
Agenda Item No. 3 E-9 
PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS 
AGENDA ITEM SUMMARY 

================================================================ 
Meeting Date: January 13, 2009 

Department 
Submitted By: Community Services 
Submitted For: Ryan White Part A 

[X] Consent 
[] Workshop 

[] Regular 
[] Public Hearing 

================================================================ 
I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to approve: Six (6) amendments to the 
Ryan White Part A HIV Health Support Services Contracts (Formula) for the period 
March 1, 2008, through February 28, 2009 totaling $79,234; 

A. Amendme;nt No. 2 to contract (R2008-0953, dated June 3, 2008) with 
Comprehensive Community Care Network to decrease funding by $15,000 for a 
total not to exceed amount of $452,173; 

B. Amendment No. 1 to contract (R2008-1002, dated, June 3, 2008) with Health 
Care District of Palm Beach County to increase funding by $49,748 for a total 
not to exceed amount of $691,636; 

C. Amendment No. 1 to contract (R2008-0732, dated May 6, 2008) with Minority 
Development & Empowerment, Inc. to increase funding by $7,486 for a total not 
to exceed amount of $107,486; 

D. Amendment No. 2 to contract (R2008-0731, dated May 6, 2008) with Legal Aid 
Society, Inc. to increase funding by $15,000 for a total not to exceed amount of 
$209,008; 

E. Amendment No. 1 to contract (R2008-0734, dated May 6, 2008) with Treasure 
Coast Health Council, Inc. to increase funding by $7,000 for a total not to exceed 
amount of $467,322; 

F. Amendment No. 2 to contract (R2008-0728, dated May 6, 2008) with Compass, 
Inc. to increase funding by $15,000 for a total not to exceed amount of $406,512. 

Summary: Ryan White HIV Health Support service dollars are reviewed throughout the 
contract year and allocated to best meet the needs of affected clients. Funding of 
$6A,234 is being moved from the Administrative reserve and the remaining $15,000 is a 
reallocation. These dollars are being moved to ensure that agencies will have funds to 
meet budgetary needs for the grant period. No County funds are required. (Ryan 
White) Countywide (TKF). 

Background and Justification: Under the new Ryan White Treatment Modernization 
Act 6f 2006, The Palm Beach County HIV CARE Council establishes priority service 
areas and assigns funding percentages. These changes have been approved by the 
Care Council Priorities and Allocations Committee. 

Attachments: Amendments 

Date 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2009 
Capital Expenditures _O_ 
Operating Costs 79,234 
External Revenues \:79,234) 
Program Income (County) ---=-0 __ 
In-Kind Match (County) _o_ 
NET FISCAL IMPACT _O _ 
_ # ADDITIONAL FTE 
POSITIONS (Cumulative) __ 

2010 2011 

Is Item Included in Current Budget? Yes X No __ 

2012 

Budget Account No.: Fund 1010 Dept 142 Unit 1475 Object 8101/8201 
Program Code various 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 

2013 

Funding provided through the U.S. Department of Health and Human Services. 

C. 

No county match is required. 

Deparbnental Fiscal Review: ~...,.....~-_.J.,.,,~--

Ill. REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Administration Comments: 

B. 

C. Other Department Review: 

Department Director 

This summary is not to be used as a basis for payment. 



AMENDMJ!:NT TO RYAN WHITE PART A 

HIV HEAL TH SUPPORT SERVICES 
(Formula) 

Amendment 01 

THIS AMENDMENT TO THE RYAN WHITE PART A HIV HEALTH SUPPORT 

SERVICES CONTRACT (Document No.R2008 - 1002, dated June 3, 2008) made and entered 

into at West Palm Beach Florida, on this __ day of_, 2009 by and between PALM BEACH 

COUNTY, a political subdivision of the State of Florida hereinafter referred to as "COUNTY" 

and H;ru,tp. Ccµ:e P,istrict ot; Palm J;kacb <;~'"hereinafter referred to as the AGENCY, a not­

for-profit corporation, entitled to do business in the State of Florida, whose address is 324 Oatura 

Street Suite 400, West Palm Beach, FL 33401. 

W I T N E S S t T H: 

WHEREAS, the need exists to amend the contract to increase funding for Local 

Supplemental Drug Program. 

NOW THEREFORE, the above named parties hereby mutually agree that the Contract 

entered into on June 3, 2008 is hereby amended as follows: 

I. A new Work Plan "Al" attached hereto showing the new total units of service 

shall replace the original work plan Exhibit "A" in its entirety for Local 

Supplemental Drug Program services. Units of service will increase from 

20,697 units to 20,827 units. 

II. New Budgets Exhibit "B 1" attached hereto showing the new total budget for 

funding for Local Supplemental Drug Program shall replace the original Exhibit ":8" in its 

entirety. 

III. Increase funding for Local Supplemental Drug Program by $49,748 for a new total of 

$682,278. 

IV. Total contract notto exceed amount will be$ 691,636. 

OTHER PROVISIONS 

All provisions in the Contract or exhibits to the Contract in conflict with this First 

Amendment to the Contract shall be and are hereby changed to conform to this amendment. 

All provisions not in conflict with this Amendment are still in effect and are to be 

performed at the same level as specified in the Contract. 

[SIGNATURES ON FOLLOWING PAGBI 
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IN WITNESS WHEREOF, the parties hereto have caused this two (2) page 

Amendment to be executed by their officials thereupon duly authorized. 

ATTEST: 
Sharon R. Bock 
Clerk and Comptroller 

By:, _______ _ 

Deputy Clerk 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

PALM BEACH COUNTY, FLORIDA, 
BY ITS BOARD OF COUNTY 
COMMISSIONERS 

8y: ~--------~ 
John F. Koons, Chair 

Date 

Health Care District of 
Palm Beach Co nty 
,,,,.-.- -~IV /J -~ 

By:._' ----~.;.,.-_v ___ _ 
Signature 

Dwight Chenette 
Chief Executive Officer 

12-/;:t(z;Y 
Date 

County Attorney Edward 1£. Rich, Director 

Appr v. t F: n J.AI~~ J.1\.oll\.allll"' • 

By:_J_;____;;;.__ ___ .......,._ ___ _ 
Nie olas W. Romanello, Esq. 
Legal Counsel 
Health Care District of Palm Beach County 
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WORKPlAN 

DRUG REIMBURSEMENT - Local and ADAP 

EXH~BIT "Al,. 
SECTION 
Page 1 of 2 

APPLICANT: Health Care District of Palm Beach County AREA TO BE SERVED Palm Beach County 

OBJECTiVE(S) 

1. Objective: Identify units of 

tangible services and # of 
undupHcated clients to be 
served. Define a unit of 
service. 

2. Impact Statement: When the 
objective is accomplished 
what impact will it have? 

To provide FDA approved prescription 

· drugs induded on the "Palm Beach 

County Title I Prescription Drug 

Fonnulary", and approved by the Palm 

.Beach County HN CARE Council, to 

Ryan \Vhite eligible clients; and 

to provide AD • ..\P drugs {Approved by 

the State of Florrda AIDS Drug 

Assistance Program and included on the ... 

ACTIVITIES 

Describe the sequential 
steps to be taken to 
accomplish the objective. 

START 
DATE 

1. Review patient eligibility I 3/1/2008 

for Ryan White Program 

pursuant to Palm Beach 

County HIV CARE 
Council adopted standards 

and eligibility criteria. 

ENO 
DATE 

2/28/2009 

NON-DUPLICATING 
STATEMENT 

, Indicate any other program 

in your agency or other 
agencies in the community, 
which provides similar 
services. Explain how you 
will avoid duplication of 

I services, or why additional 

l units of services are 

1 needed. 

There is no program in Palm 

Beach County that specificaUy 

addresses the HIV infection 

· problems in the communities 

{ where hard-to-reach individuals 

and under-served populations are 

prevalent. Due to unique 

, religious and cultural beliefs, 

language -~-

\\) 

1 



~./x.\ 

ADAP formulary) to Ryan White . 2. Disseminate Ryan Whit-e I 
eligible patients who are not eligible for Drug Assistance 3/1/2008 2/28/2009 barriers, immigration status, and a 

the Florida AIDS Drug Assistance Formulary to all basic mistrust of the traditional 

Program. participating pharmacies health-care system, a special 

and physicians (known to approach is required to reach this 

HCDPBC} treating segment of the community. 

HIV/ AIDS infected 

Imoact: Improve patients' health patients. 

status. i.e. Viral loads or CD4 counts 
and increase the life span of the client. 3. Fill prescriptions for 

eligible Ryan White 3/1/2008 2/28/2009 

Unit of Service = One month filled clients. 

prescription. Unit cost = Actual cost of 
the drug plus a five dollar and fifty four 4. Prepare monthly reports 

($5.54) handling fee, per prescription. for DUR. Review and 3/1/2008 2/28/2009 

20, 827 units will be provided to Ryan prepare a trend analysis of 

White eligible clients. pharmaceutical usage. 
Review billing records. 

. 

A unit of service includes one filled 
drug prescription, including information 5. Prepare demographics, ~ 
regarding dosages and adherence. utilization, and other 

Community Service 3/1/2008 2/28/2009 

required reports 

6. Audit for Grant 
compliance 

2 



Proposed Service: 

Agency Name: 

Budget Period 

< •. \·•· .. .. ,. . .... ;: 
, .. .. .. ...... > .. ... •: 

..... > I 

I' 
•• •• ••• 

.... 
.. .,. .. : " .:· ... ... 

A. Personnel 

B. Fringe Benefits 

C. Travel 

D. Equipment 

E. Supplies 

F. Contractual 

G. Other 

Total 

Line-itm.wk l 

BUDGET NARRATIVE SUMMARY 

Local Sup_p_lement Dr_ug P_rogra111_ 

Health Care District of Palm Beach County 

March 1, 2008 to February 28, 2009 

:•• ... ,... .•. ••. > .. .. . r C 

: : .. .. ·• . 
! •• • •• 

•• : > ......... 

•••••• 

.. .. ... .... 
. •·· ... •• •·• .. l ,~ 

... ••• 

)~.011 I : • ·s':~0fi 
~I ~ Ill ... 

.• ...... .. •••• 

. <> ...... . ..... > • ...... ·•·. • <; • < . . .. • 

$8,689 $17,22S 

$2,086 $4,167 

$0 $0 

$0 $0 

$5,801 $618,509 

$25,800, $0 

$0 $0" 

$42,376 $639,902· 

Exhibit "Bl" 
Section 

Page 1 of 6 

!itJ1I111 

II \\il~~ffti i 
~~-.... .. 

... . ... :•• 

$25,914 

$6,253 

$0 

$0 

$624,311 

$25,800 

$0 

$682,2781 

l 
I 

lf) 

l 



Service: Local Supplement Drug Program 

Agency: Health Care District of Palm Beach County 

. . . , :•~::;:;~~::t?. ~-: . " .. 
· Revenues 

BUDGET NARRATIVE 

.. · 

1. Funds from Government Sources (Specify Source of Funds} Ryan White Title I 

2. Foundations 

3. Other Grants 

14. Fund Raisinq 

I 
5. Contributions/Leqacies/Bequests 

6. Membership Dues 

7. Program Service Fees and Sales to the Public 

8. Investment Income 

9:. In Kind 

10. Miscettaneous Revenue 

11 Total Revenue 

.. 

l 

l 

I 
I 

1 

l 

Exhibit '"Bl-" 
Section __ _ 

Page 2 of 6 

Budget Period: March 1, 2008 to February 28, 2009 

Administration 
Amount 

$42.376 I 

so I 

$0 

$0 

$0 

$0 t 
so I 

$0 I 
$0 

$0 

$42,376 

·Program 
Amount 

$63S,902 l 

so I 

$0. 

$0 

$0 

wj 
so I 

1 

$0 

$0 

$0 

$639,902 

Total Services 
Cost 

$682,278 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$682,278 

'--S> 



Service: Local Supplement Drug Program 

Agency: Health Care 0-istrict of Palm Beach County 

~ . ,. ::- -. ~ 

. ·.:);,-~> ;;;::;;;> 
Expe.ndi!ur~s 

, •.' •.. .., .-,, .. , ,::~ ~ . 

12. Salaries (Must agree with Form C-1} 

13. Emoloyee Benefits 

a. flCA 7 .65% of salaries 

b. fl Unemployment 0.13% of salaries 

<:_._ Workers' Compensation 1.17% of salaries 

d. HeaHh Plan 

e. Retirement 15% of salaries 

.1!_ Sull_-T~tal Employee Benefits 

15. Sub-Total Salaries & Benefits 

16. Travel 

a. TravetfTransportation 

b. Conferences/Reg istrationfT ravel 

17. Sub-Total Travel 

BUDGET NARRATIVE Exhibit "Bl" 

Section ---
Page 3 of 6 

Budget Period: March 1, 2008 to February 28, 2009 

Administration 
Amount 

$8,689 

$665 I 

$11 

$102 

$5 

$1,303 

$2,086 

$10,775 

$0 

$0 

$0 

Program. 
Amounf 

$17,225 

$1,318 

$22 

$202 

$41 

$2,584 

$4,167 

$21,392 

$0 

$-0 

$0 

Total Servici~ 
·-cbst··"· 

$25,914 

$1,983 

$33 

$304 

$46 

$3,887 

$6,253 

$32,167 

$0 

$0 

$0 

\' 



Service: local Supplement Drug Program 

Agency: Health Care District of Palm Beach County 

•. 

BUDGET NARRATIVE 

.. , 

E;:~enditur~i 

18. Equipment (Attach a page showing detail description) 

19. Supplies 

a. Office Supplies - Rx supplies, ba_g_s, bottles, etc. Total units 7,736@$0.75/unit. 

b. Program Supplies- PPSC $27.50/unit x 13579, clinic $35.19/unit x 1558, $382.05/unit x 498 

20. Sub-Total Supplies 

21. Contractual - PPSC charges: prescription database tracking at $1.90/unit x 13,579 units. 

22. Other 
A. Communications/Utilities 

1. Telephone Local line, fax, LO l 

2. PostaQe & Shipping I 

3. Utilities (Power/Water/Gas 

Sub-Total Communications/Utilities 

Exhibit "BJ" 
Section __ _ 

Page 4 of 6 

Budget Period: March 1, 2008 to February 28, 2009 

Administration 
Amount 

$0 

$5,801 

$0 

$5,801 

$25,800 

so I 

$0 I 

$0 I 

so I 

Program 
Amount 

$0 

$0 

$618,509 

$618,509 

$0 

so I 

so I 

$0 I 

$0 I 

Total Services 
Cost 

$0 

$5,801 

$618,509 

$624,311 

$25,800 

$0 

$0 

$0 

$0 -
ti) 



Service: Local Supplement Drug Program 

Agency: Health Care District of Palm Beach County 

•.· :.i]~j~~ditur~.s 

B. Food Service 

C. Rental 

1._ B~ilding 

2. Equipment 

Sub-Total Rental 

D. Reoair & Maintenance 

1. Build~no Maintenance 

2. Eguipment Maintenance 

Sub-Total Repair & Maintenance 

E. Specific Assistance to lnd1viduals 

f. Dues & MernbershiJ) 

BUDGET NARRATIVE Exhibit "Bl" 
Section ---
Page 5 of 6 

Budget Period: March 1, 2008 to February 28, 2009 

.Adrntnistration 
·. ·J~<Arll~unt 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

_ Program 
-. , ~- -·:. ·- . 

Amount 
Total Services 

- "· -· ;Co$t 

$0 $0 

$0 $0 

$0 $0 

$0 $0 

$0 $0 

$0 $0 

$0 $0 

$0 $0 

$0 $0 

\1-



Service: Local Supplement Drug Program 

Agency: Health Care District of Palm Beach County 

BUDGET NARRATIVE 

.. -··,··., ~;. : •. ~;.: ".: ·' ,, 

Expeh_ditHr~s ··· 

·G. Subscri2_tions 

H. TraininQ & Develo2_ment 

I. Printing Envelopes, business cards for staff 

J. Copy Cost 

K. Advertising 

l. Audit Fees 

M. Office Furniture and Equipment {Attach a sheet showing details) 

N. Miscellaneous 

0. Professional Services 

23'. Sub-Total Other 

24. Total Expenditures 

25 Total Cost per Unit of Service (must match unit of service cost used in Workplan) 

All Financial Information Rounded to Nearest Dollar 

SCHC-RW8.WK1 

Exhibit "BJ" 

Section ---
Page 6 of 6 

Budget Period: March 1, 2008 to February 28, 2009 

Administration 
Amount 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$42,376 

$5.54 

I· 
",._,. 

PiqQrarrt 
Amount 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$639,902 

$43.74 

-

Total ~ervices 
Cost 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$682,278 

~ 
'-



SALARIES PER SERVICE 

Service: Orug Reimbun;ement -·Local 

Agency: Health Care District of Palm 8each County 

Budget Period: March 01. 2008 to February 28. 2009 

l1) (2) (3) (4) 

-_-_,:x'.,>'.S 
• PERSONNEL AdmlnlProg 

--- -·--

fQsitions: 

Senior Acct ADM 

Asst Controller ADM 

Annual 
Salary 

- - -

$53,000 

$84,000 

~y;·c, -
_ay __ ~-
P~rtc:id 

- -$2;0J 

$3,231 

~1 

H~i 
260 

260 

Pharmacy Director PROG $130,000 $5,000~ 
260 

I 

(6) (7) 

HrsPer . - .l ---
i?,iys - ... Hourly Rate 

81 
~.481 

s I 
$40.38 

s I 
$62.SO 

• Balance of salary is funded by Health Care District of Palm Beach County Ad Valorem Taxes. 

I 
Sub-Total Salaries 

C1-RW8WK1 

(8) ~9) 

Total Salary Percentage 
(Si<&x7j Charge 

$53,000 6.25% 

$84,000 640% 

$130,000 13.25% 

If nol requesling 100 % funding for the position attach a sheet detailing each position showing total salary. funding souFCeS and perceniage per source 

Use additional Sheets n necessary. 

(10) 

Adml11_ 

$3,313 

$5,376 

7 
l 

$8,689 

Exhibit "81-', 
Section __ 

Page 1 of 1 

(11) 

Program: 

--
1--

I 
J 

l 
$17,225{ 

$1.7,225 

(1~ 
.. ,. 

Total, 

$3,313 
I 

$5,3i61 

$17,225 

--

$25,914 



Ryan White CARE Act Title I Funding 

Agency Name: Health Care District of Palm Beach County 

Budget Period: 03/01/2008 to 02/28/2009 
- r:;·••' :-- '-.•,-;.;;_•.~ --- .• 'C;'::; ·'-:,~·-

",. , -.. ~ ~-;;;:;~-"·· 
·•, .. ,., 

Service Category 
------ .', ··-· .. 

Category 
local Drug Nutritional 

Program Support 

A. Personnel $25-,914 $667 

B. Fringe Benefits $6,253 $169 

C. Travel ~ $0 

D. Equipment $Q $0 

E. Supplies $624,311 $8,522 

F. Contractual $25,800 $0 

G. Other $0 $0 

Total $682,278 $9,358 $0 

GRT-CND1.WK1 

EXHIBIT "BJ'' 

' ·>, 

Total-All 
Programs 

$26,581 

$6,422 

$0 

$0 

$632,833 

$25,800 

$0 

$691,636 

~ 
-......;, 



TOTAL SALAR1ES BY SERVICE Exhibit "Bl'' 

Agency: Health Care District of Palm Beach County 

Budget Period: 03/01/2008 to 02/28/2009 

c11 121 _ ,~ _J4_1_ _ _ l~ ___ 1s1_ m 
<< < <I< > t > .·-· ·· <: ~rvice category 

(8) ~-- J!) (10) _(12t 

PERSONNEL E, r ~t:· .PL:~l~~~ ffi' '~tJ.~Z I ' ]< !I~'' illii11 ~ fil ·•·..... I •··•·<. I W1[ii~~ 
: .... · 

,PositionJ;/S~ari~ 

Senior Accountant 53,000 3,313 239 
3.552 

Assistant Controller 84.000 5,376 376 
5.752 

Pharmacy Director 130.000 17,225 52' 
17.277 

~ 

I 
Sub-Total Salaries 25,914 667 

26,581 

TOSAL-RWWK1 

Use additional sheets if necessary. 



