






























































































































































































































































































































































A. Based on the nature of the program for which funding is requested, provide one or more of your organization’s

quantitative definitions as to “clientele.” See application instructions for examples.
One client one person who has received services on multiple occasions.

B. Based on the nature of the program for which funding is requested, provide program-specific definition of each type of

unit of service to be provided. See application instructions for examples.
Multiple bags of food per client.
C. Complete Columns 1 — 3 of the chart below using only numerical figures. After completion, calculate Column 4 (Cost
per Client Per Unit of Service) as follows:
Column 1 + (Column 2 x Column 3) = Column 4
Total Funding Number of Clients | Unit of Service to Cost per Client per
Requested to be Served be Provided Unit of Service
 $42,000.00 60000 1 .70
$0.00 0 0
$0.00 0 0
$0.00 0 0
$0.00 0 0
$0.00 0 0
D. Has your organization adopted one or more measurable goals for the services provided by the program for which you
are requesting funding? If so, what are they?
To increase our quality and quantity of food for distribution over last year.
E. What are the tools your organization uses to measure the level of achievements set by these measurable goals?
Personal supervision and tracking of all food coming in and going out to the clientele. We count all
the food coming into our facility and moniter the quality of food going out.

F. Based on your organization’s most recently completed fiscal year, what are the specific outcomes derived from stated
measurable goals and supported by appropriate tools to reflect the effectiveness of this program?

We serviced approximately 58,000 people in one year and all done with volunteers. We served the
highest quality of food that we had to work with. Nobody got paid for their work. All the money that
we collected went back into the organization.

G. Ifyour organization has not adopted measurable goals for the program for which funds are requested, on what basis do
you consider the program a success? Does your organization plan to adopt measurable goals for the program for
which funds are requested?

Our goals may not be many but our success is great. We are known far and wide through out this
community for what we do and how we do it.

Commissioner’s Notes:
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A. Why does Plano need the services your organization’s program provides? Provide only local and county, rather than
national or state-wide statistics and other related information.
Believe it or not there are many people in Plano who go to bed hungry every night. God's Food
Pantry supplies one of the basic needs of life, Food. We are the largest food Pantry in this area.

B. Is this program unduplicated within the city of Plano? Answer “yes” if either the service or target population is
unique.

Yes, we are unique because we are open 5 days a week, and almost every week of the year.

C. What percentage of funding requested will be used to benefit only Plano residents?
About 50%

Commissioner’s Notes:
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This section requires financial information relating to the entire organization, including but not limited to the specific
program for which funding is requested.

A. What is your organization’s fiscal year?
January through December

B. Organization Budget Summary (must reflect two previous fiscal years and projected budget for current fiscal year)

Organization Revenues | Organization FY 2006 | Organization FY 2007 Organization FY 2008
(Projected)
Clientele Fees $0.00 $0.00 $0.00
Federal Grants $0.00 $0.00 $0.00
City of Plano Grants $27,000.00 $32,000.00 $37,000.00
All Other Grants $0.00 $0.00 $0.00
Donations $43,000.00 $42,400.00 $45,000.00
Fundraisers $0.00 $0.00 $0.00
Miscellaneous Revenue $0.00 $0.00 $0.00
Revenue Total 70,000 74, 400
Organization Expenses | Organization FY 2006 | Organization FY 2007 Organization FY 2008
(Projected)
Personnel $0.00 $0.00 $0.00
Operational $43,000.00 $44,400.00 $51,000.00
Occupancy $20,000.00 $23,000.00 $24,000.00
Other Expenses $7,000.00 $7.000.00 $7,000.00
Expense Total 7 o’ oD 7% 5/ 00D fa/ (6 15Y0)

C. What fiscal year is represented with the organization’s audit included as an attachment with this grant application? (If
your organization has had an audit prepared, it must be submitted along with any management letter from the auditor

containing findings and/or recommendations regarding the organization’s financials.)

Na

D. If no audit has been prepared, include a complete, unaudited financial report reflecting your organization’s most
recently completed fiscal year including a profit/loss statement and balance sheet. If your organization is not capable
of providing an unaudited financial report, provide a description of your organization’s methodology to record/track
revenues and expenditures as well as the organization’s most recently filed 990 or 990-PF tax form.

We do everything on an excel spreadsheet and then turn it in to our CPA.

Commissioner’s Notes:
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A. Describe the outreach process and accessibility of your organization to targeted Plano clientele.

[,

Many organizations in this community know us and the work we do for this community. We don't
have to seek out more clientele they find us. Remember_ we served 58,000 people last year.

Describe how your organization utilizes volunteers for this program.
Without volunteers we could not do the job that we do. They collect food from many organizations,
and transport it back to the Food pantry. All bar codes have to be marked off. The food has to
separated and categorized and repackaged. Last year we gave away about 135 to 150 tons of food.

Describe how your organization utilizes its board of directors to enhance the impact of this program.
Every board member is a working member of the Food Pantry. We either collect food, hand out food
or supervise the volunteers to do the work. Our board members also serve on our fund raising
committee.

List only those community partnerships that specifically will help support this program in terms of reaching more
clientele and in terms of optimizing funds provided (i.e. referral of clientele from other organizations; donations of
materials or supplies to support activities).

We typically have other organizations supporting us such as the Harvest group. They arrange for us

to pick up food at Pizza Hut, KFC, and Long John's Silvers. Other supporting stores are, Krispy

Kreme, Supertarget, Kroger, Tom Thumb, Sams, Cosco and many other local business who donate

on a regular basis. We also work with the Plano Police dept. and the fire dept. Our donations come

from mostly individuals and churches.

