Krawczykowski, President 

Finance Manager, Nielsen 

Joined – 04/2016 

 

Veronique Saxe, Vice President 

Senior Consultant, nVision Consulting Group 

VP and Co-Founder, Rebuilding Haiti Now 

Joined – 05/2017 

 

Stephanie Wang, Secretary 

Supply Chain Director, Nicor Gas 

Joined – 08/2018 

 

Bill Connell, Treasurer 

CFO, Duchossois Capital Management 

Joined – 04/2017 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DIRECTORS: 

Diane Gibson 

Owner, Vanishing Ink Laser Aesthetics Center 

Joined – 10/2017 

 

Kelly Haab-Tallitsch 

Attorney, SmithAmundsen  

Joined – 02/2014 

 

Maggie Hoscheit 

Dentist, Mason, Faith & Hoscheit DDS 

Joined – 06/2019 

 

Cheryl Johnson 

Retired Public Health Administrator 

Joined – 10/2013 

 

Dave Randa 

Director of Commercial Banking, First National 

Bank of Omaha 

Joined – 12/2017 

 

Tom Russe 

Senior Vice President, Sterling Bank 

Joined – 06/2016 

 

Jan Silverman 

Owner, Geneva Fit 

Joined – 03/2019 

 

Laura Wiskari 

Senior Counsel, American Water 

Joined – 10/2018 

 

 



TriCity Family Services FY 2019 FY 2020

Summary Budget FY 2020 Budget Budget

Revenue
Public Funding $368,008 $378,340
Private Support-Contributions $351,000 $367,000
Private Support-Special Events $152,000 $137,000
Service Income $994,065 $1,144,486
EAP Income $48,638 $48,635
EW Programs $21,800 $16,085
Other $40 $15,240
REVENUE TOTAL $1,935,551 $2,106,786

Expenses
Personnel Salary $1,294,210 $1,429,495
Personnel Benefits $270,117 $286,208
Consultants $35,800 $35,036
Operating Facilities & Equipment $108,797 $122,865
Operating Commodities $12,649 $16,800
Staff Expenses $23,323 $32,837
EW Programs $38,478 $40,570
Other $92,978 $91,116
RD/Marketing $38,700 $38,700
NON CASH EXPENSE (DEPRECIATION) $20,606 $20,401
EXPENSES TOTAL $1,935,658 $2,114,028



TriCity Family Services FY 2019 FY 2020

Revenue Budget FY 2020 Budget Budget

Public Funding - Counseling
Community Chests/United Ways

Fox Valley United Way $12,450 $8,550
Geneva Community Chest $7,480 $8,380
Batavia United Way $4,000 $4,000
Total Community Chests/United Ways $23,930 $20,930
Cities/708 Funds
INC Board $65,280 $66,586
708 Geneva $10,400 $10,400
708 St. Charles $174,800 $185,542
Total Cities/708 Funds $250,480 $262,528
Subtotal Public Funding - Counseling $274,410 $283,458

Public Funding - Emotional Wellness
Community Chests/United Ways

Fox Valley United Way $10,500 $6,450
Batavia United Way $4,000 $4,000
Total Community Chests/United Ways $14,500 $10,450
Cities/708 Funds
INC Board
INC Board Emotional Wellness $46,298 $47,224
708 Geneva $17,600 $17,600
708 St. Charles $15,200 $19,608
Total Cities/708 Funds $79,098 $84,432
Subtotal Public Funding - Emotional Wellness $93,598 $94,882
TOTAL PUBLIC FUNDING $368,008 $378,340

Private Support

Individual $147,000 $147,000
Corporate $65,000 $50,000
Foundation $110,000 $140,000
Church $14,000 $15,000
Community Groups $15,000 $15,000
Other Grants & Contributions $0 $0
Inkind Donations
Total Private Support $351,000 $367,000
Special Events
Annual Benefit $110,000 $100,000
5K Run/Walk $12,000 $5,000



Golf Outing $20,000 $20,000
Misc. Special Events $10,000 $12,000
Total Special Events $152,000 $137,000
TOTAL PRIVATE SUPPORT $503,000 $504,000

Service Income

Inkind Clinical $23,562 $19,200
Client Co-payments $101,654 $93,752
Medicaid Payments $532,677 $696,372
Client Insurance Payments $336,172 $335,161
Total Service Income $994,065 $1,144,486
Service Income Continued
EAP Income
City of Batavia $9,265 $9,262
City of Geneva $7,265 $7,265
City of St. Charles $7,725 $7,725
Colonial Ice Cream $700 $700
Fox Valley Medical Associates $1,882 $1,882
Industrial Hard Chrome $4,692 $4,692
Lazarus House $1,500 $1,500
Renaissance Management $4,120 $4,120
Smith Richardson $1,610 $1,610
St. Charles Park District $3,519 $3,519
Thornapple $735 $735
Village of Elburn $625 $625
Employer Assist $5,000 $5,000
Total EAP Income $48,638 $48,635
TOTAL SERVICE INCOME
Emotional Wellness Programs
Wilderness Challenge/Follow Up Group $0 $4,500
Compass for Girls $8,650 $5,290
Trek $1,875 $2,425
Compass for Boys $6,375 $2,000
Single Mom's Group $0 $600
Project Self-Compassion $0 $640
Smart Choices $1,500 $630
Misc. $3,400 $0
Total Emotional Wellness Programs Income $21,800 $16,085