Agency: 

REVENUES 
Loca~Drug 
Program· 

,. Funds from Govt. Sources 682,278 

2. Foundations . 

3. Other Grants . 

4. Fund Raising . 

5. Contributions/legacies/Bequests . 

6. Membership Dues . 
7. Program Srvce/Fees/Sales to 

Public . 

8. Investment Income . 

9. In-Kind . 

10. Miscellaneous - Indirect Income . 

11. Total Revenue s 682,278 

TOT AL RY AN WHITE BUDGET 

BY SERVICE AND CATEGORIES 

Healtt, Care District of Palm Beach County 

Agency Budget for Fiscal Year 03/01/2008 to 02/28/2009 

Nutritional 
Support .. 

9,358 

. 

. 

. 

. 

' . 

. 
j 

. 

. 

. l 
s 9,358 s . s -I s . l s 

ex, 01 
Page 1 of 5 

TOTAL 

I 691,636 

0 

0 

0 

0 

0 

0 ~ 
0 ---
0. 

0 

- s . s - s 69-1,636 



~X. fjl 

TOT AL RY AN WHITE BUDGET Page2of 5 

Agency: Health Care District of Patm Beach County 

Agency Budget for Fiscal Year 03/01/2008 to 02128/2009 

EXPENDITIURES 
Local Drug Nutritional . I . i TOTAL 

Program Support 

12: Salaries 25,914 667-
26,581 

:Y">l~~E:~~ ~.t~r!I¥ ~,tS.,;_~'; 

a. FICA 1,983 51 
2.034 

t. Florida Unemployment 33 1 
34 

c. Workers· Compensation 304 8 
312 

d. Health Plan 46 9 
55 

e. Retirement 3,887 100 
3,987 

.14. Sub-Total 
Employee Benefits 6,253 169 

6,422 

15. Sub-Total I Salaries/Benefits 32,167 836 
33,003 ~ 

'":~ ~ t,~lc:~½•---~~~~~~ ":"'~~~..,"' 
"""-

a. Travel/Transportation 

b. Confefences/ 
Registration/Travel 

.17. Sub-Total Travel 



Agency: 

EXPENDITIUR-ES 
Local Drug 
Program 

18. Equipment 
-:1 .~~?fi~~r~:?:~~y-~~~;"'~~-~ 

a. Office Supplies 5.801 

b. Program Suppiies 618.509 

c. Computer Software 

20. Sub-Total 

Supplies 624,311 

21. Contractual 25-,800 

22. Other 
, .. ~ ~"';,fl)~~J!1;;-~t~(~:t-~·1 '!);;:' , .. - l'"' 

1. T etephone 

2. Postage & Shipping 

3. Utilities{ Power/Water/Gas)-

Sub-Total Communications/Utilies 

TOT AL RYAN WHITE BUDGET 

Health Care District of Palm Beach County 

Agency Budget for Fiscal Year 03/01/2008 to 02/28/2009 

Nutritional 
Support 

120 

8,402 

8,522 

Page 3of5 

TOTAL 

5,921 

626,911 

632,833 

25,800 

e-x. e, 

~ 
""--



~x. f;I 

TOT AL RYAN WHITE BUDGET Page4o!S 

Agency: Health Care District of Palm Beach County 

Agency Budget for Fiscal Y.ear 03101/2008 to 02/28/2009 

EXPENOITIURES 
Local Drug Nutritional · l . t · I TOTAL 

Program Support 

B. Food Services 

r--= .. "~:r;:;~~,,~ ~~ ~----;~~.J{w?,.:/~-

11 B .. . u1ld1ng 
I 

2. Equipment 
I 

Sub-Total Rental 

.,~ ,.;J~vfif{; .. ~ ~~r-t;~~},.~ .x,~-

1. Buliding Maintenance 

2. EQuipment Maintenance 

Sub-Total Repair 

& Maintenance 

\'----
E. Specific Assistance to 

Individuals 

F. Dues & Membership 

Subscriptions 



~I. {!; I 

TOTAL RYAN WHITE BUDGET Page 5,-of S 

Agency: Health Care District of Palm Beach County 

Agency Budget for Fiscal Year 03/01/2008 to 02/2812009 

EXPEN01TIURES 
Local Drug Nutritional -I -I TOTAL 
Program Support - - - -

H.Training & Development - - -

I. Printing - - -

J.Cop)( Cost - - -

K. Advertising - - -

L. Audit Fees - - -
M. Office Furniture and 
Equipment - - -

N. Miscellaneous - - -

0. Professional Services - -
. ~ ......__ 

2S. Sub-Total Other . . . . - - . . -

28. Total Expenditures $ 682,278 $ 9,353 $ . $ . $ . $ - $ . $ - $ 691,636 

All Financial Information Rounded to Nea·rest Dollar 



J;x. bf 
Page 1 ol 5 

FORM C: TOT Al AGENCY BUDGET 

Agency Name: Health Care District of Palm Beach Coun!Y_ 

Program Name: AGENCY BUDGET Fiscal Year October 1, 2007 to September 30, 2008 

REVENUES I Ryan White Ryan White 
HOPWA PBCl6CC Ta• I Other Local I Total 

Title I Title II 
Dollars . Other Federal 

1. Funds from I I 
Golll. Sources 691,888 143,437,112 144. 129 .. oor 

2. Foundations 0 
0 

3. Other Grants 0 I 0 

4. Fund Raising ol I 0 

5. Contributions/ 

Legacies/Bequests 0 
0 

6. Membership Dues 0 
0 

7. Program Srvce. 

F eestSales to Public 0 2,120,000 2,120,000 ~ 
e. Investment Income 0 6.340,000 6,340,000 ----
9. lr~Kind 0 

0 

10. Miscellaneous - Indirect Income 0 9,580,934 9.580,934 

11. Total Revenue 691,888 0 0 161,478,046 ol 0 0 
I 

ol 162,169,934 



e-x_. f;I 
Pase 2015 

FORM C: TOTAL AGENCY BUDGET 

Agency Name: Health Care District of Palm Beach Coun!Y_ 

Program Name: AGENCY BUDGET Fiscal Year October 1, 2007 to September 30, 2008 

EXPENDITURES 
Ryan White Ryan White 

HOPWA 
PBC/BCC Tax 

Other Federal Other Local TOTAL 
Tille I Title II Dollars 

12. Total Salaries 26,581 C 0 26,327,785 0 0 26,3~_:,66, 

fl.isl all employee salaries individually 

1 I 
Project Liason 3,552. 

Pharmacy Oirec1or 5,752 

Pharmacy DistribU1ion Director 17',277' 

l l 0 

0 

~ 
0 

~ 
0, 

I 0 

0 

0 

( ' 

o· 



fl.~' 
Page 3 of 5 

FORM,C: TOTAL AGENCY BUDGET 

Ageocy Name: Health Care Oistrid of Palm Beaeh Cou!!!Y_ 

Program Name: AGENCY BUDGET Fiscal Year October 1, 2007 10 Seµtember 30, 2008 

EXPENDITURES 
Ryan White Ryan White 

HOPWA 
PBCtBCC Tax 

Other Federal Other local TOTAL 

Title I Title II Dollars 

13. Employee Benefits: l I 
a. FICA 2.034 1,942,381 1,944.415 

b. Florida Unemployment 34 49,966 50.000 

c. Workers· Compensation 312 257.04·1 I 257,353 

·d. Health Plan 55 3.832,700 3,832,755 

e. Retirement 3.987 3.437.782 3,441,769 

14. Sub-Total Employee ol Benefits 6,422 0 0 9,519,870 0 9,526,292 

15. Sub-Total Salaries/ 33.003 0 0 35,847.655 0 0 l 35,880,658 

Benefits 
I 

16. Travel 

-
~ 

a. T ravelfT ransportation 0 I 391,897 391.897 

t. Conferences/ 

Registratiortnravel 0 456.714 456.714 

al ol 
I 

17. Sub-Total Travel 0 0 848.611 0 l 848,611 

18. Building/Occupancy 

ol 
I I I I 

a. Rent I l 1,333.171 I 1,333,171 



Agency Name: 

Program Name: 

EXPENDITURES 

b. Depreciation 

19. Communicationsl 
Utilities 

a. Telephone 

b. Postage & Shipping 

c. Utilities & Utility Asst. 

(Power/Water/Gas} 

20. Sub-Total 

Communications/Utilities 

21. Printing & Supplies 

a. Olfoce Supplies 

b. Program Supplies. 

c. Printing 

22. Sub-Total Printing/ 

Supplies 

J23. Food Service 

24. Other 

a. Professional Fees/Contractual 

b. Insurance 

c. Building Maintenance 

Page 4 or°S 

FORM C: TOTAL AGENCY BUDGET 

Health Care District of Palm Beach Coun!Y_ 

AGENCY BUDGET Fiscal Year October 1, 2007 to September 30, 2008 

Ryan White Ryan White 
HOPWA 

PBC/BCC Tax ""'·· ·--· l ~· ,«., TOTAL 
Title I Title II Dollars 

I 
I 

0 

0 760,771 760,771 

0 203,129 203,129 

0 92,922 92,922. 

0 0 0 1,056,822 ol 0 1,056,822 

5.921 425,368 431,289_ 

626,911 626,911 

0 105.770 105,770 

632',833 0 0 531,138 0 0 1,163,971 

0 32.750 32,750 

25,800 6.111,135 6.136,935 . 
0 372,035 • 372.035 

0 35,117 35,117 

€f-~' 

~ 
~ 



Agency Name: 

Program Name: 

EXPENDITURES 

d. Equipment Rental/ 

Maintenance 

e. Specific Assis:ance to 

Individuals 

I. Dues & Subscriptions 

g_ Training & Development J 
h. Awards & -Grants 

I. Sponsored Events 
j. Payments to Off. 

Organizations 

k. Lijigation Cost 

I. Copy Cost 

m. Advertising 

n. Audit Fees 

o. Office Furniture and Equip. 

p, Miscellaneou~ 

·25_ Sub-Total Other 

25. Indirect Costs 

J27, .Capital EJ<penses 
(Equipment) 

~8. Total Expendi1ures 

Page 5 of 5 

FORM C: TOT AL AGENCY BUOGET 

Hea~h Care District of Palm Beach County 

AGENCY BUDGET fiscal Year October 1, 2007 to-September 30, 2008 

- l - PBC/BCC Taa -· ·~·-·l .,,._ ,-, ·•·" w.. I ·•·" - HOPWA TOTAL 

Title I Title II Dollars 

0 138,150 · 138,150 

0 
0 

0 lOS,360 108.360 

0 134,000 134.000 

0 

9,798,000 9,798,000 

0 

0 

0 
0 

0 251.360 l 251,360 

o· 130.000 130,000 

0 203.200 203,200 

0 111,097.046 111 .097 .046 

25,800 0 0 127,i9~.843. 0 0 127,819,643 

0 

728.000 i28.000 

691,631'J -0 o .. 1ii7,443,990 ol 0 168,135.626 

All Financial Information 'Rounded to Nearest Oollar 

{?;(. {b{ 

~ 
~ 



AMENDMENT TO RY AN WHITE PART A 
HIV HEAL TH SUPPORT SERVICES 

(Formula) 

Amendment 02 

THIS AMENDMENT TO THE RY AN WHITE PART A HIV HEAL TH SUPPORT 

SERVICES CONTRACT (Document No. R2008 -0731, dated May 6, 2008) made and entered 

into at West Palm Beach Florida, on this_ day of __ , 2009 by and between PALM BEACH 

COUNTY, a political subdivision of the State of Florida hereinafter referred to as "COUNTY" 

and Legal Aid Society of Palm Beach County, Inc. hereinafter referred to as the AGENCY, a not-
:;: Q " 

for-profit corporation, entitled to do business in the State of Florida, whose address is 423 Fern 

Street Suite 200, West Palm Beach, FL 33401. 

WI TN ES SE TH: 

WHEREAS, the need exists to amend the contract to increase funding for Legal 

Services. 

NOW THERE•~ORE, the above named parties hereby mutually agree that the Contract 

entered into on May 6, 2008 is hereby amended as follows: 

I. A new Work Plan "A2" attached hereto showing the new total units of services 

shall replace the original work plan Exhibit "Al" in its entirety for Legal 

Services. Units of service will increase from 2,282 units to 2,458.92 units. 

II. New Budgets Exhibit "B2" attached hereto showing the new total budget for 

funding for Legal Services shall replace the original Exhibit "Bl" in its entirety. 

III. Increase funding for Legal Services by $15,000 for a new total of$ 209,008. 

IV. Total contract not to exceed amount will be$ 209,008. 

QTH~R PROVISIONS 

All provisions in the Contract or exhibits to the Contract in conflict with this Second 

Amendment to the Contract shall be and are hereby changed to conform to this amendment. 

All provisions not in conflict with this Amendment are still in effect and are to be 

performed at the same level as specified in the Contract. 

Page 1 of 2 



IN WITNESS WHEREOF, the parties hereto have caused this two (2) page 
Amendment to be executed by their officials thereupon duly authorized. 

ATTtST: 
Sharon R.. Bock 
Clerk and Comptroller 

By:•-----
Deputy Clerk 

o~rJ~i 
Witness Name 

APPROVED AS TO FOi~ AND 
LEGAL SUFFICIENCY 

County Attorney 

PALM BEACH COUNTY, FLORIDA, 
BY ITS BOARD OF COUNTY 
COMMISSIONERS 

By: _____ ~---~-
Jolm F. Koons, Chairman 

Date 

Executive Director 

/Z-56'6' 
Date 

Page 2 of 2 



WORKPLAN 
APPLICANT: Leeal Aid Societv of Palm Beach Countv. Inc. 

Obiectives Activities Start Date 

1. Objective: Identify units of Describe the sequential steps to 

tangible services and number of be taken to accomplish the 
unduplicated clients to be ob-jective. 
served. Define unit of service. 

2. Impact Statement: When the 
r objective is accomplished, what 
( impact wilt it have? 

~l 

AREA TO BE SERVED: Leeal 
Services 

End Date Non-Duolicatine Statement 

Indicate any other program in your 
agency of other agencies in the 
community which provide similar 
services. Explain how you will avoid 
duplication of services, why additional 
units of services are needed. 

r{} 



AJ. 

1. To provide legal a. Continue ,to provide intake and . 3/l/08 2/28/09 · Legal Aid's HIV/.AJDS Legal Project's 

services/permanency planning outreach to HIV+ individuals and Legal Services unit consists of 1.65 FTE 

services to 351 new and existing serve current clients in need of attorneys, 1.15 FTE paralegal, and 0.06 

HIV+ individuals in Central legal services in accordance with FTE administrative staff. The Project will 

Palm Beach County, South Palm legal standards and rules continue to provide legal services -to its 

Beach County, North Palm established by the Florida Bar, current HIV infected clients and will 

Beach County, and West-em . including Rules of Professional accept new referrals from AIDS service 

Palm Beach County for 2458.92 Responsibility, in Central Palm organizations and providers within the 

billable units of service at Beach County. HIV continuum, and handle such legal 

$85.00 per unit. 
issues such as insurance matters, 

Staff: John Foley, Stephanie including insurance continuation, access 

Carden, M. Shane O'Meara & to health care, accessing Social Security, 

l David Begley (attorneys)~ Sandra Medicaid and Medicare (including 

Vines & Curt Medicare "O") and private disability 

Sanchez,(paralegal); Robert benefits, public benefits, employment 

Bertisch, Mark Tatoul issues relating to access to health care, 

( administration) health care utilization issues, including 

advance directives, and such other legal --,._ -
matters necessary for clients to achieve 

positive medical outcomes. The Legal 

I 
Aid Society is the only legal services 

provider in Palm Beach County that 

f 
provides all these services to the HIV+ 

l 
residents of the County free of charge, 

I 
pursuant {o Ryan White Care Act 

I 
guidelines. 



AJ. 
\VORKPLA . .1.~ 

APPLICA.i:W: Le2al Aid Societv of Palm Beach Countv. Inc. AREA TO BE SERVED: Le2al Services 

2. Impact Statement 

The ultimate goal of providing legaVpermanency planning services to our clients is ensure and maintain access to medical care and 

empower them to improve their quality of life and living conditions and promote economic self-sufficiency. In doing so, there will be a 

direct reduction, or even elimination, in reliance on the limited public assistance and Ryan White funded programs, such as STRMU, 

ADAP, emergency assistance, Rxan White Pharmacy and Medical dollars, transportation and other Ryan \\'bite funded programs. This 

will free up limited resources to ensure medical care and access to a wider base of the HIV/AIDS community who may not be in care. 

Clients will be assisted with accessing Social Security benefits, Medicaid and Medicare(including Medicare "D") and private disability 

benefits, thereby improving their quality of life, living conditions and providing a means to access medical care. Assistance with issues 

involving health care and insurance, particularly insurance continuation, promotes continuity of medical care and linkages to medical care 

providers. Assisting clients to access benefits, such as insurance through employers, will help promote medical coverage. 

Similarly, representation in employment matters, including anti-discrimination and reasonable accommodation provisions of the Americans 

with Disabilities Act, allows HIV+ persons to either re-enter the workforce or remain employed. Specifically, for HIV infected individuals 

whos.e medical condition has improved, assistance is provided with the many legal issues involved with returning to work, including loss of 

public assistance, uninterrupted continuation of health care benefits, and continuation of health insurance (COBRA} after leaving the 

workforce . 

.. Preparation of advance directives allows individuals to exercise personal autonomy over decisions involving their health, finances and 

end-of-life issues, which directly impact health outcomes .. 

All our services aim to access and maintain access to medical care through working to promote self-sufficiency and reduce or eliminate 

reliance on limited available resources. The goal is to positively impact outcomes affecting the HIV-reiated clinical status of an 

individual with HIV/AIDS. 

v') 



Proposed Service: 

Ag.ency Name: 

Budget Period 

A. Personnel 

B. Fringe Benefits 

C. Travel 

D. Equipment 

E. Supplies 

F. Contractual 

l G. Other 

Total 

Line-itm 

BUDGET NARRATIVE SlJl\-BL\RY 

Exhibit "BJ 
Sec.tion 

Page 1 of 6 

-- Fonnula Fundin2 .($209.00'8.00) --

Legal Services 

Legal Aid Society of Palm Beach County, Inc. 

0l-Mar-08 to 28-Feb-09 

1Jlll1!ililf illlllll~f ~~if ~lllll
1

lilllllll~~1~1111Jlllllilllllll!llilll~l~~~\lii111lll~~i~~~~iliil
1 

$ 5,774 I 130,917 $ 136,691 t 55.59 

1,143 ·1 36,722 37,865 15.40 I 

75 3,305 3,380 
I 

1.37 

0 0 o I 0.00 

461 2,036 I 2,082 I 0.85 

21 I 920 I 941 I 0.38 

1,4481 26.601 l 28,049 I 11.41 

.. $ 1!,507 i S 200,so1 I $ 2-09,oos I 85.00. 

~ 



BUDGET NARR"-TIVE 

- formula fundino (S209.008.00\ -

Service: Legal Services 

Agency: Legal Aid Sociery of Palm Beach Count)!, Inc. Budget Period: 01-Mar-2008 to 2&-Feb-2009 

I. 

2. 

3. 

4. 

5-. 

Funds from Government Sources (Specify Source of Funds) 

Ryan White CARE Act Title I 

Foundations 

Other Grants 

Fund Raising 

Contributions/Legacies/Bequests 

6. Membership- Dues 

7. Program Service Fees and Sales to the Public 

8. !nvesnnent Income 

9. In Kind 

10. Miscettaneous Revenue 

11. Total Revenue Is 

'Aliriii~iiiti'~~: ::, 
>iJ;~~~~( . ·: 

7,665.00 

7,665-.00 LS 

lllllf:t,~f ~l Ill 
20t,34J.OO 

201,143.oo ts 

"B~ Exhibit 
Section __ _ 
Page ? or 6 

\\t~1~H/ } 
~f~ii:eCosts ,;, 

209,008.00 

;4-

209,008.00 



Agency: Legal Aid Society of Palm Beach County, Inc. 

