
 
Page 1 of 3  

 

 
 
 
 

City of Lacey, Washington 
Human Services Workgroup Agenda 

  
Refer to the bottom of the agenda for meeting information. 

Thursday, August 8, 2024 5:30 PM Council Chambers and Online 

  
1. Call to Order 

2. Roll Call 

3. Land Acknowledgement 
  We, the City of Lacey, are on the ancestral land of the Tribal People of the Treaty of 

Medicine Creek, including the Nisqually Indian Tribe and Squaxin Island Tribe. We 
acknowledge, and remember those Tribal People not recognized today who were 
absorbed or relocated into other tribes for survival. We recognize the ancestors and 
their descendants who are still here. We recognize and respect the Tribal People of 
the Treaty of Medicine Creek as the traditional stewards of this land since time 
immemorial and their role today in taking care of these lands in perpetuity. We 
recognize and have the responsibility to call attention to the histories of 
dispossession, forced removal, and abridged treaty rights that allowed our nation, 
state, and city to develop as they have today. We recommend that community 
members read the Medicine Creek Treaty of 1854. 

4. Approval of Agenda, Previous Meeting Minutes, and Consent Items 

  A. Approval of Agenda 

  B. Approval of July 11, 2024, meeting minutes 

5. Public Comment 
  Refer to the bottom of the agenda for instructions on how to provide public comment. 

6. Business Items 

  A. Human Services Grant Application Summary and Presentations 
Michelle Chavez, Human Services Coordinator 

    1. Homes First 
Lacey Accessible Dwelling Units (ADUs) 

    2. Dry Tikes and Wet Wipes 
Thurston County Diaper Bank 
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    3. Garden Raised Bounty (GRuB) 
Grub Garden Project 

    4. Senior Services for South Sound 
Home Share Program 

    5. Rebuilding Together Thurston County 
Critical Home Repair 

    6. Thurston County Council on Aging 
Medical Equipment Bank 

    7. Community Action Council of Lewis, Mason and Thurston Counties 
Lacey Housing Services 

    8. Capital Christian Center 
Solid Rock Ranch Camper Fund 

    9. Family Support Center of South Sound 
Homeless Family Services Program 

    10. Interfaith Works 
Sergio's Service Center 

    11. South Puget Sound Habitat for Humanity 
Home Repair Program 

    12. Boys and Girls Clubs of Thurston County 
Scholarships for Youth Experiencing Homelessness 

    13. North Thurston Education Foundation 
Student Assistance Grants 

    14. TOGETHER! 
Host Homes and Club House (Two Applications) 

    15. Our Ark 
Place of Safety and Home 

7. Adjourn 

 
 

Attendance and Public Comment 
 
Attend Remote or In-Person  
There are several ways to attend the Human Services Workgroup Meeting: 
 
In-Person: Council Chambers at Lacey City Hall 

420 College Street SE, Lacey, WA 98503 
Zoom: https://us02web.zoom.us/webinar/register/WN_YEgLl4KgT-2-

DVVNZgdLWQ 
City Website: https://cityoflacey.org/government/public-meetings/ 

https://us02web.zoom.us/webinar/register/WN_YEgLl4KgT-2-DVVNZgdLWQ
https://us02web.zoom.us/webinar/register/WN_YEgLl4KgT-2-DVVNZgdLWQ
https://cityoflacey.org/government/public-meetings/
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YouTube: https://www.youtube.com/watch?v=SE_pJiWVo-4 
Phone: (888) 788-0099 or (877) 853-5247 (Webinar ID 861 2699 5589) 
 
Verbal Public Comment  
The opportunity for verbal public comment is available in-person or by Zoom: 
 
In-Person: Use the sign-up sheet located in the Council Chambers. 
Zoom: Preregister using the following Zoom link no later than two hours prior 

to the meeting: 
https://us02web.zoom.us/webinar/register/WN_YEgLl4KgT-2-
DVVNZgdLWQ 
 
Instructions and access details will be provided once registration is 
complete.  

 
Written Public Comment  
Please email written public comments to HumanServices@cityoflacey.org by 4:00 p.m. on 
Thursday, August 8, 2024. Members will receive all written public comments provided by 
this deadline. Comments may not be addressed during the meeting. All comments are part 
of the official record.  

https://www.youtube.com/watch?v=SE_pJiWVo-4
https://us02web.zoom.us/webinar/register/WN_YEgLl4KgT-2-DVVNZgdLWQ
https://us02web.zoom.us/webinar/register/WN_YEgLl4KgT-2-DVVNZgdLWQ
mailto:HumanServices@cityoflacey.org
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City of Lacey, Washington
Human Services Workgroup Minutes

Thursday, July 11, 2024 - Council Chambers and Online

 
1. Call to Order
  

Chair Stephens called the meeting to order at 5:30 p.m.

2. Roll Call
  

BOARD MEMBERS PRESENT: Chair Brandon Stephens; Vice Chair James Broman; 
Board Member(s) Nathaniel Clay; Nancy Dihle; Juliet Lawson-Hall (remote); and 
Tiffany Walker (remote)

BOARD MEMBERS EXCUSED: Board Member Dalia Martinez

STAFF PRESENT: Shannon Kelley-Fong, Assistant City Manager; Michelle Chavez, 
Human Services Coordinator; and Elissa Fontaine, City Clerk

3. Land Acknowledgment
  

Chair Stephens read the abbreviated Land Acknowledgment.

4. Approval of Agenda, Previous Meeting Minutes, and Consent Items
  

 A. Approval of Agenda
  

 B. Approval of June 13, 2024, meeting minutes
  

 C. Approval of June 20, 2024, meeting minutes
  

Vice Chair Broman moved to adopt the agenda as presented. Board Member 
Clay seconded. The motion carried.

Vice Chair Broman moved to adopt the June 13, 2024, meeting minutes. Board 
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Member Dihle seconded. The motion carried. 

5. Public Comment
  

Verbal Public Comment
Zero (0) people signed up to speak at the meeting.

Written Public Comment
Zero (0) written public comment was received.

6. Business Items
  

 A. Introduction to Human Services Needs Assessment
Michelle Chavez, Human Services Coordinator

  
Chavez introduced the framework for the Human Services Needs Assessment. The 
City will be performing a needs assessment of human service gaps in the 
community to help inform future Human Services Grant Programs (HSGP) funding 
rounds. The preparation includes creating a community participation plan. 

The Workgroup reviewed the draft Community Participation Plan and draft Needs 
Assessment Outline in order to provide feedback. Discussion ensued.

 B. Human Services Grant Program Workshop Update
Michelle Chavez, Human Services Coordinator

  
Chavez presented an update on the Human Services Grant Program (HSGP) 
Workshop. The Workshop was held on June 27, 2024, for eligible nonprofits that 
are considering applying for the new HSGP funds. The workshop addressed HSGP 
eligibility criteria, priority focus areas, application timeline, the grant application 
and required attachments. 

The City began accepting HSGP applications on Thursday, June 27 through Friday, 
July 26, 2024. The City has up to $300,000 available for non-profit human service 
providers serving Lacey community members. Eligible programs or projects must 
meet basic human needs for housing, survival, or security. 

7. Adjourn
  

Chair Stephens adjourned the meeting at 6:33 p.m.
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      HUMAN SERVICES WORK GROUP
AUGUST 8, 2024

SUBJECT: Human Services Grant Application Summary

RECOMMENDATION: None. Information Only

STAFF CONTACT: Shannon Kelley-Fong, Assistant City Manager 
Michelle Chavez, Human Services Coordinator

 

ORIGINATED BY: City Manager’s Department

ATTACHMENTS: 1. 2024 HSGP Scoring Rubric
2. 2024 HSGP Grant Applications

FISCAL NOTE: 2024 budget includes $300,000 for the Human Services Grant 
Program. 

PRIOR REVIEW: City Council Worksession – March 12, 2024
City Council Meeting – March 19, 2024
Commission on Equity – March 25, 2024
Human Services Workgroup – June 20, 2024

WORK PLAN GOAL:     Vibrant Place to Live, Work and Play
AND STRATEGY            D. Finalize Homeless Response Plan and Enhance Social 

Services

An Engaged Community
L. Enhance Communication and Engagement Efforts

                      

https://laceywa.portal.civicclerk.com/event/86/files/agenda/1867
https://laceywa.portal.civicclerk.com/event/998/files/agenda/1878
https://laceywa.portal.civicclerk.com/event/943/files/agenda/1898
https://laceywa.portal.civicclerk.com/event/1055/files/attachment/1481
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BACKGROUND: The City of Lacey (City) concluded the first open application cycle 
for the Human Services Grant Program (HSGP).  The application cycle was open from 
June 27 until July 26, 2024.  The City received 16 applications from 15 non-profits.

Fifteen of the applications were for service-based programs and one application was for 
a capital project (brick and mortar).  The City received over $1.1 million in requests for 
an initial funding allocation of $300,000.

Of the three priority areas for funding:

10 applicants emphasized housing: expanding and upgrading affordable 
housing programs, emergency rental assistance, housing education, creating 
and maintaining supportive housing services.

10 applicants emphasized survival: access to food, water, shelter, sleep, 
clothing.

12 applicants emphasized security: job training and placement, mental and 
physical health care, drug and alcohol recovery, support in times of personal and 
family crisis, transportation.

Applicants were allowed to pick more than one priority area that their program or project 
addressed.

Table 1 is a summary of the applications received.
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Table 1
2024 Human Services Grant Program Applications Received

Agency Name Program or Project Name Capital project or 
service project

New or existing 
program or 
project

Program or 
Project Area

Budget Request

TOGETHER! Together! Club House Service (Human 
Services Based)

Existing Housing: 
Security: Survival: 

$25,000

Our Ark Place Of Safety and Home Service (Human 
Services Based)

Existing Housing: 
Security: Survival: 

$99,700

TOGETHER! TOGETHER! Host Homes Service (Human 
Services Based)

Existing Housing: 
Security: Survival: 

$25,366

North Thurston Education 
Foundation (NTEF)

Student Assistance Grants Service (Human 
Services Based)

Existing Housing: 
Survival: 

$60,000

Boys & Girls Clubs of Thurston 
County

Lacey Boys & Girls Club 
Scholarships for Youth 
Experiencing Homelessness

Service (Human 
Services Based)

Existing Security $25,000

South Puget Sound Habitat for 
Humanity (SPSHFH)

Home Repair Program Service (Human 
Services Based)

Existing Housing $50,000

Interfaith Works Sergio's Service Center Service (Human 
Services Based)

Existing Security, 
Survival

$120,000

Family Support Center of 
South Sound

Homeless Family Services 
Program

Service (Human 
Services Based)

Existing Housing $50,000

Capital Christian Center Solid Rock Ranch Camper Fund Service (Human 
Services Based)

Existing Security $40,000

Community Action Council of 
Lewis, Mason, and Thurston 
Counties

Lacey Housing Services Service (Human 
Services Based)

Existing Housing, 
Security, Survival 

$284,129.52

Thurston County Council on 
Aging (TCCA)

Medical Equipment Bank Service (Human 
Services Based)

Existing Security $10,000

Rebuilding Together Thurston 
County (RTTC)

Critical Home Repair Service (Human 
Services Based)

Existing Housing, 
Security, Survival 

$125,000

Senior Services for South 
Sound

Home Share Program Service (Human 
Services Based)

Existing Housing, Survival $50,000

Garden-Raised Bounty 
(GRuB)

GRuB Garden Project Service (Human 
Services Based)

Existing Security, 
Survival 

$6,000

Dry Tikes and Wet Wipes Thurston County Diaper Bank Service (Human 
Services Based)

Existing Security, Survival $100,000

Homes First Lacey Accessible Dwelling Units Capital Project (Brick 
and Mortar)

New Housing,
Security 

$50,000

Total Requested $1,120,195.52
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Next Steps:  The purpose of tonight’s discussion is for the Work Group to review the applications 
and receive presentations from the HSGP Applicants.

1. 2024 HSGP Scoring Rubric
 2.  2024 HSGP Grant Applications



1 
 

Human Services Grant Program Application Scoring Rubric 

Reviewer Name_____________________________ Total Score_____________________ 

Section 1 – General Information Answer Descriptors  Total 
Possible 
Points 

Points 
Awarded 

1.7 Please provide the anticipated number of Lacey 
community members that will be served by this program 
or project within the contract year, if funding is awarded. 

