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Today’s Agenda
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Presenters
*  Leslie-Ann Byam, Project Director
*  Renee Evans Jackman, Director, Grants Management
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*  Overview, Background, and Definitions
Award Information

*  Source of Grant Funding, Award Funding Available, Funding Period and Eligibility
Requirements

Performance Requirement

» Experience Criteria, Performance Criteria, Target Population, Location of Services, Data
Collection and Reporting

Application Requirements
* Project Narrative

e Evaluation Criteria

Successful Packaging

» Additional/Fillable Attachments

Helpful Information

» Key Dates, RFA Checklist, Tips, and Contact Info
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Overview (p. 10)

The Government of the District of Columbia, Department of Behavioral
Health, (Adult and Transition Age Youth Administration) is soliciting an
application from the qualified organization to implement a First Episode
Psychosis (FEP) Treatment Program for Transition Age Youth. The
purpose of the FEP Treatment Program for Transition Age Youth is to
change the long-term prognosis for young adults coping with
schizophrenia by providing an early and effective treatment intervention
program for individuals who have experienced their first episode with
psychosis.  There are no programs in the District that address
schizophrenia or psychosis for young adults in the District.

This solicitation includes 1 (one) application opportunity.
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Background (p. 13)

As one of the required deliverables of the previous TAY Now is the Time-
Healthy Transitions (NITT-HT) SAMHSA grant awarded to DBH in FY 14,
DBH was required to establish a System of Care (SOC) for transition-age
youth and young adults. To accomplish this deliverable, in January 2016,
DBH released a Request for Proposal (RFP) solicitation, targeting two to
three certified Core Service Agencies (CSA) to serve as the building blocks
in the establishment of the TAY SOC. This competitively bid process was
open to all DBH-certified CSAs, and DBH anticipated awarding two to
three contracts to providers trained in Transition to Independence Process
(TIP) services and Supported Employment services. The successful CSAs
would become the foundation for the newly established TAY SOC provider
network and focus on improving access to behavioral health services for
youth and young adults ages 16 - 25. Of the two CSAs that responded both
were subsequently awarded a contract on June 21, 2016, to serve the TAY
population and under the NITT: HT grant both were deemed a TAY
specialty provider.
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Background (cont.)

In 2020 DBH hosted another competitive bid process which was again
open to all DBH certified CSAs. This solicitation addressed the
deliverables of SAMHSA's Healthy Transitions (HT) Grant which was
awarded to DBH in FY19. Healthy Transitions seeks to continue and
expand the System of Care established under NITT-HT. It also
addresses the behavioral health needs of transition-age youth with
Serious Emotional Mental Illness (SEMI) and or substance use
disorder (SUD) concerns. This process was open to all DBH-certified
CSAs and the previous two agencies were again successful in their bid.
On January 13, 2021, they were awarded the contract and became a

TAY specialty provider under the Healthy Transitions Grant.
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Definitions

Transition Age Youth ( TAY): Young adults with behavioral
health needs who are aged 16 to 25 years old.

NAVIGATE: 1s a comprehensive intervention program for people
who have experienced a first episode of psychosis. Treatment 1s
provided by a team of mental health professionals who focus on
helping people work toward personal goals and recovery.
NAVIGATE Director: Coordinates and leads the NAVIGATE
team.

NAVIGATE Individual Resiliency Trainer (IRT): Promotes
individual resiliency by enhancing illness management and
building strengths.

NAVIGATE Family Education (FE): Clinician encourages how
to work together as a family to support the individual’s recovery.
NAVIGATE Supported Employment and Education (SEE):
Specialist pursues employment and educational goals.

District of Columbia Department of Behavioral Health




Definitions (cont.)

NAVIGATE Peer Specialist: Provides peer support to the family
and the individual.

NAVIGATE Case Manager: Provides individual and team case
management, community education, and recruitment of individuals
who have begun to experience psychosis.

NAVIGATE Medication Manager: Monitors the medication of
FEP clients, encourages the use of low doses of medications, and
addresses the special issues of clients with first-episode psychosis.
Severe Mental Illness (SMI) - a smaller and more severe subset
of one or more mental, behavioral, or emotional disorder(s)
resulting in serious functional impairment, which substantially
interferes with or limits one or more major life activities.