~i?i 1mmtf uimmm~~i@li%!Wlml!l!l!lll11111111111l@l1llli:llliWtt 
ll. Salaries (Must agree with form C-1> 

1.65 Attorneys, 1.15 Paralegals, 

i_ 0.03 Executive Director, 0.03 Fisc~ Manager 

13. Employee Benefits 

a. FICA 

7.65% of eligible salaries 

b. Ft Unemployment 

1.17% of first $7,000 of annual salaries 

c. Workers' Compensation 

0.50"/o of salaries 

d. Health Plan 

BUDGET NARR\ TIVE 

Service: Legal Services 

Budget Period: 01-Mar-2008 to 2i-Feb-2009 

tlWtl~!uti~~m211_ w11111111111M:ir~t@11111:::1L= 

5,774.00 130,917.00 

442.00 10,015.00 

5.00 229.00 

29.00 654.00 

Health/Dental /Life/Long Term Disability/Shon Term Disability 494.00 22,101.00 

e. Retirement 

3% matching on eligible employee contributions 173.oo l 3,723.00 

14. S.ub-Total Employee Benefits 1,143.00 I 36,722.00 

'ts. Sub-Total Salaries & Benefits 6,917.00 167,639.00 

!16. Travel 

a. Tra-veVTransportation 75.00 2.805.001 

Outreach Miieage, Parking & ToHs 

b. Conferences,'Regisrr:1tion/T ravel 

AIDS-Related Conferences & Trainings 0.00 500.00 

f 117. Sub-Total Travel 75.00 t 3,3-05.00 

Exhibit "8:} 
Section __ _ 
Page l of 6 

:~@T~~~~w1
:
1mmr 

136,691.00 

10,457.00 

234.00 

683.00 

22.595.00 I 'l:} 

3,896.00 

37,865.00 

174,556.00 

2,880.00 

500.00 

3,380.00 



BUDGET NARR..\ TIVE 

Service: Legal Services 

Agency: Legaf Aid Society of Palm Beach Counry, Inc. Budget Period: 01-Mar-2008 to 28-Feb-2009 

Exhibit "8,). 
Section __ 
Page 4 or 6 

~0mm~~!;~~1 
)< • :;: fill! rn i~i:/J'.i ·:•: } ~:; 

::: 
·:::::::::::::: ::: :nt~~ill~~t7,tm p :1~:1ii:1::;r:~:1i1rn:1::::H:1~~1r ::@mrw1::111:1 

18. Equipment (Attach a page showing detail description) 

l 9. Supplies 

a. Office Supplies 

J.62% Allocation of annual projected budget ofS>i,500 

b. Program Supplies 

20. Sub-Total Supplies 

21. Contractual (Attach sheet showing details if more space needed) 

Computer Services 

3.62% Allocation of annual projected budget of $26.000 

??. Other 

A. Communications/Utilities 

I. Telephone 

3.62% Allocation of annual projected budget of $53,000 

2. Postage & Shipping 

3.62% Allocation of annual projected budget ofS26,000 

3. Utilities (Power/Water/Gas) 

Sub-Total Communications/Utilities 

0.00 0.00 0.00 

46.00 2,0J6.00 2,082.00 

0.00 0.00 0.00 

46.00 ?,036.00 ?,082.00 

21.00 920.00 941.00 

42.00 1,877.00 1,919.00 

21.00 920.00 941.00 

0.00 0.00 0.00 

63.00 2,797.00 2,860.00 

G--



BUDGET NARR-\ TIVE Exhibit "B.l 
Section __ _ 

Page S or 6 

Service: l.ega! 'Services 

Agency: Legal Aid Society or Palm Beach County, Inc. Budget Period: Ot-Mar-2008 to 28-'feb-2~ 

·1))10m~mmr~mtmm~rn;i~iiii iii :iiiii:iiiiiii@iiii iii :i@iii~i:iiiiiliiii:: !!!!!!!! !!jl~~W:r~-~~~m:l!!~! !!ll!!!l!!l!!!lt:~~!\!!!!l!!!!~!:l!!!!~~~T:~o~~~::~:l!l! 
B. Food Service 

,oo r ~00 I ,.oo 

C. Rental 

I. Building 

2.86 FTE's times budget per office ofS4,346 261.00 12,168.00 12,429.00 

2. Equipment 

3.62% Allocation of annual projected budget ofS36,000 29.00"' 1,274.00 1,303.00 

Sub-Total Rental 290.00 13,442.00 13,732.00 
~ 

D. Repair & Maintenance 

I. Building Maintemmce 0.00 0.00 0.00 

2. Equipment Maintenance 

3.62% Allocation of annual projected budget of$2J,OOO 18.00 ! 815.00 833.00 

Sub-Total Repair & Maintenance 18.00 815.00 833.00 

E. Specific Assistance to Individuals 

Litigation -Expenses Associated with assisting clients 0.00 3,982.00 3,9S2.00 

F. Dues & Membership 

3.62% Allocation of annual projected budget ofS25,000 ~00 j 885.00 905.00 



Agency: Legal Aid Society oi Palm Beach County, Inc. 

BUDGET NARR..\ Tl VE 

Service: Legal Services 

Budget Period: 0 I •Mar-200& to 28-Feb-2009 

Exhibit "8:J. 
Section __ 

Page 6 or 6 

'.:'.:'.;'.::1m~mmmimu1m: ;1;::rn:i:irnirni1i1i:;1ii~~iliiiii;1:i;:;;;;ilii:;;i;;;:: :111111111:111m:1m1w11 rrui il~m~• mmR!ill!lll!illJff~~!ilil!@l~ll[®T~~~il1fill~i[l!l 
G. Subscriptions 

Legal Library updates (J.62% allocation of annual projected budget ofS50,000) 

H. Training & Development 

J.62% Allocation of annual projected budget of 52.i,000 

L Printing 

3.62% Allocation of annual projected budget ofSlS,000 

J. Copy Cost 

K. Advertising 

L Audit Fees 

Annual financial Audit Fees Based on Auditor's Estimate 

(3.62% allocation of annual projected budget of 526,000) 

M. Office Furniture and Equipment (Attach a sheet showing details) 

N. Miscellaneous (Attach a sheet showing details} 

Attorney Liability Insur. for 1.65 attorneys 

General Liability Insurance (3.62% allocation of annual projected budget ofS4,950) 

Bank Charges (none} 

Equipment Depreciation (3.62% Allocation of Annual projected budget ofS50,000) 

Advertising, Meetings, etc (3.62% allocation of annual projected budget of S 14,500' 

2J.. Sub-Total Other 

24. Total Expenditures s 

,-ZS. Total Cost Per Unit of Service (must march unit of service cost used in Workplan) 

AU Financiai Information Rounded to Nearest Dollar 

SCHC-RW! 

40.00 I 1,770.00 1,810.00 

20.00 t 885.00 905.00 

14.00 638.00 652.00 • 

0.00 0.00 0.00 

0.00 0.00 0.00 

863.00 78.00 941.00 

0.00 0.00 0.00 

0.00 724.00 i 724.00 

4.00 175.00 179.00 

0.00 0.00 0.00 

0.00 0.00 0.00 

116.00 410.00 526.00 

1,448.00 26,601.00 28,049.00 

8,501.00 S 200,501.00 S 209,008.00 

S85.00 

--



SALARIES- PER SER\-1C£ Formula Funding ($209.008.00l -

Service: Legal Services 

Agency: Leaal Aid Society of Palm Beach County. tnc. 

Budget Period": 01-Mar-08 28-Feb-09 

fl) (4} (7) (?) {J) 

IO 

,{6) 

,' 8 i:;;::;.;~ ~ !::!=7~~7~,:-1: :~;:~>"<]:?3~!:' 
_{5) f!) {9! 

I Positions/Salaries 

JAnomev - David Begley (I) 

Anomey • David Seeley (2) 

Anomey - Steplt_anie Carden (I) 

.·Anomev - Stenhanie Carden (2) 

Paralegal - Sandra Vines ill 
Paralegal - Sandra Vines (2) 

Anomey - John Foley (I) 

[Anomey - John Folel'..{2) 

Anomey • Shane O'Meara (I) 

.,Anomey • Shane Q'l'vleara {2) 

JExecutive Director· Roben Bertisch (I) 

l:i;xeC11_tivc Director - Rohen Bertisch (2_) 

Fiscal Manager • Mark Tatoul f I) 
Fiscal Manager - Mark Tatoul (2) 

Paralegal - Cun Sanchez ill 
Paralegal - Cun Sanchez (2) 

NOTES: Pavroll Dates 
l 
t 

(1) OJ/Ol/?008-09130/2008 

m _1_010112oos-0212112009 

Sub-Total-Salaries 

CI-RWI 

Prog 

Prog 

Pro_g_ 

Prog 

Pro!! 

Prog 

Proii 

Prog 

Prog 

Prog 

Prot 
Prog 

''Prog 

Prog 

Prog 

Pro!! 

Prog 

Pro_!! 

Pro11 

Prog 

Prog 

lro!? 
!Prog 

Pro!? 

,fProg 

Prag 

Admin 

,,Admin 

Admin 

Admin 

SS7,000.00 I S2.192.3-I l IS?I 81 s21.4o I 533.323.08 

S58.710.00 $2,258.0S 108 8 S28.23 S24,3S7.23 

s32.5oo.oo I 51,250.00 152 8 $15.63 519.000.00 

$33.475.00 Sl.287.50 108 8 516.09 SB.905.00 

539.140.00 I Sl.505.38 I 152 8 $18.82 S22.S8 l.85 I 
$40.314.20 Sl.550.55 108 8 $19.38 Sl6, 745.90 J 
S-85.000.00 $3.269.23 152 8 $40.87 $49.692.31 I 
$87.550.00 53.367.3 I 108 8 $42.09 $36.366.92 

$65.000.00 I 52.soo.oo I 152 I 8 Sll.25 $38.000.00 

$66.950.00 52.575.00 108 s I $32.19 S27.810.00 

S 130.000.00 S5.000.00 152 8 $62.50 $76.000.00 

$133,900.00 $5.150.00 108 s I $64.lS SSS.620.00 I 
S60.IOI.OO 52.lt 1.58 I 152 8 $28.89 $35,135.97 

$61.904.03 52.380.92 108 8 $29.76 525,713.98 

s4 5.500.oo I $1,750,00 1S2 7 525.00 S26.600.00 

s4 s.soo.oo I 51.750.00 108 7 $25.00 sis.900.oo I 

1 

If not requesting 100 % funding for the position anach a sheet detailing each po3ition showing total salary, funding sources and percentage per source 

Use additional sheets if necessary. 

I 00.00o/4J 

100.00% 

53.00% 

53.00"/o 

100.00% 

100.00% 

7.00% 

7.00o/.1 

5.00% 

5.00o/~ 

3.oo-/4I 

3.00% 

3.00o/o 

3.00% 

1s.00%J 

15.00%] 

J 

Exhibit "Bf\ 
Section 

Page_or_ 

fl0) (ll) .. (U) 

i~iii~~~iiiiiii~iiiii~~~~iiiiliiiiiiii~~: 

$2,280.00 

S1.668.60 

$1,054.08 

S771.42 

1 

$33,323.08 
$24.387.23 ,, 

SI0.070.00 

$7.369:65 

522.881.85 

$16,745.90 

$3.478.46 

52.545.68 

St.900.00 

Sl.390.50 

$3.990.00 

$2,835.00 

t 
SS.774.10 J S 130.917.35 

Sll.323.08 

S24,l87.23 

$~ 
S7,369Ji5 

$22,881.85 

s~ 
~ 
~ 
~ 
~ 
~ 
~ 
$1,054.08 J 
~ 
~ 
~ 

SO.OD 

SO.OD 

SO.OD 

SO.OD 

SO.OD 

SO.OD 

SO.OD 

SO.OD 

SO.OD 

SO.OD 

SO.OD 

SO.OD, 

SO.OD 

SO.OD 

Sl36.691.45-, 

~ -....:;. 



Agency Name: 

Budget Period: 

Category 

A. Personnel $ 

B. Fringe Benefits 

C. Travel 

D. Equipment 

E. Supplies 

F. Contractual 

G. Other 

Total s 

GRT-CNDI 

TOTAL BUDGET BY SERVICE Ai'1> CATEGORIES 

Ryan \-Vhite CARE Act Title I Funding 

Legal Aid S_o<=!_ety of ~aim Be_~b County, Inc. 

0}-Mar-08 to 28-Feb-09 

Service Category 

Legal Svcs. Legal Svcs. 

Formula Supplemental 

136,691 $ 861 $ $ $ $ 

37,865 13t 

3,380 0 

0 0 

2,082 0 

941 0 

28,049 0 

209,008 $ ~2 $ 0 $ 0 $ 0 $ 

$ 

0 $ 

EXHIBIT "81,. 

Total 

$ 111,552 

37,996 

3,380 

0 

2,082 

941 

28,049 

0 $ 210,000 

~ -.. 



TOTAL SALARIES BY SERVICE Exhibit "B~ 

- Formula Fundino ($209.008.00}--

Agency: Legal Aid Society of Palm Beach ~unty_! Inc. 

Budget Period: 01-Mar-08 to 28-Feb-09 

(I) . _ _ ~ (2) (3) (4)_ _ ._(5) _l!l {'!) (8) (12) 

:;:;:iiiiiiiiiiiiii:~iiii~~~~~:i;::,::;;:;;~:iiiiiiiiiii;~;::::iiili::;;;~ iiiii~i~t;:~~~ii~ :;:;;;:,:~iiii iiiiiiiiiiiiiiii:,;::~::;;;~:iiiiiiiii~~~~~]·:~~:;;::;i:;::;:::;:::;:::;:::;,:;;;;:;;;;:;:;::;:;:;;:;;:;:;;~ ;::;::~~ti::::;:;;:; 
!..Positions/Salaries 

-{Attorney - David Begley l 57,710.00 J 57,710.00 j I J ~ J f 57,710.00 j 

Attorney - Stephanie Carden 32,905.00 I 7,440.00 17,440.00 

(.Paralegal - Sandra Vines 39,628.00 39,628.00 39,628.00 

LAttorney - John Foley 86,059.00 6,024.00 6,024.00 

Attorney - M. Shane O'Meara 65,810.00 3,290.00 3,290.00 

Executive Director - Rohen Bertisch 131,620.00 3,949.00 3,949.00 

Fiscal Manager - Mark Tatoul 60,850.00 1,825.00 1,825.00 -::t-

Paraleg_ai - Curt Sanchez 45,500.001 _6,s2s.oo l 6,825.00 -

:rsub-Total Salaries 136,691.-00 136,691.00 

TOSAL-RW 

Use additional sheets if necessary. 



T01AL RYAN WHITE BUDGET 
BY SERVICE ANO CATEGORIES 

Agency: !.egal Aid Society of Palm Beach County. lo~ 

Agency Budget for Fiscal Year 03/01/2008 to 02/28/2009 

Funds from Govt. Sources I 209.008 992 I 

2. Foundations - -

3. Other Grants - -

4. Fund Raising - -
5. Contributions/Legacies/Bequest - -

6. Membership Dues I - -
7. Program Srvce/Fees/Sales to Pl - - [ 

8. Investment Income 

9. In-Kind I -[ -1. ! I I 
10. Miscellaneous - Indirect Income! - t 

_ , 
11. Total Revenue ($ 209,ooa I s ggi Is - I s - I s -Is 

Page 1 ofS DJ. 

I 210,000 

0 •. 

0 

0 

0 \...., -0 

I 0 

[ I I 0 

L I I 0 

- Is - Is - Is 210,000 



TOT AL RYAN WHITE BUOCET Page 2 of 5 6J. 

Agency: Leoal Aid Societv of Palm Beach County. Inc. 

Agency Budget for fiscal Year 03/01/2008 to 02128/2009 

EXPENOITIURES t Legal Svcs. • t Legal Svcs. • 
Formula Supplemental -I · I -I ·I TOTAL 

12. Salaries 136,691 861 
137,552 

a. FICA 10.457 66 
10.523 

b. Florida Unemployment 234 1 
235 

c. Workers' Comoensation 683 4 
687 

d. Health Plan 22.595 34 
22.629 

e. Retirement 3.896 26 
3,922 ~ -

14. Sub-Total 
Employee Benefits 37,865 131 

37,996 

15. Sub-Total 
Salaries/Benefits 174,556 992 

175,548 

~ ... -~~~:-;:•~j;) 

a. Traveirrransoortation 2.880 
2,880 

. Conferences/ 
Registrationrrravel 500 

500 

17. Sub-Total Travel 3,380 
3,380 



TOT AL RYAN WHITE BUDGET Page JofS ~ 

Agency: legal Aid Society of Palm Beach County. l!'l~C• 

Agency Budget for Fiscal Year 03/01/2008 to 02"/28/2009 

EXPENDITIURES legalSvcs.•t legal Svcs.-i 
Formula Supplemental · I · I TOTAL 

18. Equipment 

a. Office Supplies 2.062 2.082 

20. Sub-Total 

Supplies 2,082 2,082 

21. Contractual 941 941 M.--
22. Other 
-l~~4.;;:,~~:~~t;t't~•:~;,. 

1. Telephone 1.919 I 1,919 

2. Postage & Shipping 941 941 

3. Utilities ( Power/Water/Gas) 

Sub-Total 
Communications/Utilies 2,860 2,860 



TOTAL RYAN WHITE BUDGET Page 4 of 5 f,:)-

Agency: Legal Aid Society of Palm Beach Countv, Inc. 

Agency Budget for Fiscal Year 03/01/20-08 to 02/281l009 

EXPEN0ITIURES Legal Svcs. • t Legal Svcs. • f 
Formula Supplementat · f · I · I TOTAL 

.1. Building 12,429. I I 12,429 

2. Equipment 1,303 l 1,303 

.Sub-Total Rental 13,7l2 
13,732 

-_ ~;;.~-:~:..:,; ;,\'!i,~-..1~ 

1. Buliding Maintenance 
~ -

2. Equipment Maintenance 833 
833 

Sub-Total 
Repair & Maintenance 833 

833 

E. Specific Assistance to 
Individuals 3,982 

3,982 

F. Dues & Membership 905 
905 

G. Subscriptions ~.810 
1,810 



TOl'AL RYAN WHITE BUDGET Page 5 of 5 
e,~ 

Agency: l.eoal Aid Society of Palm Beach County, In~ 

Agency Budget for Fiscal Year 03/01/2008 to 02/28/2009 

EXPEN0ITIURES Legal Svcs.• [ LegalSvcs.-1 . . 
Formula Supplemental 

. · I · I . TOTAL 

H.Training & Development 905 . 905 

I. Printing. 652 . 652 

J.CopyCost . . . 

K. Advertising . . . 

L. Audit Fees 941 . 941 

M. Office Furniture and 
Equipment . . . ,: -
N. Insurance and Computer supoor 1.429- . 1,429 

0. Professional Services . . . 

25. Sub-Total Other 28.049 - - - . . . . 28.049 

28. Total Expenditures s 209-,008 $ 99-2 s . s . s . s . s . s . s 210,000 

All Financial Information Rounded to Nearest Dollar 



~ 
TOTAL AGENCY BUDGET Pagel of 5 

Agency: Legal Aid Society oT Palm Beach County, Inc. 

Agency Budget for Fiscal Year ___ March 01, 2008 ___ to ___ February 28, 2009 __ 

• A sheet must be attached showing the Source of Funds (Title of Funds. Grant Number & Funding Source) Dollar Amount. Match Requirem_ent~ & Source of Match 

I. Funds from 

Govt. Sources 

2. Foundations 

3. Other Grants 

4. Fund Raising_ 

5. Contributions/ 

Legacies/Bequests 

6. Membership Dues_ 

7. Program Svc Fees/ 

Sales to Public 

8. Invesnnent Income 

9. In-Kind 

10. MisceHaneous 

f 11. Tot,! Rmouu 

. l . 
209,008 992 1,099,808 686,2t4 

2,109,776 35,000 

I 

I $209,008 $992 so $3,209,584 $721,214 

All Financia• 1nf-ormation Rounded {o Nearest Dollar 

205,250 ¼5,274 2,216,546 

429,346 250,000 679,346 

50,830 247,647 2,443,253 

197,600 197,600 

J 

507,616 507,616 

0 

64,500 64,500 

11,200 11,200 

0 --
60,523 60,523 

$685,426 $1,354,360 $6,180,584 

0 
··cs 



TOTAL AGENCY BUDGET Page 2 of 5 
f>). 

Agency: Legal Aid Society of Palm Beach County, Inc. 

