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CONSUMER ADVOCACY COUNCIL OF DEKALB COUNTY | PROVIDER RESOURCE GUIDE FY27
FY27 Operates July 1, 2026 — June 30, 2027 | Revised June 2026

Overview of CACDC
The Consumer Advocacy Council of DeKalb County (CACDC) is a grant program funded by the DeKalb
County Community Mental Health Board and administered through Family Service Agency's Community
Action Program. CACDC provides one-time financial assistance to eligible DeKalb County residents
presenting with a chronic and persistent mental illness receiving supportive services when an identified
need is impacting their mental health, stability, or overall well-being. Requests are submitted by eligible
providers and reviewed by the CACDC Advisory Committee, which evaluates each request based on
eligibility, client need, sustainability, and available funding.

What’s Included in the Provider Resource Guide?
Eligibility & Allowable Costs
Maximum Allotment Guidelines
Required Documentation
Building a Strong Application
Frequently Asked Questions
Appendices
Application Link

Who Reviews CACDC Requests?
CACDC requests are reviewed by a volunteer Advisory Committee consisting of professionals and
community representatives with experience in mental health, social services, and community support.

FY27 Committee Representation

Association for Individual Family Service Agency Center for Family Service Agency
Development (AID) Counseling Community Action Program
Hope Haven Safe Passage Community Representative

CACDC Advisory Committee Chair: Rylie Kues, Family Service Agency
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ELIGIBILITY

Purpose of CACDC Funds
CACDC provides one-time financial assistance to help stabilize DeKalb County residents with chronic and
persistent mental illness when an unmet financial need is negatively impacting their mental health, safety,
housing stability, employment, or overall well-being. Funding is intended to remove immediate barriers that
support long-term stability and should not be considered an ongoing source of financial assistance.

Client Eligibility
To be considered eligible for CACDC funding, clients must:
e Reside in DeKalb County.
Present with a chronic and persistent mentalillness.
e Have arequest submitted by an eligible provider on their behalf.
Be actively engaged in supportive services (such as counseling or case management).
Demonstrate a clear connection between the requested assistance and their mental health,
stability, or overall well-being.
e Demonstrate that other available community resources have been explored, when appropriate.
e Meet all other program eligibility requirements.
Please note:
e Clients are limited to one CACDC award per fiscal year.
e Providers are expected to explore all other available community resources before requesting
CACDC assistance.

Funding Guidelines
e CACDC funding is limited and available on a first-come, first-served basis.
e Approval of arequestis not guaranteed, even when eligibility requirements are met.
e |ncomplete applications or requests that do not meet program eligibility requirements may be
returned or denied prior to Committee review.
e Requests may be approved, partially approved, modified, or denied based on available funding,
application strength, sustainability, and demonstrated need.

Special Confidentiality & Urgent Matters
Questions regarding urgent requests, expedited reviews, or confidential situations should be directed to
cap@fsadekalbcounty.org prior to submission.

o Expedited Reviews [A]: Expedited reviews are reserved for situations in which waiting until the next
scheduled CACDC meeting would result in immediate and significant harm to the client. Expedited
reviews are not intended for routine requests, approaching due dates, or situations that could
reasonably wait until the next scheduled Committee meeting.

e Confidential Reviews [B]: Requests involving employees, volunteers, board members, or other
sensitive situations involving a referring agency may be eligible for a confidential review process to
avoid conflicts of interest and protect client privacy.
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ALLOWABLE COSTS

What CACDC Typically Covers:
CACDC may provide one-time financial assistance for needs that support a client's mental health, stability,
and overall well-being, including:
e Assistive or mobility devices (glasses, hearing aids, mobility aids, lifts, etc.)
e Childcare expenses
o Clothing or work-related items
e Driver's license fees and identification costs
e Emergency hotel stays (when displaced and no shelter options are available)
e Household essentials (beds, bedding, furniture, cookware, towels, cleaning supplies, and personal
hygiene items)
e Medical equipment or supplies not covered by insurance
e Rental assistance, including security deposits and rental arrearages
e Summer camp or child enrichment programs
e Transportation assistance (fuel cards, rideshare, vehicle repairs, etc.)
e Utility bills (electricity, water, gas, internet when needed for telehealth, employment, or other
essential purposes)

What CACDC Does NOT Cover:
CACDC generally does not fund:
e Food (unless related to a documented medical necessity)
e Items for animals (including service animals)
e |egalfees, court costs, fines, or diversion program fees
e Prescription costs
e Vehicle purchases or vehicle loan payments
e Credit card debt or other unsecured debt
e Homerepairs
e Weapons, ammunition, or items intended to inflict bodily harm

Requests not specifically listed above may still be considered on a case-by-case basis if they align with
CACDC's mission, funding guidelines, and available funding.