If the funds your organization is requesting will not be spent equally across the grant’s fiscal year, provide the
anticipated schedule for, and the events that may trigger, the disbursement of funds.

The grant money will be spread out in equal amounts per month over the year. We operate on a

budget that is monitered monthly and reviewed at every board meeting.

Commissioner’s Notes:
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Commission Summary (Completed Only by Commissioners)

Agency: Amount Requested:

Section 1. Organization Overview
How does the organization’s mission/purpose and the clientele it serves meet the City of Plano’s Consolidation Plan
and/or City of Plano’s definition of emergency services?

Sections 2. & 5. Program, Activity, or Service & Plano Community Needs
How efficiently are the needs of our community met considering the correlation of the program description, the amount
of funding requested, number of Plano residents served, and cost per unit of service?

How strong of an understanding does the organization demonstrate in terms of utilizing current and past city funding?

Sections 3. & 6. Program Specific Financial Information & Organization Stewardship
How strong of a fiscal responsibility does this organization demonstrate in securing revenues from diverse sources?

What level of fiscal responsibility and management is demonstrated by this organization in distribution of funds to best
serve their clientele (i.e. direct services versus administrative costs)?

Program Services/Program Support Application 11



Section 4. Measurable Program Goals

How does this organization demonstrate the ability to track the impact of the program for which funding is requested
and is this impact significant in the Plano community? How confident are you that this program achieves what it is
intended to do?

Section 7. Supporting Information
How well does this organization demonstrate a strong network of best serving potential clientele through agency
accessibility, utilizing volunteers, and partnering with other agencies?

Commissioner’s Overall Impression
Taking into consideration the organization’s overall presentation of written and oral information, does it deserve more
than, equal to, or less than the average amount of all grants from the available sources?

Program Services/Program Support Application 12



God's Food Pantry
Budget
2008

Revenues:
Donations/Fundraising
City of Plano CS Grant

Total

Expenditures (yearly):
Rent
Storage unit rent
Gasoline for pick-up
Phone
Office Supplies- Equipment
TXU
Waste Pickup
Insurance
Equipment Maintenance
Public Relations
Maintenance
Food
Miscellaneous

Total

40,000

42,000

82,000

15,000
9,500
13,500
2,400
3,700
4,500
7,200
2,400
2,500
1,200
1,000
18,600

500

82,000



NIEMAN O. POE
7008 CHILDREN'S WAY
PLANO, TEXAS
972-517-7585
Niemanl@verizon.net

Summa

Highly motivated, committed professional with demonstrated
leadership skills and general office management experience in
various industries. Excellent management and communications
skills with the ability to achieve results, manage multiple
priorities and solve problems.

EXPERIENCE

DALLAS GOLD AND SILVER EXCHANGE

Assistant to the CFO January 1997 to present

Responsibilities include managing receivables, payables and
cash flow for Dallas Gold and Silver Exchange, a jewelry
company, with annual sales of $18 million dollars. Record
daily activity in MAS90 and generate daily receivable and
payable reports. Reconcile daily cash flow.

Managed the establishment of the National Jewelry Exchange
division of Dallas Gold and Silver Exchange. Supervised the
remodeling of the new facility. Established and implemented
policies and procedures which included training personnel on
buying, selling and operating a new computer system.
Coordinated set up of the minimum and maximum gquantities
required for inventory build up. Assisted in product pricing
for the newly established Dallas Gold and Silver Exchange
Internet web site.

NIEMAN SALES

General Manager January 1993 to 1997

Responsible for servicing customer sales and generating new
business. Purchase all material for resale, office supplies,
and general equipment for manufacturing operations. Administer
all payables, receivables, billing collections and inventory
control. Accomplishments include maintaining a very profitable
company with payables and receivables held to a 30-day time
frame, on-time deliveries and very satisfied customers.

ARTER, HADDEN, JOHNSON & BROMBERG

Office Services Manager January 1992 through December 1992

Managed and maintained a high level of service from the photo



copy center, mailroom, and document filing center. Negotiated
all contracts for deliveries, building maintenance and
expediting services. Scheduled and assigned part-time
employees on projects to assist secretaries and general staff.
Worked on updating computer security and phone system.
Purchased all office supplies, furniture and approximately
$500,000 of copiers. Accomplishments include establishing an
in-house controlled copy center that resulted in a budget
reduction of $14,000 per month. Increased profits significantly
by increasing productivity and reducing overhead.

HOSE HOUSE, INC.

General Manager January 1984 through September 1991

Established all office policies and procedures for the company.
Trained and supervised sales, marketing, and the purchasing
departments. Devised marketing and production plans that
increase sales by a million dollars within three years.
Responsible for maintaining a high level of efficiency in the
billing, payable, and receivable departments while handling
increased volumes of activity resulting from an increase in
sales. Integrated new computer programs facilitating increased
efficiency in management, production, and administration.

WILSON COMPANY

Sales Territory Manager August 1973 through December 1984

Successfully managed sales in a large territory by person to
person contact and teaching seminars to engineering, purchasing
and maintenance individuals. Designed educational programs for
engineers to better understand new product technology. Charged
with the responsibility of purchasing and inventory control of
hundreds of products used in company sales. Accomplished the
highest annual sales in my territory in the Company's 12 year
history. Sales increased from $150,000 to $1,300,000 in
approximately 3 years.

MILITARY EXPERIENCE

United States Air Force with Honorable Discharge.