Agency Budget for fiscal Year __ March 01, 2008 __ to __ February 28, 2009 __ 

* A sheet must be attached- showing- the Source of Funds {Title of Funds, Grant Number & Funding Sou!c;e) Dollar Amount, Match Requireme_nts, ~ Source of Match 

12. Salaries i 13.6,61)1 861 I 2,067,7ll I 464,633 441,5771 872,521) I 3,984,024 

13. Emplovee Benefits_: 

a. FICA 10,457 66 149,813 I 33,664 I. 31,993 63,211 289,210 

b. FL Unemployment 234 11,045 2,482 2,359. 4,660 20,781 

c. Workers' Comp. 

d. Health Plan 

683 l 
22,595 

4 

34 

10,320 2,319 . 2,204 4,354 19,884 I 

<11 

145.213 l 662.789 r 344,128 17,328 73,491 

e. Retirement 3,896 26 46,954 10,551 10,027 19,813 L 91,267 

14. Sub-Total 
Employee Benefits 31,8651 13.1 o I 562,260 126,3441 120,074 I 211,2s1 I 1,083,931 

15. Sub-Total 
Salaries/Benefits 17_4,~561 992 o I 2,629,993 590,9711 56t,6s1 I 1,109,786 I 5,067,955 

16. ~ 

a. Travel,Transportation 2,&80 l 01 l 36,111 I 8, 11s l 7,712 I lS,238 l 70,058 

b Conferences/ I Regis..'TatioruTravel soo l o l l 2,688 t 604 ~ S14 I 1,114 I 5,500 

I 7. Sub-Total Travel 3,3801 o I 01 Js,801 l 8,719 I 8,186 I 16,312 l 75,558 

All Financial Information Rounded to Nearest Donar 



!» 
TOT AL A-Gf:NCY BlJDGET Page 3 of 5 

Agency: Legal Aid Society of Palm Beach County, Inc. 

Agency Budget for Fiscal Year ___ March 0l, 2008 __ to ___ February 28, 2009 __ 

* A sheet must be attached showi119 t~e ~OU!Ce~f funds (Title of Funds., .(3rant_Nu_rnb~ & funding Source) Dollar Amount, Match Requiremen_ts, ~ Source of Match 

:•:;••:·:··•~~~~~~:u,~~•·•·•• •:~~;~;\:;;•·· :·:•~~:~:~~~•:·: ·::·:·:::~z~~·:·::·:·•::::~~~~~;·:·•· :·•?:::~:~;~;::··:··:i·::···::Q!~~::·:· ·:·::·::~::,-,···75~·::• 
18. E.9..!!11! men t 

+19. Sup.plies 

a. Office Supplies 

b. Program Supplies 

c. Com_e_uter Software 

20. Sub-Total 

Supplies 

.;? l. Contractual 

l 
22. Other i 

A. Communications/Utilitie . 

l. Telep.'ione _ . 

2. Postage & Shippi[!g 

3. Utilities 

(Power/\Y~ter(Gas) 

Sub-Total 

Comrnunications.l"l,ltilities 

ol O l ol 

2,082 0 24,457 

0 0 0 

0 0 0 

2,os2 I o I o I 24,457 l 

941 I 01 0 J 67,953 I 

1,919- 0 27,248 

941 0 13,633 

0 0 806 

, .... I 0 0 41,687 

Aif Financia1 Information Rounded to Nearest Oo11ar 

0 0 0 0 

5,496 5,223 J 10,319 J 47,577 

0 0 0 0 

0 0 0 0 

5,496 f 5,223 10,319 47,577 

1s,210 l 14,SU I 28,674 I 127,350 

6,123. 5,819 11,497 52,606 

3,063 2,911 5,754 26,302 

181 172 341 l,SOO 

9,367 8,902 17,'592 80,408 

~ 



~ 
TOTAL AGENCY BlJDGET Page 4 of 5 

Agency: Legal Aid Society of Palm Beach County, Inc. 

Agency Budget for Fiscal Year ___ March 01, 2008 __ to __ February 28, 2009 __ 

• A sheet must be attached showing the Source of Funds {Title of Fu_nds, Gra~ Number~ FurisJing ~urce)Dollar Amount, Match ~equ_i_re_rnents, & Source of Match 

lllll!l~!!l!ll~lll~l~i!!!!i!li!i!~~!!ll~~~l~~!!ll1!!!!!!!~1~~!!!!!!il~!!!ll~~-~~!i!!l'!!!]l~ll1~!!!!!!!!~!!!!!!!!~~1~!ll!l!l!!~!l!!l!l!!l!!~]!!l!!!!i!l:!!!!!!l!!!!~~~~lil!!!!!l!!!I•· 
8. Food Service 

C. Rental 

I. Building_ 

2. Ec,uiprnent 

Sub-Total Rental 

D. Repair & Maintenance 

I. Building_ Maintenance 

2. Equipment 

Maintenance 

Sub-Total 

Repair & Maintenance 

E. Specific Assistance 

to Individuals 

F. Dues & Membership 

G. Subscri£!ions - L_ibrary 

0 

12,429 

1,101 

13,732 I 

0 

831 

&3 .• .). 

3,982 l 

905 I 

1,810 [ 

0 

0 

0 

01 

0 

0 

0 

o I 

OI 

o l 

All Financial Information Rounded to Nearest Dollar 

I 

o I 

0 

I 
I 

I 

0 0 0 0 0 

207;5.55 46,639 I 44,325 87,583 t 198,531 

17,792 3,998 . 3,800 7,507 t 34,400 . 
-- --- -

225,347 I 50,63.7 f 4s,12s I 95,o9o l 432,931 

0 0 0 0 0 

10,431 2,144 2,228 4,403 20,241 

10,43.1 2,344 2,228 4,403 20,241 

4o,soo l 9,168 I s,111 l 17,216 t 79,879 

12,024 I 2,102 l 2,s6s l S,074 J 23,273 

23,506J ~~ 5,282 l s.020 l 9,919 l 45,517 

..('\ 
C'1'5 



~ 
TOTAL AGENCY BUD.GET Page 5 of 5 

Agency: Legal Aid Society of Palm Beach County, loc. 

Agency Budget for Fiscal Year __ March Ot, 2008 __ to __ February 28, 2009 __ 

* A sheet must be attached showing the Source of Funds {Title of Funds, Grant Number & Funding_So__ur<;e) Dollar Amount, Match Requirements, & SourGe of Match 

!111//illl/i///~~~WWi~~llillili~~~;~R~1~1. ::111~~!~~~1~1 ·11111111~~~00,JII /111/ll~filllli 11!1111111¥,i~lllllilli/ li/111111~~~,l!illlllll~~~!]ll~i/l~i!l~ll~].%\!11111111!11 
' ' 

H. Training & Development 

I. Priming 

J. CopyCost 

K. Advertisin~ 

L. Audit Fees 

M. Office Furniture 

and Equir.ment 

N. Miscellaneous 

Insurance 

Other 

!25. Sub-Total Other 

28. Total Expenditures 

TAGCY-RW 

f 

1 

905 t 

652 I 

0 

0 

941 i 

0 

1,429 

0., 

28,049 ., 

.,. ..... 1 
1 

01 

ol 

o l 
0 

0 

0 

0 

0 

0 

$9-9-2 

AU Financial Information Rounded to Nearest Donar 

I 

J 

I 

·I 
so•· 

12,024 J 2,702 2,56J. 5,074 23,273 

2,479 11,601 .I 2,608 

OI 0 0 

4,897 22,243 

ol 0 

o I 0 0 o l Q_, 

12,1691 2,734 5,n5 I 23,578 I 

0 0 

,.,~:1 
0 0 

11,197 2,516 2,391 4,7251 22,258 

47,5861 10,692 10,161 20,084 88,523 ·• 

448,380 100,752 95,754 189,209 862,144 

$3,209,584 $721,214 $685,426 Sl,354,3"60 $6,180,584 

~ 
"1j 



Total Agency Budget 

Agency: Legal Aid Society of Palm Beach County, Inc. 

Agency Budget for March 1, 2008 to February 28, 2009 

§ourcus o,f Fy,m~s 

Government Sources 
Area Agency on Aging • Title 111-B & Disaster Rel 
Fair Housing Advocacy Project 
Fair Housing Initiative Project (HVD) 
Violence Against Women Act (VAWA) 
Violence Against Women Act (VAWA-LAV) 
Victims of Crimes Act (VQCA) 
Tax Advocate Service• Low Income Tax Clinic 

Other Grants 
Equal Justice Works 

Other - State -
Government Sources 

Oept. of Elder Affairs - PGP 
Fla. Access to Civil Legal Assistance (FACLA) 

Foundations 
The Florida Bar Foundation - IOTA 

Other Grants 
CCMO - Relative Care Giver 

Q.Uter - Local 

Government Sources 
Martin County -- Public Guardianship Program 

Foundations 
Quantum Foundation (net) 

Other Gra11ts 
Vnited Way of Palm Beach County 
United Way of PBC - NPLAP 
Palm Beach Community Chest 

$159,914 
$90,000 

$100,000 
$14,820 

$226,730 
$54,750 
$.iQ.QQQ 

$130,250 
$_75,00Q 

$189,647 
$21,000 

~L.9,QQ 

~$2TE: 
Victims of Crime Act (VOCA) has a 25% match requirement, 
which is covered with General Operating Funds. 

$686,214 

$35,000 

$205,250 

$429,346 

$50,830 

$16,000 

. $250,000 

$247,647 



AMENDMENT TO RYAN WHITE PART A 

HIV HEALTH SUPPORT SERVICES 
Formula 

Amendment 02 

THIS AMENDMENT TO THE RYAN WHITE PART A HIV HEALTH SUPPORT 

SERVICES CONTRACT (Document No. R2008 - 0728, dated May 6, 2008) made and entered 

into at West Palm Beach Florida, on this _ day of_, 2009 by and between PALM BEACH 

COUNTY, a political subdivision of the State of Florida hereinafter referred to as "COUNTY" 

and Q9muass, Ing. hereinafter referred to as the AGENCY, a not-for-profit corporation, entitled 

to do business in the State of Florida, whose address is 23 South H Street, Lake Worth, FL 

33460. 

W I T N E S S E T H: 

WHEREAS, the need exists to amend the contract to increase funding for Medical Case 

Management and Direct Emergency Assistance. 

NOW THEREFORE, the above named parties hereby mutually agree that the Contract 

entereq ifit0 on May 6, 2008 is hereby amended as follows: 

I. A new Work Plan "A2" attached hereto showing the new total units of service 

shall replace the original work plan Exhibit "Al" in its entirety for Medical 

Case Management Services. Units of service will increase from 16,586 units to 

17,276 units. A new Work Plan "Al" attached hereto showing the new total 

units of service shall replace the original work plan "A" in its entirety for Direct 

Emergency Assistance. Units of service will increase from 23.5 units to 46.22 

units. 

II. New Budgets Exhibit "82" attached hereto showing the new total budget for 

funding for Medical Case Management shall replace the original Exhibit "B 1" in its entirety. 

New Budgets Exhibit "B 1" attached hereto showing the new total budget for funding for Direct 

Emergency Assistance shall replace the original Exhibit "B" in its entirety. 

II. Increase funding for Medical Case Management by $10,000 for a new total of 

$ 250,502 and increase funding for Oirect Emergency Assistance by $5,000 for a new total of 

$10,169. 

IV. Total contract not to exceed amount will be$ 406,512. 

OTHER PROVISIONS 

All provisions in the Contract or exhibits to the Contract in conflict with this Second 

Amendment to the Contract shall be and are hereby changed to conform to this amendment. 

All provisions not in conflict with this Amendment are still in effect and are to be 

performed at the same level as specified in the Contract. ' 

Page 1 of 2 



IN WITNESS WHEREOF, the parties hereto have caused this two (2) page Amendment to 
be executed by their officials thereupon duly authorized. 

ATTEST: 
Sharon R. Bock 
Clerk and Comptroller 

By: _____ _ 

Deputy Clerk 

. 
~....;...:;;;~~-,Q,.J. fJ.vUAJ 
Signature 

&·~· ~C:L~~ "'IS 
Witness Name 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

County Attorney 

PALM BEACH COUNTY, FLORJDA, 
BY ITS BOARD OF COUNTY 
COMMISSIONERS 

By:------------
John F. Koons, Chair 

Date 

Cotss,In~~ 

ByG;C)f: ,,yv";' ~ 
Signature 
Scott Fox 

Executive Director 

APPROVED AS TO TERMS 
AND CONDITIONS 

Edward L. Rich, Director 

Page 2 of 2 



~- /'{-;L 

Compass Work Plan 08-09-Formula 

APPLICANT: I COMPAS~Inc. AREA TO BE SERVED: J CASE MANAGEMENT-Form 

OBJECTIVE(Sl ACTIVITIES START END NON-DUPLICATING STATEMENT 

~ DATE 

1. Objective: Identify units of Describe the sequential steps to be taken to Indicate any other program in your 

tangible services and t of accomplish the objective. agency or other agencies in the 

unduplicated clients to be served. 
community which provides similar 

Define a Unit of service. 
services. Explain how you will avoid 

duplication of services, or why 

2. Impact Statement: When the 
additional units of services are 

objective is accomplished, what 
needed. 

impact will it have? 

ALL ALL 

1. Serve 212 unduplicated clients by February 1. Provide initial intakes and triage clients for 

28, 2009. services. Responsible person: Program The Comprehensive AIDS Program, 

2. Provide 17276 units of service by February COOfdinator and Case Managers 

28, 2009. One unit = 15 minutes at a cost of 3/1/08 2/28/09 

$14.50 (1/4 hour), one hour= $58 
2. Provide intakes for new clients, develop 90 Currently, all agencies refer clients to 

3. Implement all training as specified in the 
day service plan, link clients to care, each other for resources. URN 

DOH HIV/AIDS Case Management Manual. 
evaluate need for ongoing case numbers and case management 

4. Adhere to case management standards as 
manag.ement in 90 day increments provide specific software linking aH Ryan White 

adopted by the PBC CARE Council. 
education needed to maintain medical providers will further ensure no 

adherence. Responsible persons: Case duplication of services. 

The impact of providing medical case 
Managers 

\'\") 

management services allows clients to be able to 3. Review all records on a semi- annual basis 

access needed resources and information they for ~ality assurance, using a quality 

need to access health care resources and assurance tool. Responsible person: 

understand the importance of medical adherence Program Coordinator 

to maintain and/or improve their health and 
4. Market program through brochures, ads, 

minimize opportunities to transmit HIV. . flyers. Responsible person(s}: Executive 

Director 

There will be no "start-up" time for the 

administration of this grant. 

r 



Attachment IA 

A. 

line-itm 

B. 

C. 

0. 

E. 

F. 

G. 

BUDGET NARRATIVE SUMMARY 

Proposed Servic, CASE MANAGEMENT 

Agency Name: COMPASS, INC. ----~--------
Budget Period: March 1, 2008 through February 28, 2009 

Category 
' . Administration 

... ··' 'c:.:;i .· .. 

Personnel 

Fringe Benefits 

Travel 

Equipment 

Supplies 

Contractual 

Other 

$13,538.46 

$2,947.94 

$0.00 

$0.00 

$0.00 

$6,814.00 

$1,750.00 

Total 
$25,050 

PAGE 47 

Program Total 
Arnount 

$138,300.-00 $151,838.46 

$37',082.37 $40,030.31 

$5,500.00 $5,500.00 

$0.00 $0.00 

$4,775.00 $4,775.00 

$0.00 $6,814.00 

$39,794.40 $41,544.40 

$225,452 $250,502 

Exhibit "8,., 
11 

Section 
Page 1 of 6 

Cost 
.Per Unit 

$9.15 

$0.00 
$2.41 

$0.00 
$0.33 

$0.00 
$0.00 

$0.-00 
$0.29 

$0.00 
$0.41 

$0.00 
$2.50 

$14.50 

:j--



Attachment IA 

Service: 

Agency: 

: ~~N:::'(f. 

CASE MANAGEMENT 

COMPASS, INC. 

1. Furids from GovernmeriCSources (Specify Source ol Funcfsl 

i·. Foundations 

3. Other Grants 

4. Fund Raising 

·- 5. Contributions/Legacies/Bequests 

6. Membership Dues 

7. Program Service Fees and Sales to the Public 

8. Investment Income 

9. In Kind 

10. MisceHaneous Revenue 

11. Total Revenue 

BUDGET NARRA TlVE 

Budget Period: March 1, 2008..february 28, 2009 

t< -~~::tioa 
$25,050 

$25,050 

PAGE 48 

Program 

!Amount 

$225,452 

$225,452 

EJ<hibit "B2,, II 
Page 2 of 6 

--T~'," 
Serv!~!I!~-

$250,502 

~ 

$250,502 



12. 

Attachment IA 

Service: 

Agency: 

CASE MANAGEMENT 

COMPASS, INC. 

EXPEf:!C>lt'tf~i:":' -, • 

Salaries (Must agree with Form C-11 

13. Employee Benefits Cost 

a. FICA ADM: $13,538.46 

PROG: $138,300.00 

b. Fl Unemployment ADM: S13.S38.46 

PROG: $35,350.00 

C. Workers' Comp. ADM: $13,538.46 

PROG: S 138,300.00 

d. Health Plan Health+ Dental/Life 

PM 12 $550.00 S90.00 

CM 12 $550.00 $90.00 

CM 12 $550.00 $90.00 

°CM 12 $550.00 $90.00 

CM 12 $550.00 $90.00 

iOM 12 $550.00 S90.00 

FM 7 !300.00 S90.00 

e. Retirement 

14. Sub-Total Employee Benef"its 

15. Sub-Total Salaries & Benef"lts 

16. Tra\1111 
a. T ravelfT ransportation 

b. Conferences/RegistrationfT ravel 

.\}:i_:· 

Percentage 

7.65% 

7.6S% 
0.42% 

0.42% 
1.65% 

1.65% 

LTD+ Percent= 

$40.00 SO% 

$40.00 10% 

$40.00 85% 

$40.00 50% 

$40.00 40% 

$40.00 20% 

$40.00 40% 

PROG: $24,072.00 

ADM: S1,632.00 

USCA and LGBT Health Conferences: Registration, travel, per diem 

17. Sub-Total Travel 

BUDGET NARRATIVE 

Budget Period: March 1, 2008-February 28, 2009 

~-.-, . )>_? •· • Adrriinistnltion 

Amount 

13,538.46 

Total 

S1,03S.69 

$10,579.95 $1,035.69 

$56.86 

$148.47 $56.86 

$223.38 

$2,281.95 $223.38 

Total 
$4,080.00 

$5,712.00 

$6,936.00 

$4,080.00 

$3,264.00 

S1,632.00 

$1,204.00 

$1,632.00 

$2,947.94 

$16,486.40 

SO.DO 

SO.DO 

S0.00 

P-AGE4S 

Program 
Amount. 

138,300.00 

$10,579.95 

$148.47 

$2,281.95 

$24,072.00 

$37,082.37 

$175,382.37 

$2,000.00 

$3,500.00 

$5,500.00 

Exhibit "B;l, I• 

Section_ 
Page 3 of 6 

Total 

SerilceC~ 

151,838.46 

$11,615.64 

$205.33 

$2,505.33 

$25,704.00 

$40,030.31 

$191,868.77 

$2,000.00 

$3,500.00 

S5,51l0.00 

~ 



18. 

19. 

a. 

Attach-ment IA 

Service: 

Agency: 

EXPENDIT\JRES 

CASE MANAGEMENT 

COMPASS, INC. 

Equipment (Attach a page showing detail description} 

SuppHes Amount Months 

Office Supplies 100() n 

Percentage 

30% 

Pens, Paper, Copy Paper, Folders, Cleaning Supplies, Files Cabinets, Locks, Etc. 

b. Program Supplies 

!Videos, Poster Board, Printed Educational Materials 

20. Sub-Total Supplies 

21. Contractual (Attach sheet showing details if more space needed)-

Administrative ConsuHing Services 

Paychex 

22. Other 

A. Communications/Utilities Monthly Months Percentage 

1. Telephone Evolution $1,000.00 12 30% 

BUDGET NARRATIVE 

Budget Period: March 1, 2008-February 28, 2009 

Administration Program 

Amount . Amount 

$0.00 

Total 

3600 

S0.00 

S0.00 

$0.00 

I 
$6,814.00 

4800 

S2.014.00 

Total 

S3,i00.00 

CASE MANAGERS MAKE MAJORITY OF LONG DISTANCE CALLS S0.00 

2. Postage & Shipping Monthly Months Percentage Total I $1,000.00 12 30% $3,600.00 so.oo 

3. Utilities (Power/Water/Gas} Monthly Months Percentage Total 

Electric $2,000.00 12 30% $7,200.00 

Water $500.00 12 30% $1,800.00 $0.00 

Sub-Total Communications/Utilities 
$0.00 

PAGE SO· 

Exhibit "B& II 
Section __ 

Page 4 of 6 

Total 

Service Cost 

$0.00 l 
$3,600.00 

$1,175.00 

$4,775.00 

$3,600.00 

$3,600.00 

$9,000.00 

$16,200.00 

$0.00 

$3,600.00 

$1,175.00 

$4;775.00 

$6,814.00 \'" 

$3,600.00 

$3,600.00 

$9,000.00 

$16,200.00 



Attachment IA 

Service: 

Agency: 

CASE MANAGEMENT 

COMPASS, INC. 