Request Amount Guidance
e CACDC does not have a standard funding award. Each request is reviewed individually, and award
amounts are determined based on available funding, demonstrated need, sustainability, existing
community resources, and the overall strength of the application. The CACDC Maximum Allotment
Guidelines on the following page are intended to serve as general guidance and should not be
interpreted as guaranteed funding amounts or absolute funding limits.
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CACDC MAXIMUM ALLOTMENTS

Description Maximum Guidance
BOOKS & TRAINING
Books/Supplies $250 Must be reql.,u'red'of all part|0|pants or employees. Employer, university, or training
program verification required.
Reasonable Goods or services (including testing) necessary to accommodate a documented
: : $300 o .
Accommodation Supplies disability when no other resources are available.
CLOTHING
Clothing $300 Clothing, shoes, undergarments, winter clothing, and other essentials.
CHILDCARE/MEDICAL
Childcare $500 Payments made directly to CCAP-approved providers.
Medical $300 Phys.|calexa.ms, dental care, eye exgms, eyeglasses., hearing aids, durable
medical equipment, and other medically necessary items.
HOUSING & UTILITIES
N To prevent shutoff or restore essential utilities, including electricity, water, natural
Utilities $600 . . :
gas, heating/cooling, or internet when necessary for telehealth.
Cell Phone Service $250 Purchase of cell phone service arrearages or minutes.
Rental Assistance $1,500 Rental arrears, security deposits, or move-in costs.
Future Rent $1,000 ngerally limited t(? ong month and considered only in exceptional circumstances
with a strong sustainability plan.
Emergency Hotel Stay $400 Short-term emergency lodging when a permanent solution is close.
Household Essentials $700 !:urnlture, linens, kltchenvyare, clegmng suppl|e§, gnd other essential household
items necessary to establish or maintain a safe living environment.
PERSONAL NEEDS
Personal Hygiene $100 Hyg|e!'1e produc?tsT feminine h¥g|ene, laundry supplies, haircuts, grooming
supplies, and similar necessities.
Mental Health Supports $100 Weighted blanket, noise-canceling headphones, sensory items, calming devices.
TRANSPORTATION
Gift Cards $200 Ride share and fuel cards
Auto Repair $900 Repa|r§ performed by a licensed business that are necessary for the safe
operation of the vehicle.
ID/Driver’s License $50 Testing fees, issuance fees, replacement IDs, and reinstatement costs not related

to court fines or penalties.

These amounts are intended as general funding guidelines and are not guaranteed award amounts or maximum funding
limits. The CACDC Advisory Committee may approve amounts greater than or less than these amounts based on
demonstrated need, available funding, sustainability, and the overall strength of the application.
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BUILDING A STRONG APPLICATION

What Makes a STRONG Application?
The strongest applications tell the client's story while providing clear, specific, and well-documented

information. Before submitting your request, ask yourself:

Why is this request needed now? Explain the urgency and what will happen if assistance is not
provided.

How is the need impacting the client's mental health? Describe the connection between the
requested assistance and the client's emotional well-being, treatment, housing stability,
employment, or daily functioning.

What resources have already been explored? List community resources, payment arrangements,
fundraising efforts, or other assistance that has been attempted.

How will this request improve the client's situation? Explain how approval will stabilize the client
and support their long-term success.

What is the sustainability plan? Describe the steps the client is taking to prevent the situation
from becoming a recurring need.

Circumstances That May Receive Additional Consideration

Every application is reviewed individually. While no circumstance guarantees approval, additional

consideration may be given to clients who are:

Experiencing homelessness or housing instability.

Survivors of domestic violence, sexual assault, or human trafficking.
Transitioning from institutional care or inpatient treatment.

Living with a disability or other significant functional limitation.
Facing barriers created by systemic inequities or discrimination.
Recovering from a significant medical event or mental health crisis.

Common Mistakes & How to Fix

Mistake: Vague or incomplete responses

Fix: Be specific. Explain the situation and connect it to the client's mental health and stability.
Mistake: Omitting supporting documentation

Fix: Include bills, invoices, estimates, denial letters, or other documentation whenever possible.
Mistake: Providing no sustainability plan

Fix: Explain the concrete steps being taken to prevent the need from recurring.

Mistake: Saying "no other resources available"

Fix: List the organizations contacted and the outcome of each request.

Continued onto next page...
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Example Narratives

Application Question: Who is in the household (children, spouse, parent, etc.)? Who is contributing to the
household income?
Weak: Barb lives with her kids. The oldest is in school, and the middle child has a job.
Better: Client lives with 3 children. The 22-year-old is a full-time student and does not contribute
financially. The 16-year-old attends high school and works part-time but does not
contribute to household expenses. The household relies on the client’s income and SNAP
benefits.

Application Question: List all household income sources...for ALL household members.
Weak: She works, and they get some help.
Better: The client is employed part-time as a Certified Nursing Assistant. The household also
receives SNAP benefits. The client does not receive child support, SSI/SSDI, unemployment
benefits, or any otherincome. No other household members contribute financially toward
household expenses.