EDUCATION
Morehead State University; Morehead Kentucky
General business studies

Richland College
General business studies

Collin County Community College
Accounting courses



CERTIFICATIONS
Texas Real Estate License

COMPUTER EXPERIENCE
WordPerfect, Excel, Quick Books, Quicken, MAS90




LINDA WHITE
121 Center St
Nevada, Texas 75173

OBIJECTIVES: To have a fulfilling life serving God and helping others.
QUALIFICATIONS

Currently serving on the Nevada City Council ( served 3 terms to date )
Overseeing operations for Gods’ Food Pantry (6 years )

Devoted caregiver for the home bound for 11 years.

Dedicated caregiver for immediate family with multiple health problems.

PERSONAL INTEREST

Community service and social involvement.
Family, married 36 years with two children.
Native TEXAN.

EDUCATION
1968 Royce City High School
EMPLOYMENT
City council member of Nevada City
Various volunteer positions
Homemaker and stay-at-home mom

Worked at the Resistol Hat Factory for 2 years
Worked in family restaurant in Sulpher Spring form 1960-1966



God's Food Pantry

Statement of Financial Position

As of December 34, 2006

Dec 31,06 Dec 31, 05 $ Change
ASSETS
Current Assets
Checking/Savings
Compass Account 9884 16,041.86 0.00 16,041.86
Compass Account 0440 1,252.56 0.00 1,252.56
Compass Account 0459 3,909.91 0.00 3,809.91
Compass General Account 1390 0.00 10,201.49  -10,201.49
Compass Children of Plano 9367 0.00 14,058.94 -14,058.94
Compass Bank New 0.00 116.20 -1186.20
Grant Acct - Compass Bank 0.00 0.93 -0.93
Total Checking/Savings 21,204.33 24,377.56 -3,173.23
Other Current Assets
Petty Cash 0.00 61.23 -61.23
Loan to Officers ‘ 0.00 650.00 -650.00
Total Other Current Assets O.QO 711.23 -711.23
Total Current Assets 21,204.33 25,088.79 -3,884.46
Fixed Assets
Furniture & Fixtures 3,173.94 1,760.46 1,413.48
AirConditioner 519.00 519.00 0.00
Auto Fixed Asset 18,500.00 4,000.00 14,500.00
Computers & Office Equipment 4,803.87 4,349.89 453.98
Trailer Flat Bed Fixed Asset 850.00 850.00 0.00
Accumulated Depreciation -12,819.00 -8,981.00 -3,938.00
Total Fixed Assets 14,927.81 2,498.35 12,429.46
TOTAL ASSETS 36,132.14 27,587.14 8,545.00
LIABILITIES & EQUITY ' '
Equity
Retained Earnings 27,587.14 18,725.54 8.861.60
Net Income 8,545.00 8,861.60 -316.60
Total Equity 36,132.14.  27,587.14 8,545.00
8,545.00

TOTAL LIABILITIES & EQUITY 36,132.14

27,587.14




Chairman

_President / Director

Vice President

Secretary

Treasurer

Board Member

Board Member

God;s Food Pantry

2008 Schedule of Board Meetings

March 31
June 30
September 25

December 27

Nieman Poe Caucasian
7008 Children’s Way
Plano, Texas 75025

Linda White Caucasian
121 Center ST.
Nevada, Texas 75173

Jerry M. White Caucasian
PO Box 314
Nevada, Texas 75173

Susie Orellana Hispanic
1908 Fairfield Dr.
Plano, Texas 75074

Toni Delao Caucasian
874 Catswolds Ct.
Richardson, Texas 75081

Richard Covington Caucasian
3213 Grantham Dr.
Richardson, Texas 75082

Bill Lee Caucasian
3420 E.14 St. Suite 104
Plano, Texas 75074

God’s Food Pantry 3420 E. 14" Street Suite # 101 Plano, Texas 75074

All board members of God’s Food Pantry do not sit on any-other board.

972-633-9777



Agency:

City of Plano Consolidated Grant Process
Staff Evaluation Form

Hope’s Door Amount Requested: __ $50,000.

Validity of Current Request

Does the request address one or more Consolidated Plan goals? If so, which ones and how?
[Goals include: (1) Increase supply of affordable single-family housing, (2) Increase supply of affordable
rental housing, (3) Preserve existing housing stock, (4) Expand special needs housing and services, and (5)

The request addresses goal #5 (Economic and social service needs of low income households). They
provide a crisis hotline staffed by crisis counselors, emergency shelter for abused families,

Does the request meet one or more of the guidelines within the City of Plano’s definition of emergency

The agency is an emergency care provider. Their entire program is based on crisis situations, then
providing shelter, and required daily needs for those in the shelter.

1.
Economic/and social service needs of low income households]
professional counseling for adults and for children.

2.
services? If so, which ones and how?

3.

Does the organization have a minimum of three years experience managing federal funds?
Yes, this agency has managed federal funds for more than 3 years.

Historv of Organization’s Grant Management

Organization’s Historical Use of City Funding ]

Jul 06-07 CDBG

Oct 06-07 BCSG

Jul 07-08 CDBG

Oct 07-08 BCSG \

Amount Received $40,000 $25,000
Amount Used $40,000 In process
Type of Program Funded - Social Service- Social  Service-

(i.e. Construction, Rehabilitation, Land
Purchase, Social Service)

women’s shelter

women’s shelter




4. Was the organization’s last monitoring visit absent from any official HUD findings? If not, state the
findings. '

Agency is BCSG recipient, no HUD monitoring required

5. Was the organization’s last monitoring visit absent from any staff concerns? If not, state the concerns.

Agency is BCSG recipient, no Staff monitoring required

6. Was the organization’s most recent audit absent from audit findings? If not, state the findings.
No audit performed . Review of financials showed no findings

Compliance with Federal Requirements

7. Is this request an eligible activity to receive CDBG or HOME funds? YES: CDBG

a) If so, which of the HUD objectives does it meet? [Objectives include: (1) Suitable Living Environment,
(2) Decent Affordable Housing, and (3) Creating Economic Opportunities. ]

b) If so, which one of the HUD outcomes does it meet? [Outcomes include: (1) Availability/Accessibility,
(2) Affordability, and (3) Sustainability.]