~ENOITI:JRE~ . . .:, . ': .. 

B. Food Service 

C. Rental 

1. Building 

2. Equipment Monthly Months 

Copier $1,000.00 12' 

Postage $750.00 12 

Sub-Total Rental 

D. Repair & Maintenance Monthly 

Air CondJBuilding/Land $800.00 

Cteanning Service S?00.00 

1. Building Maintenance 

2. Equipment Maintenance 

Computer maintenance $300.00 

Sub-Total Repair & Maintenance 

E. Specific Auistance to Individuals 

· F. Dues& Membership 

Percentage 

30¾ 

30% 

Months 

12 

12 

12 

BUDGET NARRATIVE 

Budget Period: March 1, 2008-February 28, 2009 

Administration 

Amount 

$0.00 

SO.DO 

Total 

$3,600.00 

$2.i00.00 SO.OD 

$0.00 

Percentage Total 

30¾ $2,880.00 

30% n.s20.oo 

SO.OD 

SO.OD 

30% $1,080.00 

$0.00 

$0.00 

$0.00 

PAGE 51 

Program 

Amount 

$0.00 

SO.DO 

$6,300.00 

$6,300.00 

$5,400.00 

$0.00 

$1,080.00 

$6,480.00 

$0.00 

$0.00 

Exhibit •B,, II 
Section __ 

Page 5 of 6 

total 
.· 

.. Service<:ost 

$0.00 

$0.00 . 

S6,300.00 

$6,300.00 

$5,400.00 

$0.00 

$6,480.00 

$0.00 

$0.00 

~ 



Attachment IA 

BUDGET NARRATIVE 

Service: CASE MANAGEMENT 

Agency: COMPASS, INC. 

Budget Period: March 1, 2008.february 28, 2009 

EXPENOITURE_S ,. .. , Admiiiisu-~tio• 
_Ar)'lounl 

G. Subscriptions 
$0.00 

H. Training & Development 
$0.00 

I. Printing Letterhead, Brochures, Business Cards, Envelopes $0.00 

J. Copy Cost 

K. Advertising Employment Ads, Program Ads, Etc. $0.00 

Cost Percentage Total 

L. Audit Fees $17,500 10°1. $1,750.00 $1,750.00 

M. Office Furniture and Equipment (Attach a sheet showing details) 

N. MisceHaneous (Attach a sheet showing detafls Cost Percentage Total 

Professional, Bonding, Liability, Property Insurance $30,000.00 30•1,, $9,000.00 

23. Sub-Total Other 

$1,750.00 

24. Total Expenditures l $2-5,050 

25. Total Cost per Unit of Service (must match unit of service cost used in workplan)- $1.45 

All Financial Information Rounded to Nearest Dollar 

SCHC-RW8 

PAC-E 52 

Program 

Amount 

$0.00 

$0.00 

$1,314.40 

$500.00 

$0.00 

$9,000.00 

$39,794.40 

$225,452 

$13.05 

Exhibit MB :2, 11 

Section __ 

Page 6 of 6 

Total 
Service Cost 

$0.00 

$0.00 

$1,314.40 

$500.00 

$1,750.00 

$9,000.-00 

$41,544.40 

$250,502 

$14.50 

~ 



Attachment IA 

Service: 

Agency: 

Budget Period: 

(1) .. (2) . , (3) . , 

Admint Annual 

PERSONNEL Prog Salary 

Positions/Salaries 

PROGRAM MANAGER PROG $55,000.00 

LEAD CASE MANAGER PROG $40,000.00 

CASE MANAGER PROG $36,000.00 

CASE MANAGER PROG $36,000.00 

CASE MANAGER PR0G $36,000.00 

OPERATIONS MANAGER ADM $40,000.00 

Finance Manager Adm $40,000.00 

Case Mgt Tech Prog $23,400.00 

Sub-Total Salaries. 

C1-RW8 

SALARIES PER SERVICE 

CASE MANAGEMENT 

COMPASS, INC. 

FORMULA 

March 1, 2008 through February 28, 2009 

(4) .. j5) . ' (6) .. ~7} . . 
Pay Per No. of His Per Hourly 

Period Days Day Rate 

$2,291.67 260 8 $26.44 

$1,666.67 260 8 $19.23 

$1,500.00 260 8 $17.31 

$1,500.00 260 8 $17'.31 

$1,500.00 260 8 $17:31 

$1,666.67 260 8 s19.n 

$1,666.67 180 8 s19.n 

$975.00 180 1 6 $15.00 

(8) . . (9) . ' 

Total Percentage 

Salary -charged 

15:x6:x7) 

$55,000:00 50% 

$40,000.00 70% 

$36,000.00 85% 

$36,000.-00 60% 

$36,000.00 40% 

$40,000.00 20% 

$27,692.31 20% 

$16,200.00 1{)0% 

(10) 

Admin 

$0.00 

$0.00 

S0.00 

$0.00 

$0.00 

$8,000.00 

$5,538.46 

$0.00 

$13,538.46 

E:xhibit "B;L It 
Section 

(11) 

Program 

$27,500.00 

$28,000.00 

$30,600.00 

$21,600.00 

$14,400.00 

$0.00 

$0.00 

S16,200.00 

$138,300.00 

If not requesting 100% funding for the position attach a sheet detailing each position showing total salary. funding s.ources and percentage per source 

Us.e additional sheets if necessary. 

PAGE53 

(12) 

Total 

$27,500.00 

$28,000.00 

$30,600.00 

$21,600.00 

$14,400.00 

$8,000.00 · 

$5,538.46 

$16,200.00 

$151,838.46 

<:::) 
.......... 



Compass Work Pfan 08-09-Fo.nnula 

· APPLICANT: t COMPASS, Inc. i 
OBJ.ECTIVE(S) 

1. Object~ve: Identify units of 
tangible services and t of 
unduplicated clients. to be 
served. Define a Unit of 
service. 

2. Impact Statement: When 
the objective is 
accomplished, what impact 
will it have? 

4. Serve 40 undup~cated clients by 
February 28, 2009 

5. Provide 46.22 units of service by 
February 28, 2009. One unit =$200 

of direct cost, with $20.00 

administrative fee. 

The impact of providing direct 

emergency financial assistance 

services will prevent client 

homelessness or institutionalization. 

E)(.. A I 

AREA TO BE SERVED:! DIRECT EMERGENCY ASSISTANCE 

ACTIVITl€S START END NON-OUPLICATING ST ATE ME NT 

DATE DATE 

Describe the sequential steps to be Indicate any other program in your 

taken to- accomplish the objective. agency or other agencies in the 
community which provides similar 

services. Explain how you will avoid 

duplication of services, or why 
additional units of services are needed. 

-Complete financial assessment ALL All 
documenting need and eligibility, -- --
including original bill. Responsible person: 

Program Coordinator and-case managers 

Complete 3- required forms of 
3KH/08 The Comprehensive AIDS Program 

documentation, including, Emergency 2-/28/09 

referral application, UIUity guarantee, 
internal RFP-for bookkeeping purposes URN numbers will be used lo ensure no 

and guarantee of payment. Responsible duplication of services. Use of case 

person: Program Coordinator, case management specific software linking all 

managei:s, Chief Operations Officer and providers will further ensure no duplication 

Administrative assistant of services. 

Upon meeting requirements, clients will 

receive up to only two services of 
financial assistance during grant year, 

according to the standards as set forth by 

the PBC CARE Council. Responsible 

person: Program Coordinator and-case 

managers 

Update policies and procedures as 
necessary to comply with eligibility 
standards. Responsible person: 
Program Coordinator 

...._ ....._ 



Attachment 1E 

BUDGET NARRATIVE SUMMARY 

Proposed- Service: Direct Emergency Assistance 

Agency Name: COMPASS, INC. 

Budget Period: March 1, 2008 through February 28, 2009 

Category Administration Program 

A. Personnel 
$0.00 $0.00 

B. Fringe Benefits 
$0;00 $0.00 

C. Travel 
$0.00 $0.00 

D. Equipment 
$0.00 $0.00 

E. Supplies 
$0.00 $0.-00 

F. Contractual 
$1,016.90 $9,152.10 

G. Other 
$0.00 $0.00 

Total 
$1,016.90 $9-,152.10 

Line-itm 

PAGE 75 

Total 
Amount 

$0.00 

$0.00 

$0.00 

$0.00 

$0:00 

$10,169.00 

$0.-00 

$10,169.00 

-Exhibit "Bl" 
Section 
Page 1 of-6 

C<>st 
Per Unit 

$0.00 

$0.-00 

$0.00 

$0.00 

$0.-00 

$220 

$0.-00 

$220 

~ 



Attachment 1E 

Service: DIRECT EMERGENCY ASSISTANCE 

Agency: COMPASS, INC. 

Budget Period: 

REVENUES 

1. Funds from Government Sources (Specify Source of Funds} 

• 2. Foundations 

3, Other Grants 

4. Fund Raising 

5. Contributions/Legacies/Bequests 

6. Membership Dues 
,. 

7. Program Service Fees and Sales to the Public 

8. Investment Income 

9 . In Kind 

. 10. Miscellaneous Revenue 

11. Total Revenue 

BUDGET NARRATIVE 

March 1, 2008 through February 28, 2009 

Administration Program 

Amount Amount 

$1,016.90 $9,152.10 

.. 

$1,016.90 $9,152.10 

PAGE 76 

.. 

Exhibit "Bl " 

Page 2 of 6 

Total 
e" .• 

Service Cost 

$1-0,169.00 

$10,169.-00 

~ -..... 



Attachment 1E 

12: 

13. 

a. 

b. 

c. 

d. 

e. 

14. 

15. 

16. 

a. 

b. 

fn. 

:seMce: 

Agency: 

DIRECT .EMERGENCY ASSISTANCE 

COMPASS, INC. 

Budget Period: 

EXPENDITURES 

Salaries (Must agree with Form C-1) 

Employee Benefits Cost Percent EMP 

FICA ADM: $0.00 7.65% 4% 

PROG: $0.00 7.65% 

Fl Unemployment ADM: $0.00 0.42% 4% 

PROG: $0.00 0.42% 0% 

Workers· Compens.; ADM: $0.00 1.60% 4% 

PROG: $0.00 1.60% 

Heahh Plan Health Dental/Life LTD Percent 

Retirement 

Sub-Total Employee Benefits 

Sub-Total Salaries & Benefits 

Travel 

Travel/Transportation 

Conferences/Regis.tration/Travel 

Sub-Total Travel 

BUOGET NARRATIVE 

March 1, 2008 through February .?8, 2009 

Administration Program 

Amount Amoun! 

$0.00 

Total 

$-0.00 

S0.00 $0.00 

$0.00 

$0.00 $0.00 

$0.00 

$0.00 $0.00 

Total 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

BUDGET NARRATIVE 

PAGE77 

$0.00 

$0.00 

$0.00 

$0.00 

$0.1>0 

$0.00 

$0.-00 

$0.-00 

S0.00 

$0.00 

Exhibit •Bl t 
Section 

Page 3 of 6 

Total 

Service Cost 

Exhibit "B" 

Section 

$0.00 

$0.00 -

$0.00 

$0.00 i-
"" 

$0.00 

$0.00 

$0.00 

$0.00 

S0.00 

$0.00 

$0.00 



Attachment 1t 

18. 

19. 

a. 

b. 

20. 

21. 

22. 

A. 

Service: 

Agency: 

EXPENDITURES 

DIRECT EMERGENCY ASSISTANCE 

COMP ASS, INC. 

Budget Period: 

Equipment (Attach a page showing detail description) 

Supplies 

Office Supplies 

Program Supplies 

Sub-Total Supplies 

Contra1:tual (5200.00 Vouchers) 

Other 

Communications/Utilities 

1. Telephone 

March 1, 2008 through February 28, 2009 

Administration Program 

Amount Aij,ount 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$1,016.90 $9,152.10 

CASE MANAGERS MAKE MAJORITY OF LONG DISTANCE CALLS S0.00 S0.00 

2. Postage & Shipping 

$0.00 so.oo 

3. Utilities (Power/Water/Gas) 

$0.00 $0.00 

Sub-Total Communications/Utilities $0.00 $0.00 

BUDGET NARRATIVE 

PAGE 78 

e-.x.. 8> I 
Page 4 of 6 

Total 

Service~t 

$0.00 

$0.00 

$0.00 

$0.00 

$10,169.00 

Exhibit "B" 

Section __ 

Page 5 of 6 

$0.00 

so.oo 

so.oo 

$0.00 

~ 



Attachment 1E 

Service: DIRECT EMERGENCY ASSISlANCE 

Agency: COMPASS, INC. 

Budget Period: 

E.XPENOITURES 

8. Food Service 

C. Rental 

1. Building 

2. Equipment 

Copier Lease: 

Sub-Total Rental 

0. Repair & Maintenance 

1. Building Maintenance 

2. Equipment Maintenance 

Sub-Total Repair & Maintenance 

E. Specific Assistance to Individuals 

F. Dues & Membership 

March 1, 2008 through February 28, 2009 

Adm in istratiori Program 

Amc>unt Amo11nt 

$0:00 

$0.00 

$0.00 

$0.00 

S0.-00 

S0.00 

$0.00 

$0.00 

$0.00 

PA'GE 79 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0;00 

$0.-00 

$0.00 

$0.00 

ex.Bl 

Total 

Service Cost 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

~ 
............ 



Attaohrnent 1€ 

Service: 

Agency: 

EXPENDITURES 

G. Subscriptions 

DIRECT EMERGENCY ASSISTANCE 

COMPASS, INC. 

Budget Period: 

< 

,"·.: 

H. Training & Development 

I. Printing 

J. Copy Cost 

K. Advertising 
.. 

L. Audit Fees 

M. Office Furniture and Equipment (Attach a sheet showing details} 

N. MisceHaneous (Attach a sheet showing details 

,. 

23. Sub-Total Other 

T otllt Expenditures 

BUDGET NARRATIVE 

March 1, 2008 through February 28, 2009 

Administration Program 

Amount ~ount 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$1,01~.9-0 $9,152.10 

r4. 
25. Total Cost per Unit of Service (must matc.'l unit of service cost used in workplan} $20.00 $200.00 

All Financial Information Rounded to Nearest Dollar Units: 46.22 

'SCHC-RWS 

PAGE 80 

g;<.. P;I 

Exhibit "B" 

Section_ 
Page 6 of 6 

Total 

Sfilrvice Gast 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$10,169.00 

$220.00 

~ 
........... 



A.ttachment 1-E 

Service: 

Agency: 

Budget Period: 

~) .. (3) . . 
Admin/ Annual 

.PERSONNEL Prog Salary 

·Positions/Salaries 

Sub-Total Salaries 

C1-RW8 

SALARIES PER SERVICE 

DIRECT EMERGENCY ASSISTANCE 

COMPASS, Inc. 

March 1, 2008 through February 28, 2009 

(4) . . (5) . . (6) . . 

Pay Per No.of Hrs Per 

Period Days Day 

(7) '. (8) . . (9) . . (10) 

Hourty Total Percentage 

Rate Salary Charged Admin 

(5x6x7) 

$0.00 

If not requesting 100% funding for the position attach a sheet detailing each position showing total salary, funding sources and percentage per source 

Use additional sheets if necessary. 

PAGE 81 

€x. Bl 

Exhibit •e• 
Section __ 

Page_ of_ 

(11) (12) 

Program Total 

$0.-00 $0.00 

~ 



Attachment 2 

Ag.ency Name: COMPASS, INC. 

Budget Period: March 1, 2008 through February 28, 2009 

Category CASE TRANSPORT · 

MANAGEMENT 

A. Personnel $151,838.46 $0.00 

B. Fringe Benefits $40,030.31 so.oo 

fC. Travel $5,500.00 $0.00 

-0. Equipment $0.00 $0.00 

.E. Supplies $4,775.00 $0.00 

F. Contractual $6,814.00 $5,835.00 

_G. Other I $41,544.40 $0.00 

Total $250,502.17 $5,835.00 

TOTAL B-tJOG1:T BY SERVICE ANO CAT-EGORtES 

Rian White CARE Act Title I Funding 

Service Category 

MENTAL f-000 DIRECT ASSIST, 

HEALTH BANK 

$8,750.00 $0.00 S0.00 

$3,730.50 $0.00 $0.00 

$0.00 $0.00 $0.00 

$0.00 $0.00 $0.00 

$180.00 $0.00 $0.00 

$96,857.00 $27,855.00 $10,169.00 

$2,634.00 $0.00 $0.00 

$112,152 $27,855.00 $10,169.00 

PAGE 82 

EXHISIT "B" 

Total 

e-x. e:,1 

$160,588.46 

$43,760.81 

$5,500.00 

$0.00 

$4,955.00 

$147,530.00 

$44,178.40 

$406,513 

Cl-­
"--



Attachment 3 

Agency: 

Budget Period: 

(1) 

PERSONNEL 

PROGRAM MANAGER 

OPERATIONS MANAGEI 

LEAD CASE MANAGER 

CASE MANAGER 2 

CASE MANAGER 3 

CASE MANAGER 4 

Case MANAGER Tech 

Finance MANAGER 

Sub-Total Salaries 

TOSAL-RW 

Use additional sheets if nessary 

T<>TAL SALARIES BY SERVICE 

COMPASS, INC • 

March 1, 2008-February 28, 2009 

<21 . . (3) . . ~) . . {5) . . 
SERVICE CATEGORY 

Annual CM TR MH 
Salary 

$55,000.00 $27,500.00 $0.00 $2,750.00 

$40,000.00 $8,000.-00 $0.-00 $6,000.00 

$40,000.00 $28,000.00 $0.00 $0.00 

$36,000.00 30,600.00 $0.00 $0.00 

$36,000.00 $21,600.00 S0.00 $0.00 

$36.000.00 $14,4·00.00 $0.00 0.-00 

23400 $23,400.00 0 0 

$40,000.00 $5,538.00 $0.00 $0.00 

$159-,038.00 $0.00 $8,750.-00 

PAGE 83 

e-x PJ/ 
Exhibit "Bf 

{6) . . (7) . . (8) . . 

FOOD OIR Total 

ASSIST Admin Program 

S0.00 S0.-00 $0.00 $30,250.00 $30,250.00 

$0.-00 $0.-00 $14,000.00 $0:-00 $14,000.00 

"' 

$0.00 $0.00 $0.00 $28,000.-00 $28,000.00 · 

~ 

$0.00 $0.00 $0.00 $30,600.00 $30.~00.00 tj 
$0.00 $0.-00 $0.00 $21,600.00 $21,600.00 

$0.00 $0.00 $0.00 $7,200.00 $7,200.00 

$0,00 $0.00 $0.00 $23.400.00 $23,400.00 

$0.00 $0.00 $5,538.00 $0.00 $5,538.00 

$0.00 $0.00 $1S,538.00 $141,-050.00 $160,588.-00 



Attachment 4 TOTAL AGENCY BUDGET 

COMPASS, Inc. 

Proposed Budget for Fiscal Year March 1, 2008 lo Febmary 2,8, 2009 

~><- a, 

-: -: -: -: -: -: -: -: -: -: -: -: ·t -: ~:~q- ~,,~,,;:: ·1 · ~~-~:: ,;b-~~: l: -~:.;.: ~-,:p· ~;,~-1 :,:~~ ~:.~~:,· :l: -: -~-<>.h": · ·1: · ~,,:.__.; ,;;,:-1·~.;~~~\~i~.; ·: ·: · H.. -~: ·: • :l ~~qi;.;~·,,·~~;.~,·:·:·:·:·:·:·:·:·:· 
• • • • • • • • • • • • • • l'J. • , • • • 1• 1 P' • Y °' • e • ',, t ¥ t"b • • • • • • • • V~ I- • • ,- • • ,_ • • • V"I a.. • • -, V . • • • • • • • • • 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...................... . 

