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2021 Application for Special Alcohol Funding 
 

APPLICATION INFORMATION 
 
General Information: The State of Kansas has created an Alcoholic Liquor Fund and Charter Ordinance No. 33 
describes how those moneys are to be distributed for the City of Lawrence. Pursuant to K.S.A. 79-41a04, the City shall 
credit 1/3 of the deposit to the General Fund, 1/3 to the Special Recreation Fund, and 1/3 to the Special Alcohol Fund. 
The City Commission considers requests for the allocation of 1/3 that goes to the Special Alcohol Fund to help support 
agencies that provide programming in accordance with Charter Ordinance No. 33 (summarized below). 
 
Expenditures in the Special Alcohol Fund shall be used for programs, services, equipment, personnel, and capital as the 
governing body determines is in the best interest of the public to address one or more of the following:  
 

a) Prevention of alcoholism and drug abuse, including but not limited to education, counseling, public information 
efforts and related activities; or 

b) Alcohol and drug detoxification efforts and related activities; or 
c) Intervention in alcohol and drug abuse or treatment of persons who are alcoholics or drug abusers or are in 

danger of becoming alcoholics or drug abusers; or  
d) Law enforcement, prosecution, court activities and programs, or portions thereof, related to apprehending, 

prosecuting, adjudicating or monitoring individuals who are alcoholics or drug abusers or are in danger of 
becoming alcoholics or drug abusers, including individuals who are or may be charged with violating laws related 
to alcohol or drug use; or 

e) Education, counseling, public information efforts, and related and associated activities related to preventing drug 
abuse and alcohol abuse, including but not limited to efforts to encourage healthy youth and family development 
and related efforts which include as a partial element drug abuse and alcohol abuse education, counseling, or 
public information efforts; or 

f) Programs, activities, or efforts related to preventing or intervening in drug abuse and alcohol abuse, including 
programs, activities, or efforts for which drug abuse and alcohol abuse prevention or intervention comprises a 
partial element of the complete program, activity or effort; or  

g) Any program, activity, or effort, or a portion thereof, that the governing body determines seeks to discourage, 
prevent, intervene, or address issues related to alcohol or drug abuse.  

 
Applications will be reviewed by the Special Alcohol Funding Advisory Board. Following their review, the Board will 
make a recommendation for funding to the City Commission. Recommendations will be based on available resources, the 
need demonstrated through the agency’s application, the stated objectives of the agency’s program, past performance by 
the agency in adhering to funding guidelines (as appropriate), and the ability to measure progress toward the programs 
objectives.  
 
Other Information. Collaboration and/or coordination between agencies is highly recommended and multi-agency 
proposals to address an identified community need is encouraged. All programs must have goals with measurable 
outcomes.  
 
Reporting Requirements. All recipients of Special Alcohol Funding will be required to submit an annual report to the City 
of Lawrence outlining how the funds were used and whether the stated objectives were met by February 15, 2022.  
 
Distribution of Funds. Funds will be distributed in two equal disbursements and in accordance with the Kansas Cash-
Basis Law of 1933, codified as amended at K.S.A. 10-1101 et seq. The first distribution is to occur no earlier than April 1 
of the grant year and the second distribution is to occur no earlier than October 1 of the grant year.  
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SECTION 1.  APPLICANT INFORMATION 

Legal Name of Agency:    

Name of Program for Which Funding is Requested:  

Primary Contact Information (must be available by phone on December 11, 2020 from 8:30 to 12:30. Contacts are 
also welcomed to attend the meeting to provide a brief overview of the submitted application) 

Contact Name and Title: 

Address:    

Telephone:  Email:  

    Name(s) and Title(s) of person(s) responsible for program supervision and/or financial administration of program. 

Name Title 
Responsibilities (Supervision, 

Financial, etc.) 

a. _______________________ ______________________________ ______________________________ 

b. _______________________ ______________________________ ______________________________ 

c. _______________________ ______________________________ ______________________________ 

 Please outline the amount of funds being requested for each category in 2021 

Category 
2021 Requested 

Amount 
% of Total 

Prevention $_____________ ______________ 

Detoxification $_____________ ______________ 

Intervention $_____________ ______________ 

Law Enforcement $_____________ ______________ 

Education $_____________ ______________ 

Other $_____________ ______________ 

Total $_____________ ______________ 

If your agency received funding from the City in 2020, please fill out the chart below. 