Compliance with City Requirements

8. If the organization received funding in grant years 2006 and/or 2007, were all quarterly reports to date

submitted on time? NO If not, when were they submitted?
CDBG BCSG

Due Submitted Due Submitted
Q1 2006 October 2006 January 2007 01/25/07
Q2 2006 January 2007 April 2007 04/0/07
Q3 2006 April 2007 July 2007 07/29/07
Q4 2006 July 2007 October 2007 11/02/07
Q12007 October 2007 January 2008 N/A




City of Plano Consolidated Grant Process

Cover Sheet

‘ECTION1I
Organization Name: Hope's Door
Address: 2701 W 15" Street, #212
City: Plano State: TX Zip: 75075  Phone: 972 422-2911 Fax: 972 423-4154
Director’s Name/Title: Director’s Contact Information:
Name: Hayedeh Jahansouz Phone: 972 422-2911
Title:  Executive Director Email: hayedeh.jahansouz@hopesdoorinc.org
SECTION I
Name of Program/Project: Crisis Intervention for Victims of Family Violence
Location of Program/Project: 2701 W 15th Street, #212, Plano, TX 75075

Total Grant Amount Requested:  $50,000

Organization Tax I.D. Number:  75-2038796

Contact Person Concerning Grant Application: Hayedeh Jahansouz

Contact Person’s Information: Phone: 972 422-2911 Email: hayedeh.jahansouz@hopesdoorinc.org

SECTION III

Authorized Official’s Name/Signature/Date:
Printed Name: Hayedeh Jahansouz

Signature: /{&?M .\ aﬁd Atid L] Date: =2 ?' o7
ECTION IV 4

Two Copies of Grant Application and Attachments (unbound, no staples, printed on one side of
white 8%2” x 11” paper, loose leaf format w/page numbers)

X

Organization’s Attachment Check List

. o 2. List of Organization’s Officers/Board
X 1. Detailed Annual Organization Budget 4 Members & Annual Meeting Schedule

< 3. Resume of Director %4 4. Copy' of Qrganization’s IRS Letter of
Determination

5. Copy of Organization’s Certificate of

i > 6. Organization’s ACORD Certificate of
VIZI gg_l);ieStandmg from State Comptroller’s X Liability Insurance Form

8. Copy of Single Audit (only organizations

X 7. Organization’s Most Recent Audit or [J  spending more than $500,000 in federal funds
Financial Statements N
in past FY)

SECTION V
Did a representative of your organization attend one of the 2007 City of Plano training sessions for consolidated
grant applications: RECEIVED

X Yes, ondate:  10/08/2007 [0 No LAY o . s

NGY-3-1-2667
SECTION VI (CITY STAFF ONLY) PLANNING DEPT
Received by: it DA~ Date/Time: 2, 2() ’
v
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2008 City of Plano Consolidated Grant Process
Program Services/Program Support Application
Definition of Grant Type - The Program Services/Program Support Application focuses on funding of services provided to
e Plano community through specific programs, activities, or services that support an organization's mission. This grant
can include requests for funding of supplies and materials and/or staff payroll expenses relating directly to the program,
activity, or service for which funding is requested. The request also may include administrative expenses. This
application form should not be used for acquisition of equipment that exceeds an estimated cost of 31,000 or for site
improvement projecits.

A. State your organization’s mission or purpose.
The stated mission of Hope's Door is "to offer intervention and prevention services to individuals
and families impacted by domestic abuse, and to provide educational programs that enhance the
communities capacity to respond.”

B. Provide a general description of the clientele your organization serves.
Hope's Door provides crisis intervention services to any aduit victims of domestic violence and their

dependent children.

Commissioner’s Notes:
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A. Describe the program, activity, or service for which your organization is requesting funds. Hereafter, the term
“program” shall include activities and/or services.
Hope's Door will provide a 24-hour crisis hotline staffed by trained crisis counselors, emergency
shelter for up to 30 days, case management, professional counseling for adults, and professional
counseling and supervised activities for children.

B. With respect to the program for which funding is requested, is your organization an “emergency services provider” as
defined on page 1 of the application instructions? If it is not, state “Emergency services not provided through this
program.”

Emergency service IS provided through this program.

C. If your organization is requesting funding for more than one program within this application, provide the separate
program names with the corresponding amounts of funding requested for each program.
This application is for a single program.

D. If your organization collects income verification, provide the specific percentage of low-to-moderate income clientele
to be served by the program for which funding is requested (per application instructions) as well as a brief description
of the documentation maintained to verify clientele income status.

Hope's Door serves battered spouses, 100% of whom are presumed to be low income with no
proof of income required.

Program Services/Program Support Application 3



E. If your organization does not collect income verification data, provide the estimated percentage of low-to-moderate
income clientele to be served by the program for which funding is requested (per application instructions) as well as a
brief description of the process by which the estimation is determined.

Hope's Door serves battered spouses, 100% of whom are presumed to be low income with no
proof of income required.