District of Columbia Department of Behavioral Health



Source of Grant Funding &Award Funding Available

(pgs. 10-11)

Source of Grant Funding
Block Grants for Community Mental Health Services FAIN #6B09SM087340 & Block Grants for Community
Mental Health Services FAIN # BO9OSM085341

Award Funding Available

This RFA will make available a total of $400,000.89, ($237,982.00 from award FAIN# 6B09SM087340 and
$$162,018.89 from award FAIN# BO9SMO085341). The combined total of $400,000.89 will be available in the base
year. This base year amount will be used to offer First Episode Psychosis (FEP) treatment services to District young
adults who have experienced their first episode of psychosis.

The funding from FAIN# 6B09SM087340 in the amount of $237,982.00 will be from the date of award to
September 2024. Contingent on project performance and continued funding from SAMHSA, additional funding
may be available for up to three (3) additional years.

The amount of $162,018. 89 will be awarded from FAIN# BO9SM085341 for the base period which will
be from the date of award to September 2024. Contingent on project performance and funding from
SAMHSA, $106,536.00 may be available for one (1) option year. Funding under this award (FAIN#
B09SMO085341) will not extend past FY25. ‘s
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Eligibility Requirements (p. 12)

Eligibility Requirement

Eligible entities who can apply for grant funds under this RFA are:

DBH Certified Mental Health Rehabilitative Services (MHRS) Providers
and/ or all certified DBH-Core Service Agencies (CSA),

Providers with experience providing behavioral health services to youth
and young adults ages 16-26 years of age.

MHRS providers previously trained and delivering Cognitive Behavioral
(CBT), Transition Independence Program (TIP), and Individual
Placement and Support (IPS) are encouraged to apply.

District of Columbia Department of Behavioral Health



Performance Requirements (p. 13-14)

Experience Criteria

Knowledge of diagnoses that could lead to psychosis / Knowledge of
SMIs.

Ability to document treatment structures within the agency that can
address these diagnoses.

Ability to provide clinical assessments, psychoeducation for individuals
and family members, cognitive and behavioral interventions, academic
and vocational support, psychopharmacology, and medical management
to include the side effects of medications (e.g.: monitoring for metabolic
syndrome with antipsychotic use).

Hire young adult peers who will support the clinical team.

District of Columbia Department of Behavioral Health



Performance Requirements (p. 13)

Performance Criteria

Those applying should be able to meet the following performance
criteria by delivering or offering:

* (Case Management

* Medication Management

* Somatic Treatments

* Individual Resiliency Education

* Family Education

* Peer Support/Provide community support
e Community-Based Interventions

* Counseling

* Community-based education and outreach
* Academic and vocational support

e *Supported Employment and Education

*TAY may be referred to an organization that can provide individualized support employment D B H‘ "
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Target Population (p. 14)

The target population covers Transitional Aged Youth, age

16 to 25 years old, that reside in or are wards of District

of Columbia living within a 50-mile radius of the District.
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Program Reporting (p. 14 -15)

Data Collection and Reporting
« Grantees will be required to collect, track, and report information
on all grant activities, services provided, and individuals served.

* Grantee shall report on grant activities on a monthly basis on a
form/format prescribed by DBH.

« Grantee shall report on grant activities on an annual basis, a
summary of data on services offered.

* Grantee will complete and follow an internal evaluation plan.

District of Columbia Department of Behavioral Health



Application Requirements (p. 16-18)

Project Narrative

> Project Abstract
Project Need

» Project Budget and Justification
Project Description

» Performance Metrics

» Work Plan

» Staffing Plan

District of Columbia Department of Behavioral Health



Evaluation Criteria (p. 21)

All applications for this RFA will be objectively reviewed and scored
against the following key criteria.

e Criterion 1 — Capacity (Total of 25 Points)

» Criterion 2 — Need (Total of 25 Points)
* Criterion 3 — Strategic Approach (Total of 20 Points)
» Criterion 4 — Evaluation (Total of 15 Points)

* Criterion 5 — Project Budget and Justification (Total of 15 Points)

District of Columbia Department of Behavioral Health



Successful Packaging
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Proposal Format and Content

1. Notice of Eligibility and Experience Requirements (Attachment
A)

Intent to Apply (Attachment B)

Applicant Profile & Abstract (Attachment C)

Table of Contents

Narrative

Al

a. Administrative

b. Proposed Work Plan

c. Fiscal and Financial Management

d. Program Reporting
Work Plan Template (Attachment D)
Staffing Plan (Attachment E)
Budget and Budget Justification (Attachment F)
Required Documentation (see RFA pages 19 - 22)
10. Signed Attachments 2 — 8 (Fillable PDF)

A
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Project Abstract

Some of the attachments for this application include required
templates that the applicants must use.

A. Project Abstract (up to 1 page)

A one-page project abstract is required (see Attachment C). Please provide
a one-page abstract that is clear, accurate, concise, and without reference to
other parts of the Project Narrative.