Does the answer fully explain the number of participants? 
 

0 – No, it does not. 
 
3 – Shows some explanation. 
 
5 – Yes, it clearly it explains. 

 

5  

1.9 Does the program or project meet the priority focus 
(basic needs that serve Lacey community members)?        
    
Basic needs include: housing, survival, and security.  
 
If yes, please provide a description of how it meets the 
priority focus. 

Does the program or project meet the priority areas (basic needs that 
serve Lacey community members.  Basic needs include: housing, survival, 
and security)? 
 

0 – No, it does not. 
 
10 – Somewhat. 
 
15 – Yes, it clearly it does. 

 

15  

Section 2 – Organizational Overview Answer Descriptors  Total 
Possible 
Points 

Points 
Awarded 

2.12 Describe how your organization collaborates and 
coordinates with local entities, organizations, 
stakeholders, or community members. 

Does the organization describe collaboration or coordination with others? 
 

0 – No, it does not. 
 
3 – Shows some ability to partner and coordinate. 
 
5 – Yes, it clearly it does. 

 

5  

2.13 Describe how you incorporate a client-centered Does the program or project include people receiving services from the 
community in creating the program or project? 

15  



2 
 

voice to ensure program quality and effective services. 
 

 
0 – No, it does not. 
 
10 – Shows some ability. 
 
15 – Yes, it clearly it does. 

 
2.14 Describe how your agency applies diversity, equity, 
inclusion and belonging principles in your work. 
 

Does the organization have established DEIB principles and practices? 
 

0 – No, it does not. 
 
10 – Shows some ability. 
 
15 – Yes, it clearly it does. 

 

15  
 
 

Section 3 – Program or Project Overview Answer Descriptors  Total 
Possible 
Points 

Points 
Awarded 

3.1 Please describe how the program or project will be 
delivered. 
 

Does the applicant clearly describe the program or project and how it will 
be delivered? 
 

0 – No, it does not. 
 
5 – Somewhat. 
 
10 – Yes, it clearly it does. 

 

10  

3.2 Describe the program or project’s specific and 
measurable outcomes.  

Does the applicant clearly describe the program or project’s specific and 
measurable outcomes?   

0 – No, it does not. 
 
5 – Somewhat. 
 
10 – Yes, it clearly it does. 

10  

3.3 Who will receive services under this grant and how 
will you determine service eligibility? 
 

How will the program or project determine who is eligible for services? 
Are the benefactors of the program or project primarily low income and 
Lacey community members? 

10  



3 
 

2024 Funding Priorities are essential social services for 
low-income and special needs populations. Services must 
focus on basic needs and serve Lacey community 
members.  Basic needs include housing, survival, and 
security. 
 
 

 
0 – No, it does not. 
 
5 – Somewhat. 
 
10 – Yes, it clearly it does. 

 
Section 4 – Budget Overview Answer Descriptors  Total 

Possible 
Points 

Points 
Awarded 

4.1 Please describe how the Lacey Human Services Grant 
funds will be used to fund your program or project. 
 
 

Does the applicant clearly describe how they will use the HSGP funds? 
 

0 – No, it does not. 
 
5 – Somewhat. 
 
10– Yes, it clearly does. 

 

10  

4.3 Project Sustainability 

 

Does the applicant have outside funding? 
 

0 – No, it does not. 
 
3 – Yes, but less than 50% of total project. 
 
5 – Yes, 50% or greater of the project. 

 

5  

Attachments Are all the required attachments included in the application?  Y/N NONE 
Total   100  

 



Section 1. General Information

1.1 Agency Name *

1.2 Program or Project Name *

Submit one program or project per application

1.3 Is this a capital project or service project? *

Identify program or project type in the drop-down menu below

1.4 Is this a new or existing program or project? *

1.5 Program or Project Area * Select all that apply.

1.6 Have you received funding from the City of Lacey for this project or program in the last 
three years? If yes, what were the outcomes? *

Homes First Lacey Accessible Dwelling Units

Capital Project (Brick and Mortar)

New

Housing: (Expanding and Upgrading Affordable Housing Programs, Emergency Rental Assistance, Housing Education, Creating and Maintaining Supportive Housing Services), Security: (job training and placement, mental and physical health care, drug and alcohol recovery, support in times of personal and family crisis, transportation).

1 Homes First



1.7 Future Community Members Served *

Please provide the anticipated number of Lacey community members that will be served by this program or project within the
contract year, if funding is awarded.
Scored Question (5 points total)

1.8 Program or Project Description *

Briefly describe your program or project (2-3 sentences).

Homes First seeks to complete finishes and equipment/utilities at two Accessory Dwelling Units (ADUs) at its Lacey ADU
project in order to have them ready for occupancy by November, 2024. These units, each 600 square feet, will provide
accessible, affordable housing for very low income persons with disabilities. Residents of the two units will receive supportive
services through two Homes First partners – Kokua and Ambitions – which each work with persons who have developmental
disabilities and are at 30% AMI or below.

2 Homes First



1.9 Priority Focus *

Does the program or project meet the priority focus (basic needs that serve Lacey community members. Basic needs
include: housing, survival, and security)? If yes, please provide a description of how it meets the priority focus.

3 Homes First



Provide proof of general liability insurance coverage of at least $1,000,000
Provide reports and invoices with back up documentation.
Provide your 501c3 determination letter or equivalent.
Sign documents electronically though City approved systems.
Commit to an annual site visit by City of Lacey staff.
Submit an annual report.
Retain records for seven years

1.11 Authorization

To the best of my knowledge, all information in this application is true and correct. The applicant's governing
body or Executive Director (or equivalent) has authorized this application to be submitted. My organization is
able to provide all program requirements noted above and if funded, will comply with all contractual
obligations.

Section 2. Organization Overview

07/18/24

4 Homes First



Provide names and number of years the agency has been in business under current or previous names including additional
assumed business names.

Describe how your organization collaborates and coordinates with local entities, organizations, stakeholders, or community
members.

94-3124800

5 Homes First



Describe how your agency incorporates a client-centered voice to ensure program quality and effective services.

6 Homes First



Describe how your agency applies diversity, equity, inclusion and belonging principles in your work.

7 Homes First



Section 3. Program or Project Overview

Please describe how the program or project will be delivered.

8 Homes First



Describe the program's specific and measurable outcomes.

9 Homes First



Who will receive services under this grant and how will you determine service eligibility?

2024 Funding Priorities are essential social services for low-income and special needs populations. Services must focus on
basic needs and serve Lacey community members. Basic needs include housing, survival, and security.

Inside Lacey City Boundaries 4618 31st Ave SE, Lacey and 5211 22nd Ave SE, Lacey
10 Homes First



Section 4. Budget Overview

Please describe how the Lacey Human Services Grant funds will be used to fund your program or project.

11 Homes First



Have you had an audit finding in the last two years? If yes, please explain.

If your program or project is not fully funded by the requested amount, would you still be able to provide services or 
complete the project? Describe the impacts you anticipate if receiving less than full funding.

Please attach the following documents:

Program or Project Budget using the linked form
Current list of Board Members
IRS Tax-Exempt Determination as a 501(c)3
Copy of organization's I-990 tax filing or year-end financial statement
A copy of the agency's current annual operating budget (income and expenses)

12 Homes First



Lacey Human Services Grant - Program and  Project Budget

Describe funding use City of Lacey Request ($) Outside Funds / Match ($) Describe Outside Funds / Match, i     Total Funding
Personnel 
Expenses for staff that work directly on a specific project.

$7,228 Agency resources to pay for staff 
time on the project, including 
approximately 0.02FTE each by 
the CEO, Director of Programs & 
Assets, Property Manager, and 
Maintenance staff to facilitate 
contracts, evaluate bids and 
finalize contracts, and provide 
hands-on installation support. 

7,228.00$                    

Administration 
Expenses for items, services, and 
personnel that are, by their nature, general purpose rather 
than project specific.

-$                              

Project or Program Costs 
Expenses for items that  directly support a specific project.

Purchase and installation costs for 
final finishing and appliances for 2 
accessible ADU units. See detail 
below.

$42,390 42,390.00$                  

Other Costs (Please describe below) Contingencies and allowance for 
price changes; Tax - See detail 
below.

$7,610 7,610.00$                    

Totals 50,000.00$                              7,228.00$                                   57,228.00$                 

Items for Both ADUs Cost
Paint interior & exterior 1,200.00$                                           
Cabinets & Countertops 24,000.00$                                        
Flooring 2,000.00$                                           

Plumbing
Toilets 400.00$                                              
Sinks 400.00$                                              
Faucets 700.00$                                              
Misc 300.00$                                              

Doors/Trim, Misc
Doors 2,500.00$                                           
Trim/Base 600.00$                                              

Misc
Mirrors 150.00$                                              
Doorknobs exterior/interior 340.00$                                              
Hardware 200.00$                                              
Blinds 400.00$                                              

Appliances
Refrigerators 2,000.00$                                           
Stoves 1,800.00$                                           
Dishwashers 1,400.00$                                           
Range hoods 800.00$                                              
Stacked W/D 3,200.00$                                           

Contingency/Price Changes 3,371.00$                                           
Totals 45,761.00$                                        

Tax 4,239.00$                                           
Total 50,000.00$                                        

13 Homes First



Section 1. General Information

1.1 Agency Name *

1.2 Program or Project Name *

Submit one program or project per application

1.3 Is this a capital project or service project? *

Identify program or project type in the drop-down menu below

1.4 Is this a new or existing program or project? *

1.5 Program or Project Area * Select all that apply.

1.6 Have you received funding from the City of Lacey for this project or program in the last 
three years? If yes, what were the outcomes? *

Dry Tikes and Wet Wipes Thurston County Diaper Bank

Service (Human Services Based)

Existing

Survival: (access to food, water, shelter, sleep, clothing), Security: (job training and placement, mental and physical health care, drug and alcohol recovery, support in times of personal and family crisis, transportation).

1 Dry Tikes and Wet Wipes



1.7 Future Community Members Served *

Please provide the anticipated number of Lacey community members that will be served by this program or project within the
contract year, if funding is awarded.
Scored Question (5 points total)

1.8 Program or Project Description *

Briefly describe your program or project (2-3 sentences).

Based on our monthly calculations for 2024 we anticipate that the following amount of communities members will be served
during the contract year:      6,648 Families   10,872 Children 184,824 Diapers Distributed

The Dry Tikes and Wet Wipes Diaper Bank program provides essential diapers, wipes to families in need within our
community. By alleviating financial strain associated with diaper expenses, the program aims to promote health, hygiene,
and dignity among infants and toddlers, ensuring they have access to the basic necessities required for their well-being.

2 Dry Tikes and Wet Wipes



1.9 Priority Focus *

Does the program or project meet the priority focus (basic needs that serve Lacey community members. Basic needs
include: housing, survival, and security)? If yes, please provide a description of how it meets the priority focus.

3 Dry Tikes and Wet Wipes



Provide proof of general liability insurance coverage of at least $1,000,000
Provide reports and invoices with back up documentation.
Provide your 501c3 determination letter or equivalent.
Sign documents electronically though City approved systems.
Commit to an annual site visit by City of Lacey staff.
Submit an annual report.
Retain records for seven years

1.11 Authorization

To the best of my knowledge, all information in this application is true and correct. The applicant's governing
body or Executive Director (or equivalent) has authorized this application to be submitted. My organization is
able to provide all program requirements noted above and if funded, will comply with all contractual
obligations.

Section 2. Organization Overview

07/24/24

4 Dry Tikes and Wet Wipes



Provide names and number of years the agency has been in business under current or previous names including additional
assumed business names.

Describe how your organization collaborates and coordinates with local entities, organizations, stakeholders, or community
members.

46-3241745

5 Dry Tikes and Wet Wipes



Describe how your agency incorporates a client-centered voice to ensure program quality and effective services.

6 Dry Tikes and Wet Wipes



Describe how your agency applies diversity, equity, inclusion and belonging principles in your work.

7 Dry Tikes and Wet Wipes



Section 3. Program or Project Overview

Please describe how the program or project will be delivered.

8 Dry Tikes and Wet Wipes



Describe the program's specific and measurable outcomes.