F. If your organization collects clientele fees, does your program subsidize low-to-moderate income clients receiving
services? How and in what proportion relating to the total clientele served.
Hope's Door does not charge for services.

Commissioner’s Notes:

Program Services/Program Support Application 4



This section requires financial information relating to the specific program for which funding is requested rather than
financial information for the entire organization

~. Provide a projected Program Budget Summary for the specific program for which funds are requested.

Program Service Revenues Program Service Expenses
Clientele Fees $0.00 Non-Direct Service Expenses
Grants $324,366.00 Personnel $0.00
Donations $25,000.00 Operational $0.00
Fundraisers $14,666.00 Occupancy $0.00
Other Revenues $0.00 Miscellaneous $0.00
Total before City Funding $364,032.00 Direct Services Expenses
City Fundin $50,000.00 Personnel $312,432.00
Operational $81,400.00
Occupancy $20,200.00
Miscellaneous $0.00
Total Revenues for Program $414,032.00 Total Expenses for Program $414,032.00

B. List each of the “grants” and the amounts requested/received identified in the “revenues” line above for the Program
Budget Summary above. Updates are required during public hearings.

Current
Funding Source RAmount Date Qrant Grant Status
equested Submitted . . .
(@dnng@cewedldemedL
TX Health and Human Services $189,694.00 August 2007 O X J
Emergency Shelter Grant Program $54,672.00 January 2007 U X O
Victim of Crime Act $80,000.00 January 2007 O X O
$0.00 O | 0
$0.00 O 0 |
$0.00 0 O ]

C. List all resources included in “other revenues” and all expenditures, by line item, included as a non-direct or direct

Commissioner’s Notes:

Program Services/Program Support Application 5
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A. Based on the nature of the program for which funding is requested, provide one or more of your organization’s
quantitative definitions as to “clientele.” See application instructions for examples.
For this project a client is each unduplicated individual, adult or child, who receives crisis
intervention services during the course of a year.

B. Based on the nature of the program for which funding is requested, provide program-specific definition of each type of
unit of service to be provided. See application instructions for examples.
A unit of service will consist of one incident of care by shelter staff, either crisis counseling/intervention after
a recent violent incident, or weekly therapeutic counseling in the emergency shelter.

C. Complete Columns 1 — 3 of the chart below using only numerical figures. After completion, calculate Column 4 (Cost
per Client Per Unit of Service) as follows:
Column 1 + (Column 2 x Column 3) = Column 4

Total Funding Number of Clients | Unit of Service to -Cost per Client per
Requested to be Served be Provided Unit of Service
$50,000.00 400 960 $53.08

$0.00 0 0
$0.00 0 0
$0.00 0 0
$0.00 0 0
$0.00 0 0

D). Has your organization adopted one or more measurable goals for the services provided by the program for which you
are requesting funding? If so, what are they?
The primary gage of success is to measure the number of clients who successfully complete a
Personal Safety Plan. For very young children the parent completes a plan for herself and
child(ren).

E. What are the tools your organization uses to measure the level of achievements set by these measurable goals?

The Personal Safety Plan is a 5-page document originally developed by the Texas Department of
Health and Human Services. By creating her own comprehensive response to the threat of violence,
the client takes control of her life and begins to make her own decisions about her safety

and the safety of her children. In addition, completing the document helps the victim begin to view
her situation objectively.i

F. Based on your organization’s most recently completed fiscal year, what are the specific outcomes derived from stated
measurable goals and supported by appropriate tools to reflect the effectiveness of this program?
Over 90% of clients successfully complete a Personal Safety Plan for themselves and their children.

G. If your organization has not adopted measurable goals for the program for which funds are requested, on what basis do
you consider the program a success? Does your organization plan to adopt measurable goals for the program for
which funds are requested?

The program achieves success if we increase safety by helping a family prevent violence in the
home through their individualized Personal Safety Plan. An added benefit of this measurement tool
is that by completing the form, clients must begin the process of evaluating their viable options for

Program Services/Program Support Application 6



obtaining complete freedom from abuse.

Commissioner’s Notes:
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Section 5. Plano Community Needs = =7 % 000

A. Why does Plano need the services your organization’s program provides? Provide only local and county, rather than
national or state-wide statistics and other related information.
Based on crime statistics reported by the Texas Department of Public Safety and the Center for
Disease Control, we can reliably project there will be over 4,000 incidents of family violence in the

City of Plano during 2008.

B. Is this program unduplicated within the city of Plano? Answer “yes” if either the service or target population is
unique.
Yes.

C. What percentage of funding requested will be used to benefit only Plano residents?
100%

Commissioner’s Notes:
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Section 6. Organiza

. What is your organization’s fiscal year?

July 2007- June 2008

This section requires financial information relating to the entire organization, including but not limited to the specifi
program for which funding is requested.