The project abstract must be written on 8 %2 by 11-inch paper, 1.0 spaced,
Arial or Times New Roman font using 12-point type (10-point font for
tables and figures) with a minimum of one-inch margins, limited to one
page in length, and include the following sections:

I. Project Description: Briefly outline how the organization will
implement the project in service of the goal and objectives.

II. Performance Metrics: Outline the key outcome and process
metrics and associated targets that will be used to assess grantee
performance.

District of Columbia Department of Behavioral Health



Work Plan (Attachment D)

The work plan template (see
Attachment D) provided by I

DBH is required. The work
plan describes key activities

and tasks to successfully deliver o o [ e
the (program/effort) scope of ol
services and aligns with the i =

Project Description narrative
under Application
Requirements.

The activities and tasks should
be organized chronologically,
and each should have an

identified responsible staff,
target completion date, and
associated output. i ‘b
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Staffing Plan (Attachment E)
§
The applicant’s staff plan template (see Attachment E) is required.

Position Title | Staff Name Education / Resume or General Responsibilities Annual Percent Amount
Experience CV Included Salary FTE Requested
Qualifications

The staffing plan should describe staff duties, qualifications, and the percent of time
to be spent on project activities, and whether the time will be charged to the grant.

The plan should clearly indicate which staff positions will need to be hired. Staff
CVs, resumes, and position descriptions shall be submitted and will not count
towards the page limit.

District of Columbia Department of Behavioral Health



Budget Narrative (p. 18)

Use the Budget Justification & Narrative Form (Attachment H, Excel
Spreadsheet) to prepare a line-item budget with your proposed costs.

All expenses should relate directly to achieving the key grant outcomes
including:

e Serving 25 TAY throughout the funding period

e Offering early access to evidence-based treatments to help FEP young
adults

e Minimizing the duration of untreated psychosis (DUP) and SUD

e Building resiliency and skills (including educational, occupational, and
social functioning

e Educating young adults, their families, and the community at large on
SMI, SUD, and psychosis. The budget should reflect a 12-month
period. Personnel charges must be based on actual, not budgeted labor.
Salaries and other expenditures budgeted for in the grant must be for
services that will occur during the 12-month grant period.

District of Columbia Department of Behavioral Health



Budget Narrative (cont.)

The following categories and descriptions should be covered in the Budget/Justification:

i. Personnel: Include the title of the position, name (or indicate vacancy), annual
salary and level of effort (percentage of time) dedicated to this project.

ii. Fringe: Provide the position, name (or indicate vacancy), total fringe benefit rate
used.

iii. Travel: Only local travel related to the (OurTime FEP) and for the project staff
will be approved in the grant budget. Provide purpose, destination, and type of
travel.

iv. Equipment: Provide the item, quantity, amount, and percent charged to the grant.

v. Supplies: Include the items being requested and rate. Description should also
include how the supplies directly support the project.

vi. Contractual: Provide the name of entity and identify whether it’s a sub-recipient,
contractor, consultant, or service. Also provide the entity’s rate.

vii. Other Direct Costs: List any costs not included in any of the other cost
categories.

viii. Indirect Costs: Indirect costs should not exceed 10% of direct costs, unless the
organization has a negotiated indirect cost rate agreement. Please reference 45
CFR §75.414.

ix. Program Income: If the possibility of generating program income as a result of
DBH funding exists, list source and amount as budget line items.

>
DBH ¥

osr A
s
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Project Budget and Justification
Attachment F

Department of Behavioral Health
Detailed Project Budget and Narrative Justification

Provide the total proposed project period and funding as follows:
This form is used to apply to DBH grant programs, as it explains how costs were estimated and justifies the need for the cost. This narrative includes
descriptive tables for clarification purposes. Applicants must submit budaets based upon the total estimated costs for the project including all known
funding sources. Applicants should also refer to 2 CFR § 200, (Uniform Administrative Requirements, Subpart E - Cost Principles, and Audit
Requirements for Federal Awards), and 45 CFR § 75 (Administrative Requirements & Cost Principles) cited within these instructions.