9 Dry Tikes and Wet Wipes



Who will receive services under this grant and how will you determine service eligibility?

2024 Funding Priorities are essential social services for low-income and special needs populations. Services must focus on
basic needs and serve Lacey community members. Basic needs include housing, survival, and security.

Other 3700 Martin Way E, Suite 110, Olympia, WA 98506
10 Dry Tikes and Wet Wipes



Section 4. Budget Overview

Please describe how the Lacey Human Services Grant funds will be used to fund your program or project.

11 Dry Tikes and Wet Wipes



Have you had an audit finding in the last two years? If yes, please explain.

If your program or project is not fully funded by the requested amount, would you still be able to provide services or 
complete the project? Describe the impacts you anticipate if receiving less than full funding.

Please attach the following documents:

Program or Project Budget using the linked form
Current list of Board Members
IRS Tax-Exempt Determination as a 501(c)3
Copy of organization's I-990 tax filing or year-end financial statement
A copy of the agency's current annual operating budget (income and expenses)

12 Dry Tikes and Wet Wipes



13 Dry Tikes and Wet Wipes



Section 1. General Information

1.1 Agency Name *

1.2 Program or Project Name *

Submit one program or project per application

1.3 Is this a capital project or service project? *

Identify program or project type in the drop-down menu below

1.4 Is this a new or existing program or project? *

1.5 Program or Project Area * Select all that apply.

1.6 Have you received funding from the City of Lacey for this project or program in the last 
three years? If yes, what were the outcomes? *

Garden-Raised Bounty (GRuB) GRuB Garden Project

Service (Human Services Based)

Existing

Survival: (access to food, water, shelter, sleep, clothing), Security: (job training and placement, mental and physical health care, drug and alcohol recovery, support in times of personal and family crisis, transportation).

1 GRuB



1.7 Future Community Members Served *

Please provide the anticipated number of Lacey community members that will be served by this program or project within the
contract year, if funding is awarded.
Scored Question (5 points total)

1.8 Program or Project Description *

Briefly describe your program or project (2-3 sentences).

We invite the City of Lacey to continue your legacy of partnering with GGP to empower low-income families in Lacey to grow
nutritious produce in their own backyards through a donation of $6,000 which would support the building of up to 10-12
gardens, depending on number of applications received in our 2025 garden-build season (April - June). Household sizes
range from 1 to 6+. We estimate that the building of 10-12 gardens will reach between 25 and 35 individuals directly. In
addition to the direct building of the gardens, this funding would support monthly free gardening workshops and resources for
continued gardening success!

GRuB’s Garden Project fosters community connections, increases food security, and grows the number of home food
producers in our community. Our staff, with support from volunteers and community members, lead this program in bringing
free home gardens and ongoing gardening support to individuals and families in need! To date, we have built over 4,000
gardens for and with community members with low income!

2 GRuB



1.9 Priority Focus *

Does the program or project meet the priority focus (basic needs that serve Lacey community members. Basic needs
include: housing, survival, and security)? If yes, please provide a description of how it meets the priority focus.

3 GRuB



Provide proof of general liability insurance coverage of at least $1,000,000
Provide reports and invoices with back up documentation.
Provide your 501c3 determination letter or equivalent.
Sign documents electronically though City approved systems.
Commit to an annual site visit by City of Lacey staff.
Submit an annual report.
Retain records for seven years

1.11 Authorization

To the best of my knowledge, all information in this application is true and correct. The applicant's governing
body or Executive Director (or equivalent) has authorized this application to be submitted. My organization is
able to provide all program requirements noted above and if funded, will comply with all contractual
obligations.

Section 2. Organization Overview

07/24/24

4 GRuB



Provide names and number of years the agency has been in business under current or previous names including additional
assumed business names.

Describe how your organization collaborates and coordinates with local entities, organizations, stakeholders, or community
members.

91-1594312

5 GRuB



Describe how your agency incorporates a client-centered voice to ensure program quality and effective services.

6 GRuB



Describe how your agency applies diversity, equity, inclusion and belonging principles in your work.

7 GRuB



Section 3. Program or Project Overview

Please describe how the program or project will be delivered.

8 GRuB



Describe the program's specific and measurable outcomes.

9 GRuB



Who will receive services under this grant and how will you determine service eligibility?

2024 Funding Priorities are essential social services for low-income and special needs populations. Services must focus on
basic needs and serve Lacey community members. Basic needs include housing, survival, and security.

Inside Lacey City Boundaries 2016 Elliott Ave NW
10 GRuB



Section 4. Budget Overview

Please describe how the Lacey Human Services Grant funds will be used to fund your program or project.

11 GRuB



Have you had an audit finding in the last two years? If yes, please explain.

If your program or project is not fully funded by the requested amount, would you still be able to provide services or 
complete the project? Describe the impacts you anticipate if receiving less than full funding.

Please attach the following documents:

Program or Project Budget using the linked form
Current list of Board Members
IRS Tax-Exempt Determination as a 501(c)3
Copy of organization's I-990 tax filing or year-end financial statement
A copy of the agency's current annual operating budget (income and expenses)

12 GRuB



13 GRuB



Section 1. General Information

1.1 Agency Name *

1.2 Program or Project Name *

Submit one program or project per application

1.3 Is this a capital project or service project? *

Identify program or project type in the drop-down menu below

1.4 Is this a new or existing program or project? *

1.5 Program or Project Area * Select all that apply.

1.6 Have you received funding from the City of Lacey for this project or program in the last 
three years? If yes, what were the outcomes? *

Senior Services for South Sound Home Share Program

Service (Human Services Based)

Existing

Housing: (Expanding and Upgrading Affordable Housing Programs, Emergency Rental Assistance, Housing Education, Creating and Maintaining Supportive Housing Services), Survival: (access to food, water, shelter, sleep, clothing)

1 Senior Services for South Sound



1.7 Future Community Members Served *

Please provide the anticipated number of Lacey community members that will be served by this program or project within the
contract year, if funding is awarded.
Scored Question (5 points total)

1.8 Program or Project Description *

Briefly describe your program or project (2-3 sentences).

Home Share has served a total of 82 Lacey residents. If we are granted funding, our goal is to focus our marketing and
outreach efforts towards Lacey residents to expand our program reach and increase the number of Lacey community
members participating to 150.

Home Share operates as a matchmaking service, connecting home providers with spare rooms in their residence to home
seekers in need of affordable housing. Both home providers and home seekers undergo interviews and criminal background
checks. Matches are established thoughtfully, taking into account the preferences, personality, and lifestyle choices of both
parties.

2 Senior Services for South Sound



1.9 Priority Focus *

Does the program or project meet the priority focus (basic needs that serve Lacey community members. Basic needs
include: housing, survival, and security)? If yes, please provide a description of how it meets the priority focus.

3 Senior Services for South Sound



Provide proof of general liability insurance coverage of at least $1,000,000
Provide reports and invoices with back up documentation.
Provide your 501c3 determination letter or equivalent.
Sign documents electronically though City approved systems.
Commit to an annual site visit by City of Lacey staff.
Submit an annual report.
Retain records for seven years

1.11 Authorization

To the best of my knowledge, all information in this application is true and correct. The applicant's governing
body or Executive Director (or equivalent) has authorized this application to be submitted. My organization is
able to provide all program requirements noted above and if funded, will comply with all contractual
obligations.

Section 2. Organization Overview

07/01/24

4 Senior Services for South Sound



Provide names and number of years the agency has been in business under current or previous names including additional
assumed business names.

Describe how your organization collaborates and coordinates with local entities, organizations, stakeholders, or community
members.

91-0907573.

5 Senior Services for South Sound



Describe how your agency incorporates a client-centered voice to ensure program quality and effective services.

6 Senior Services for South Sound



Describe how your agency applies diversity, equity, inclusion and belonging principles in your work.

7 Senior Services for South Sound



Section 3. Program or Project Overview

Please describe how the program or project will be delivered.

8 Senior Services for South Sound



Describe the program's specific and measurable outcomes.

9 Senior Services for South Sound



Who will receive services under this grant and how will you determine service eligibility?

2024 Funding Priorities are essential social services for low-income and special needs populations. Services must focus on
basic needs and serve Lacey community members. Basic needs include housing, survival, and security.

Other 222 Columbia Street NW, Olympia, WA, 98501 AND 6757 Pacific Ave SE, Lacey, WA, 98503
10 Senior Services for South Sound



Section 4. Budget Overview

Please describe how the Lacey Human Services Grant funds will be used to fund your program or project.

11 Senior Services for South Sound



Have you had an audit finding in the last two years? If yes, please explain.

If your program or project is not fully funded by the requested amount, would you still be able to provide services or 
complete the project? Describe the impacts you anticipate if receiving less than full funding.

Please attach the following documents:

Program or Project Budget using the linked form
Current list of Board Members
IRS Tax-Exempt Determination as a 501(c)3
Copy of organization's I-990 tax filing or year-end financial statement
A copy of the agency's current annual operating budget (income and expenses)

12 Senior Services for South Sound



13 Senior Services for South Sound



Section 1. General Information

1.1 Agency Name *

1.2 Program or Project Name *

Submit one program or project per application

1.3 Is this a capital project or service project? *

Identify program or project type in the drop-down menu below

1.4 Is this a new or existing program or project? *

1.5 Program or Project Area * Select all that apply.

1.6 Have you received funding from the City of Lacey for this project or program in the last 
three years? If yes, what were the outcomes? *

Rebuilding Together Thurston County (RTTC) Critical Home Repair

Service (Human Services Based)

Existing

Housing: (Expanding and Upgrading Affordable Housing Programs, Emergency Rental Assistance, Housing Education, Creating and Maintaining Supportive Housing Services), Survival: (access to food, water, shelter, sleep, clothing), Security: (job training and placement, mental and physical health care, drug and alcohol recovery, support in times of personal and family crisis, transportation).

1 Rebuilding Together Thurston County



1.7 Future Community Members Served *

Please provide the anticipated number of Lacey community members that will be served by this program or project within the
contract year, if funding is awarded.
Scored Question (5 points total)

1.8 Program or Project Description *

Briefly describe your program or project (2-3 sentences).

RTTC has made the decision to provide more life changing services to each homeowner versus helping more people. By
making larger, more dramatic improvements to people’s homes and lives, we are making a much bigger difference to their
living conditions.  Building a wheelchair ramp and installing grab bars increases safety and mobility, but if the occupant
cannot safely access her bathtub to shower, then we have not completed our mission. Spending an additional $2,000 to
$2,500 to make the bathtub a walk-in shower for our homeowner is a good use of our resources.  Many of the homeowners
we have helped with bathtub modifications tell us they have not properly showered in years because they could not step over
the tub sides.   We have a Lacey homeowner on our waiting list who needs a new roof. Several years ago RTTC paid to
remove a tree that had fallen through her roof but we couldn’t afford to replace it. She is hoping we can help her this year.
Lacey Human Service funds might enable us to replace her roof.   We have numerous homeowners who are waiting for help
with the basics as well: gutter cleaning, stair and deck repairs, ADA toilets, and simple “handyman” help.   Funds from City of
Lacey’s 2024 Human Services Grant will allow RTTC to provide repairs for some larger home projects such as roof repairs
and siding, as well as the smaller critical repairs that we do.  As of June 30th we have received 50 applications for 2024. We
have served over 30 homeowners in 2024 and have over 45 applications in process. Human Services Grant funds would
enable RTTC to say “yes” more often to those who need our help the most.

Rebuilding Together Thurston County (RTTC) is part of the national Rebuilding Together organization, which has over 130
affiliates across the country. The purpose of RTTC is to preserve affordable housing and assure that the most vulnerable
low-income homeowners in Thurston County live in warmth, safety, health, and independence. We provide critical home
repairs and ADA modification services at no cost to eligible beneficiaries.

2 Rebuilding Together Thurston County



1.9 Priority Focus *

Does the program or project meet the priority focus (basic needs that serve Lacey community members. Basic needs
include: housing, survival, and security)? If yes, please provide a description of how it meets the priority focus.