B. Organization Budget Summary (must reflect two previous fiscal years and projected budget for current fiscal year)

Organization Revenues | Organization FY 2006 | Organization FY 2007 Organization FY 2008
(Projected)
Clientele Fees $77,580.00 $88,000.00 $88,000.00
Federal Grants $197,500.00 $288,660.00 $288,660.00
City of Plano Grants $40,000.00 $20,000.00 $50,000.00
All Other Grants $352,374.00 $457,279.00 $457,279.00
Donations $230,000.00 $260,000.00 $230,000.00
Fundraisers $509,222.00 $510,000.00 $510,000.00
Miscellaneous Revenue $74,000.00 $75,000.00 $75,000.00
-
| Revenue Total $1,480,676.00 $1,698,939.00 $1,698,939.00
Organization Expenses | Organization FY 2006 | Organization FY 2007 Organization FY 2008
(Projected)
Personnel $957,908.00 $1,048,574.00 $1,048,574.00
Operational $180,000.00 $300,420.00 $300,420.00
Occupancy $189,823.00 $197,000.00 $197,000.00
Other Expenses $152,945.00 $152,945.00 $152,945.00
Expense Total $1,480,676.00 $1,698,939.00 $1,698,939.00

C. What fiscal year is represented with the organization’s audit included as an attachment with this grant application? (If
your organization has had an audit prepared, it must be submitted along with any management letter from the auditor

containing findings and/or recommendations regarding the organization’s financials.)
2006 - 2007

D. If no audit has been prepared, include a complete, unaudited financial report reflecting your organization’s most
recently completed fiscal year including a profit/loss statement and balance sheet. If your organization is not capable
of providing an unaudited financial report, provide a description of your organization’s methodology to record/track
revenues and expenditures as well as the organization’s most recently filed 990 or 990-PF tax form.

Please note that the attached Independent Audit is complete but pending review and approval by
the Board of Directors.

Commissioner’s Notes:

Program Services/Program Support Application 9



Section 7.. SuppOrti;igl Information -

A. Describe the outreach process and accessibility of your organization to targeted Plano clientele.
Hope's Door maintains a 24-hour crisis hotline for victims of domestic violence. In addition, the
agency conducts an extensive community education program throughout the year, with particular
attention paid to the "front line professionals" who traditionally provide us with the greatest number of
referrals, i.e., law enforcement, emergency room personnel and other medical professionals, the
judiciary, and members of the clergy.

B. Describe how your organization utilizes volunteers for this program.
Volunteers are used extensively. Duties may include: answering the crisis line, transporting
donations from the office to the shelter, restocking linen closet and pantry, transporting clients from a
safe location to the shelter, and preparing boxes of food and personal care items for departing
shelter residents. Approximately 5,000 volunteer hours are dedicated to client services each year.

C. Describe how your organization utilizes its board of directors to enhance the impact of this program.
Fundraising activities by the Board of Directors represent the single largest source of agency
income, making up more than one-third of total annual income. In addition to feduciary oversight, the
Board of Directors provide an invaluable community perspective, ensuring that services adhere to
the mission statement and activities are in response to the specific needs of our local
neighborhoods.

D. List only those community partnerships that specifically will help support this program in terms of reaching more
clientele and in terms of optimizing funds provided (i.e. referral of clientele from other organizations; donations of
materials or supplies to support activities).

Hope's Door has established collaborative relationships with local hospitals, the City of Plano Police
Department, Collin County Sheriff's Department, Collin County District Attorney's Office, Collin
County Children's Advocacy Center, Frisco Project for the Future, Even Start, Collin County Council
on Family Violence, and the Turning Point.

E. If the funds your organization is requesting will not be spent equally across the grant’s fiscal year, provide the
anticipated schedule for, and the events that may trigger, the disbursement of funds.

Funds will be spent equally across the grant's fiscal year.

Commissioner’s Notes:

Program Services/Program Support Application 10



Commission Summary (Completed Only by Commissioners)

Agency: Amount Requested:

Section 1. Organization Overview
How does the organization’s mission/purpose and the clientele it serves meet the City of Plano’s Consolidation Plan
and/or City of Plano’s definition of emergency services?

Sections 2. & 5. Program, Activity, or Service & Plano Community Needs
How efficiently are the needs of our community met considering the correlation of the program description, the amount
of funding requested, number of Plano residents served, and cost per unit of service?

How strong of an understanding does the organization demonstrate in terms of utilizing current and past city funding?

Sections 3. & 6. Program Specific Financial Information & Organization Stewardship
How strong of a fiscal responsibility does this organization demonstrate in securing revenues from diverse sources?

What level of fiscal responsibility and management is demonstrated by this organization in distribution of funds to best
serve their clientele (i.e. direct services versus administrative costs)?

Program Services/Program Support Application 11



Section 4. Measurable Program Goals

How does this organization demonstrate the ability to track the impact of the program for which funding is requested
and is this impact significant in the Plano community? How confident are you that this program achieves what it is
ntended to do?

Section 7. Supporting Information
How well does this organization demonstrate a strong network of best serving potential clientele through agency
accessibility, utilizing volunteers, and partnering with other agencies?

Commissioner’s Overall Impression
Taking into consideration the organization’s overall presentation of written and oral information, does it deserve more
than, equal to, or less than the average amount of all grants from the available sources?

Program Services/Program Support Application 12



HOPE’S DOOR

2007-2008 APPROVED BUDGET

SUPPORT/REVENUE:

GENERAL CONTRIBUTIONS
Individuals

Business

Religious Institutions

Civic Groups

TOTAL CONTRIBUTIONS

STATE & LOCAL FUNDING
TX Dept of Human Services
Victims of Crime Act Grant
United Way Allocation

FEMA

City of Plano Grants

Criminal Justice AD. Division
HUD #1

Off. Of Attorney General

HUD #2

Other Grants (New)

Department of Justice

TOTAL STATE & LOCAL FUNDING

FUND RAISING EVENTS

Evening of Hope

Date with Santa

Barrett Burke Golf Tournament
TOTAL FUND RAISING EVENTS

OTHER REVENUE

BIPP Program Fees

Interest

Resale Store

TOTAL OTHER REVENUE

GRAND TOTAL REVENUE

EXPENSES:

Salaries

Payroll Taxes

Employee Benefits
Professional Development
Travel

Occupancy

Maintenance

Lease Agreements
Supplies

Client Assistance
Insurance

Professional Fees
Printing/Advertising
Capital Improvements
Miscellaneous/Other Expense
Other Expenses