Amount of Funding 
Funding Source (i.e. General Fund, 
Special Alcohol, CDBG, Housing 

Trust Funds) 
Program/Purpose 

$________________ ________________________________ ________________________________________ 

$________________ ________________________________ ________________________________________ 

$________________ ________________________________ ________________________________________ 

$________________ ________________________________ ________________________________________ 

Total projected operating budget for your agency in 2021: $______________________ 
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SECTION 2.  SPECIAL ALCOHOL FUND INFORMATION 

A. How is the proposed program consistent with City Charter Ordinance 33? Please cite specific subsections of City 
Charter Ordinance 33 and explain how it aligns with your program. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://lawrenceks.civicweb.net/document/13339/CharterOrd33.pdf
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SECTION 3.  STATEMENT OF PROBLEM / NEED TO BE ADDRESSED BY PROGRAM 
 

A.  Provide a brief statement of the problem or need your agency proposes to address with the requested funding. 
How will your program make an impact to meet the need?   The statement should include characteristics of the 
client population that will be served by this program.  If possible, include statistical data to document this need.  
 
 
 
 
 
 
 
 
 
 
 
 
 
  

B.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please describe what demographic disparities exist, and how the program is designed to increase equity. Who 
would benefit from or be burdened by this program? 
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SECTION 4.  DESCRIPTION OF PROGRAM 

A. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
B. 
 
C. 
 
 
 
 
 
 
D.  

Provide a brief description of the program services and activities using an evidence-based model.  The 
description should describe as specifically as possible the interaction that will take place between the provider 
and the user of the service.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Outputs: 
 
How many unduplicated clients will be served?  ____________________ 
 
Please list any other output goals (i.e. # presentations delivered, # medications provided, etc.) 
 
 
 
 
Outcomes:  
 
Please provide two to three specific program SMART objectives for 2021.  Examples include, “75% of clients 
receiving job training will retain their job one year after being hired,” “increased fundraising efforts will result in a 
15% increase in donations in 2021,”   Applicants will be expected to report their progress toward meeting 
these objectives in an annual report to the City.   
 
 
i. 
 
ii. 
 
iii.  
 
 

E.  
 
 
 
 
 
 
 
 
 
F. 
 
 
 

Please describe the priority population you are working with.  
 
 
 
 
 
 
 
 
 
What other agencies in the community are providing similar types of services, and how do you coordinate 
services? 
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SECTION 5.  PROGRAM BUDGET INFORMATION 

A. Provide a detailed budget for the proposed program using the form below (you may attach a supporting 
document). 

  

 
Category 

Requested 
Amount 

Applicant 
Amount 

Total 
Amount 

Explanation  

Personnel     

Fees & Services     

Estimates/Bids     

Travel     

Marketing     

Cost of Materials     

Operating Expenses     

Other      

Grand Total     
 

 
B. Provide a list of all anticipated sources of funding for the proposed program in 2021. The total proposed program 

budget and total proposed program revenue should match. 
 

Revenue Source 
Anticipated 
Amount 

Explanation/Status of Funding Request  

City of Lawrence (Special Alcohol Funding)   

City of Lawrence (Other Sources)*   

Douglas County   

United Way   

Other (please describe)   

Other (please describe)   

Grand Total   

*Other sources could include General Funding, Housing Trust Funds, Transient Guest Tax Funds, CDBG, etc. 
 

C. 
 
 
D. 

What percent of the requested program costs are being requested from the City (include both Special Alcohol 
and Other)? ___% 
 
Will these funds be used to leverage other funds? If so, how?  
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SECTION 6.  SUPPLEMENTAL INFORMATION 
 
Please attach your agency’s most recent IRS Form 990, most recent financial audit, and most recent annual report if 
completed for your agency’s board.  
 
A.  If your agency has never filed an IRS Form 990, please select the check box.  
B. If your agency has never completed a financial audit, please select the check box.  
C.  If your agency has never completed an annual report, please select the check box. 
 
Based on the attached IRS Form 990, please answer the following questions: 
A. What is the total number of volunteers (estimate if necessary)? This is part I line 6 of the IRS Form 990. 
 ______________ 
 
B.  What are your agency’s total liabilities? This is part I line 21 of the IRS from 990. $______________ 
 
C.  What are your agency’s total assets? This is part I line 20 of the IRS Form 990. $______________ 
 
D.  What are your agency’s total net assets or fund balances? This is part X line 33 of the IRS Form 990. 
 $______________ 
 
E.  What are your agency’s permanently restricted net assets? This is part X line 29 of the IRS Form 990. 
 $______________ 
 
F.  What is your agency’s land, building, or equipment fund? This is part X line 10c of the IRS Form 990. 
 $______________ 
 
G.  What are your agency’s total expenses? This is part I line 18 of the IRS Form 990. $______________ 
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The signatures below attest that the information in this application is accurate and that, unless otherwise explicitly 
described in this application, no other source of City or community funding will be used to support the programming for 
which Special Alcohol Funds are being requested.  
 