3 Rebuilding Together Thurston County



Provide proof of general liability insurance coverage of at least $1,000,000
Provide reports and invoices with back up documentation.
Provide your 501c3 determination letter or equivalent.
Sign documents electronically though City approved systems.
Commit to an annual site visit by City of Lacey staff.
Submit an annual report.
Retain records for seven years

1.11 Authorization

To the best of my knowledge, all information in this application is true and correct. The applicant's governing
body or Executive Director (or equivalent) has authorized this application to be submitted. My organization is
able to provide all program requirements noted above and if funded, will comply with all contractual
obligations.

Section 2. Organization Overview

07/25/24

4 Rebuilding Together Thurston County



Provide names and number of years the agency has been in business under current or previous names including additional
assumed business names.

Describe how your organization collaborates and coordinates with local entities, organizations, stakeholders, or community
members.

77-0613860

5 Rebuilding Together Thurston County



Describe how your agency incorporates a client-centered voice to ensure program quality and effective services.

6 Rebuilding Together Thurston County



Describe how your agency applies diversity, equity, inclusion and belonging principles in your work.

7 Rebuilding Together Thurston County



Section 3. Program or Project Overview

Please describe how the program or project will be delivered.

8 Rebuilding Together Thurston County



Describe the program's specific and measurable outcomes.

9 Rebuilding Together Thurston County



Who will receive services under this grant and how will you determine service eligibility?

2024 Funding Priorities are essential social services for low-income and special needs populations. Services must focus on
basic needs and serve Lacey community members. Basic needs include housing, survival, and security.

Inside Lacey UGA Various locations in Lacey
10 Rebuilding Together Thurston County



Section 4. Budget Overview

Please describe how the Lacey Human Services Grant funds will be used to fund your program or project.

11 Rebuilding Together Thurston County



Have you had an audit finding in the last two years? If yes, please explain.

If your program or project is not fully funded by the requested amount, would you still be able to provide services or 
complete the project? Describe the impacts you anticipate if receiving less than full funding.

Please attach the following documents:

Program or Project Budget using the linked form
Current list of Board Members
IRS Tax-Exempt Determination as a 501(c)3
Copy of organization's I-990 tax filing or year-end financial statement
A copy of the agency's current annual operating budget (income and expenses)

12 Rebuilding Together Thurston County



Lacey Human Services Grant - Program and  Project Budget

Describe funding use City of Lacey Request ($) Outside Funds / Match ($ Describe Outside Funds / Match, identify if funding is securedTotal Funding
Personnel 
Expenses for staff that work directly on a specific project.

Staffing to support critical home 
repairs program (20%)

25,000.00$                              25,000.00$                 

Administration 
Expenses for items, services, and 
personnel that are, by their nature, general purpose rather 
than project specific.

General Administration costs 
(10%)

12,500.00$                              12,500.00$                 

Project or Program Costs 
Expenses for items that  directly support a specific project.

Materials and labor for critical 
home repairs (70%)

87,500.00$                              87,500.00$                 

Other Costs (Please describe below) -$                              

Totals 125,000.00$                           -$                                     125,000.00$               

13 Rebuilding Together Thurston County



Section 1. General Information

1.1 Agency Name *

1.2 Program or Project Name *

Submit one program or project per application

1.3 Is this a capital project or service project? *

Identify program or project type in the drop-down menu below

1.4 Is this a new or existing program or project? *

1.5 Program or Project Area * Select all that apply.

1.6 Have you received funding from the City of Lacey for this project or program in the last 
three years? If yes, what were the outcomes? *

Thurston County Council on Aging (TCCA) Medical Equipment Bank

Service (Human Services Based)

Existing

Security: (job training and placement, mental and physical health care, drug and alcohol recovery, support in times of personal and family crisis, transportation).

1 Thurston County Council on Aging



1.7 Future Community Members Served *

Please provide the anticipated number of Lacey community members that will be served by this program or project within the
contract year, if funding is awarded.
Scored Question (5 points total)

1.8 Program or Project Description *

Briefly describe your program or project (2-3 sentences).

We anticipate serving approximately 750 individuals who are Lacey residents within the contract year if funding is awarded.

Thurston County Council on Aging (TCCA) is a 501(c)(3) Washington nonprofit focused on serving seniors and people with
disabilities. The mission is to improve older and disabled adults’ health, independence and quality of life. TCCA operates two
programs: the Medical Equipment Bank (MEB) and Senior News.

2 Thurston County Council on Aging



1.9 Priority Focus *

Does the program or project meet the priority focus (basic needs that serve Lacey community members. Basic needs
include: housing, survival, and security)? If yes, please provide a description of how it meets the priority focus.

3 Thurston County Council on Aging



Provide proof of general liability insurance coverage of at least $1,000,000
Provide reports and invoices with back up documentation.
Provide your 501c3 determination letter or equivalent.
Sign documents electronically though City approved systems.
Commit to an annual site visit by City of Lacey staff.
Submit an annual report.
Retain records for seven years

1.11 Authorization

To the best of my knowledge, all information in this application is true and correct. The applicant's governing
body or Executive Director (or equivalent) has authorized this application to be submitted. My organization is
able to provide all program requirements noted above and if funded, will comply with all contractual
obligations.

Section 2. Organization Overview

07/25/24

4 Thurston County Council on Aging



Provide names and number of years the agency has been in business under current or previous names including additional
assumed business names.

Describe how your organization collaborates and coordinates with local entities, organizations, stakeholders, or community
members.

91-0821977

5 Thurston County Council on Aging



Describe how your agency incorporates a client-centered voice to ensure program quality and effective services.

6 Thurston County Council on Aging



Describe how your agency applies diversity, equity, inclusion and belonging principles in your work.

7 Thurston County Council on Aging



Section 3. Program or Project Overview

Please describe how the program or project will be delivered.

8 Thurston County Council on Aging



Describe the program's specific and measurable outcomes.

9 Thurston County Council on Aging



Who will receive services under this grant and how will you determine service eligibility?

2024 Funding Priorities are essential social services for low-income and special needs populations. Services must focus on
basic needs and serve Lacey community members. Basic needs include housing, survival, and security.

Other 3537 Martin Way East, Olympia, WA  98506
10 Thurston County Council on Aging



Section 4. Budget Overview

Please describe how the Lacey Human Services Grant funds will be used to fund your program or project.

11 Thurston County Council on Aging



Have you had an audit finding in the last two years? If yes, please explain.

If your program or project is not fully funded by the requested amount, would you still be able to provide services or 
complete the project? Describe the impacts you anticipate if receiving less than full funding.

Please attach the following documents:

Program or Project Budget using the linked form
Current list of Board Members
IRS Tax-Exempt Determination as a 501(c)3
Copy of organization's I-990 tax filing or year-end financial statement
A copy of the agency's current annual operating budget (income and expenses)

12 Thurston County Council on Aging



Lacey Human Services Grant - Program and  Project Budget

Describe funding use City of Lacey Request ($) Outside Funds / Match ($) Describe Outside Funds / Match, i     Total Funding
Personnel 
Expenses for staff that work directly on a specific project.

Stipend for MEB supervisor and 
backup assistants

-$                                          40,000.00$                                 Lewis Mason Thurston Area
 Agency on Aging Contract

40,000.00$                  

Administration 
Expenses for items, services, and 
personnel that are, by their nature, general purpose rather 
than project specific.

All funds are directly applied to 
the Medical Equipment Bank

-$                              

Project or Program Costs 
Expenses for items that  directly support a specific project.

Rent and Utilities, Website, 
Accounting, Office Maintenance, 
Communications, etc.

10,000.00$                              35,480.00$                                 Grants, Donations, Community 
Support

45,480.00$                  

Other Costs (Please describe below) -$                              

Totals 10,000.00$                              75,480.00$                                 85,480.00$                 

13 Thurston County Council on Aging



Section 1. General Information

1.1 Agency Name *

1.2 Program or Project Name *

Submit one program or project per application

1.3 Is this a capital project or service project? *

Identify program or project type in the drop-down menu below

1.4 Is this a new or existing program or project? *

1.5 Program or Project Area * Select all that apply.

1.6 Have you received funding from the City of Lacey for this project or program in the last 
three years? If yes, what were the outcomes? *

Community Action Council of Lewis, Mason, and Thurston CountiesLacey Housing Services

Service (Human Services Based)

Existing

Housing: (Expanding and Upgrading Affordable Housing Programs, Emergency Rental Assistance, Housing Education, Creating and Maintaining Supportive Housing Services), Survival: (access to food, water, shelter, sleep, clothing), Security: (job training and placement, mental and physical health care, drug and alcohol recovery, support in times of personal and family crisis, transportation).

1 Community Action Center



1.7 Future Community Members Served *

Please provide the anticipated number of Lacey community members that will be served by this program or project within the
contract year, if funding is awarded.
Scored Question (5 points total)

1.8 Program or Project Description *

Briefly describe your program or project (2-3 sentences).

60 clients for case management, 250 people for walk-ins each year, 250 people for outreach each year.

This project will expand the intensive case management services the Housing Program Team is providing to Lacey
residents. The enhanced services will encompass Housing, Survival, and Security as defined in the Program Project Areas.

2 Community Action Center



1.9 Priority Focus *

Does the program or project meet the priority focus (basic needs that serve Lacey community members. Basic needs
include: housing, survival, and security)? If yes, please provide a description of how it meets the priority focus.

3 Community Action Center



Provide proof of general liability insurance coverage of at least $1,000,000
Provide reports and invoices with back up documentation.
Provide your 501c3 determination letter or equivalent.
Sign documents electronically though City approved systems.
Commit to an annual site visit by City of Lacey staff.
Submit an annual report.
Retain records for seven years

1.11 Authorization

To the best of my knowledge, all information in this application is true and correct. The applicant's governing
body or Executive Director (or equivalent) has authorized this application to be submitted. My organization is
able to provide all program requirements noted above and if funded, will comply with all contractual
obligations.

Section 2. Organization Overview

07/23/24

4 Community Action Center



Provide names and number of years the agency has been in business under current or previous names including additional
assumed business names.

Describe how your organization collaborates and coordinates with local entities, organizations, stakeholders, or community
members.

91-0818368

5 Community Action Center



Describe how your agency incorporates a client-centered voice to ensure program quality and effective services.

6 Community Action Center



Describe how your agency applies diversity, equity, inclusion and belonging principles in your work.

7 Community Action Center



Section 3. Program or Project Overview

Please describe how the program or project will be delivered.

8 Community Action Center



Describe the program's specific and measurable outcomes.

9 Community Action Center



Who will receive services under this grant and how will you determine service eligibility?

2024 Funding Priorities are essential social services for low-income and special needs populations. Services must focus on
basic needs and serve Lacey community members. Basic needs include housing, survival, and security.

Inside Lacey City Boundaries 3020 Willamette Drive NE  Lacey, WA 98516
10 Community Action Center



Section 4. Budget Overview

Please describe how the Lacey Human Services Grant funds will be used to fund your program or project.

11 Community Action Center



Have you had an audit finding in the last two years? If yes, please explain.

If your program or project is not fully funded by the requested amount, would you still be able to provide services or 
complete the project? Describe the impacts you anticipate if receiving less than full funding.

Please attach the following documents:

Program or Project Budget using the linked form
Current list of Board Members
IRS Tax-Exempt Determination as a 501(c)3
Copy of organization's I-990 tax filing or year-end financial statement
A copy of the agency's current annual operating budget (income and expenses)

12 Community Action Center



Lacey Human Services Grant - Program and  Project Budget

Describe funding use City of Lacey Request ($) Outside Funds / Match ($) Describe Outside Funds / Match, i     Total Funding
Personnel 
Expenses for staff that work directly on a specific project.

Personnel expenses will support 
the work of two dedicated case 
managers, and 0.2 of the Housing 
Program Manager to provide 
supervision and support of the 
case managers.

$162,129.52 $90,413.52 The outside funds are from our 
Foundational Community 
Supports Housing Program. These 
additional funds will cover the 
remainder of the Case Managers' 
and Program Manager's salaries 
and benefits to support this 
project's work.

252,543.04$               

Administration 
Expenses for items, services, and 
personnel that are, by their nature, general purpose rather 
than project specific.

This will cover the costs to 
administer and support this 
project.

26,000.00$                              $26,000 The costs of project 
administration will also be spread 
across other housing contracts 
and funding sources as 
appropriate. 

52,000.00$                  

Project or Program Costs 
Expenses for items that  directly support a specific project.