Fund Raising Expenses

GRAND TOTAL EXPENSES

AMOUNT

$ 67,000
$ 35,000
$ 25,000
$ 10,000
$137,000

$181,011
$ 59,200
$ 80,000
$19,828
$ 36,000
$ 39,606
$ 68,505
$ 51,000
$163,414
$125,900
$ 30,975
$855,439

$276,500
$ 71,000
$210,500
$558,000

$ 75,000
$ 13,500
$ 60,000
$148,500

$1,698,939

$865,053
$77,520
$106,001
$ 5,520
$15,234
$171,861
$25,144
$ 8278
$39,353
$119,876
$21,341
$ 18,281
$19,445
$ 8,800
$ 11,957
$ 6,000
$179,275

$1,698,939



Hope’s Door Board of Directors
July 2006-2007

Dick Bode
Community Volunteer
dickb@plano.net

Julie Bailey

Marketing Associate
RBC Dain Rauscher
Jjulie.bailey@rbcdain.com

Jana Carmichael

Director of Missions
Creekwood United Methodist
carmichaelclan@comcast.net

Linda Crawford
Community Volunteer
Imcrawford53@wmconnect.com

Phil Dyer

President

LegacyTexas Bank
phild@legacytexas.com

Mac Hendricks

President

Yorktown Development Ltd.
machendricks@aol.com

Gerayne Hesseltine

Community Volunteer
bret.hess@sbcglobal.net

Debbie Lack

Sr. Vice President - Strategic Planning

Countrywide Home Loans
debbie_lack@countrywide.com

Sheila McKinney

President

Presbyterian Hospital Allen
sheilamckinney@texashealth.org

Joey Pacheco
Operations Manager
Barrett Burke, L.L.P.
joeyp@bbwcdf.com

Teri Paszotta

Assistant to Directors

Unum Provident
tpaszotta@unumprovident.com

2032 Switzerland Ave.
Plano, Texas 75025
H: 972-517-5695

5923 Club Oaks Drive

Dallas, Texas 75248
W:972-612-4271

H: 972-931-6690 Fax 972-931-1359

2106 Country Brook Lane

Allen, Texas 75002

H: 214-257-8169

W: 214-544 8050 Fax 214-544-8450

806 Wilcox Street
McKinney, Texas 75069
(972) 542-5059

5000 Legacy Drive

Plano, Texas 75024

H: 972-618-2909

W: 972-461-7104 Fax 972-461-7115

1804 Forest Hills

McKinney, Texas 75070

H: 972-562-5261 Fax 972-562-7123
W: 972-569-9370

409 Rouen Drive
McKinney, Texas 75070
H: 972-529-5309

Cell: 214-212-0012

4207 Ashmont Court
Dallas, Texas 75287
H: 972-732-8685
W: 972-608-6755

1105 Central Expressway North
Allen, Texas 75013
W: 972-747-6226

15000 Surveyor Bivd. #100
Addison, Texas 75001
W:972-341-5052

Fax: 972-341-5024

904 Whitman Circle

Allen, Texas 75002

H: 214-547-9489

W:972-892-1449 Fax: 214-547-9785



Abbe Patton

Associate Operating Officer
Barrett Burke L.L.P.
abbep@bbwcdf.com

Cornel Pike

Financial Consultant
Self-Employed
cornel.pike@comcast.net

Debra Pope

Owner

7 Curves for Women
debra.pope@curvesntx.com

Claudia Reese

Marketing Director

Robb & Stucky
claudia.reese@robbstucky.net

Kelli Roach

Attorney

Law Offices of Kelli Roach
kelli@kroachlaw.com

Lissa Smith

District Director

State Senator Florence Shapiro
lissa.smith@senate.state.tx.us

Brady Sturgeon

Acquisition and Development
Triad Hospitals
brady.sturgeon@triadhospitals.com

Jo Via

Executive Director
Premier Events, Inc.
Jjo@premierevents.net

6016 Pinnacle Circle

Little Elm, Texas 75068

H: 972-294-8678

W:972-341-0506 Fax 972-341-0678

5213 Blackhawk Drive
Plano, Texas 75093

H: 972-248-4795

Cell: 214-616-4673

4900 Brook Lane

Anna, Texas 75409

H: 972-924-3105 Fax: 972-924-3124
W:903-712-7777 Cell: 214-592-5196

7240 N. Dallas Parkway

Plano, Texas 75024

H: 972-306-0431

W: 972-403-3067 Fax 972-403-3030

3819 Azure Lane

Addison, Texas 75001

H: 972-247-1966

W: 972-308-8547 Fax: 972-308-8549

1501 Aylesbury Lane

Plano, Texas 75075

Cell: 972-333-8802

W: 972-608-2622 Fax: 972-608-2682

1520 Greenbriar Drive

Allen, Texas 75013

H: 972-754-9211

W: 214-473-7021 Fax 214-473-9431

4517 Emerson

Plano, Texas 75093

H: 972-596-3745

W: 972-596-2585 Fax: 972-985-0155



OFFICERS
PRESIDENT

Phil Dyer
LegacyTexas Bank

FIRST VICE PRESIDENT
Gerayne Hesseltine
Community Volunteer

SECOND VICE PRESIDENT
Kelli Roach
Law Offices of Kelli Roach

TREASURER
Dick Bode
Community Volunteer

SECRETARY
Jo Via
Premier Events, Inc.