: ·: ·: · :- : ·:-: ·: · :- : ·: ·: ·: : ~~;tr{.-~t(I·: ~~.:T~}tj-1 ·: ·: · i>Qt{ ·: ·: :- : · ){£P: ·: · ·: ·: O:oif: ·: ·: · )l9[}·: ·: : · :Yi>u:111: ·: : ·: · :-~<:: · :- : · · i}eyejopni~•- ·:·:·:·Toi•(·:·:-: . 

._:_.:-~-:-:-:-:-:-:-:-:-:- -:•f~niiuia:·'.-" S~pl1m:en~•i :-:-:-:-:-:-:- -:-:-:-:-:-:-: :-:-:-:-:-:-. :-:-:-:-~-:_- -_:_-_:-:-:-:- -:-:-:-:-:-:-:-: :-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-

I . Funds from 1itlf! I 

Gtwf. Sourca 

2. Foundations 

3. Other Grants 

4. Fund Raising 

5. Contributions/ 

Legacies/Bequests 

6 Membership Dues 

7. Program Svc Fusi 

Sala to Public 

8. Investment Income 

9. In-Kind 

10. Miscellaneous 

11. 'Total Re••enuf!S 

$406,SIJf $119,136.00 S149,110.00I 

I S406,51Jt Sl19,136.00: $149,110.001 

$47,250.00 $81,000.0ol $150,000.00 $103,673.00 SJ.056,681.67 

$0.00 

$55,000.00 S55,000.00 

$244,000.00 $244,000.00 

$150,000.00 SlS0,000.00 

$24,7.:\0.00 S:?4.7.:-0.00 

$0.00 

$0.00 

S0.00 

$28,500.00 $28,500.00 

S4i~250.00 ss1.ooo.001 s1so.ooo.oot sss.000.00 $103,673.001 ""·'~1 Sl.;558,931.67 

i>AGE 84 

.__ 

~ 



Attachment 4 

. . . . . . . . . . . . 
·: li_v~o ~•jii{e : · ... - ......... . . . . . . . . . . . . 

: · : · :cxi:c"t;b/ru.Ris: · : ·: : -cM.-iR.·Mu·: . . . . . . . . . . . . ....... 
. . . . . . . . . . . . . . . ..... 

12. Salaries 5160.588.46 

De1ail for employees billed 

to Ryan White 

Program Coordinator 530,250.00 

Lead Case Manager 528,000.00 

Case Manager 530,600.00 

Case Manager 521,600.00 

Case Manager Si,200.00 

Ops Manager 514,000.00 

Finance Manager 55.538.00 

Case manager tech 523.400.00 

li Eme_lovee Ben!IJ.ts: 

a. FICA 512.285.02 

b. Fl Unemployment $242.08 

C. Workers' Comp. 52,649.71 . 

d. Health Plan 528.584.00 

e. Retirement $0.00 

14. Sub-Total S43,i60.8t 

Employee Benefits 

I!!, :,ut>-Jotat 

Salaries/Benefits $204,349.li 

.!!: fuJ!£1 

a. Tra1•elffransportation 52.000.00 

b Conferences/ 

Registra1ion/Tra11e/ S.1;500.00 

Ji. Sub-Tora/ Tra11el 55,,500.00 

TOTAL AGENCY BUDGET 
COMPASS, Inc. 

Proposed Budget for Fiscal Year March 1, 2008~0 February 28, -2.009 

· ~yp11>Yh,1e: : -(:aie i'ii1njig~- · :e::~~ ~apage: . ·:·N~-:-: : ·t\•;Oj.~C:. Uniled-Way 1 · .... i-t<'>r"E ..... . . . . . . ....... 
CM.:TR; ~Ul · : · : · ooti · : · : .......

 ...... -:-:oou-:-: :- :"ou•b: ·: :-:-:-cs:c: • :-:-. ·.·.HC:O.·.· ·.·.nott.·.· ...... ....... . . . . . . . ....... . . . . . . . . . . . . ....... 
. . . . . . ••• • •••• . . . . . . . . . . . . . ....... .............. 

S.63, I 00.00 S99,i50.00 S33,i90.00 554,500.-00 592,490.00 S39.li0.00 555,890.00 

516,500.00 

512,000.00 

55,400.00 

518,000.00 

Si,200.00 

54,000.00 

54,827.15 $7,63.1.00 52,585.00 $2,295.00 S7;0i5.00 52,997.00 54,276,-00 

$265.02 5150.00 516.00 Sl,140.00 5100.00 535.00 $51.00 

Sl.041.15 · SSJl.00 SSJ7.00 S4ii.OO Sl,471.00 $623.-00 5889.00 

517;640.00 SJ7,000.00 53,72-0.00 54,620.00 513,307.00 $6,100.00 S8,i00.00 

SO.OD S0.00 S0.00 SO.DO SO.OD 

$23,i73.32 525,312.00 $6,858.00 S8~'i32.00 · 521,953.00 $9,755.00 513,916.00 

S86,8i3.32 Sl25,062.00 540,648.00 $63,032.00 SI 14,443.00 $48,925.00 569,806.00 

Sl.000.00 Sl,500.00. S0.00 Sl.3UOO 51,650.00 5257.00 S326.00 

Sl.100.00 S845.00 S0.00 Sl,000.00 Sl.452.00 $500.00 S5,668.00 

52.100.00 Sl,.145.00 SO.OD S2.323.00 53.102.00 Si57.00 SS,994.00 
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~i{mjn(s1ia{io~ 
.......... . . . . . . . . . . . . . . . . . . 

. De.~-eiopment· · : ·: ·: ·Toiai ·: ·: ·: ....... . . . . . . . . . . . . . . . . . . . . . . . . 

5115,000.00 Si·l4,278.46 

546,750.00 

540,000.00 

536,000.00 

539,600.00 

514,400.00 

518,000.00 

55,538.00 

523,400.00 

S8,i98.00 S52,i69.17 

S27i.OO 52,276.10 

Sl,800.-00 SI0,018.86 

514,500.00 5114,171.00 

S0.00 $0.00 

S25,3i5.00 SJ79,235.J3 

Sl 40,373.00 5893,513.59 

52,000.00 510,056.00 

57,546.60 S21.611.00 

59,546.00 S31,66i.OO 

~­

~ 



Attachment 4 

............ 
·: R_y~o ~~i{e : · ........ - .... -. . . . . . . . . . . . 

: · : · :w.c~iJ,i:uRis: ·: ·: : <M.-i-ii.-Mu· . . . . . . . . . . . . . . . . . . . . ............ - . . . . . . . . . . . . . . . . . . . . . . . . . . . 

!I. Eouil!.ment S0.00 

12. Supplies 

a. Office Supplies SJ.78-0.00 

b. Program Supplies $1,175.00 

c. Computer Software S0.00 

~u. ;)UO-IOtOI 

Supplies $4,955.00 

·-21. Con1roc1ual $147,530.00 

22. Other 

A. Communica1ionsl"dlili1ies 

/. Telephone $3.780.00 

2. Postage & Shipping $3,708.00 · 

3. Utilities 

(Power/Water/Gas} $9,360.00 

Sub-Total $16,848.00 

Communkorions/Utilities 

T-OTAL AGENCY BUDGET 
COMPASS, Inc. 

Proposed Budget for Fiscal Year March 1, 2008 to February 2:B, 2009-

· ({y~o: ~h{te: : -(:a~ t,.;nii;~- . • "<;ii,e !-1aoa~e • 
....... : -(v:o!-•".( - -{jn(1e~-"1~Y . . . . - . 

• • • • • e, • . . . . . . . 
CM,:TR;~ffl 

. . . . . . . . . . . . . . . . . . . . ....... : · :viiu,11:-: ·.·.·OOH·.· . . ·.·.HCO.·.· . . . . . . . ·.·.DOU·.· . . . . . . . ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

S0.00 S0.00 $0.00 $1,000.00 S0.00 

SJ,200.00 $500.00 $500.00 SJ.000.00 $2,000.00 $500.00 

$982.98 $848.00 • $48.00 $6.000.00 $2.000.00 $345.00 

S0.00 S0.00 S0.00 S0.00 so.oo. S0.00 

$2,182.98 $1.348.00 $548.00 $9.000.00 $4,000.00 $845.00 

$.JJ,768.20 · $150.00 SJS0.00 Sl,I i-0.00 $552.00 $1,135.00 

$480.00: $480.00 $480.00 $500.00 SJ,680.00 $453.00 

$480.00 $1,000.00 $360.00 $400.00 Sl,31.0.00 $330.00 · 

Sl,200.00 $540.00 $540.00 $600.00 $2,400.00 $540.00-

S2,l60.00 $2,020.00 Sl,380.00 Sl.500.00 $5,390.00. $1,323.00 
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-:-:-if•P:E:-:-: 
:-:-:-cse:-:-:-........ . . . .. . . . . . . . . . . . . . 

S0.00 

$2,000.00 

$1,200.00. 

S0.00 

$3,200.00 

$2,078.00 

Sl.680.00 

Sl,32-0.00 

$2,160.00 

$5,160.00 

Ex- 13 t 

· ~~mjni~•ia{inp 
......... . .. . . . . . . . . . . .. . . . . . . . . . . . 
• : • : • : --j-otal · : · : · : · De,'l!Joprnl!lll" ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

$11,000.00. Sl2,000.00 

S0.00 $13,480.00 

$68,600.00 $81.198.98 

SO.otl 

$68,600.00 $94.678.98 

S0.00 $166,533.20 

Sl,260.00 SI0,793.00. 

SI0.000.00. $18,908.00 

$60.00 $17,400.00 

Sll,320.00 - $47.101.00 

N\ 
~ 



Attacbme1tt 4 

. . . . . . . . . . . . 
· : R_y~o ~'~ite : · . . . . - ........ 

• ••••••••••• . .• . . . . . . . . . . . . . . . . . . . 
. • . • .EXP.EtvDITUJlES. · . · . . 'CM;TR;MU· . 

.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

B. Food Service S0.00 

C. Rental 

I. Building S0.00 

2. Equipment S6.480.00 

Sub-Total Rental $6,480.00 

D. Repair & Maintenance 

I. Building Maintenance S5,400.00 

2. Equipment 

Maintenance S1,080.00 

Sub-Total 

Repair & Maintenance $6,480.00 

E. Specific Assistance 

10 lndfriduals S0.00 

F. Dues & Membership S0.00 

G. Subscriptions S0.00 

T.01'AL AGENCY BUDGET 

COMPASS, Inc. 

Proposed Budget for Fiscal Year March 1, 2008 io February 28, 2009 

-~yiao>~hite: : -(aie J\4iiojig~- · 'Ease Mana:.,· . . . . . . . 
: ·t\~O~·\-'.( · ~n(te~-~~y . . . . . -

• • • • • e • . . . . . . . 
C~t.:Ti ;1i1 -:-:-ooii-:-: • • ••••• ...... -:-:..,ou-:-: . . . . . . 

. . . . . Ht:P .... . . . . . . . . · .\'111ttb. · • . . . - .. ...... ....... . . . . . . . . . . . . . . ...... . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 

S0.00 "S0.00 S0.00 S0.00 S0.00 S0.00 

S0.00 S0.00 S0.00 S0.00 S0.00 S0.00 

S900.00 S285.00 $285.00 S300.00 Sl,140.00 $265.00_ 

$900.00 $285.00 $285.-00 $300.00 Sl.140.00 S:?65.00,-

$720.00 $600.00 $639.00 $42.00 S2,563.00 54·50_00 

S.U6.00 S0.00 S0.00 5500.00 S0.00 S0.00 

S1.056.00 $600.00 $639.00 $5.42.00 52,563.00 $450.00 

SS,170.50 S0.00 S0.00 S0.00 S0.00 S0.00 

S0.00 S0.00 $0.00 SS00.00 S0.00 

S0.00 S0.00 $100.00 S500.00 $316.00 S0.00 
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· : · : · !fQP:E : · : · : 
:-:-:-csc:-:-:-........ . . . . . . . . . . . . . . . . 

$930.00 

so.oo 

$1,140.00 

S1,140.00 

SJ,768.00 

S0.00 

Sl,768.00 

. .J 
$100.00 

S0.00 

Ex. 12>, 

~~mjn(stfati11~ 
. . . . . . . . . . . . . . - . - . . . . . . . . . . 

. i>,;~ioprnenr . . . . . . . . . 
·.·.·.·Total·.·.· . ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 

$32, 1-00.00 $33,030.00 

$18,900.00 S18,900.00 

S.17,900.00 S:?8.695.00 

~JOO, $47,595.00, 

$64,000.00 $76,182.00 

S0.00 S1,916.00 

$64,000.00 $78,098.00 

S0.00 $5.170.50_ 

Sl,S00.001 s2.100.oo 

$200.00 Sl,116.00 

~ 
~ 



Attachment 4 

. . . . . . . . . .. . . 
. · : R_y~n ~•~i\r : · . , .......... - .. 

.. . . .. . . . . . . . . 
: • : • :w.£NDITUR£S:.:.: ,: cM.-iii.-~1u·: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . . . . . . . . . . . . . . . . . . . 

H. Training & Dt'velopment S0.00 

I. Priming Sl.314.40. 

1. Cop_r Cost S0.00 

K. Advertising $500.00 

L. Audit Fus $2,956.00 

M. 0/fia Furniturr $0.00 

and Equipment 

N. Insurance $9,600.00 

Misc. S0.00 

25. Sub-Total Orhrr $14.370.40 

28. 

Total Expenditurt'S $406,513 

I 

TOTAL AGENCY 8UDGET 

COMPASS, Inc. 

Proposed Budget for Fiscal Year March 1, 2008 to February 28, 200!} 

-~~·im>~h(ie: : (a~e j\4~n~g~- · ~~'~ ~ja~a:e: 
. . . . . . . . : ·tV9i-'-:( . {)nftt~-~~y . . . . . . . . . . . . .. 

cM.:TR;:-.m • : • : • ooti -: -: 
....... . . . . . . . . : -:oou· : . : ...... . ·. · .H<::P. ·. · . . . . . . • • . \'1n1tb. • •· . . .. . . . ...... ....... . . . . . . . . . . . . . . ...... . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . 
. . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . ...... 

,. 

S0.00 S0.00 S0.00 S0.00 $}50.00. S0.00 

$750.00 $1,000.00 $150.00 Sl,200.00 $),400.00 S0.00 

S0.00 · S0.00 S0.00 $0.00 S0.00 S0.00 

$1,800.00, $0.00. SIS0.00 $400.00 SS00.00 S0.00 

$875.00 · $450.00 $500.00 S0.00 Sl.800.00_ 5500.00 

S0.00 S0.00 S0.00 Sl,500.00 S0.00 S0.00 

$1,500.00. S!JS0.00 S800.00 Sl.000.00 S3.200.00 $800.00 

S0.00 SIS,000.00 $1,900.001 $3,000.00 Sll,444.00 so.ool 

SJ0,095.50 $2-0,205.00 . $5,904.00 $4,475.00 $27,903,00 S3.JJ8.00 

SI 19,136.00 5149,110.00 $47,250.00, S!Jl,000.00 SI 50,000.00 SSS.000.00 

PAGE 8& 

. : . : . fl(>~ : . : . : 
: . : . :-cs.c:.:.: . . . . . . . . . . . . . . . . . . . .. . . . . . 

$400.00 

St,200.00 

S0.00 

$700.00 

Sl.800.00 

S0.00 

$3,200.001 

$6,197.00. 

522,595.00 

$103,673:00 

ex.P>t 
~i{mlnfst~at)o~ 

. . . . . . . . . . - ........ . . . . . . . . . . . .. . . . . . . . . . . . . 
· Pt.,,.,Joprnent· ·. ·. ·. ·To12l ·. ·. · . ....... . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . 

Sl,-000.00 Sl,550.00 

$43,500.00 $50,514.40 ·. 

S0.00 S0.00 

$7,500.00 $11,550.00 

$2,950.00 $11,831.00 

$5.000.00 $6,500.00 

$4.000.00 $24,950.00 

$7,859.00 $45,400.00 

$217,729.00 5326.614.901 

$447,250.001 Sl,558,931.67 

~ 
~ 



AMENDMENT TO RY AN WHITE PART A 
HIV HEALTH SUPPORT SERVICES 

Formula 

Amendment 01 

THIS AMENDMENT TO THE RYAN WHITE PART A HIV HEALTH SUPPORT 

SERVICES CONTRACT (Document No. R2008 - 0734, dated May 6, 2008) made and entered 

into at West Palm Beach Florida, on this_ day of __ , 2009 by and between PALM BEACH 

COUNTY, a political subdivision of the State of Florida hereinafter referred to as "COUNTY" 

and Treasure Coast Health Council hereinafter referred to as the AGENCY, a not-for-profit 

corporation, entitled to do· business~ the State of Florida, whose address is 600 Sand Tree Drive 

Suite 101, Palm Beach Gardens, Fl., 33401. 

W I T N E S S E T H: 

WHEREAS, the need exists to amend the contract to increase funding for Specialty 

Outpatient Medical Care. 

NOW THEREFORE, the above named parties hereby mutually agree that the Contract 

entered into on May 6, 2008 is hereby amended as follows: 

I. A new Work Plan "Al" attached hereto showing the new total units of service 

shall replace the original work plan Exhibit "A" in its entirety for Specialty 

Outpatient Medical Care Services. Units of service will increase from 375 

unduplicated clients to 380 unduplicated clients. 

II. New Budgets Exhibit "Bl" attached hereto showing the new total budget for 

funding for Specialty Outpatient Medical Care shall replace the original Exhibit "B" in its 

entirety. 

III. Increase funding for Specialty Outpatient Medical Care by $7,000 for a new total of 

$359,698. 

IV. Total contract not to exceed amount will be$ 467,322. 

QTHER PROVISIQNS 

All provisions in the Contract or exhibits to the Contract in conflict with this First 

Amendment to the Contract shall be and are hereby changed to conform to this amendment. 

All provisions not in conflict with this Amendment are still in effect and are to be 

performed at the same level as specified in the Contract. 
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IN WITNESS WHEREOF, the parties hereto have caused this two (2) page 

Amendment to be executed by their officials thereupon duly authorized. 

ATTEST: 
Sharon R. Bock 
Clerk and Comptroller 

By: ____ _.._ __ _ 

Deputy Clerk 

WITNESS: 

fJ,t .Lf yf-(lel) 
Signature 

{j t{i;tf l"' 1~ rO'-d L--t,v1 
Witness N · e ..J 

APPROVEO AS TO FORM AND 
LtGAL SUFFICIENCY 

County Attorney 

PALM BEACH COUNTY, FLORIDA, 
BY ITS BOARD OF COUNTY 
COMMISSIONERS 

By:__...._ ___________ _ 

John F. Koons, Chair 

Date 

Treasure Coast Health Council, Inc. 

By:.~~~~~. ~ildJ..______­d~ 
Barbara Jacobowitz 
Executive Director 

APPROVED AS TO TERMS 
AND CONDITIONS 

Edward L. Rich, Director 
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WORK PLAN 

EXHIBIT "A1" 
SECTION 
Page 1 of 2 

Service: Outpatient Specialty Medical 

APPLICANT: Treasure Coast Health Council 

OBJECTIVE(S) 

1. Objective: Identify units of tangible services and 
# of unduplicated clients to be served. Define a 
unit of service. 

2. Impact Statement: When the objective is 
accomplished what impact will it have? 

Ryan White Title I Outpatient Specialty Medical 

1 . Objectives: 
A.) A unit of service is defined as a visit of specialty 

medical care treatment. TCHC will provide Specialty 
Medical Outpatient services to an unduplicated 380 
clients. A unit caries according to the type of service 
performed. 

B.) 380 HIV+ men, women, and children will have access 
to outpatient specialty medical services as referred by 
the primary physician 

Unit=varies by service 
Visit=varies by service 
Cost=actual cost of procedure 

ACTIVITIES 

Describe the sequential steps to be 
taken to accomplish the objective. 

1. 
Upon contractual agreement, TCHC will 
negotiate services with medical outpatient 
specialists up to 150% above the Medicaid 
rate. 

2. 
Case Managers and Referral Clerks will 
send referral form for eligible clients with 48 
hours of receipt from the primary medical 
physician 

AREA TO BE SERVED: All of Palm Beach County 

START 
DATE 

END 
DATE 

NON-DUPLICATING STATEMENT 

Indicate any other program in your 
agency or other agencies in the 
community, which provides similar 
services. Explain how you will 
avoid duplication of services, or 
why additional units of services are 
needed. 