This will support $5,000 per 
month in rental assistance, 
application fees, and move-in 
fees; $3,000 per month in 
supplies, with $1,500 allocated for 
outreach (survival) and $1,500 for 
case management supplies 
(survival/security).

$96,000 $80,000 These funds will include funding 
from our Foundational 
Community Supports TAPS 
program and other state and local 
funding sources that support our 
Housing Program. 

176,000.00$               

Other Costs (Please describe below) -$                              

Totals $284,129.52 196,413.52$                               480,543.04$               

13 Community Action Center



Section 1. General Information

1.1 Agency Name *

1.2 Program or Project Name *

Submit one program or project per application

1.3 Is this a capital project or service project? *

Identify program or project type in the drop-down menu below

1.4 Is this a new or existing program or project? *

1.5 Program or Project Area * Select all that apply.

1.6 Have you received funding from the City of Lacey for this project or program in the last 
three years? If yes, what were the outcomes? *

Capital Christian Center Solid Rock Ranch Camper Fund

Service (Human Services Based)

Existing

Security: (job training and placement, mental and physical health care, drug and alcohol recovery, support in times of personal and family crisis, transportation).

1 Capital Christian Center



1.7 Future Community Members Served *

Please provide the anticipated number of Lacey community members that will be served by this program or project within the
contract year, if funding is awarded.
Scored Question (5 points total)

1.8 Program or Project Description *

Briefly describe your program or project (2-3 sentences).

90

The Capital Christian Center Solid Rock Ranch (SRR) is a community-focused camp program to engage and inspire children
and youth to discover their strengths and how to use them for the benefit of others. Each year, 80-100 youth from within the
City of Lacey spend a transformational week (4 separate age-appropriate camps) at Solid Rock Ranch connecting with their
peers under the guidance of remarkable and highly trained volunteer adult counselors, mentors, and ranch hands.

2 Capital Christian Center



1.9 Priority Focus *

Does the program or project meet the priority focus (basic needs that serve Lacey community members. Basic needs
include: housing, survival, and security)? If yes, please provide a description of how it meets the priority focus.

3 Capital Christian Center



Provide proof of general liability insurance coverage of at least $1,000,000
Provide reports and invoices with back up documentation.
Provide your 501c3 determination letter or equivalent.
Sign documents electronically though City approved systems.
Commit to an annual site visit by City of Lacey staff.
Submit an annual report.
Retain records for seven years

1.11 Authorization

To the best of my knowledge, all information in this application is true and correct. The applicant's governing
body or Executive Director (or equivalent) has authorized this application to be submitted. My organization is
able to provide all program requirements noted above and if funded, will comply with all contractual
obligations.

Section 2. Organization Overview

07/26/24

4 Capital Christian Center



Provide names and number of years the agency has been in business under current or previous names including additional
assumed business names.

Describe how your organization collaborates and coordinates with local entities, organizations, stakeholders, or community
members.

91-1431937

5 Capital Christian Center



Describe how your agency incorporates a client-centered voice to ensure program quality and effective services.

6 Capital Christian Center



Describe how your agency applies diversity, equity, inclusion and belonging principles in your work.

7 Capital Christian Center



Section 3. Program or Project Overview

Please describe how the program or project will be delivered.

8 Capital Christian Center



Describe the program's specific and measurable outcomes.

9 Capital Christian Center



Who will receive services under this grant and how will you determine service eligibility?

2024 Funding Priorities are essential social services for low-income and special needs populations. Services must focus on
basic needs and serve Lacey community members. Basic needs include housing, survival, and security.

Other 6710 Skookumchuck Road SE   Tenino, WA 98589
10 Capital Christian Center



Section 4. Budget Overview

Please describe how the Lacey Human Services Grant funds will be used to fund your program or project.

11 Capital Christian Center



Have you had an audit finding in the last two years? If yes, please explain.

If your program or project is not fully funded by the requested amount, would you still be able to provide services or 
complete the project? Describe the impacts you anticipate if receiving less than full funding.

Please attach the following documents:

Program or Project Budget using the linked form
Current list of Board Members
IRS Tax-Exempt Determination as a 501(c)3
Copy of organization's I-990 tax filing or year-end financial statement
A copy of the agency's current annual operating budget (income and expenses)

12 Capital Christian Center



13 Capital Christian Center



Section 1. General Information

1.1 Agency Name *

1.2 Program or Project Name *

Submit one program or project per application

1.3 Is this a capital project or service project? *

Identify program or project type in the drop-down menu below

1.4 Is this a new or existing program or project? *

1.5 Program or Project Area * Select all that apply.

1.6 Have you received funding from the City of Lacey for this project or program in the last 
three years? If yes, what were the outcomes? *

Family Support Center of South Sound Homeless Family Services Program

Service (Human Services Based)

Existing

Housing: (Expanding and Upgrading Affordable Housing Programs, Emergency Rental Assistance, Housing Education, Creating and Maintaining Supportive Housing Services)

1 Family Support Center of South Sound



1.7 Future Community Members Served *

Please provide the anticipated number of Lacey community members that will be served by this program or project within the
contract year, if funding is awarded.
Scored Question (5 points total)

1.8 Program or Project Description *

Briefly describe your program or project (2-3 sentences).

This program will serve 100 Lacey households (300+ parents and children) during the grant period.

The Homeless Family Services (HFS) Program serves as the umbrella program for all homeless housing services provided
by Family Support Center. The program goal is to offer a variety of service types and resources to prevent and/or respond to
family homelessness utilizing all available housing strategies including: Coordinated Entry, Rapid Rehousing, Diversion,
Prevention, and referral to emergency shelter and Permanent Supportive Housing programs. The proposed targeted
prevention program will prioritize identifying and serving vulnerable families who have the most barriers to accessing
alternate resources and who are at the greatest risk of becoming unsheltered.

2 Family Support Center of South Sound



1.9 Priority Focus *

Does the program or project meet the priority focus (basic needs that serve Lacey community members. Basic needs
include: housing, survival, and security)? If yes, please provide a description of how it meets the priority focus.

3 Family Support Center of South Sound



Provide proof of general liability insurance coverage of at least $1,000,000
Provide reports and invoices with back up documentation.
Provide your 501c3 determination letter or equivalent.
Sign documents electronically though City approved systems.
Commit to an annual site visit by City of Lacey staff.
Submit an annual report.
Retain records for seven years

1.11 Authorization

To the best of my knowledge, all information in this application is true and correct. The applicant's governing
body or Executive Director (or equivalent) has authorized this application to be submitted. My organization is
able to provide all program requirements noted above and if funded, will comply with all contractual
obligations.

Section 2. Organization Overview

07/26/24

4 Family Support Center of South Sound



Provide names and number of years the agency has been in business under current or previous names including additional
assumed business names.

Describe how your organization collaborates and coordinates with local entities, organizations, stakeholders, or community
members.

91-2003828

5 Family Support Center of South Sound



Describe how your agency incorporates a client-centered voice to ensure program quality and effective services.

6 Family Support Center of South Sound



Describe how your agency applies diversity, equity, inclusion and belonging principles in your work.

7 Family Support Center of South Sound



Section 3. Program or Project Overview

Please describe how the program or project will be delivered.

8 Family Support Center of South Sound



Describe the program's specific and measurable outcomes.

9 Family Support Center of South Sound



Who will receive services under this grant and how will you determine service eligibility?

2024 Funding Priorities are essential social services for low-income and special needs populations. Services must focus on
basic needs and serve Lacey community members. Basic needs include housing, survival, and security.

Other 3545 7th Ave SW, Suite 200
10 Family Support Center of South Sound



Section 4. Budget Overview

Please describe how the Lacey Human Services Grant funds will be used to fund your program or project.

11 Family Support Center of South Sound



Have you had an audit finding in the last two years? If yes, please explain.

If your program or project is not fully funded by the requested amount, would you still be able to provide services or 
complete the project? Describe the impacts you anticipate if receiving less than full funding.

Please attach the following documents:

Program or Project Budget using the linked form
Current list of Board Members
IRS Tax-Exempt Determination as a 501(c)3
Copy of organization's I-990 tax filing or year-end financial statement
A copy of the agency's current annual operating budget (income and expenses)

12 Family Support Center of South Sound



Family Support Cente of South Sound - Homeless Family Services Project Budget

Describe funding use City of Lacey Request ($) Outside Funds / Match ($) Describe Outside Funds / Match, identify if funding is securedTotal Funding
Personnel 
Expenses for staff that work directly on a specific project.

Housing Case Manager who will 
provide comprehensive support 
and distribute avilable financial 
assistance. Program Manager to 
provide supervision and 
oversee/approve funding 
requests.

45,000.00$                             1,129,807.00$                          Grants: HUD, Housing First, 
Thurston County, Department of 
Commerce - Secured

1,174,807.00$           

Administration 
Expenses for items, services, and 
personnel that are, by their nature, general purpose rather 
than project specific.

FSC is requesting a 10% 
adminstration fee 

5,000.00$                                128,935.00$                               Grants: HUD, Housing First, 
Thurston County, Department of 
Commerce - Secured

133,935.00$               

Project or Program Costs 
Expenses for items that  directly support a specific project.

One time rental assistance, 
application fees, deposits, and 
other costs associated with 
obtaining/retaining housing, 
transportation assistance, 
marketing, etc.

-$                                          1,033,017.00$                           Grants: HUD, Housing First, 
Thurston County, Department of 
Commerce - Secured

1,033,017.00$            

Other Costs (Please describe below) -$                              

Totals 50,000.00$                              2,291,759.00$                           2,341,759.00$            

13 Family Support Center of South Sound



Section 1. General Information

1.1 Agency Name *

1.2 Program or Project Name *

Submit one program or project per application

1.3 Is this a capital project or service project? *

Identify program or project type in the drop-down menu below

1.4 Is this a new or existing program or project? *

1.5 Program or Project Area * Select all that apply.

1.6 Have you received funding from the City of Lacey for this project or program in the last 
three years? If yes, what were the outcomes? *

Interfaith Works Sergio's Service Center

Service (Human Services Based)

Existing

Survival: (access to food, water, shelter, sleep, clothing), Security: (job training and placement, mental and physical health care, drug and alcohol recovery, support in times of personal and family crisis, transportation).

1 Interfaith Works



1.7 Future Community Members Served *

Please provide the anticipated number of Lacey community members that will be served by this program or project within the
contract year, if funding is awarded.
Scored Question (5 points total)

1.8 Program or Project Description *

Briefly describe your program or project (2-3 sentences).

Since Sergio’s serves people who are experiencing homelessness, it is difficult to determine exactly how many residents from
Lacey are accessing our services.  However, due to the close proximity of Sergio’s to the Lacey/Olympia border, we estimate
that approximately one-third to one-half of Sergio’s clients are Lacey community members.  We expect to serve over 1,500
people during the grant time period, which would equal approximately 500-750 Lacey community members.

Sergio’s Service Center provides an additional layer of support for people experiencing homelessness by increasing the
number of participants IWHS serves, focusing on those that, for a variety of reasons, do not or cannot access shelter. 
Sergio’s connects people with hygiene services and vital social services like medical and mental health care. Guests are
able to take showers, do laundry, access clean clothing and hygiene supplies, and participate in recreational and peer
support activities.

2 Interfaith Works



1.9 Priority Focus *

Does the program or project meet the priority focus (basic needs that serve Lacey community members. Basic needs
include: housing, survival, and security)? If yes, please provide a description of how it meets the priority focus.

3 Interfaith Works



Provide proof of general liability insurance coverage of at least $1,000,000
Provide reports and invoices with back up documentation.
Provide your 501c3 determination letter or equivalent.
Sign documents electronically though City approved systems.
Commit to an annual site visit by City of Lacey staff.
Submit an annual report.
Retain records for seven years

1.11 Authorization

To the best of my knowledge, all information in this application is true and correct. The applicant's governing
body or Executive Director (or equivalent) has authorized this application to be submitted. My organization is
able to provide all program requirements noted above and if funded, will comply with all contractual
obligations.

Section 2. Organization Overview

07/26/24

4 Interfaith Works



Provide names and number of years the agency has been in business under current or previous names including additional
assumed business names.

Describe how your organization collaborates and coordinates with local entities, organizations, stakeholders, or community
members.

