
Notification of Grant Award (NOGA) 

Under Federal Grant Award (ALN) Number NA 

DCF Award Number PPS-2025-EMBERTFFH-01 

THIS AGREEMENT MADE THIS DAY 

BETWEEN 

Kansas 
D�pal'tmel!I for C'hil<lren 

and Families 

Kansas Department for Children and Families 

having a place of business at: 

DCF Administration Building 

555 S Kansas Avenue 

Topeka, Kansas 66603 

AND 

EmberHope, Inc. 

900 W. Broadway, Bldg. 1 

Newton, KS 67114-2004 

FOR 

Therapeutic Family Foster Home Capacity Building 

FROM 

3/1/2024 to 6/30/2025 

$1,582,154 

JHeckard
Text Box
$1,582,153.00





19.0 SEVERABILITY 

20.0 REVIEWS AND HEARINGS 

21.0 HOLD HARMLESS 

22.0 CONFLICT OF INTEREST 

23.0 NONDISCRIMINATION AND WORKPLACE SAFETY 

23.1 Civil Rights and Nondiscrimination 
23.2 Equal Employment Opportunity Plan 
23.3 Limited English Proficiency 

24.0 AMERICANS WITH DISABLITIES ACT (ADA) 

25.0 HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIP AA) 

26.0 CRIMINAL PROVISION 

27.0 TAX CLEARANCE 

28.0 DEBARMENT 

29.0 FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY ACT (FFATA) 

30.0 OWNERSHIP 

31.0 PUBLICITY RELEASES 

32.0 WEB DEVELOPMENT 

33.0 LOBBYING 

34.0 CARE OF STATE PROPERTY 

35.0 EQUIPMENT 

36.0 RECORDS 

36.1 Accounting System 
36.2 Maintenance of Cost Records 
36.3 Retention of Records and Reports 

37.0 FEDERAL/STATE GRANTEE/SUB-GRANTEE AUDIT AND MONITORING 

DETERMINATION 

38.0 ENTIRE AGREEMENT 

39.0 SPECIAL CONDITIONS 

39.1 Grantee Training 

APPROVED GRANT BUDGET AUTHORITY 



















be reimbursed. (Related information can be found in Section l 0.12-

Sub-Awards.) 

The last Budget Transaction Report must be marked as FINAL and 
submitted according to the aforementioned timeline. Under no 
circumstance will it be accepted more than sixty (60) days beyond the end 
of the grant term, at which time funds may be released for another 
purpose. After payment of the final Budget Transaction Report, no further 
amount shall be due or payable by DCF under this Grant. 

Although receipts and related documentation may not be required to be 
submitted each reporting period, this original documentation of 
expenditures must be kept on file and available at the request of State 
and/or federal officials. 

Reports and Requests must be sent to the following parties, as noted on each Grant 
Report or Request accordingly. For more information, or should you have any 
questions, please contact DCF using the contact information below: 

Kansas Department for Children and Families 
Attention: Danielle Davis, Permanency Program Administrator 
555 S Kansas Ave 

Topeka, KS 66603 
Phone: 785-600-1870 

Email: Danielle.Davis@ks.gov 

9.5 STATE RESOURCES TO BE PROVIDED 

None. 

10.0 FUNDING 

13 

The funding amount for this Grant is $1,582,153. Indirect Costs should not exceed IO percent of 
the total Grant Budget. A copy of the Grantee's federally approved Indirect Cost rate agreement 
must be included should a different rate be requested. 

This Grant is reimbursement-based, unless otherwise noted. Grantee must submit regular budget 
reports itemizing costs incurred, as noted above, and is reimbursed accordingly. Grant funds are 
paid for services rendered and are not provided as "cash up front." 

10.1 AVAILABILITY OF ANTICIPATED FEDERAL FUNDS 

The formal approval of grant awards, and the obligation and payment of funds, are 
contingent upon the availability of anticipated federal funds, as determined by 
Congress, Kansas statute, other federal or State action, as well as the Specific 
Terms and Conditions contained in this NOGA. 

N!2 Initials of Grantee Agency's Authorizing Official

































Approved Grant Budget Authority 

Line Item 

Personnel 

Fringe Benefits 

Travel 

Equipment 

Supplies 

Contractual 

Building 

Training 

Other (Program Incentives) 

Other (Flex funds) 

Other (Please Specify)

Indirect Costs* 

TOTALGRANTBUDGET= 

Total Grant Budget: 

Match: 

TOTAL PROJECT BUDGET= 

Approved 

Grant Budget 
$764,603.00 

$233,204.00 

$92,770.00 

$41,821.oo, 

$70,561.00 

$7,411.00 

$150,035.00 

$40,033.00, 

$23,500.00' 

$158,215.00 

$1,582,153.00 

$1,582,153.00 

$0.00 

Percent of 

Budget 
Match 

48.33% 

14.74% 

5.86% 

0.00% 

0.09% 

3.66% 

0.80% 

11.41 % 

2.53% 

1.49% 

0.00%' 

10.00%: 

[Confirm match requirement, if aplicable, and 
whether it should be "hard" or "soft" (per 

funding guidelines). Be sure to note if there is 
no match requirement.] 

$1,582,153.00 

SOURCE OF GRANT FUNDIN( State General Funds

* Indirect Costs should not exceed I 0% of the total Grant Budget.

29 
JI J Initials of Grantee Agency's Authorizing Official 
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