Funding Source: REA RM0 MAX082522 1 Project Title: Operation Streamline Processes
Proposed Project Period: Start Date: 1U/1[2022‘ End Date:  9/30/2023
[A. PERSONNEL (SALARY AND WAGES) ) | 2 CFR §200.430(b | 45 CFR §75.400
|2 CFR §200.430(b) Compensation - Personal Services
|DESCRIPTION - A. PERSONNEL [SALARY AND WAGES) CALCULATION
Position Name Keystaff | Annualsalary Eﬁ::"ﬁ:{') Total Salary Cost “:::::: 5.::;:';"’ .
Project Director John Doe Yes 3 64,830.00 45%] & 29,200.50 | § 10,000.00 |$
Grant Manager Scrooge McDuck Yes s 55,000.00 55%| ¢ 30,250.00 | $ 10,000.00 | $ -
Program Director Julie Doe Yes $  50,000.00 100%| §  £0,000.00 | $ 15,000.00 |$ -
Community Outreach s 35,000.00 §  35,000.00
Specialist Vacant Yes, In-Kind S 100% H $35,000.00
Choose... 5 - -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
A justification must be provided for each item listed in any category. REQUI § 154,450.50 | 5 35,000.00 | § 35,000.00

JUSTIFICATION - A. PERSONNEL (SALARY AND WAGES)

(1) The Project Director will provide daily oversight of the grant and will be considered key staff.

(2) The Program Director will coordinate project services and project activities, including training, communication and information
dissemination.

(3) The Grant Manager will provide necessary guidance to staff for services under this project.

(4) The Community Outreach Specialist will be provided in-kind by Street Works! Organization and will be responsible for connecting all 8
Wards of DC.

District of Columbia Department of Behavioral Health




Project Budget and Justification (p. 18)

Project Budget and Justification

The application should include a project budget (see Attachment F) with
justification using the provided template. The project budget and budget
justification should be directly aligned with the work plan and project description.
All expenses should relate directly to achieving the key grant outcomes and the
scope of services.

The budget should reflect a 12-month period. Personnel charges must be based on
actual, not budgeted labor. Salaries and other expenditures budgeted for in the
grant must be for services that will occur during the 12-month grant period.

Restrictions:

No mini-grants or sub-grants are permitted for any entity that is awarded funding
under this RFA. All participating youth and eligible interns must be adequately
financially compensated with a DBH approved rate for the services they are
providing.

District of Columbia Department of Behavioral Health



Advance Payment Form (Attachment G)

An applicant seeking an advance,
must submit a completed Advance
Payment Request form (Attachment
G) with the submitted application
and be signed by the organization’s
Chair of the Board of Directors and
Executive Director, or equivalent
positions. Applicants must detail the
amount requested per budget
category in the budget and
justification (see Attachment F).

Advance payments are optional, and
an applicant is not required to submit
the Advance Payment Request form.
Failure to submit an Advance
Payment Request form with the
application eliminates the
consideration for an advance
payment. An advance payment will
not be provided without prior official
request and approval.

Department of Behavioral Health

Attachment G ADVANCE PAYMENT REQUEST FORM

I. GRANTEE AND GRANT IDENTIFICATION

Qrganization/Applicant Name

RFA No.:

RFA Title

Il.  FUNDING AWARD & ADVANCE

Advance Requested: §

[Amount allowed is the lesser of the fiest 30 deys or 25% of the award)

Total Award: § Percent of Total Award: ( )%

1. An applicant responding to a RFA shall identify in the application the need for an advance payment and acknawledge that, if selected, provide the infarmation
requested as part of the advance payment request,

2. The advanced funds shall be spent by the awarded grantee within the same DC Government fiscal year during which the advance is made.

3. Only one advance payment can be made per grant each fiscal year. If the awarded requests a second advance for o subsequent fiscal year, each advance shall
be reviewed for approval.

4. The use of an advance payment shall be consistent with all terms and conditions of the grant.

Ill.  ADVANCE PAYMENT SPENDING PLAN/TIMELINE NARRATIVE If attached separately, it must be signed by the representatives identified
in section V of this form.

IV. TERMS AND CONDITIONS

The applicant must submit @ starement of need for the specified amount of advance paymenr (please anach and sign).

The applicanr must submir decumenrarion of the use of advanced funds (inveices, receipts, payroll documentarion, etc.) 1o the DBH grant prejecr directer and/or
fiscal monitor before the end of the grant performance period, or sooner, If explicitly requested by the DBH grant project director. The approved awardee must
use the advanced funds in accerdance with all the rerms and conditions of the grant award.

DB H"?"
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Letters of Agreement

SAMPLE LETTER OF AGREEMENT

Date

Speaker's Name

Applicant should submit
Address
all letters of agreement, Cov.Se 2y
from other agencies and e Spesnerstome »
This letter serves as a formal agreement b Org ''s Name and Speaker's Name,
. . . whareby Speaker's Name will provide professional services of XOOOOOKKX, on date, time, place.
Organlzatlons that Wlll Speaker's Name is being sponsored by the Student Organization's Name and will be compensated for
. . Plotos s ol aopies Of 140 eamon. el e Cony s Your 86 ) 1eken om 6opy & e
b e aCtlvely engaged ll'l Student Organization (or specific office).
the proposed project (no
template provided).