3-1-2008 I 2-28-2009 I Ryan White primary medical care providers 
in Palm Beach County report their services 
by client URN thus duplication of services 
is easily identifiable. 

3-1-2008 I 2-28-2009 

«) 



BUDGET NARRATIVE SUMMARY 

Proposed- Service: Specialty Medical Formula 

Agency Name: Treasure Coast Health Councit, Inc. 

Budget Period: March 1, 2008 to February 2a, 2009 

A. Personnel 
30,192 44;040 

8. Fringe Benefits 
6,078 13,708 

C. Travel 
0 1,000 

D. Equipment 
0 I 0 

E. Supplies 
I 0 I 750 

F. Contractual 
0 255,730 

G. Other 
0 11,200 

Total .$ 36,270 $ 326,428 

74,232 

19,786 

1,000 

I 0 

1 750 

255,730 

11,200 

$ 362,698 

I 

I 

Exhibit "B( • 
Section __ 

Page 1 of6 

I 

I ~ 



Proposed Service: 

Agency Name: 

Budget Period: 

BUDGET NARRATIVE SUMMARY 

Specialty Medical Formula 

Treasure Coast Health Council, Inc. 

March 1, 2008 to February 28, 2009 

ri::t iaffifHf$fraii® 
== . . . . . .. Affi&tiril 

Funds from government Sources (Specify Source of Funds} 35,270 317,428 

2 !Foundations 

3 IOther Grants 

4 IFund Raising 

5 I Contributions/Legacies/Bequests 

6 I Membership Dues 

7 I Program Service Fees and Sales to the Public 

8 I Investment Income 

9 lln Kind 

10 I Miscellaneous Revenue 

11 ITotal Revenue $35,270 $317,428 

Exhibit "Bf" 
Section __ 

Page 2 of 6 

352,698 

½ 

$352,698 



Proposed Service: 

Agency Name: 

Budget Period: 

12 tSalaries (Must agreee with form C-1) 

13 fEmployee Benefits 

a.JFICA 

b. I Fl· Unemployment 

c.tWorkers' Compensation 

d. I Health Plan 

e. I Retirement 

14 {Sub-Total Employee Benefits 

15 ]Sub-Total Salaries & Benefits 

16 I Travel 

a: Travel/local 

b. tTravellconference 

17 {Total Travel 

BUDGET NARRATIVE SUMMARY 

Specialty Medical Formula 

Treasure Coast H€alth Council, Inc. 

March 1, 2008 to February 28, 2009 

30,192 44,04-0 

2,310 3,369 

131 450 

80 175 

2,047 7,512 

t 1,510 2,202 

~ 6,078 13,708 

36,270 57,748 

0 500 

I ,0 500 

I 0 1,000 

Exhibit "Bf '' 
Section_ 

Page 3 of6 

74,232 

5,679 

581 

255 

9,559 

3,712 ~ 

19,786 

94,018 

500 

500 

1,000 



Proposed Service: 

Agency Name: 

Budget Period: 

18 !Equipment 

19 lSuppHes 

BUDGET NARRATIVE SUMMARY 

Specialty Medical Formula 

Treasure Coast Health Council, Inc. 

March 1, 2008 to February 28, 2009 

a.10ffice Supplies (reflects actual costs to this program} 

b.lPrograrn Supplies (reflects actual costs to this program) 

20 ~Sub-Total Supplies 

21 IContractural 

22 Other 

A. Communications/Utilities 

1. Telephone (Budgeted expense reflects actual costs w/ % of space} 

2. MIS-Data Lines (Budgeted expense reflects actual costs w/ % of space} 

3. Postage & Shipping (reflects actual costs to this program) 

4. Utitities (power/water) (Based on% of occupied space} 

Total Comm/Utilities 

I 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

I 0 I 

750 

0 

750 

255,730 I 

500 

500 

500 

500 

2,000 

Exhibit "BF 11 

Section __ 
Page 4 of6 

0 

750 

0 

750 

255,730 

500 

500 

500 

500 

2,000 

:l' 



Proposed Service: 

Agency Name: 

Budget Period: 

8-. {Food Service 

C. {Rental 

BUDGET NARRATIVE SUMMARY 

Specialty Medical Formula 

Treasure Coast Health Council, Inc. 

March 1, 2008 to February 28-, 2009 

1!l\illl!l1iJl~~lll1l· !il1\\il\i\i!l~29fitm••·· 
0 0 

1. Building (Based on % of occupied sµace) 0 6,000 

h. Equipment (reflects actual costs) 0 1,000 

0 

Exhibit "SI'' 
Section_ 

Page 5 of 6 

6,000 

1,000 

J }Sub-Total Rental J O j 7,000 J 7,000 I ~ 
D .1 Repair & Maintenance 

·•1. Building Maintenance (Based on% of occupied space) 0 500 500 

2. Equipment Maintenance (reflects actual costs ) 0 200 200 

Sub-total Repair & Maintenance 0 700 700 

E. ISpecific Assistance to individuals 0 0 0 

': ·F. tDues & Membershtp 0 0 0 



Proposed Service: 

Agency Name: 

Budget Period: 

G. ISubscriptions 

H. ITraining & Development 

I. I Printing 
-

J. ICopy Cost 

K. tAdvertising (reflects actual costs ) 

L. Audit Fees 

BUDGET NARRATIVE SUMMARY 

Specialty Medical Formula 

Treasure Coast Health Council, Inc. 

March 1, 2008 to February 28, 2009 

I 

I 

M. Office Furniture and Equipment (Attach a sheet showing details) 

N. I Insurance/Bonding 

0. Member's Fund 

23 Total Other 

24 !Total Expenditures 

25 !Total Cost per Unit of Service 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$36,270 

NIA 

I 0 

500 

500 

0 

0 

I 0 

0 

500 

0 

11,200 

I $326,428 

I NIA 

I 

I 

I 

I 

I 

I 

0 

500 

500 

0 

0 

0 

0 

500 

0 

11,200 

$362,698 

NIA 

Exhibit "Bf 14 

Section __ 

Page 6 of 6 

~ 



(1) 

PERSONNEL 

f Positions/Salaries 

Medical Eliqibility Specialist (Mar 08-May 08) 

Program Specialist (Mar 08-Jun 09) 

Prooram Specialist (Jul 08-Feb 09} 

Program Assistant (Mar 08-Nov 08) 

IProgram Assistant (Dec 08-Mar 09) 

Director of Health (Mar '08-Apr 08} 

Director of Health (Apr '08-0ct '08) 

Director of Health (Oct 08-Feb 09) 

,Executive Oirector(Mar '08-Jun '08~ 

,Executive Director(Julv '08-Feb '09} 

Dir. Admin. Svcs (Mar '08-May '08) 

IOir. Admin. Svcs (June '08-Aug '08) 

.Dir. Admin. Svcs (Sept '08-Feb '09)-

Health Info. Systems Dir. (Marc:h '08-Feb '09) 

1 
bub-Total Salaries 

SALARIES PER SERVICE 

Service: Specialty Medical Formula 

Agency: Treasure Coast.Health Council, Inc. 

Budget Period: March 1, 2008 to February 28, 2009 

(2) (3) (4) !5) !_61 (7) !8} (9) (10) (11) 

Exhibit "St• 
Section_ 
Page_of_ 

(12) 
1 

~:~rt:':: Pay Per 
Period 

No.of 
Days 

Hi'$ Per1Houriy 
Day (fate 

Totai ·iPercentig, 

Safary .. _<_·_·. ~tia'r~ed "!Admin 
~xJi_!7J · · · 

"'Program :; or~tai 
;;/~',"< 

Prog l 44,995-. 1,875 65- 8 21.55 11,206 75.00%. 8,405- 8405 

Prog 38,546 1,606 88 8. 18.46 12,996: 45.00% 5,858 5,858 

Proo 40,088 1,670 172 8 19.20" 26,418_ 45.00% 11,888 11,888 

Proo 34,320· 1,430 218 8 16.44. 28,666 50.00% 14,333 14,333 

Proa 42,000 1,750 65 8. 20.11 10,460 34.00% 3,556 3,556 

Admin 73,267. 3,053 21 8 35-.09 5,895 20.00% 1179 1, 179• 

Admin 74,732 3,114 15-4 8_ 35.79 44,095 20.00% 8819 8,819 

Admin 65,000 · 2,708 107 8 31.13. 26,647 20.00% 5329 5,329 

Admin 83,000 3,458 - 86 8 39_75· 27,349 5.00% 1,367 1,367 

Admin 86,320 3,597 174 8 41.34 57,547. 5.00% 2,877 2,877 

.Admin 59,956: 2,498. 65 8 28.71 14,932 11.50% 1,717 1,717 

Admin 62,95-4 2,623 65 8 30.15. 15,678 11.50% 1,810· 1,810 

Admin 65,472 2,7281. 130 - 8 31.36 32,611 11.50% 3,765 3,7651 

Admin 66,837 2,785 260 8 32.01 66,581 5.00% 3,329 .. 3,329' 
-

-1 I j l j I J t_ ·t 1 
I 

l i I 1 l i I I I I 
I $30,192 j $44,040 ·I $74,232 

If not requesting 100 % funding for the position attach a sheet detailing each position showing total salary, funding sources and percentage per source Use additional sheets if necessary. 

<::) 
.......... 



0-· P>I 

Agency: _ Treasure Coast Health Council 

Agency Budget for Fiscal Year 3101108 to 2128/09 

Title I Title It Other• ~&f~;:, Other• " 

REVENUES · Ryan White RyanWh~ ":7' HO.PW~. F11d11.ral 
; Local ; 

1. Funds from $ 961,758 $ 3,003,109 s 682,296 s . s 150,000 s 9,860 $4,807,023 

Govt. Sources 

2. Foundations 

3. Other Grants 

4. Fund RaisinQ 

5. Contributions/ s . 

Leaacies/Bequests 

6. Membership Dues 
~ -

7. Program Svc Fees/ s 24,000 s 24,000 

Sales to Public 

8. Investment Income 

9. In-Kind 

10. Miscellaneous 

11. Total Revenues s 961,758 s 3,003,109 s 682,296 s s 150,000 33,860 $4,831,023 

All Financial Information Rounded to Nearest Dollar 



Agency: _Treasure Coast Health-Counci~ 

Agency Budget for Fiscal Year 3101/08 to 2128/09 

• A sheet must be attached showing the Source of Funds (Title of Funds, Grant Number & Funding Source) Dollar Amount, Match Requirements, & Source of Match 

'(,<:~t"•/W 
1{,t:'0~PENDITURES 

·12. Salaries 

13. Emplovee Benefits: 

a. FICA 

b. FL Unemployment 

,-c. Workers' Come_. 

d. Health Plan 

e. Retirement 

14. Sub-Total 
Employee Benefits 

15. Sub-Total 
Salaries/Benefits 

16. Travel 

a. Travel/Transportation 

'·b. Conferences/ 

Registration/Travel 

17. Sub-Total Travel 

Ry!~!~-
$ 291,868 $ 

$ 22,331 f $ 

$ 2,249 J $ 

t_ 
1,375 t $ 

s 37,1371 $ 

$ 14,594 $ 

Is 77,6861 s 

$ 369,5541 $ 

s 3,375 $ 

ls 10,500. $ 

I 
$ 13,875 j $ 

TIU.I 
Ryan White 

165,134· $ 

12,632 ~ $ 

687 j $ 

1,032 I s 

n,ooo $ 

8,256, s 
44,607. $ 

20l!,741 j $ 

2,500 $ 

5,000 $ 

7,500 t $ 

All Financial lnf01"mation Rounded to Nearest Dollar 

Other· 
HOPWA F~•r:a.t 

34,051 $ . $ 

2,604 $ • $ 

173 ,. $ • $ 

338 Is ·JS 

3,000 s • $ 

1,702 s - s 
7,817 $ - $ 

41,868 $ • $ 

• $ - $ 

- $ - s 

-ts _J $ 

other* 
State 

100,474J $ 

9,890 $ 

555, $ 

1,149 J $ 

10,560 $ 

5,026 $ 

27,180' $ 

127,654 $ 

200 $ 

400 $ 

600Js 

/;:rit'.· 
3,ooo l s 594,527 

,J. "·"' 
501~714 

20-1$ 3,914 

1,000 i $ 73,6971 

150 s 29,728 

1,450 s 158,740 

4,450 s 753,267 

3,500 $ 9,575 

4,700· $ 20,600 

8,200, $ 30,175 

@, 01 

~ --



~x- Bf 

Agency: _Treasure Coast Health Council ______________________ _ 

Agency Budget for Fiscal Year 3/01/08 to 2/28/09 

• A sheet must be attached showing the Source of Funds (Title of Funds, Grant Number & Funding Source} Dollar Amount, Match Requirements, & Source of Match 

'.":;:; ··\i,;T Tltlel , 1,Tl~.11> J ~~r:J~1,: Other" Other• 

C ~PENDITURE~ Ryan White st,ate t.oc;al 
.. 

Ryan White HOPWA 

18. Eauioment $ 1,400 $ 1,500 s - s - S 2,900 

1S. Supplies 

a. Office Supplies s 11,300 $ 3,600 s - s - s 800 s 2,000 $ 17,700 

b. Program Supplies s -

c. Computer Software s - $ 

20. Sub-Total J 11,300 $ 3,600 $ - s - $ 800 s 2,000 s 17,700 

Supplies 

21. Contractual s 471,429 . $ 1,466 s 1,500 s - s 474,395 

22. Other ~ 
A. Communications/Utilities '-.... 

1. Telephone s 6,025 s 5,350 s 600 s - s 2,069 s - $ 14,044 

2. Postage & Shipoing s 2,205 s 4,650 s 400 s - s 1,200 s 3,500 s 11,955 

3. Utilities s 5,770 s 2,430 s 500 s 1,512 s 10,212 

(Power/Water/Gas 

4. Data Lines _$ 4,350 s 3,000 s 7,350 

Sut>-Total s 18,350 s 12',430 s 1,500 s - s 4,781 s 6,500 s 43,561 

Communications/Utilities 

All Financial Information Rounded to Nearest Dollar 



@-. {?JI 

Agency:_ Treasure Coast Health Council. ______________________ _ 

Agency Budget for Fis.cal Year 3/01 /08 to 2/28/09 

• A sheet must be attached showing the Source of Funds (TIiie of Funds, Grant Number & Funding Source) Dollar Amount, Match Requirements, & Source of Match 

EXP~NDliu~f~:t ' .... ,. : .: Tltkll Title II / · .... Other•· .. 
::{i-,~~:1~;£(}{ Qiher• 

'{o.c Ryan White Ryan VI/Ii~ !:!Of':1111~ Fe<!el'IIJ .~ 

B. Food Service s 2,000 s s 67 s 2,000 s 4,067 

C. Rental 

1. Buildina s 32,000 s 18,661 s 2,500 s 11,664 s 64,825 

2 . .Equioment s 7,350 s 5,700 s 500 s s 900 s 14,450 

Sub-Total Rental s 39,350 s 24,361 s 3,000 . s 12,564 s 79,275 

D. Repair & Maintenance 

1. Buildina Maintenance s 3,400 $ 1,650 s 500 s 1,034 2000 s 8,584 

2: Equipment s 2,000 2000 s 4,000 

Maintenance 

Sub-Total s 5,400 s 1,650, s 500 s 1,034 

Repair & Maintenance 

s 8,584 ~ 
E. Specific Assistance ' s 2,721,479 s 631,628 S 3,353,107 

to individuals 
I·· . 

IF. Dues & Membership s 1,000 3000 s 4,000 

<.. Subscriptions s s 

All Financial Information Rounded to Nearest Dollar 



€x- Bl 

Agency: _Treasure Coast Health Council 

Agency Budget for Fiscal Year 3/01/08 to 2/28109 

I showing the Source of Funds (Title of Funds, Grant 

tltttw~lif!,c tf~!:'9W:tte HOI 

H. Training & Development s 2,900 s 2,000 I I ls -ts 4,900 

I. Printing s 1,500 s 5,150 s 500 s . s 500 s 6,500 s 14,150 

J. Copy Cost s . s 

K. Advertising s . s 1,928 ls • L l Is • LS 1,928 

L. Audit Fees s 2_._5_00 s 10,000 lS_ ;ooo ls 
-- ·l! 1,000 Ls --~s 16,650 

~ M. Office Furniture s . s 
and Equioment s . 

N. Insurance/Bonding s 3,700 . S 1,804 $ 300 s 1,000 s 6,804 

0. Members Fund s 17,500 s 17,500 

P. Taxes/Lie/Fees s . 0 s 2,000 , S 2,000 

a. Data Processing s 2,060 s 2,060 

25. Sub-Total Other s 94,200 s 59,323 s 640,428 s . s 2,500 s 10,710 ~s 807,161 

28. Total Expenditures s 961,758 s 3,003,109 s 682,296 s . s 150,000 s 33,8&o Is 4,831,023 

TAGCY-RW 

All Financial Information Rounded to Nearest Dollar 



AMENDMENT TO RY AN WHITE PART A 
HIV HEALTH SUPPOR'f SERVICES 

Formula 

Amendment 01 

THIS AMENDMENT TO TH£ RYAN WHITE PART A HIV HEALTH SUPPORT 

SERVICES CONTRACT (Document No.112008 - 0732, dated May 6 , 2008) made and entered 

into at West Palm Beach Florida, on this _ day of ____ , 2009 by and between PALM BEACH 

COUNTY, a political subdivision of the State of Florida hereinafter referred to as "COUNTY" 

and Min9rity Development 9" Empowerment, Inc. hereinafter referred to as the AGENCY, a not-
-~. ···a,,,,.,-

for-profit corporation, entitled to do business in the State of Florida, whose address is 3175 South 

Congress Avenue, Palm Springs, FL 33461. 

WIT N t·S SETH: 

WHERJ:AS, the need exists to amend the contract to increase funding for Outreach 

services. 

NOW THEREFORE, the above named parties hereby mutually agree that the Contract 

entered into 011 May 6, 2008 is hereby amended as follows: 

I. A new Work Plan "Al" attached hereto showing the new total units of service 

shall replace the original work plan Exhibit "A" in its entirety for Outreach 

Services. Units of service will increase from 8,000 units to 8,599 units. 

II. New Budgets Exhibit "BI" attached hereto showing the new total budget tor 

funding for Outreach shall replace the original Exhibit "B" in its entirety. 

III. Increase funding for Outreach services by $7,486 for a new total of$ I 07 ,486. 

IV. Total contract not to exceed amount will be$ 107,486. 

All provisions in the Contract or exhibits to the Contract in conflict with this First 

Amendment to the Contract shall be and are hereby changed to conform to this amendment. 

All provisions not in conflict with this Amendment are still in effect and are to be 

performed at the same level as specified in the Contract. 

Page I of 2 



IN WITNESS WHEREOF, the parties hereto have caused this two (2) page 
Amendment to be executed by their officials thereupon duly authorized. 

ATTEST: 
Sharon R. Bock 
Clerk and Comptroller 

By: _____ _ 

Deputy Clerk 

)' 
~R. t{).> -?~----In? 

Witness Name 

APPR()VED AS TO FORM AND 
LEGAL SUFFICIENCY 

County Attorney 

PALM BEACH COUNTY, FLORIDA, 
BY ITS BOARD OF COUNTY 
COMMISSIONERS 

By:-----------

Page 2 of 2 

John F. Koons, Chair 

Signat e 
Francois Leconte 

President 



t 
I 

Outreach 
Workplan 

J5(.~l 

Applicant: Minority Development & Empowerment Areas to Be Served: Dekay Beach, Boynton Beach, Lake Worth, 

West Palm 'Beach, Lake Park, Belle Glade 

Objectives Activities Start End Non-Duplicating Statement 

Date Oate 

To provide 8,599 units of 1. Client is screened for eligibility. 03/01/08 02/2809 The Outreach Program will 

outreach service to a 
strive to engage HIV positive 

minimum of 52 individuals 2. Client is assessed for current participation in primary medical 03/01/08 02/28/09 individuals who are currently 

with HIV/AIDS. care. 
not in treatment to ,seek case 
management services and 

To achieve measurable 3. Client confidentiality is discussed. 03/01/08 02/28/09 medical care. 

improvement in the following 
areas: 4. Client grievance process is discussed at point of contact. 03/01/08 02/28/09 

• Access to a continuum of 5 . Client rights and responsibilities are discussed at point of 03/01/08 02/28/09 

care contact. 