91-0947698

5 Interfaith Works



Describe how your agency incorporates a client-centered voice to ensure program quality and effective services.

6 Interfaith Works



Describe how your agency applies diversity, equity, inclusion and belonging principles in your work.

7 Interfaith Works



Section 3. Program or Project Overview

Please describe how the program or project will be delivered.

8 Interfaith Works



Describe the program's specific and measurable outcomes.

9 Interfaith Works



Who will receive services under this grant and how will you determine service eligibility?

2024 Funding Priorities are essential social services for low-income and special needs populations. Services must focus on
basic needs and serve Lacey community members. Basic needs include housing, survival, and security.

Other 3501 Mary Elder Road, Olympia, WA
10 Interfaith Works



Section 4. Budget Overview

Please describe how the Lacey Human Services Grant funds will be used to fund your program or project.

11 Interfaith Works



Have you had an audit finding in the last two years? If yes, please explain.

If your program or project is not fully funded by the requested amount, would you still be able to provide services or 
complete the project? Describe the impacts you anticipate if receiving less than full funding.

Please attach the following documents:

Program or Project Budget using the linked form
Current list of Board Members
IRS Tax-Exempt Determination as a 501(c)3
Copy of organization's I-990 tax filing or year-end financial statement
A copy of the agency's current annual operating budget (income and expenses)

12 Interfaith Works



Describe funding use City of Lacey Request ($) Outside Funds / Match ($) Describe Outside Funds / Match, i     Total Funding
Personnel 
Expenses for staff that work directly on a specific project.

This supports the staffing to keep 
the building open and covers 
wages & Salaries, benefits, payroll 
taxes 

100,000.00$                           266,500.00$                               56% Funded via Other Gov 
Grants, 17% Organization Reserve 
Funds and Other Small Grants, 
requesting City of Lacey support 
for 27%

366,500.00$               

Administration 
Expenses for items, services, and 
personnel that are, by their nature, general purpose rather 
than project specific.

This covers the costs to maintain 
the building, utilities, repairs, 
accounting & insurance, 
administratve staff, vehicles

12,000.00$                              52,700.00$                                 50% Funded via Other Gov 
Grants, 32% Organization Reserve 
Funds and Other Small Grants, 
requesting City of Lacey support 
for 18% 

64,700.00$                  

Project or Program Costs 
Expenses for items that  directly support a specific project.

This covers the costs for direct 
supplies for outreach like 
antibiotic ointments, swabs, 
gauze, OTC meds, deoderant, 
shampoo, toothbrushes, menstral 
care products, socks, underwear, 
sunscreen, bandages, etc. 

8,000.00$                                89,573.00$                                 67% Funded via Other Gov 
Grants, 25% Organization Reserve 
Funds and Other Small Grants or 
In Kind, requesting City of Lacey 
support for 8% 

97,573.00$                  

Other Costs (Please describe below) -$                              

Totals 120,000.00$                           408,773.00$                               528,773.00$               

Lacey Human Services Grant - Program and  Project Budget

13 Interfaith Works



Section 1. General Information

1.1 Agency Name *

1.2 Program or Project Name *

Submit one program or project per application

1.3 Is this a capital project or service project? *

Identify program or project type in the drop-down menu below

1.4 Is this a new or existing program or project? *

1.5 Program or Project Area * Select all that apply.

1.6 Have you received funding from the City of Lacey for this project or program in the last 
three years? If yes, what were the outcomes? *

South Puget Sound Habitat for Humanity (SPSHFH) Home Repair Program

Service (Human Services Based)

Existing

Housing: (Expanding and Upgrading Affordable Housing Programs, Emergency Rental Assistance, Housing Education, Creating and Maintaining Supportive Housing Services)

1 South Puget Sound Habitat for Humanity



1.7 Future Community Members Served *

Please provide the anticipated number of Lacey community members that will be served by this program or project within the
contract year, if funding is awarded.
Scored Question (5 points total)

1.8 Program or Project Description *

Briefly describe your program or project (2-3 sentences).

10-15 community members would receive home repairs funded by City of Lacey.

The goal of the Home Repair Program (HRP) is to keep low- to moderate-income homeowners in their homes by fixing major
issues that could make their homes uninhabitable and potentially leaving them vulnerable to homelessness. The program is
designed for low-income homeowners who have experienced financial hardships and, as a result, may find themselves
unable to maintain, add, or repair critical aspects of their homes. The Home Repair Program provides affordable, critical
home repairs to prevent low-income homeowners from being displaced from their residences and improve the quality and
health of those homes.

2 South Puget Sound Habitat for Humanity



1.9 Priority Focus *

Does the program or project meet the priority focus (basic needs that serve Lacey community members. Basic needs
include: housing, survival, and security)? If yes, please provide a description of how it meets the priority focus.

3 South Puget Sound Habitat for Humanity



Provide proof of general liability insurance coverage of at least $1,000,000
Provide reports and invoices with back up documentation.
Provide your 501c3 determination letter or equivalent.
Sign documents electronically though City approved systems.
Commit to an annual site visit by City of Lacey staff.
Submit an annual report.
Retain records for seven years

1.11 Authorization

To the best of my knowledge, all information in this application is true and correct. The applicant's governing
body or Executive Director (or equivalent) has authorized this application to be submitted. My organization is
able to provide all program requirements noted above and if funded, will comply with all contractual
obligations.

Section 2. Organization Overview

07/26/24

4 South Puget Sound Habitat for Humanity



Provide names and number of years the agency has been in business under current or previous names including additional
assumed business names.

Describe how your organization collaborates and coordinates with local entities, organizations, stakeholders, or community
members.

91-1427020

5 South Puget Sound Habitat for Humanity



Describe how your agency incorporates a client-centered voice to ensure program quality and effective services.

6 South Puget Sound Habitat for Humanity



Describe how your agency applies diversity, equity, inclusion and belonging principles in your work.

7 South Puget Sound Habitat for Humanity



Section 3. Program or Project Overview

Please describe how the program or project will be delivered.

8 South Puget Sound Habitat for Humanity



Describe the program's specific and measurable outcomes.

9 South Puget Sound Habitat for Humanity



Who will receive services under this grant and how will you determine service eligibility?

2024 Funding Priorities are essential social services for low-income and special needs populations. Services must focus on
basic needs and serve Lacey community members. Basic needs include housing, survival, and security.

Inside Lacey UGA Various locations within the Lacey UGA
10 South Puget Sound Habitat for Humanity



Section 4. Budget Overview

Please describe how the Lacey Human Services Grant funds will be used to fund your program or project.

11 South Puget Sound Habitat for Humanity



Have you had an audit finding in the last two years? If yes, please explain.

If your program or project is not fully funded by the requested amount, would you still be able to provide services or 
complete the project? Describe the impacts you anticipate if receiving less than full funding.

Please attach the following documents:

Program or Project Budget using the linked form
Current list of Board Members
IRS Tax-Exempt Determination as a 501(c)3
Copy of organization's I-990 tax filing or year-end financial statement
A copy of the agency's current annual operating budget (income and expenses)

12 South Puget Sound Habitat for Humanity



Lacey Human Services Grant - Program and  Project Budget

Describe funding use City of Lacey Request ($) Outside Funds / Match ($) Describe Outside Funds / Match, i     Total Funding
Personnel 
Expenses for staff that work directly on a specific project.

-$                              

Administration 
Expenses for items, services, and 
personnel that are, by their nature, general purpose rather 
than project specific.

10% for general administration 5,000.00$                                5,000.00$                    

Project or Program Costs 
Expenses for items that  directly support a specific project.

40% for program costs include 
materials, contractors and project 
administration

45,000.00$                              45,000.00$                 

Other Costs (Please describe below) -$                              

Totals 50,000.00$                              -$                                             50,000.00$                 

13 South Puget Sound Habitat for Humanity



Section 1. General Information

1.1 Agency Name *

1.2 Program or Project Name *

Submit one program or project per application

1.3 Is this a capital project or service project? *

Identify program or project type in the drop-down menu below

1.4 Is this a new or existing program or project? *

1.5 Program or Project Area * Select all that apply.

1.6 Have you received funding from the City of Lacey for this project or program in the last 
three years? If yes, what were the outcomes? *

Boys & Girls Clubs of Thurston County Lacey Boys & Girls Club Scholarships for Youth Experiencing Homelessness

Service (Human Services Based)

Existing

Security: (job training and placement, mental and physical health care, drug and alcohol recovery, support in times of personal and family crisis, transportation).

1 Boys and Girls Clubs of Thurston County



1.7 Future Community Members Served *

Please provide the anticipated number of Lacey community members that will be served by this program or project within the
contract year, if funding is awarded.
Scored Question (5 points total)

1.8 Program or Project Description *

Briefly describe your program or project (2-3 sentences).

60

We ask your help to provide full Club scholarships for up to 60 students experiencing homelessness in North Thurston Public
Schools, enabling them to attend the Lacey Boys & Girls Club during the 2024-25 school year and during school breaks.  
Every day after school, members participate in programs focused on academics, leadership, and social recreation in a safe
and welcoming environment with caring adult mentors. This grant will offer unhoused children and teens much-needed
wraparound support, hope and opportunities during a difficult time in their lives.

2 Boys and Girls Clubs of Thurston County



1.9 Priority Focus *

Does the program or project meet the priority focus (basic needs that serve Lacey community members. Basic needs
include: housing, survival, and security)? If yes, please provide a description of how it meets the priority focus.

3 Boys and Girls Clubs of Thurston County



Provide proof of general liability insurance coverage of at least $1,000,000
Provide reports and invoices with back up documentation.
Provide your 501c3 determination letter or equivalent.
Sign documents electronically though City approved systems.
Commit to an annual site visit by City of Lacey staff.
Submit an annual report.
Retain records for seven years

1.11 Authorization

To the best of my knowledge, all information in this application is true and correct. The applicant's governing
body or Executive Director (or equivalent) has authorized this application to be submitted. My organization is
able to provide all program requirements noted above and if funded, will comply with all contractual
obligations.

Section 2. Organization Overview

07/26/24

4 Boys and Girls Clubs of Thurston County



Provide names and number of years the agency has been in business under current or previous names including additional
assumed business names.

Describe how your organization collaborates and coordinates with local entities, organizations, stakeholders, or community
members.

91-2124629

5 Boys and Girls Clubs of Thurston County



Describe how your agency incorporates a client-centered voice to ensure program quality and effective services.

6 Boys and Girls Clubs of Thurston County



Describe how your agency applies diversity, equity, inclusion and belonging principles in your work.

7 Boys and Girls Clubs of Thurston County



Section 3. Program or Project Overview

Please describe how the program or project will be delivered.

8 Boys and Girls Clubs of Thurston County



Describe the program's specific and measurable outcomes.

9 Boys and Girls Clubs of Thurston County



Who will receive services under this grant and how will you determine service eligibility?

2024 Funding Priorities are essential social services for low-income and special needs populations. Services must focus on
basic needs and serve Lacey community members. Basic needs include housing, survival, and security.

Inside Lacey City Boundaries 1105 Tracey Ln SE SE, Lacey, WA 98503
10 Boys and Girls Clubs of Thurston County



Section 4. Budget Overview

Please describe how the Lacey Human Services Grant funds will be used to fund your program or project.

11 Boys and Girls Clubs of Thurston County



Have you had an audit finding in the last two years? If yes, please explain.

If your program or project is not fully funded by the requested amount, would you still be able to provide services or 
complete the project? Describe the impacts you anticipate if receiving less than full funding.

Please attach the following documents:

Program or Project Budget using the linked form
Current list of Board Members
IRS Tax-Exempt Determination as a 501(c)3
Copy of organization's I-990 tax filing or year-end financial statement
A copy of the agency's current annual operating budget (income and expenses)

12 Boys and Girls Clubs of Thurston County



Lacey Human Services Grant - Program and  Project Budget

Describe funding use City of Lacey Request ($) Outside Funds / Match ($) Describe Outside Funds / Match, i     Total Funding
Personnel (Outside Funds)
Expenses for staff that work directly on a specific project.

Proposed grant-funded portion 
of Personnel expenses

$25,000 $34,813 BGCTC fundraising/special event $59,813

Administration 
Expenses for items, services, and 
personnel that are, by their nature, general purpose rather 
than project specific.