Other Income
Aid to Individuals $0 $0
Interest $40 $240
Endowment Income $0 $15,000
Gain/Loss on Investment $0 $0
TOTAL OTHER INCOME $40 $15,240
Total  Revenue $1,935,551 $2,106,786



TriCity Family Services FY 2019 FY 2020

Expense Budget FY 2020 Budget Budget

Personnel

Administrative Salaries $468,100 $486,112
Clinical Salaries $421,137 $487,759
Part-Time Clinical Salaires $261,798 $301,052
Associates Wages $44,432 $57,321
Hourly Clerical Wages $75,181 $78,052
In Kind Clinical Services $23,562 $19,200
Total $1,294,210 $1,429,495
Taxes & Benefits
Medical & Life Insurance $113,245 $101,677
Workman's Compensation $6,252 $6,635
FICA-Employers $95,663 $103,503
State Unemployment Insurance $6,751 $5,883
TSA Payments $48,207 $68,511
Property Tax Expense $0 $0
Incentives $0
Total $270,117 $286,208
PERSONNEL TOTAL $1,564,327 $1,715,703

Consultants

Clinical Consultants $4,000 $4,000
Work/Life Benefit $3,600 $3,600
Audit Costs $10,400 $19,000
Accounting Services $5,000 $1,500
Legal Consultants $2,500 $2,000
Management Consultants $6,300 $1,500
Payroll Service $4,000 $3,436
Consultants Total $35,800 $35,036
Operating
Facilities & Equipment
General Insurance $7,582 $7,862
Building Maintenance/Repair $14,344 $15,719
Building/Ground Supplies $1,845 $765
Food/Beverage $2,500 $3,167
Grounds Maintenance $3,436 $3,600
Snow Plowing $4,000 $4,500
Gas $1,499 $1,770
Electricity $3,661 $3,613
Water $1,769 $1,594
Refuse $1,850 $1,883
Telephone $8,798 $8,525



Equipment Maintenance $18,814 $18,891
Alarm System Costs $1,020 $1,047
Computer Maintenace & Repair $37,679 $49,928
Total $108,797 $122,865
Operating Continued
Commodities
Office Supplies $4,129 $4,500
Postage $3,500 $6,500
Books & Journals $500 $500
Subscriptions $1,100 $1,300
Printing/Promotional Material $2,120 $2,500
Program Materials $1,300 $1,500
Total $12,649 $16,800
Staff Expenses
Training $10,200 $13,500
Travel/Lodging/Meals $100 $250
Local Mileage $300 $1,044
Professional Liability Insurance $9,258 $11,313
Staff Recruitment $1,255 $1,000
Dues & Memberships $2,210 $5,730
Total $23,323 $32,837
Emotional Wellness Programs
Wilderness Challenge $16,120 $20,000
WCP Followup Groups $1,010 $1,010
Project Self Compassion $320 $320
Family Connections $7,350 $6,150
Compass for Girls $4,119 $2,753
Trek $909 $1,500
Compass for Boys $2,815 $1,013
ICDP USA $3,050 $2,350
Single Moms $2,040 $2,040
Batavia Apartments $595 $595
Other Emotional Wellness $150 $2,840
Emotional Wellness Programs Expenses $38,478 $40,570
Other
Aid to Individuals $0 $800
Bad Debt $5,000 $0
Program and Services - Mentoring Program $0 $5,000
Program and Services - Parenting Program $0 $2,000
Program and Services - FBT $0 $8,000
Misc. $7,800 $7,500
Bank Charges $12,411 $10,000
Accreditation $4,400 $400
Board Development $500 $1,500
Equipment Purchase $127 $400
Rent $33,960 $52,349
CAM/RE Taxes $25,000 $0



Loan Payments/Interest $3,580 $2,967
Website Development $200 $200
Total $92,978 $91,116
RD/Marketing
Annual Report $1,000 $1,000
Donor Cultivation $1,000 $1,000
Direct Mail $0 $0
RD Events (Barth Award) $3,500 $3,500
Annual Giving Camp. $5,000 $4,000
Other RD Expenses $4,000 $5,000
Marketing Expense $15,000 $15,000
Newsletter $7,700 $7,700
Volunteer Recruitment (Friends) $1,500 $1,500
Total RD/Marketing $38,700 $38,700
OPERATING TOTAL
NON CASH EXPENSE (DEPRECIATION) $20,606 $20,401

Total  Expenses $1,935,658 $2,114,028
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