 
 
 
___________________________________________  _____________________________________________     
Agency Representative (PRINT)     Signature    Date 
 


	a: Stephen O'Neill
	a1: Chief Operations Officer 
	Responsibilities SupervisionFinancial etc: Supervision, Financial 
	b: Carla Dehetre 
	b1: Program Manager 
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	c: 
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	2021 RequestedAmount: 390000
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	fill_12: 
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	fill_15: 145000
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	fill_18: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_22: 
	fill_23: 
	Total projected operating budget for your agency in 2021: 14,500,000
	Legal Name of Agency: Bert Nash Community Mental Health Center
	Name of Program for Which Funding is Requested: WRAP (Working to Recognize Alternative Possibilities)
	Contact Name and Title: Stephen Ross O'Neill, LSCSW, MBA Chief Operations Officer
	Email: soneill@bertnash.org 
	How many unduplicated clients will be served: 700
	Personnel1: 390000
	Personnel2: 805070
	Personnel3: 1195070
	Personnel4: Salaries and Benefits 
	Fees  Services: 0
	Fees  Services1: 0
	Fees  Services2: 0
	Fees  Services3: 
	EstimatesBids: 0
	EstimatesBids1: 0
	EstimatesBids2: 0
	EstimatesBids3: 
	Travel1: 0
	Travel2: 1700
	Travel3: 1700
	Travel4: Mileage for WRAP Specialists 
	Marketing1: 0
	Marketing2: 0
	Marketing4: 
	Cost of Materials: 0
	Cost of Materials1: 3100
	Cost of Materials2: 3100
	Cost of Materials3: Includes costs of technology and office supplies
	Operating Expenses: 0
	Operating Expenses1: 52860
	Operating Expenses2: 52860
	Operating Expenses3: Includes other program costs, overhead, communications
	Other1: 0
	Other2: 
	Other3: 0
	Other4: 
	Grand Total: 390000
	Grand Total1: 862730
	Grand Total3: 
	City of Lawrence Special Alcohol Funding: 390000
	City of Lawrence Special Alcohol Funding1: Includes County General Fund and Proposition 1 Funds
	City of Lawrence Other Sources: 0
	City of Lawrence Other Sources1: 
	Douglas County1: 650000
	Douglas County2: 
	United Way1: 0
	United Way2: 
	Other please describe: 118787
	Other please describe1: Contracts with Schools and State JJA Funding 
	Other please describe2: 93942
	Other please describe3: Bert Nash supporting funds from endowment and operations 
	Grand Total5: 1252729
	Grand Total6: 
	A: 12
	fill_24: 
	fill_25: 
	Text Field0: The WRAP Program is consistent with the Ordinance 33, Subsection 2f which reads: "programs, activities, or efforts related to preventing, or intervening in drug abuse and alcohol abuse including programs, activities, or efforts for which drug abuse and alcohol abuse, prevention or intervention, comprises a partial element of the complete program, activity or effort". WRAP detects and reduces school-related behavior that places students at risk for juvenile crime and substance use (high absenteeism, discipline problems, and suspensions). Attendance problems, school drop out, and discipline problems have all been found to place youth at risk for alcohol and other drug use and abuse. The WRAP Program aggressively addresses all of these risk factors. WRAP Specialists contacts with students address: o School attendance problems; o Student violence; o Less severe forms of inappropriate behavior at school (e.g., disruptive behavior); o Student academic achievement; WRAP provides services to reduce these problems and early evidence of antisocial behavior in the schools as a natural part of the school culture and provide screening and referral for more intensive services as needed (e.g., for drug treatment or psychiatric services). The WRAP Program emphasizes access to students and provides screening, referral, and treatment for mental health, alcohol, and drug use among youth.
	Text Field1: Behavioral health is a serious issue among school aged children, and we expect that issue to continue to grow due to the COVID19 pandemic. 



One in five youth will experience a mental health disorder in their lifetime. Over half of mental health disorders begin by the age of 14 but only 7.4% of youth will be assessed and receive treatment national Council for Behavioral Health, 2020). We know prevention and early intervention is the key to success for emotional health.

 

In 2015 10.8% of students in Douglas County missed school at least once due to symptoms of anxiety (Kansas Communities That Care).



Since 1997, the WRAP program has worked in conjunction with the school district to support the Behavioral Health needs of all students in Lawrence. WRAP therapists seek to support students whose behavioral health issues are getting in the way of them achieving academic success. 



WRAP offers school-based therapeutic skill-building, and supportive services in Douglas County Schools.  WRAP employs full-time master’s level social workers who are employed by Bert Nash Community Mental Health Center and licensed in the State of Kansas by the Behavioral Sciences Regulatory Board.  WRAP is available to ALL students in participating schools.  Currently, WRAP is present in six of the elementary schools (part-time), all four middle schools and has two WRAP therapists in both High Schools within Lawrence Public Schools. 