DIRECTORS

Julie Bailey

RBC Dain Rauscher

Jana Carmichael

Creekwood United Methodist

Linda Crawford

" -munity Volunteer
Hendricks

1utktown Development Ltd.

Debbie Lack

Countrywide Home Loans

Deanna Maas

Community Credit Union

Sheila McKinney

Presbyterian Hospital Allen

Joey Pacheco

Barrett Burke L.L.P.

Abbe Patton

Barrett Burke L.L.P.

Cornel Pike
Financial Consultant
Debra Pope

Curves for Women.

Claudia Reese
Robb & Stucky

Lissa Smith
State Senator Florence Shapiro

Brady Sturgeon
Triad Hospitals

EXECUTIVE DIRECTOR
Renee Carroll-Grate

<)

A United Way Agency

. DOOR

Con ’gv"orva’s SHELTER

Meetings of the Board of Directors are held at
5:00 p.m. on the third Monday of each month.

2701 W. 15th St. #212, Plano, Texas 75075 (972) 422-2911



Hayedeh Jahansouz
2809 Val Verde Dr. Plano, TX 75025
(972) 618-0424
hayedeh.jahansouz@hopesdoorinc.org

OBJECTIVE:
To utilize my skills and experience in the position of Executive Director for a non-profit
organization providing vital services to our community.

PROFESSIONAL HIGHLIGHTS

Over fourteen years’ management experience emphasizing a collaborative yet decisive style.
Adept at building productive relationships to further the organization’s goals.

Conceptual talent for seeing the big picture while pinpointing organizational objectives;
setting goals and priorities to achieve these objectives.

Expertise in strategic planning, program development and management, budget development
and administration, human resource management, daily operation, team building, and staff
development.

PROFESSIONAL EXPERIENCE

Interviewed, hired, directly supervised, and performed periodic evaluation of Hope's
Door direct service program managers

Participated as a member of the Leadership Team in its role as the supervisory body of
the agency. _
Participated in the development and maintenance of internal systems for effective
management of the organization, and assisted in overall administration and operation
of the agency.

Proposed staff restructuring, necessitated by funding deficit, while maintaining
programmatic effectiveness.

In coordination with the Board of Directors, Leadership Team and Management Team,
developed and implemented agency policies and procedures.

Developed and oversaw Departmental budget, including monitoring expenditures and
revenues and recommending budget adjustments as needed.

Ensured timely submission of all required programmatic and fiscal reports.

Involved personnel in goal setting, resulting in dramatically increased productivity.
Participated in developing, implementing, and monitoring Hope’s Door programmatic
and management evaluation efforts.

Acted as liaison to assigned Board Committees, with tasks including correspondence,
meeting planning, and coordinating meeting logistics.

Wrote successful grant proposals for federal, state and United Way funding.

Assisted with planning and implementing fundraising events.



WORK HISTORY

HOPE’S DOOR- Plano, Texas

Interim Executive Director May 2007-Present
Director of Program Services 2002-May 2007
Shelter Director 1993-2002
Children’s Program Coordinator 1991-1993
PLANO HEALTH DEPARTMENT (Volunteer) 1990-1991
Plano, Texas

Liaison between city inspectors/environmental technicians and the mortgage companies.
Interface with financial institutions, residential and commercial property owners, and
restaurant owners. Proficient in heavy telephone contact skills. Data entry input of
information, complaints, and violations.

CHRISTIE ELEMENTARY SCHOOL (Volunteer) 1989-1990
Plano, Texas
Library Assistant

CHILDREN’S AID SOCIETY (Student Intern) 1982-
1983
Ogden, Utah

Caseworker

EXCEPTIONAL CHILD CENTER (Student Intern) 1981-
1982

Logan, Utah
Intake Worker
EDUCATION BACKGROUND

1983 UTAH STATE UNIVERSITY
Master of Science in Communications
1982 UTAH STATE UNIVERSITY
Bachelors of Science in Communications and Social Work



COMMUNITY RELATIONS COMMISSION
PLANO MUNICIPAL CENTER
1520 K AVENUE
February 5, 2008

ITEMj
NO.

EXPLANATION

ACTION
TAKEN

6:00 p.m. - Dinner - Building Inspections Training Room

6:30 p.m. - Regular Meeting - Building Inspections Training Room
Call to Order/Pledge of Allegiance

Comments of Public Interest: This portion of the meeting is to allow the
public to speak on items of interest or concern. It is not for the purpose
of speaking on items that are on the current agenda. The Comrnission
may not discuss these items, but factual or policy information may be
provided in response to the comments, and the Commission may
choose to place the item on a future agenda. Comments are limited to
three (3) minutes per speaker, with a maximum time limit of fifteen (15)
minutes for this portion of the meeting. Speakers will be notified when
speaking time has expired.

Hearings regarding the use of 2008-2009 Community Development
Block Grant, HOME Grant, American Dream Downpayment Initiative,
and Robert W. Buffington Community Service Grant funds

A. ACORN Housing

Christ United Methodist Church

Habitat for Humanity

Plano Housing Corporation

Assistance Center of Collin County
Assistance League of Greater Collin County
Family Outreach

God'’s Food Pantry

Hope's Door

IeTmMOoOw®




Items for Future Agendas
ACCESSIBILITY STATEMENT

The Plano Municipal Building is wheelchair accessible. A sloped curb
entry is available at the main entrance facing Municipal Avenue, with
specially marked parking spaces nearby. Access and special parking
are also available on the north side of the building. Requests for sign
interpreters or special services must be received forty-eight (48) hours
prior to the meeting time by calling the Planning Department at (972)
941-7151.