Stud
)

President's Signature Date

Student Organization Name

Speakers Signature Date

Speaker's Social Security Number

NOTE: This is only an example. Each event varies, the letter should include items specific to
your event.

District of Columbia Department of Behavioral Health 27




Business License

- | | [ |
. ; * %k
The applicant must submit  =souen Dapartment of Consumer and Regulatory ASEIFS oa 1awss. | - itiels
. . DISTRICT OF COLUMBIA Business License Division Categony: 4105
a current business license ol Bowsor, Mayor (M s 2y, oot Twtotie2
With Active Charitable BASIC BUSINESS LICENSE
. . . . Billing Name and Addross: Promise/Application’'s Name and Addross: Registered Agant's Name and Addrass:
S OllCltatl on and C ertl fl cate T.:‘aii&".:‘élﬁi‘?“’” o T e Ny e A
Of Occupan Cy issued by the 4228 HUGH BENNETT DRIVE 4328 HUGH BENNETT DR - 723 KENNEOY STREET HW.
. . . ANMANDALE, WA Y2003 AMMANDALE, VA 23003 WASHINGTON DC20011
DlStI‘lCt Of COlumbla Crwner's Name
Corp. Name  IMAGE CONSTRUCTION LLG
Department Of Consumer g el e PA : ‘ I |
. CotHOPE: S8L: “NA Zone: Ward: ANC: PERM NO.
and Regulatory Affairs. e e | i

General Service and Repair - Gon ContriConstruction Mngr

If the applicant does not
have a current license, a
copy of the business license
application and receipt
filed no later than the due

date of the grant icense Efoctive o h e o Isued or S of icerse-Poriod Dt Weinéa Boting
application may be

submitted. ‘

-
DBH ¥
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- THE LAW REQUIRES THIS LICENSE TO BE POSTED IN A CONSPICUQUS PLACE ON THE PREMISES -
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Clean Hands Certification

Each applicant must submit a il e
current Certificate of Clean Hands  [oe e v iz 20 ot N L0000

from the District of Columbia Office | --- : e

of Tax and Revenue (OTR). CERTIEICATE OF C1EAN HANDS

s raporied n the Clean Hands system, the above referenced indvicdual'enbity has no

utana noding Fabilny with tha Digiract of Cakambis Offics of Tae and Foave miss of 1he Dagnnimae
of Employmeant Sarvicas. Ar of the dole above, the indrduslansity has compled itk DC
Ciodis § 472802, thersione this Cenficate of Clean Hands is Bswsd.

A Certificate Of Clean Hands Can be TITLE 47, TAKA I'II:"‘W:I. LIcH r‘1‘-il"'\--li-i..|."l BMITS, ASSESSMENTE ARD FEES
requested Via OTR)S Online portal, SUBCHAFTER 1. C LLAL“ELIEL];EEEIE_‘:EE::ETE?ﬂ LICENSE CIR PFERMIT

B AT-286T PROMIEITRON AGATHNST ISSUANCE OF LECEMSE O FERMIT

https://mytax.dc.gov/.

DBH requires that the submitted
Certificate of Clean Hands reflect a
date within a 60-day period
1mm.edla.1tely precefhn.g the i, C
application’s submission. Chied, Collestion Divicn

Tao validabe this certificate, piease visit My Tax DC.gov. On the MyTasx homepage, dick "Clean
Handa®™ and then tha “Validale a Cerificabe al Claan Hands™ Fyparink

Self-Certification and

Certificates of Good Standing DBH sd’

will not be accepted. et W

District of Columbia Department of Behavioral Health



https://mytax.dc.gov/

IRS Tax-Exempt Determination Letter and
990 Form
(Non-Profits Only)

The applicant must submit the organization’s determination letter
approving and/or confirming the tax-exempt status. Please see
https://www.irs.gov/charities-non-profits/eo-operational-requirements-
obtaining-copies-of-exemption-determination-letter-from-irs  for more
information. If relevant, for the applicant’s business status and any
correspondence or other communication received from the IRS within the
three (3) years before submission of grant application that relates to the
applicant’s tax status.

The applicant must submit the organization’s 990 form from the most
recent tax year. Please see https://www.irs.gov/forms-pubs/about-form-990
for more information.