WRAP has taken a key role of supporting students, their families and school staff during the   COVID19 pandemic through telehealth and other needed supports. WRAP specialists work as an integral part of their school’s mental health team, collaborate with teachers and other school staff, work as a liaison between the school, family and mental health center, and collaborate with outside mental health providers and social service organizations all in an effort to help students achieve success. 



The WRAP program provides the integration of mental health services into the school linked with resources that schools are not equipped to provide. In the 2019-2020 school year, WRAP served 1,338 students. Many of these students would not have had access to other school-based supports and had many barriers to access traditional mental health services. 


	Text Field2: With a rise in inequity both nationally and locally, individuals with mental illness are more likely to be in poverty and lack quality health care. The confluence of these factors creates significant challenges for addressing mental illness and substance abuse disorders. (Douglas County, 2015)



Nearly 1 in 4 Number of Douglas County residents diagnosed with a depressive disorder

In the 2018 Health Equity Report of the Lawrence Douglas County Health Department, the results, “could indicate that black and Native American populations are more vulnerable regarding mental health and substance abuse needs.” (p.32)



Suicide has risen to the second largest cause of death for young people (National Association of Behavioral Health, 2020).



The WRAP program aims to work with the highest need and students who are at highest risk of serious mental health issues. Low socioeconomic status, students of color and LGBTQA students make up a large portion of the students the WRAP program serve. Students in these groups not only are at higher risk for mental health problems, they have less access to quality health care. The services provided by the WRAP program can lessen risk and increase equity among all students. 


	Text Field3: The primary work of the WRAP therapists is providing individual brief psychotherapeutic interventions to school aged students. WRAP therapists also work with students in a small group setting. WRAP therapists employ several evidenced based therapeutic models in their work. These include but not limited to; Cognitive Behavioral Therapy (CBT), Solution Focused Therapy, Play Therapy, and Family Systems models.  



Until the COVID19 pandemic, all WRAP services took place in person. Since March of 2020, WRAP has shifted to meet the needs of students, families and school communities. WRAP now provides much of their services via telehealth. In addition, WRAP therapists participate in virtual mental health team, school staff and Bert Nash team meetings, in order to provide continuity of care for their students.

 

WRAP therapists work with the highest need students, whose mental health issues put them at risk for academic difficulties and drop out, family and peer conflicts, substance use and abuse, serious mental illness and suicide. WRAP therapists work with students who struggle with many mental health issues, including depression, anxiety and trauma. In 2021, we plan to have all WRAP therapists trained in Trauma Focused CBT. Many WRAP therapists have completed Assist training in order to learn how to best support individuals struggling with issues around suicide. 

 

The WRAP program manager along with other members of the WRAP team, are a part of the Douglas County Zero Suicide initiative, which is working wipe out suicide in our community. 



WRAP therapists work with the most students who are a part of the most vulnerable groups of society including; students of color, low income students, and LGBTQA students. Students in these groups are at high risk for Behavioral health issues 

As a community mental health center, we are pursuing national accreditation through CARF which will bring us in line with best practice with our sector 


	Text Field4: the number individual face to face sessions with students, number of groups offered, time spent collaborating with family and other community partners, and number of crisis services offered. 
	Text Field5: 75 percent of WRAP clients served will receive the Pediatric Symptoms Checklist at leaset twice annually to measure base line and improvement in functioning and symptoms. 
	Text Field6: 80 percent of WRAP clients served will receive assessment for additional behavioral health services. 
	Text Field7: 90 percent of WRAP specialists will receive Trauma Focused Cognitve Behavioral Training. 
	Text Field8: The WRAP progarm works with school aged children and youth at risk of developing behavioral health issues (substance abuse and mental health) and whose educational outcomes are being negatively impacted by these issues. 
	Text Field9: The Bert Nash WRAP Program is the only program operating in the City of Lawrence that fully integrates licensed mental health professionals into the schools. Bert Nash does partner extensively with other social service and health care entities such as DCCCA, Heartland RADAC, LMH Health, Headquarters Counseling Services, the Willow, etc. to ensure children and families have access to the full array of supports they need. Our most significant partner, is of course, the Lawrence Public School District. 
	Text Field10: The funding received from the City of Lawrence helps support a diverse set of other funding including funds from Douglas County. These funds make it possible to support the current WRAP team providing services in the Lawrence Public School District. 
	A0: 9,031,512
	A1: 562,450
	A2: 720,683
	Text Field11: 31
	Address: 200 Maine St, Ste A, Lawrence, KS 66044
	This is part I line 21 of the IRS from 990: 747,937
	This is part I line 20 of the IRS Form 990: 9,779,449
	This is part I line 18 of the IRS Form 990: 12,443,088
	Grand Total2: 1252730
	Marketing3: 0
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Telephone: 785-843-9192