Application Question: List the specific item(s) this request is for.
Example: $700 past-due rent; $250 ComEd bill; $100 bedframe and mattress

Application Question: Why is this request needed now?

Example: The client experienced a temporary reduction in work hours following a recent mental
health crisis. The resulting loss of income created rental arrears that the client has been unable to
resolve despite making partial payments. Without assistance, the client is at significant risk of
eviction.

Application Question: How will approval improve the client's mental health and stability?

Example: Approval of this request would eliminate an immediate housing crisis, reduce symptoms
of anxiety related to possible eviction, and allow the client to focus on outpatient treatment,
medication management, parenting responsibilities, and returning to full-time employment.

Application Question: Specifically list the resources the individual has utilized/attempted to access to
resolve this situation, including the outcomes.
Example (1): Applied for LIHEAP, contacted Westminster Church, negotiated with landlord, all
failed.
Example (2): Applied for Saint Vincent de Paul (they covered $400)

Application Question: Who is on the client’s care team (specific to mental health and financial wellbeing)?
Weak: Jasmine sees a therapist.
Better: The client’s care team includes Betty Smith, a licensed therapist at Ben Gordon Center, and
Eli Anderson, a money manager at Elder Care Services.

Application Question: How is the client going to prevent this from becoming a recurring issue?
Good: Client is engaged in budgeting support; enrolled in SNAP benefits; secured roommate.
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REQUIRED DOCUMENTATION BY REQUEST TYPE

The following documentation is required to support CACDC funding requests. Additional documentation
may be requested based on the individual circumstances of the application.

Request Type Required Documentation

Auto Repair | ¢ Repair estimate or quote from a licensed repair facility

e Valid driver's license

e Current vehicle registration or title

e Currentvehicle insurance

e Ifthe vehicle has a loan, proof that loan payments are current

Rental Assistance | ¢ Current lease agreement
e Currentrent ledger or account statement
e Proof of renters' insurance is encouraged

Security Deposit | ¢ Lease or letter of intent to lease from landlord

Utility Assistance | « Current utility bill in the client's name showing the amount due

Household Essentials | ¢  Amazon or Walmart wish list (do not send individual links to items)

Clothing | ¢  Amazon or Walmart wish list (do not send individual links to items)

Other Requests | ¢ Documentation sufficient to verify the requested expense and support
the need for assistance.
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FREQUENTLY ASKED QUESTIONS

Who can | contact if | have questions?

e Questions about eligibility, allowable costs, documentation requirements, expedited reviews, or
confidential requests may be directed to cap@fsadekalbcounty.org. We encourage providers to
reach out if they'd like to discuss a request, explore potential options, or brainstorm prior to
submission.

Can | submit more than one request for the same client?
e Providers should submit one complete application that includes all known needs whenever
possible. Applications should not be a laundry list and are generally recommended to include no
more than two categories (e.g., rent and clothing).

Can | submit an application before all documentation is available?
e Applications should be submitted only after all required documentation has been obtained.
Incomplete applications will be returned or denied prior to Committee review.

Can CACDC reimburse my client for an expense they have already paid?
e No. CACDC does not reimburse clients for expenses already incurred. All approved payments are
made directly to the vendor, service provider, or other approved payee.

If my client received CACDC funding in a previous fiscal year, are they eligible to apply again?
e Yes. Aclient who received CACDC funding during a previous fiscal year (for example, May 2026)
may be considered for funding again beginning July 1 of the new fiscal year.

How is my client's information kept confidential?

e Applications and supporting documentation are stored securely by Family Service Agency and
shared only with individuals involved in the review process. The Committee receives only the
information necessary to evaluate a request, and all Committee members are expected to maintain
the confidentiality of client information.

What if my client has a really urgent need? [A]
e If waiting until the next scheduled CACDC Advisory Committee meeting would result in immediate
and significant harm to the client, you may request an expedited review. Please email
cap@fsadekalbcounty.org after submitting your application.

What if my request is especially confidential? [B]
e Requests involving employees, volunteers, board members, or other sensitive situations may be
eligible for a confidential review process. Please contact cap@fsadekalbcounty.org after
submission.

Where can | find other available community resources?
e DeKalb County Resource Directory
e Financial Assistance Resources
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APPENDICES
Appendix A Example Email Request for an Expedited Review
Appendix B Example Email Request for a Confidential Review
Appendix C Example Application: Rental Assistance
Appendix D Example Application: Clothing & Household Essentials

Thank you for partnering with the Consumer Advocacy Council of DeKalb County to support individuals
living with chronic and persistent mentalillness.

The CACDC Advisory Committee values the work of community providers and recognizes the important
role you play in helping individuals achieve long-term stability. We appreciate your thoughtful applications
and your continued commitment to serving our community.

Questions are always welcome at cap@fsadekalbcounty.org.

Ready to Apply?
CACDC APPLICATION LINK

Before submitting your application, please review this Provider Resource Guide for eligibility
requirements, funding guidelines, and tips for building a strong application.
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