District of Columbia Department of Behavioral Health



https://www.irs.gov/charities-non-profits/eo-operational-requirements-obtaining-copies-of-exemption-determination-letter-from-irs
https://www.irs.gov/charities-non-profits/eo-operational-requirements-obtaining-copies-of-exemption-determination-letter-from-irs
https://www.irs.gov/forms-pubs/about-form-990

501(c)(3) Letter (Non-Profits Only)

The applicant must submit the
organization’s determination or
affirmation letter approving
and/or confirming the tax-
exempt status

INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508

CINCINNATI, OH 45201

Employer Identification Number:

nate: JUL 17 2009 33-0769905

DLN:
17053178717029
SAN DIEGO POLICE HISTORICAL Contact Person:
ASSOCIATION FAITH E CUMMINS ID# 31534
1401 BROADWAY ST STE MS734 Contact Telephone Number:
SAN DIEGO, CA 92101-5710 (877) 829-5500

Public Charity Status:
170 (b) (1) (A) (vi)

Dear Applicant:

Our letter dated December 2000, stated you would be exempt from Federal
income tax under section 501(c)(3) of the Internal Revenue Code, and you would
be treated as a public charity, rather than as a private foundation, during
an advance ruling period.

Based on the information you submitted, you are classified as a public charity
under the Code section listed in the heading of this letter. Since your
exempt status was not under consideration, you continue to be classified as
an organization exempt from Federal income tax under section 501(c) (3) of the
Code.

Publication 557, Tax-Exempt Status for Your Organization, provides detailed
information about your rights and responsibilities as an exempt organization.
You may request a copy by calling the toll-free number for forms,

(800) 829-3676. Information is also available on our Internet Web Site at
www.irs.gov.

1f you have general questions about exempt organizations, please call ocur
toll-free number shown in the heading.

Please keep this letter in your permanent records.

Sincerely yours,

Rt e

Robert Choi
Director, Exempt Organizations
Rulings and Agreements

Letter 1050 (DO/CG)

District of Columbia Department of Behavioral Health
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IRS Tax Exemption Affirmation Letter

If there 1s no IRS tax exemption letter because the organization is a
religious organization, then the applicant may submit
documentation asserting best evidence of its status.

Best Evidence of IRS Tax Exemption Examples:

1. A letter from the leader of the organization verifying that the
organization is a religious group;

2. A letter from the group’s board chair or similar official,
verifying that the organization is a religious group;

3. The applicant’s most recently submitted state sales or other tax
exemption form, if it exists (Form 164 in the District of
Columbia); or

4. The state’s issued tax exemption certificate or card, if it exists.
(See IRS publication no. 1828, Tax Guide for Churches and
Religious Organizations).

District of Columbia Department of Behavioral Health



IRS W-9 Tax Form

The applicant must submit a current
completed W-9 form prepared for the
U.S. Internal Revenue Service (IRS).

DBH defines “current” to mean the
document was completed within the
same calendar year as that of the
application date.

Form w 9 . R_eq"IESt for Taxpayer e . Give Form to the
(Rev. October 2018) Identification Number and Certification requester. Do not
partment of the Treasury . . . . ~ send to the IRS.

Internal Revenue Service » Go to www.irs. for and the latest

1 Nams (as Shown on your income tax retum). Name s required on this line; do not leave this e biank.

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classifioation of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes certain entities, not individuals; se=
instructions on page 3)

[ ndividuavsote propristoror L] € Corporation [ s Corporation [ Partnership [ Trustiestate
single-member LLC Exempt payee cods (if any)
[ umited liabiity company. Enter the tax (C=C corporation, rati | i) »

Note: Check the appropriate box In the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLG ifthe LLC is classified as a single-member LLG that s disregarded from the owner unless the owner of the LG5 | oo o vy
another LLG that Is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a singls-member LLG that| v
Is disregarded from the owner should check the appropriate box for the tax classification of its owner.
[ otner see > Aoptsto sccounts maisied otctho US)
5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional)

Print or type.

See Specific Instructions on page 3.

6 Gity, stats, and ZIP code

7 List account number(s) here (optional)

AN Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Secial security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number
Number To Give the Requester for guidelines on whose number to enter.