Printing, phone, and office 
supplies, contracted cleaning 
services, building maintenance

$18,015 BGCTC fundraising/special event $18,015

Project or Program Costs 
Expenses for items that  directly support a specific project.

Direct costs of program supplies $10,135 BGCTC fundraising/special event $10,135

Other Costs (Please describe below) Taxes and Benefits $22,047 BGCTC fundraising/special event $22,047

Totals $25,000 $85,010 $110,010

13 Boys and Girls Clubs of Thurston County



Section 1. General Information

1.1 Agency Name *

1.2 Program or Project Name *

Submit one program or project per application

1.3 Is this a capital project or service project? *

Identify program or project type in the drop-down menu below

1.4 Is this a new or existing program or project? *

1.5 Program or Project Area * Select all that apply.

1.6 Have you received funding from the City of Lacey for this project or program in the last 
three years? If yes, what were the outcomes? *

North Thurston Education Foundation (NTEF) Student Assistance Grants

Service (Human Services Based)

Existing

Housing: (Expanding and Upgrading Affordable Housing Programs, Emergency Rental Assistance, Housing Education, Creating and Maintaining Supportive Housing Services), Survival: (access to food, water, shelter, sleep, clothing)

1 North Thurston Education Foundation



1.7 Future Community Members Served *

Please provide the anticipated number of Lacey community members that will be served by this program or project within the
contract year, if funding is awarded.
Scored Question (5 points total)

1.8 Program or Project Description *

Briefly describe your program or project (2-3 sentences).

We anticipate serving 11,000 Lacey community members in the contracted year. In 23-24 school year the Student Assistance
Program served approximately 10,712 students and family members with food, clothing or rental/move-in assistance.

Student Assistance Grants support low-income and homeless students at North Thurston Public Schools by providing basic
needs and educational opportunities. With nearly half of our 14,500 students qualifying for Free/Reduced Lunch and 1,004
identified as homeless last year, the majority of these funds address essential needs such as food, clothing, emergency
rental assistance, and medical need of not only students but families as well.

2 North Thurston Education Foundation



1.9 Priority Focus *

Does the program or project meet the priority focus (basic needs that serve Lacey community members. Basic needs
include: housing, survival, and security)? If yes, please provide a description of how it meets the priority focus.

3 North Thurston Education Foundation



Provide proof of general liability insurance coverage of at least $1,000,000
Provide reports and invoices with back up documentation.
Provide your 501c3 determination letter or equivalent.
Sign documents electronically though City approved systems.
Commit to an annual site visit by City of Lacey staff.
Submit an annual report.
Retain records for seven years

1.11 Authorization

To the best of my knowledge, all information in this application is true and correct. The applicant's governing
body or Executive Director (or equivalent) has authorized this application to be submitted. My organization is
able to provide all program requirements noted above and if funded, will comply with all contractual
obligations.

Section 2. Organization Overview

07/25/24

4 North Thurston Education Foundation



Provide names and number of years the agency has been in business under current or previous names including additional
assumed business names.

Describe how your organization collaborates and coordinates with local entities, organizations, stakeholders, or community
members.

91-1433235

5 North Thurston Education Foundation



Describe how your agency incorporates a client-centered voice to ensure program quality and effective services.

6 North Thurston Education Foundation



Describe how your agency applies diversity, equity, inclusion and belonging principles in your work.

7 North Thurston Education Foundation



Section 3. Program or Project Overview

Please describe how the program or project will be delivered.

8 North Thurston Education Foundation



Describe the program's specific and measurable outcomes.

9 North Thurston Education Foundation



Who will receive services under this grant and how will you determine service eligibility?

2024 Funding Priorities are essential social services for low-income and special needs populations. Services must focus on
basic needs and serve Lacey community members. Basic needs include housing, survival, and security.

Inside Lacey City Boundaries 305 College Street NE, Lacey, WA 98516
10 North Thurston Education Foundation



Section 4. Budget Overview

Please describe how the Lacey Human Services Grant funds will be used to fund your program or project.

11 North Thurston Education Foundation



Have you had an audit finding in the last two years? If yes, please explain.

If your program or project is not fully funded by the requested amount, would you still be able to provide services or 
complete the project? Describe the impacts you anticipate if receiving less than full funding.

Please attach the following documents:

Program or Project Budget using the linked form
Current list of Board Members
IRS Tax-Exempt Determination as a 501(c)3
Copy of organization's I-990 tax filing or year-end financial statement
A copy of the agency's current annual operating budget (income and expenses)

12 North Thurston Education Foundation



Lacey Human Services Grant - Program and  Project Budget

Describe funding use City of Lacey Request ($) Outside Funds / Match ($) Describe Outside Funds / Match, id     Total Funding
Personnel 
Expenses for staff that work directly on a specific project.

-$                              

Administration 
Expenses for items, services, and 
personnel that are, by their nature, general purpose rather 
than project specific.

-$                              

Project or Program Costs 
Expenses for items that  directly support a specific project.

Student Assistance Grants 
Estimated Expenses are $226,665 
for 24-25 school year

60,000.00$                              $10,000 Help Us Move IN (HUMI) will match         70,000.00$                 

Other Costs (Please describe below) -$                              

Totals 226,665 60,000.00$                              10,000.00$                                 70,000.00$                 

13 North Thurston Education Foundation



Section 1. General Information

1.1 Agency Name *

1.2 Program or Project Name *

Submit one program or project per application

1.3 Is this a capital project or service project? *

Identify program or project type in the drop-down menu below

1.4 Is this a new or existing program or project? *

1.5 Program or Project Area * Select all that apply.

1.6 Have you received funding from the City of Lacey for this project or program in the last 
three years? If yes, what were the outcomes? *

TOGETHER! Together! Club House

Service (Human Services Based)

Existing

Housing: (Expanding and Upgrading Affordable Housing Programs, Emergency Rental Assistance, Housing Education, Creating and Maintaining Supportive Housing Services), Survival: (access to food, water, shelter, sleep, clothing), Security: (job training and placement, mental and physical health care, drug and alcohol recovery, support in times of personal and family crisis, transportation).

1 TOGETHER! Club House



1.7 Future Community Members Served *

Please provide the anticipated number of Lacey community members that will be served by this program or project within the
contract year, if funding is awarded.
Scored Question (5 points total)

1.8 Program or Project Description *

Briefly describe your program or project (2-3 sentences).

A minimum of 70 people will be served with the financial support of this grant. Our Club House Bilingual Liaison connects
daily with students and families in helping students succeed emotionally, socially, and academically in planning and
strategizing with them, the school, and their familes address their needs and improce communication

TOGETHER!'s Bilingual Family Liaison is in our elementary schools and they work to connect families and schools and help
children succeed academically--they meet with parents to understand their concerns and develop plans to address their
needs. Family liaisons may also help families access services, identify community resources, and improve communication
between parents, schools, and other resources. Other responsibilities may include developing student behavior plans,
promoting positive behavior, and fostering self-esteem.

2 TOGETHER! Club House



1.9 Priority Focus *

Does the program or project meet the priority focus (basic needs that serve Lacey community members. Basic needs
include: housing, survival, and security)? If yes, please provide a description of how it meets the priority focus.

3 TOGETHER! Club House



Provide proof of general liability insurance coverage of at least $1,000,000
Provide reports and invoices with back up documentation.
Provide your 501c3 determination letter or equivalent.
Sign documents electronically though City approved systems.
Commit to an annual site visit by City of Lacey staff.
Submit an annual report.
Retain records for seven years

1.11 Authorization

To the best of my knowledge, all information in this application is true and correct. The applicant's governing
body or Executive Director (or equivalent) has authorized this application to be submitted. My organization is
able to provide all program requirements noted above and if funded, will comply with all contractual
obligations.

Section 2. Organization Overview

07/26/24

4 TOGETHER! Club House



Provide names and number of years the agency has been in business under current or previous names including additional
assumed business names.

Describe how your organization collaborates and coordinates with local entities, organizations, stakeholders, or community
members.

EIN: 91-1465778.

5 TOGETHER! Club House



Describe how your agency incorporates a client-centered voice to ensure program quality and effective services.

6 TOGETHER! Club House



Describe how your agency applies diversity, equity, inclusion and belonging principles in your work.

7 TOGETHER! Club House



Section 3. Program or Project Overview

Please describe how the program or project will be delivered.

8 TOGETHER! Club House



Describe the program's specific and measurable outcomes.

9 TOGETHER! Club House



Who will receive services under this grant and how will you determine service eligibility?

2024 Funding Priorities are essential social services for low-income and special needs populations. Services must focus on
basic needs and serve Lacey community members. Basic needs include housing, survival, and security.

Inside Lacey City Boundaries Lydia Hawk Elementary School
10 TOGETHER! Club House



Section 4. Budget Overview

Please describe how the Lacey Human Services Grant funds will be used to fund your program or project.

11 TOGETHER! Club House



Have you had an audit finding in the last two years? If yes, please explain.

If your program or project is not fully funded by the requested amount, would you still be able to provide services or 
complete the project? Describe the impacts you anticipate if receiving less than full funding.

Please attach the following documents:

Program or Project Budget using the linked form
Current list of Board Members
IRS Tax-Exempt Determination as a 501(c)3
Copy of organization's I-990 tax filing or year-end financial statement
A copy of the agency's current annual operating budget (income and expenses)

12 TOGETHER! Club House



Lacey Human Services Grant - Program and  Project Budget

Describe funding use City of Lacey Request ($) Outside Funds / Match ($) Describe Outside Funds / Match, i Total Funding

Personnel - Club House Elementary
Expenses for staff that work directly on a specific project.

Club House Family Liaison staff 
time 

6,648.00$  126,077.00$  WA Dept Health Communities 
Building Resilient Youth Grant, 
Twinstar Foundation, High 
Intensity Drug Trafficking Area 
(HIDTA) grant, Youth Services of 
America Grant, Community 
Donors

132,725.00$               

Administration - Club House 
Expenses for items, services, and 
personnel that are, by their nature, general purpose rather 
than project specific.

Admin Indirect 16% pays for  
Payroll, Financial and Executive 
staff, administrative support staff, 
Auditing and Board costs, 
Insurance,administrative 
equipment & technology services, 
administrative facility overhead 
and administrative share of 
general insurance. 

4,000.00$  33,758.00$  WA Dept Health Communities 
Building Resilient Youth Grant, 
Twinstar Foundation, High 
Intensity Drug Trafficking Area 
(HIDTA) grant, Youth Services of 
America Grant, Community 
Donors

37,758.00$                  

Project or Program Costs Club House
Expenses for items that  directly support a specific project.

Dedicated Club House office 
space $3845, Staff monthly IT cost 
at $61/mo @1.5 staff=1098, case 
management &  
information/communication apps 
monthly subscriptions  at $68/mo 
@ 1.5 staff=1764, cell phones and 
staff supplies @ 990 total, 
meals/snacks for Club House 
students = 1675, food and 
supplies for family engagement 
outreach events=700

9,352.00$  46,651.00$  Puget Sound Estuarium, Intercity 
Transit, North Thurston Public 
Schools, Thurston Regional 
Planning Council, Multicare, Youth 
Services of America, WA Dept 
Health CBRY grant, Nisqually 
Tribe, Local businesses and 
individual donors, DEI Donor, 
United Way & Fred Meyer

56,003.00$                  

Other Costs Club House Client Assistance.  Direct Assistance to families with 
food, rent, utility, and other 
urgent needs assistance 

5,000.00$  5,180.00$  Help Us Move In, Thurston County 
Housing Basic Needs, WA Dept 
Health Communities Building 
Resilient Youth (CBRY) grant

10,180.00$                  

Totals 25,000.00$  211,666.00$  236,666.00$               
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Section 1. General Information

1.1 Agency Name *

1.2 Program or Project Name *

Submit one program or project per application

1.3 Is this a capital project or service project? *

Identify program or project type in the drop-down menu below

1.4 Is this a new or existing program or project? *

1.5 Program or Project Area * Select all that apply.

1.6 Have you received funding from the City of Lacey for this project or program in the last 
three years? If yes, what were the outcomes? *

TOGETHER! TOGETHER! Host Homes

Service (Human Services Based)

Existing

Housing: (Expanding and Upgrading Affordable Housing Programs, Emergency Rental Assistance, Housing Education, Creating and Maintaining Supportive Housing Services), Survival: (access to food, water, shelter, sleep, clothing), Security: (job training and placement, mental and physical health care, drug and alcohol recovery, support in times of personal and family crisis, transportation).