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number ta be issued to me); and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report al interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding: and

3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because

you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of
Here | us. person» Date >
General Instructions # Fom 1066-DIY ehicands. ncuding those fromstocksor
Section references ar to the Internal Revenue Cods Unless otherwisa « Form 1000 MISC (various types of income, prizes, awards, or gross
noted.  prees,
proceeds)

Future For the latest about i

d « Form 1009-B (stock or mutual fund sales and certain oth
related to Form W-0 and s instructions, such as lagislation enacted e o by Eroyarey it fund sales and! certain offer

after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W- requester) who is required o file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

= Form 109-INT (interest earned or paid)

= Form 1099-S (proceeds from real estate fransactions)
» Form 1099-K (merchant card and third party network transactions)
+ Form 1098 (home mortgage interest), 1098-E (student loan interest),
1008-T (tuition)
« Form 1099-C (canceled debt)
 Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X
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Audited Financial Statements

If the applicant has undergone an audit or financial review, it must provide
the most recent audited financial statements or reviews.

If audited financial statements or reviews are not available, the applicant
must provide:

a.
b.

C.

the Organizational Budget,
Income Statement (Profit and Loss Statement),

Certified Balance Sheet (certified by an authorized representative
of the organization), and

any letters, filings, etc. submitted to the IRS within the three (3)
years before date of grant application.

District of Columbia Department of Behavioral Health




Separation of Duties Policy

The applicant must state how the organization separates financial transactions
and duties among people within the organization in order to prevent fraud or
waste.

This may be a statement that already exists as a formal policy of the
organization, or the applicant may create the statement for purposes of the
application.

The applicant should state which of these situations apply and provide the
following information
1. Describe how financial transactions are handled and recorded,;
2. Provide the names and titles of personnel involved in handling money;
3. Identify how many signatures the financial institution(s) require on the
organization’s checks and withdrawal slips; and,
4. Address other limits on staff and board members’ handling of the
organization’s money.

District of Columbia Department of Behavioral Health



Board of Directors

The applicant must submit a separate official list of the current
board of directors.

This document must be on applicant’s letterhead, signed and dated
by the certified official from the Board (not the Executive Director).

District of Columbia Department of Behavioral Health 4



System for Award Management (SAM)
Registration

(Unique Entitx ID )

If a project within this RFA is funded wholly or partially by federal funding
sources, applicants must be registered in the System of Award Management
at www.sam.gov and provide evidence of this registration as part of the
application package.

The Applicant must request and obtain a Unique Entity ID (UEI) number to
apply for funding.

The Applicant must provide documentation of an active UEI or provide
documentation that the UEI has been requested.

If awarded federal funding, documentation of an active UEI is required.

Visit www.sam.gcov for more information. ‘5
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Partner Documents
/

If applicable, the applicant must submit the partnering
organization’s Clean Hands Certificate (from the Office
of Tax and Revenue) and documentation of the partner’s
tax-exempt status.

District of Columbia Department of Behavioral Health



Proof of Insurance for: Commercial,
General Liability, Professional
Liability, Comprehensive Automobile
and Worker’s Compensation

The applicant must provide in writing the name of all its insurance carriers
and type of insurance provided (e.g., its general liability insurance carrier
and automobile insurance carrier, worker’s compensation insurance carrier),
fidelity bond holder (if applicable), and before execution of the grant award,
a copy of the binder or cover sheet of the current policy for any policy that
covers activities that might be undertaken in connection with performance
of the grant award, showing the limits of coverage and endorsements.

All policies, except the Worker’s Compensation, Errors and Omissions, and
Professional Liability policies that cover activities that might be undertaken
in connection with the performance of the grant award.

Please also see Insurance section under General Terms and Conditions.

District of Columbia Department of Behavioral Health




Fillable Attachments 2 — 9 (pp. 69-85)

Attachment #:

2. Assurances, Certifications and Disclosures, pg. 69

3. Program Income and Financial Disclosure, pg. 74

4. DC Contribution and Solicitation Certification, pg. 76
5. Federal Assurances and Certifications, pg. 77

6. Special Terms of Award Funding, pg. 82

7. Tax Certification, pg. 83

8. Sub-Grantee Single Audit Certification, pg. 84

9. DBH Grant Terms and Conditions, pg. 85

District of Columbia Department of Behavioral Health



Review and Scoring (p. 23)

All applications that are complete and meet the eligibility and
administrative criteria listed in Section V will be reviewed and
scored by an independent review panel. The scoring and the
recommendations of the review panel are advisory.

If the DBH Director does not follow the panel’s recommendations,
she shall provide a written justification as required by District
regulations.

The final decision to fund rests solely with the DBH Director. DBH
anticipates announcing all awards in DATE.

District of Columbia Department of Behavioral Health



Remember!

] Read the entire RFA, including the attachments!

U All questions must be submitted by Monday, October 2nd,
2023, one week prior to the RFA’s closing.

(When emailing questions please copy
DBH.Grants@dc.gov )

] Before submitting, review the Checklist found on pages 8-9
and the Submission Requirements found on pg. 24.

(] Have a second reader to review your application before
submitting.

J Don’t wait until the last minute to submit!

District of Columbia Department of Behavioral Health
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Remember!

1 RFA and Attachments can be found on either the Mayor’s Office
of Community Affairs or Department of Behavioral Health
websites:

https://communityaffairs.dc.gov/content/community-grant-
program#4
https://dbh.dc.gov/page/request-applications-01

0 Complete and sign attachments as requested.

( Email subject line should include RFA # and File #.

( Applications are to be emailed to DBH.Grants@dc.gov

d Meet the submission deadline by Monday, October 9, 2023

District of Columbia Department of Behavioral Health
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CHECKLIST FOR RFA APPLICATION (pp. 8-9)

A complete DBH RFA Application Package shall adhere to the following guidance:

d

O

Documents requiring signature have been signed by the agency heod or AUTHORIZED
Representative of the applicant’s organization.

The application must have a UEl number to be awarded funds. Go to SAM.gov to apply for
and obtain a UEl # if neaded. (https://sam.gov /content /home)

The Project Narrative is typed using the following formats: 8- by 11-inch paper, 1.0
spaced, Arial or Times New Roman font 12-point type (10-point font for tables and figures)
and a minimum of one-inch margins. Applications that do not conform to these
requirements will not be ferwarded to the review panel.

The application proposal format conforms to the “Application Requirements”™ listed in the
RFA.

The proposed budget is complete and complies with the allowable items provided in the
RFA_ The budget narrative is complete and describes the categories of items proposed.

The proposed work plan, staffing plan, and any other requested attachments are complete
and comply with the forms and format provided in the RFA.

Submit your application via email to DBH Grants, DBH Grants(@dc gov by 12:00 PM ET on
the deadline of Monday Ocotober 31, 2022. Applications will not be accepted late.
Applicants are encouraged to submit their applications 24 hours prior to the deadline for
any necessary electronic/technical troubleshooting.

A complete DBH RFA Application Package shall include the following:

|

MNotice of Eligibility and Experience Requirements (Attachment A)
Intent to Apply Notification (Attachment B)
Application Profile (Attachment C)
Project Abstract (Attachment C)
Table of Contents
Project Marratfive
‘Work Plan (Attachment D)
Staffing Plan (Attachment E)
Budget and Budget Justification (Attachment F)
Advance Paoyment Request Form (Attachment G)
Synar Protocol (Attachment H)
Organizational Required Documents:
= Business License
Certfificate of Clean Hands
IRS Tax-Exempt Determination Letter (for nonprofits only)
IRS 990 Form from most recent tax year (for nonprofits only)
IRS W-9 Form, if applicable
Avudited Financial Statements
Separation of Duties Policy
Board of Directors
Active UEl Mumber (Unigue Entity ID via System for Award Management (3AM)])
Partner Document(s) (if applicable)
Proof of Insurance for Commercial, General Liability, Professional Liability,
Comprehensive Avtomobile and Worker's Compensation.

0000000000
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General Terms and Conditions [Attachment 1)

Assurances, Certifications, & Disclosures (Attachment 2)
Program Income and Finandal Disclosure (Attachment 3)

DC Contribution and Solicitation Cerfification (Aftachment 4)
Federal Assurances and Certifications (Attachment §)
Special Terms of Award Funding (Attachment )

DC Tax Certification (Attachment 7)

Sub-Grantee Single Audit Certification (Attachment 8)

DBH Grant Terms and Conditions (Attachment 9)

DBH
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Key Dates

* Notice of Funding Announcement: Friday, September 8, 2023

* Request for Application: Friday, September 8, 2023

* Release Date: Friday, September 8, 2023

* Letter of Intent Due Date: Friday, September 22, 2023

* Pre-Application Conference Date: Wednesday, September 20, 2023, 10:00 A.M
* Application Submission Deadline: Monday, October 9, 2023, 12:00 P.M.

» Anticipated Award Start Date: Friday, October 27, 2023

District of Columbia Department of Behavioral Health



Program Contact Information

Leslie-Ann Byam
Project Director
202-763-3198

leslicann.byam@dc.gov

Tywana Reed
Fiscal Management Office

(202) 673-3532

tywana.reed@dc.gov

Renee Evans Jackman
Grants Management Office

(202) 673-3536
rence.evans@dc.gov ‘b

District of Columbia Department of Behavioral Health
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Chat Questions

District of Columbia Department of Behavioral Health
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