1 TOGETHER! Host Homes



1.7 Future Community Members Served *

Please provide the anticipated number of Lacey community members that will be served by this program or project within the
contract year, if funding is awarded.
Scored Question (5 points total)

1.8 Program or Project Description *

Briefly describe your program or project (2-3 sentences).

12-16 NTPS students housed

Host Homes is a national model that provides supportive housing for youth ages 12-24, matching unaccompanied, homeless
youth with Host families in the community.

2 TOGETHER! Host Homes



1.9 Priority Focus *

Does the program or project meet the priority focus (basic needs that serve Lacey community members. Basic needs
include: housing, survival, and security)? If yes, please provide a description of how it meets the priority focus.

3 TOGETHER! Host Homes



Provide proof of general liability insurance coverage of at least $1,000,000
Provide reports and invoices with back up documentation.
Provide your 501c3 determination letter or equivalent.
Sign documents electronically though City approved systems.
Commit to an annual site visit by City of Lacey staff.
Submit an annual report.
Retain records for seven years

1.11 Authorization

To the best of my knowledge, all information in this application is true and correct. The applicant's governing
body or Executive Director (or equivalent) has authorized this application to be submitted. My organization is
able to provide all program requirements noted above and if funded, will comply with all contractual
obligations.

Section 2. Organization Overview

07/26/24

4 TOGETHER! Host Homes



Provide names and number of years the agency has been in business under current or previous names including additional
assumed business names.

Describe how your organization collaborates and coordinates with local entities, organizations, stakeholders, or community
members.

91-1465778

5 TOGETHER! Host Homes



Describe how your agency incorporates a client-centered voice to ensure program quality and effective services.

6 TOGETHER! Host Homes



Describe how your agency applies diversity, equity, inclusion and belonging principles in your work.

7 TOGETHER! Host Homes



Section 3. Program or Project Overview

Please describe how the program or project will be delivered.

8 TOGETHER! Host Homes



Describe the program's specific and measurable outcomes.

9 TOGETHER! Host Homes



Who will receive services under this grant and how will you determine service eligibility?

2024 Funding Priorities are essential social services for low-income and special needs populations. Services must focus on
basic needs and serve Lacey community members. Basic needs include housing, survival, and security.

Inside Lacey City Boundaries 305 College St NE, Lacey, WA 98516
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Section 4. Budget Overview

Please describe how the Lacey Human Services Grant funds will be used to fund your program or project.
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Have you had an audit finding in the last two years? If yes, please explain.

If your program or project is not fully funded by the requested amount, would you still be able to provide services or 
complete the project? Describe the impacts you anticipate if receiving less than full funding.

Please attach the following documents:

Program or Project Budget using the linked form
Current list of Board Members
IRS Tax-Exempt Determination as a 501(c)3
Copy of organization's I-990 tax filing or year-end financial statement
A copy of the agency's current annual operating budget (income and expenses)

12 TOGETHER! Host Homes



Lacey Human Services Grant - Program and  Project Budget

Describe funding use City of Lacey Request ($) Outside Funds / Match ($) Describe Outside Funds / Match, i     Total Funding

Personnel - Host Homes
Expenses for staff that work directly on a specific project.

Homeless Youth staff time North 
Thurston @ .5 x 1 staff x 3 mos 
(July-Sept)

10,250.00$                              379,537.00$                               WA Dept Commerce  Homeless 
Student Stability Fund & Anchor 
Communities Initiative, North 
Thurston Education Foundation, 
Building Changes Foundation, 
MultiCare, City of Lacey Host 
Homes award ending 12/25, OBEE 
Credit Union, Thurston County 
Inflationary Funds grant, Discuren 
Foundation, Squaxin Tribe, 
Nisqually Tribe, DEI Donor

389,787.00$               

Administration -Host Homes
Expenses for items, services, and 
personnel that are, by their nature, general purpose rather 
than project specific.

Admin Indirect 16% pays for  
Payroll, Financial and Executive 
staff, administrative support staff, 
Auditing and Board costs, 
Insurance,administrative 
equipment & technology services, 
administrative facility overhead 
and insurance. 

4,000.00$                                102,233.00$                               WA Dept Commerce  Homeless 
Student Stability Fund & Anchor 
Communities Initiative, North 
Thurston Education Foundation, 
Building Changes Foundation, 
MultiCare, City of Lacey Host 
Homes award ending 12/25, OBEE 
Credit Union, Thurston County 
Inflationary Funds grant, Discuren 
Foundation, Squaxin Tribe, 
Nisqually Tribe, DEI Donor

106,233.00$               

Project or Program Host Homes
Expenses for items that  directly support a specific project.

Costs directly associated with 
staff work tasks including cell 
phones July-Sept= 958, computer 
application licenses by user, IT 
support @ 1.5 staff @ 3 mos=680, 
1/2 of dedicated Host Homes 
office space @ 3 months=1358, 
mental health practioner @ 20 
hrs=1900,Thurston Talk 
outreach=220

5,116.00$                                70,813.00$                                 WA Dept Commerce  Homeless 
Student Stability Fund & Anchor 
Communities Initiative, North 
Thurston Education Foundation, 
Building Changes Foundation, 
MultiCare, City of Lacey Host 
Homes award ending 12/25, OBEE 
Credit Union, Thurston County 
Inflationary Funds grant, Discuren 
Foundation, Squaxin Tribe, 
Nisqually Tribe, DEI Donor

75,929.00$                  

Other Costs Host Homes City of Lacey request: Host Homes 
student and host stipends July-
Sept.  Other Client Services 
include emergency housing, rent 
assistance, and food for Host 
Homes youth, mental health 
counselling support, and other 
basic needs including driver 
license support, education 
application fees, clothing and 
other needs

6,000.00$                                87,403.00$                                 WA Dept Commerce  Homeless 
Student Stability Fund & Anchor 
Communities Initiative, North 
Thurston Education Foundation, 
Building Changes Foundation, 
MultiCare, City of Lacey Host 
Homes award ending 12/25, OBEE 
Credit Union, Thurston County 
Inflationary Funds grant, Discuren 
Foundation, Squaxin Tribe, 
Nisqually Tribe, DEI Donor

93,403.00$                  

Totals 25,366.00$                              639,986.00$                               665,352.00$               
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Section 1. General Information

1.1 Agency Name *

1.2 Program or Project Name *

Submit one program or project per application

1.3 Is this a capital project or service project? *

Identify program or project type in the drop-down menu below

1.4 Is this a new or existing program or project? *

1.5 Program or Project Area * Select all that apply.

1.6 Have you received funding from the City of Lacey for this project or program in the last 
three years? If yes, what were the outcomes? *

Our Ark Place Of Safety and Home

Service (Human Services Based)

Existing

Housing: (Expanding and Upgrading Affordable Housing Programs, Emergency Rental Assistance, Housing Education, Creating and Maintaining Supportive Housing Services), Survival: (access to food, water, shelter, sleep, clothing), Security: (job training and placement, mental and physical health care, drug and alcohol recovery, support in times of personal and family crisis, transportation).

1 Our Ark



1.7 Future Community Members Served *

Please provide the anticipated number of Lacey community members that will be served by this program or project within the
contract year, if funding is awarded.
Scored Question (5 points total)

1.8 Program or Project Description *

Briefly describe your program or project (2-3 sentences).

125-150

A Place Of Safety and Home (POSH) uses the Family Social Parental Approach (FSPA) model as a nurturing environment
that provides home, emotional support, guidance, and a sense of belonging. It's a space where young people can heal from
past traumas, learn essential life skills, and develop healthy relationships within a pseudo-family structure. This approach
creates a foundation of stability and love, allowing young adults to grow, thrive, and ultimately break free from the cycle of
homelessness providing case management, peer support, and a part time house parent.

2 Our Ark



1.9 Priority Focus *

Does the program or project meet the priority focus (basic needs that serve Lacey community members. Basic needs
include: housing, survival, and security)? If yes, please provide a description of how it meets the priority focus.

3 Our Ark



Provide proof of general liability insurance coverage of at least $1,000,000
Provide reports and invoices with back up documentation.
Provide your 501c3 determination letter or equivalent.
Sign documents electronically though City approved systems.
Commit to an annual site visit by City of Lacey staff.
Submit an annual report.
Retain records for seven years

1.11 Authorization

To the best of my knowledge, all information in this application is true and correct. The applicant's governing
body or Executive Director (or equivalent) has authorized this application to be submitted. My organization is
able to provide all program requirements noted above and if funded, will comply with all contractual
obligations.

Section 2. Organization Overview

07/26/24

4 Our Ark



Provide names and number of years the agency has been in business under current or previous names including additional
assumed business names.

Describe how your organization collaborates and coordinates with local entities, organizations, stakeholders, or community
members.

86-2051287

5 Our Ark



Describe how your agency incorporates a client-centered voice to ensure program quality and effective services.

6 Our Ark



Describe how your agency applies diversity, equity, inclusion and belonging principles in your work.

7 Our Ark



Section 3. Program or Project Overview

Please describe how the program or project will be delivered.

8 Our Ark



Describe the program's specific and measurable outcomes.

9 Our Ark



Who will receive services under this grant and how will you determine service eligibility?

2024 Funding Priorities are essential social services for low-income and special needs populations. Services must focus on
basic needs and serve Lacey community members. Basic needs include housing, survival, and security.

Inside Lacey City Boundaries 5601 Balustaude Ln Lacey, WA 98503
10 Our Ark



Section 4. Budget Overview

Please describe how the Lacey Human Services Grant funds will be used to fund your program or project.
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Have you had an audit finding in the last two years? If yes, please explain.

If your program or project is not fully funded by the requested amount, would you still be able to provide services or 
complete the project? Describe the impacts you anticipate if receiving less than full funding.

Please attach the following documents:

Program or Project Budget using the linked form
Current list of Board Members
IRS Tax-Exempt Determination as a 501(c)3
Copy of organization's I-990 tax filing or year-end financial statement
A copy of the agency's current annual operating budget (income and expenses)

12 Our Ark



Lacey Human Services Grant - Program and  Project Budget

Describe funding use City of Lacey Request ($) Outside Funds / Match ($) Describe Outside Funds / Match, identify if funding is secured Total Funding
Personnel 
Expenses for staff that work directly on a specific project.

Personnel include 1 part time 
house parent 20 hours/ week 
who will be guiding, teaching, and 
training the youth participants. 

30,000.00$  42,675.00$   Personnel include 1 half time case manager and 1 half time peer 
support which do not include a house parent part time  

72,675.00$     

Administration 
Expenses for items, services, and 
personnel that are, by their nature, general purpose rather 
than project specific.

Administration expenses include: 
staffing for accounting services 
and salary, general legal services, 
operation of Homeless 
Management Information 
Software, preparing program 
budget and reports, travel costs 
for monitoring of program 
participants, and rental and 
purchase of equipment, 
insurance, utilities, office supplies 
and maintenance

5,000.00$  19,125.00$   Expenses are for administration costs related to payroll that include 
administrative duties, accounting services, software management 
services, insurance, and payroll services for which funding is secured 

24,125.00$     

Project or Program Costs 
Expenses for items that  directly support a specific project.

Project/ Program expenses 
include: Rent, groceries, personal 
care items such as hygienic items, 
clothing, and transportation 
assistance for getting program 
participants to and from 
appointments, jobs and the like to 
ensure particpant housing 
stability and job retension.

49,200.00$  70,800.00$   Program expenses include rent and utility deposits, food, 
transportation, outreach servicecs, housing/counseling services and 
case management for which funding is secured  

120,000.00$   

Other Costs Expenses for items towards Education and skills 
training;Helath and wellness

Other costs include education and 
skills training, life skills, vocational 
training programs, and health and 
wellness activities to support and 
ensure mental health 
imporovement and stability. 

15,500.00$  14,250.00$   Other costs include services for life skills, education, employment 
assistance 

29,750.00$     

Totals 99,700.00$  146,850.00$  246,550.00$   
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