• Utilization of needed HIV 
related health and social 6. Clients from underserved communities are targeted for 03/01/08 02/28109 

services outreach services. 

• Prevention of new HIV 
infection through sexual 7. Client receives access to primary medical care. 03/01/08 02/28/09 

transmission 
• Commitment to comply 8 . Client referral is followed up. 03/01/08 02/28/09 

with medication and 
treatment regimens 9. Client charts document services provided. 03/01/08 02/28/09 

Uni-t Cost= $12.50 10. Staff providing services meet professional requirements 03/01/08 03/31/08 

Units of Service - 8,599 
11. Staff have a minimum of 20 hours of HN / AIDS training OJ/01/08 12/31/08 

annually. 

, 12. Audit client charts to confinn the services provided are 06/0l/08 02/28/09 

documented. 

13. Agency conducts an evaluation of the quality ofoutreach 09/01/08 02/28/09 
1 services and the status of client-level outcomes. 

\'<\ 



Proposed Service: 

Agency Name: 

Budget Period 

A. Personnel 

B. Fringe Benefits 

--
C. Travel 

D. Equipment 

--
E. Supplies 

--
F. Contractual 

G. Other 

Total 

Line-itm.wkl 

BUDGET NARRATIVE SUMMARY 

~yan White Outreach 

Minor-_ity D~_yelopment & Empowerment, Inc. 

3/1/08 - 2/28/09 

7,964 63,761 

936 11,976 

0 6,300 

0 0 

0 2,000 

0 0 

14,550 

8,900 98,587 

Exhibit "Bf 11 

Section 

Page 1 of 6 

::••tt6iij •••••••••••• 1!:j\ilill!Wl:J:1£~#:::i•••••••••• 
·:·.'.::Per Unit 

<IC : /ill@:}():/:/ :: 

71,725 

12,912 

6,300 

2,000 

14,550 

101,4~ 

* 



BUDGET NARRATIVE 

Service: Ryan Outreach 

Agency: Minority Development & Empowerment, Inc. Budget Period: 311/08-2/28/09 

. tf(dt;lstl:;~ 

1. Funds from Government Sources Source of Funds} 8,900 

2. Foundations 

3. Other Grants 

4. Fund Raisin 

5. Contributions/leqacies/Beguests 

6. Membershi£. Dues 

7. PrOQram Service Fees and Sales to the Public 

8. Investment Income 

9. In Kind 

10. Miscellaneous Revenue 

11. Total Revenue 8,900 

Program 
·Amount 

98,587 

98,587 

Exhibit "Bf if 

Section __ _ 

Page 2 of 6 

tdtafServices 
tost 

-, , ~-

107,487 

0 

0 

0 

0 

0 

0 

0 

0 

107,487 

'4) 



BUDGET NARRATIVE 

Service: Ryan Outreach 

Agency: Minority Development & Empowerment, Inc. 

ex~;~~~ti~t:r 
12. Salaries (Must agree with Form C-1) 

13. Employee Benefits 

a. FICA 

b. Fl Unemployment 

c. Workers' Compensation 

d. Health Plan 

e. Retirement 

14. Sub-Total Employee Benefits 

15. Sub-Total Salaries & Benefits 

16. Travel 

a. Trav~lrrransportation 

b. Conferences/Registrationrrravel 

17. Sub-Total Travel 

Exhibit "Bf" 
Section __ _ 

Page 3 of 6 

Budget Period:3 _/_1-'/0..;;.8...;;-2...;./2_8_/0_9 _______ _ 

'a'ministratloli 
AmQunt 

7,964 

609 

96 

104 

128 

936 

8,900 

0 

Prlgram· 
JS.n19u~t 

63,761 

4,878 

338 

830 

5,930 

11,976 

75,737 

6,300 

6,300 

Total'~~rvid¥s 

71,725 

5,487 

434 

933 

6,058 

0 

12,912 

84,636 

6,300 

0 

6,300 

"'9 



BUDGET NARRATIVE 

Service: Ryan Outreach 

Agency: Minority Development & Empowerment. Inc. Budget Period: 3/1/08-2/28/09 

18. Equipment (Attach a page showing detail description} 

19. Supplies 

a. Office Sugplies 

20. Sub-Total Supplies 
0 

21, Contractual (Attach sheet showing details if more space needed) 

2-2. Other 
A. Communications/Utilities 

1. Telephone Local line, fax, LO 

3. Utilities {Power/\"{_at~r/Qas) 

Sub-Total Communications/Utilities 
0 

Program 
Amount 

2,000 

2,000 

2,050 

2,050 

Exhibit "Bf• 
Section __ _ 

Pag-e 4 of 6 

, Total Sefyicgs 
Co!Sf),;,:, 

0 

2,-000 

0 

2,000 

0 

2,050 

0 

0 

2,050 

"' 



BUDGET NARRATIVE 

Service: Ryan Outreach 

Agency: Minority Development & Empowerment, Inc. Budget Period: 3/1/08-2/28/09 

B. Food Service 
C. Rental 

1. Building 

2. Equipment 

Sub-Total Rental 

D. Repair & Maintenance 

1. Building Maintenance 

2. Equipment Maintenance 

Sub-Total Repair & Maintenance 

E. Specific Assistance to Individuals 

F. Dues & Membership 

~ipendifores 
cc-. ·•1•"'',p,gj:';':' :: '; .. 

·••• ~t:l~.~,.r,nj11istration. 'lir' 
,, '.I~1{(' ~mount 

0 

0 

Program 
Afuouht 

Exhibit "81" 

Section ---
Page 5 of 6 

Ii . ·>~ . ·~·· .·=;;.:::~4f~~,,\~ ?fi~: ·:· -: 

TotatServices :,, ..... ,::!:~~f _,\··.• · .. 
0 

5,500 5,500 

0 

5,500 5,500 

0 

0 

0 0 

0 

0 

~ 



BUDGET NARRATIVE 

Service: Ryan Outreach 

Agency: Minority Development & Empowerment, Inc. 

, '" -

~$Pend/l\lf ~~~ 

G. Subscriptions 

H. Training & Develo2ment 

.. I. Printing Envelopes, business cards for staff 

J. Copy Cost 

K. Advertising 

L. Audit Fees 

M. Office£urnHure and Equipment {Attach a sheet showing details) 

N. MisceHaneous Advertisinq/Marketinq 

0. Professional Services 

l23. Sub-Total Other 

24. Total Expenditures 

25 Total Cost per Unit of Service (must match unit of service cost used in Workplan) 

All Financial Information Rounded to Nearest Dollar 

SCHC-RW8.WK1 

Exhibit "Bl" 
Section __ _ 

Page 6 of 6 

Budget Period: 3/1/08-2/28/09 

':Ji'i}({ j::;ziic,i:;~;;.;;;a.,· · 
.. ,;ti,.J.dm1111sttation 
·•. 1; i)it,ittigijot ·· .·. · · ~ttffl 

,',s 

TO~~tt/~~f 
0 

0 

0 

0 

0 

0 

0 

7,000 7,000 

0 

0 14,550 14,550 

0 

\)"' 



SALARIES PER SERVICE 

Service: 

Agency: Minority Development & Empowerment, Inc. 

Budget Period: March 01, 2008 to February 28, 2009 

(1) --- fil____ (3) (4) {5) . . (6) . -. (7) ,-. (8) .-. !!t . . {10) . - . 
·. (':"' ' 

: '•i ~:tf :"t PERSONNEL Aallltnl ~rog Armual' ': No.of ~~ft:-"' H6~tlyRate Total Scilafy · Per~e~tage · 
'' Admin 

Salary Days (S'X 6 X 'iJ Ctiarge · · :,;-r.r·.": 

i 
~ '·,, '.; .. , ,. ' 

,,,,-

·Positions: 

Outreach Worker 25,000 
1,042 260 8 12.02 25,000 100.00% 

Outreach Worker 25,000 
12.02 25,000 100.00% 1,042 260 8 

Project Supervisor 4(},000 
1,667 26(} 8 19.23 40,000 20.00% 

Program Director 60,000 2,500 260 8 28.85 60,000 1f•.00% 

Fiscal Director 68,000 2,833 260 8 32.69 68,000 10.00% 

- - -

Admin Assist/Bookkeeper 30,000 
1,250 260 8 14.42 30,000 10.00% 

Outreach Worker 2,000 
20 8 11.54 1,846 100.00% -1,000 

Sub-Total Salaries 

C1-RW8.WK1 
If not requesting 100 % funding for the position attach a sheet detailing each position showing total salary, funding sources and percentage per source 

Use additional sheets if necessary. 

5,526 

-

2,438 

7,964 

Exhibit "BP 
Section_ 
Page 1 of 1 

!_1_1} (12) 

Program' -·_-•i-•_, toi;ai 

25,000.00 25,000 

25,000.00 25,000 

5,336 5,336 

7,000 7,000 

5,526 

-

2,438 

1,425 1,425 

63,761 71,725 

~ 



Schedule of Health Insurance Cost 

Service: 

Agilncy: 

Budget Period: March 01, 2008 to February 28, 2009 
.· 

t•· YElarly 
Percentage 

PERSONNEL Actn,in/ Prog Health lnsu. 
Char~ ••· AdmiJ'! 

·-·" r- ~ <<,::<:; •;.···eosi· 
. . ' }: . 

Positions: 

Outreach Worker Proo 3,600 100%. 

Outreach Worker Proo 3,600. 100% 

Project Supervisor Proa 3,600 20% 

Program Director Proa 3,600 10% 

Fiscal Director Admin 3,600 10% 64 

-

Admin Assit/Bookkeeper Admin 3,600 10% 64 

Total Health Insurance 21,600 128 

Program 

1,250 

3,600 

720 

360 

5,930 

Page 1 of 1-

Total cost for. 
yearX 

Per~11tage 

1,250 

3,600 

720 

360 

64 

-

64 

6,058 

€:x- &I 

-.. .._ 
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Page 1 of 5 

FORM C: TOTAL AGENCY BUDGET 

Agency Name: Minority Development & Empowerment, Inc: 

Program Name: AGENCY BUDGET Fiscal Year 2008-2009 

REVENUES. 
Ryan White Ryan White 

HOPWA 
PBC/BCC Tax 

Other Federal Other Local Total 
Title I Title II Dollars 

1. Funds from 

Govt Sources 107,487 1,964,410 1,234,877 3,306,774 

2. Foundations 0 35,000 35,000 

3-. Other Grants (United Wav) 0 12,000 12,000 

4. Fund Raisino. 0 125,000 125,000 

5. Contributions/ 0 

Leoacies/Bequests 0 0 

6. Membership Dues 0, 0 

7. Program Srvce. 0 

~ .........._ 

Fees/Sales to Public o. 0 

8. Investment Income 0 0 

9. In-Kind 0 0 

10. Miscellaneous - Indirect Income 0 

11. Total Revenue 107,487 0 0 1,964,410 1,281,877 125,000 0 0 0 0 3,478,774 



&. . 13 I 

Page 2of5 

FORM C: TOTAL AGENCY BUDGET 

Agency Name: Minority Development & Empowerment. Inc: 

Program Name: AGENCY BUDGET "fiscal Year 2008-2009 

EXPENDITURES 
Ryan White Ryan White 

HOPWA 
-PBC/BCC Tax 

Other Federal Other Local TOTAL 

Title I Title II . Dollars 

12. Total Salaries 71,725 · 0 0 1,326.33E 562.688 60,288 2.021.037 

LISI au empIoyee saIanes maIvIaua1iy 

__ Outreach 25,000 
25,000 

Outreach 25,000. 
25,000 

Outreach 

1,425: 
1.425 ~ 

'--
Project Supervisor 5,336 

5,336 

Program Director 7,000 
7,000 

Fiscal Director 5,526 
5,526 

Admin Asst/Bookkeeper 2,438 
2,438 

0 

0 .. 

t 
0 

0 

l 0 



€X. Bl 
Page 3 of 5 

Agency Name: Minority Development & Empowerment, Inc 

Agency Name: Minority Development & Empowerment, In<: 

Program Name: AGENCY BUDGET Fiscal Year 2008-2009 

EXPENDITURES 
Ryan White Ryan White 

HOPWA 
PBC/BCC Tax 

Other Federal Other Local TOTAL 
Title I Title II Dollars 

13. Employee Benefits: 

a. FICA 5-,487 101,465 43,046 4,612 154,609 

b. Florida Unemployment 434 12,299 2,761 351 15,845 

c. Workers' Compensation 933 17,25-6 7,321 784 26,294 

d. Health Plan 6,05-8 97,581 76,239 3,600 183,478 

e. Retirement 23,918 18,603 7,880 50,401 
~ 
-........ 

14. Sub-Total Employee 

Benefits 12,912 0 0 252,518 147,969 17,227 430,627 

15. Sub-Total Salaries/ 84,637 0 0 1,578,854 710,657 77,515 2,451,664 

Benefits 0 

16. Travel 

a. Travel/Transportation 6,300 72,925 59,666 138,891 

b. Conferences/ 

Registration/Travel 0 0 

17. Sub-Total Travel 6,300 0 0 72,925 59,666 0 138,891 

18. Building/Occupancy 5,500 

a. Rent 5,500 89,616 63,828 158,944 



Agency_ Name: 

Program Name: 

EXPENDITURES 

b. Depreciation 

19. Communications/ 
Utilities 

a. Telephone 

b. Postaae & Shipping 

c. Uti~ties & Utility Asst. 

(Power/Water/Gas) 

20. Sub-Total 

Communications/Utilities 

.21. Printing.& Supplies 

a. Office Supplies 

b. Program Supplies 

c. Printing 

.22. Sub-Total Printing/ 

Supplies 

23. Food Service 

24. Other 
a. Professional Fees/Contractual 

b. Insurance 

c. Building Maintenance 

FORM C: TOTAL AGENCY BUDGET 

Minority Developmen~ EmpowerrTlent,lnc 

AGENCY BUDGET 

Ryan White Ryan White 
HOPWA 

Title I Title II 

2,050 

2,050 o· 

2,000 

2,000 0 

0 

0 

0 

PBC/BCCTax 
Dollars 

12,23<1 

1,980 

11,283 

0 25,497 

8,250 

285,600 

13,750 

°"· 
307,600 

41,480 

25.,218 

3,850 

Fiscal Year 2008-2009 

Other Federal. Other Local 

7,397 1,200 

1,260 110 

7,180. 1,351. 

15,837 2,661 

5,250 200 

121,800 12,600 

8,750 1,850 

135,800 14,650 

17,69Q 1,290 

10,755 1,113 

3,150 150 

e. P>t 

Page 4 of 5 

TOTAL 

0 

22,881 

3,350 

0 

19,814 

0 

46,045 
~ 

15,700 

420,000 

24,350 

460,050 

0 

60,460 

37,086 

7,150 
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FORM C: TOTAL AGENCY BUDGET 

Agency Name: Minority Development & Empowe~ent, lllf 

Program Name: AGENCY BUDGET Fiscal Year 2008-2009 

EXPENDITURES 
Ryan White Ryan White 

HOPWA 
PBC/BCCTax 

Other Federal Other local TOTAL 
Title I Title II Dollars 

d. Equipment Rental/ 

Maintenance 11,458 9,374 20,832 

e. Specific Assistance to 

Individuals 0 
0 

f. Dues & Subscriotions 0 
0 

!t TraininQ & Development 0 
0 

h. Awards & Grants 
0 ~ 

I. Soonsored Events 
0 "-

j. Payments to Off. 

Organizations 
0 

K. LitiQation Cost 
0 

I. Miscellaneous 7,000 44,866 36,708 9,078 97,652 

25. Sub-Total Other 7,000 0 0 126,872 77,677 11,631 223,180 

26. Indirect Costs 
0 

27. Capital Expenses 
(Equipment) 

0 

28. Total Expenditures 107,487 0 0 2,201,365 1,063,465 106,457 3,478,774 

All Financial Information Rounded to Nearest Dollar 



AMENDMENT TO RYAN WHITE PART A 
HIV HEALTH SUPPORT SERVICES 

(Formula) 

Amendment 02 

THIS AMENDMENT TO THE RYAN WHITE PART A HIV HEALTH SUPPORT 

SERVICES CONTRACT (Document No. R2008 - 0953, dated June 3, 2008) made and entered 

into at West Palm Beach Florida, on this_ day of __ , 2009 by and between PALM BEACH 

COUNTY, a political subdivision of the State of Florida hereinafter referred to as "COUNTY" 

and C9n1grehensiv~ ~ommupit:v Care Network hereinafter referred to as the AGENCY, a not­

for-piofit corp~ration, entitled to do business in the State of Florida, whose address is 2330 S. 
Congress Avenue, Palm Springs, FL 33406. 

W I T N E S $ t T H: 

WHER€AS, the need exists to amend the contract to decrease funding Direct Emergency 

services. 

NOW THEREFORE, the above named parties hereby mutually agree that the Contract 

entered into on June 3, 2008 is hereby amended as follows: 

I. A new Work Plan "A2" attached hereto showing the new total units of service 

shall replace the original work plan Exhibit "Al" in its entirety for Direct 

Emergency services. Units of service will decrease from 65 unduplicated clients 

tQ 44 unduplicated clients. 
II. New Budgets Exhibit "82" attached hereto showing the new total budget for 

funding for Direct Emergency services shall replace the original Exhibit "82" in its entirety. 

II. Decrease funding for Direct Emergency services by $15,000 for a new total of 

$31,512. 

IV. Total contract not to exceed amount will be$ 452,173. 

OTHER PROVISIONS 

All provisions in the Contract or exhibits to the Contract in conflict with this Second 

Amendment to the Contract shall be and are hereby changed to conform to this amendment. 

All provisions not in conflict with this Amendment are still in effect and are to be 

performed at the same level as specified in the Contract. 

I>age 1 of 2 



IN WITNESS WHEREOF, the parties hereto have caused this two (2) page 
Amendment to be executed by their officials thereupon duly authorized. 

ATTEST: 
Sharon R. Bock 
Clerk and Comptroller 

By:. ______ _ 

Deputy Clerk 

WITNESS: 

~--·----:2.: -,✓ c_:2,i'tJ--
Signature 

P 1) .T # I · ;c...ff;) :>• ,.,.,I . ~•t7 ,,,1 ,~e 1.. 

Witness Name 

APPROVED AS TO FORM AND 
LEGAL SUFFICIENCY 

County Attorney 

PALM BEACH COUNTY, FLORJDA, 
BY ITS BOARD OF COUNTY 
COMMISSIONERS 

By: __________ _ 
John F. Koons, Chair 

Page 2 of 2 

Date 

Comprehensive Community 
Care Netw 



TITLE I 
W0RKPLAN 

t.ir.Hltit I AN 

SECTION "B" 
PAGE 1"0f 1 

APPLICANT: CCCnet 

SERVICE: Direct Emergency Assistance 

fORMULA AREA TO BE SERVEO: 

REVISEO 11/24/2008 

PALM BEACH COUNTY 

OBJECTIVE{S}. ACTIVITIES START ENO NON-DUPLICA TIN.G ST ATE ME NT 

~ DATE 

1. Objective: Identify units of tangible Describe the sequential steps to be taken Indicate any other program in your 

services and # of unduplicated clients to accomplish the objective agency or other agencies in the 

to be served. Define a Unit of Service 
community which provides similar 

services. Explain how you will avoid 

2. Impact Statement: When the 
duplication of services. or why 

objective is accomplished, what 
additional units of services are needed . 

.. 

impact will it have? , .. 

't. A unit of service is 1 assistance encounter of direct 1. Upon contractual agreement, CCCnet will 3/112006 2/26/-09* fCCCnet administers this resou~ce through 

!emergency assistance. A unit cost varies according to continue to provide emergency financial assistance. applications from Ryan White Case Management 

~he type of service delivered. CAP estimates tl:ley can 
agencies for all Ryan White eligible clients 

fProvide these services to an estimated 44 
throughout Palm Beach County, and conducts 

unduplicated-clients. 
follow-up to assure services are received. 

2. 44 HIV+ men. women. and children will be better 2. Upon meeting eligibility, clients will receive up to 

_able to maintain daily living activities as a result of _two.(2) incidences of financial assistance during the 

assistance in an emergency. grant year, according to standards as set by the 

Care Council. 

; 

. 

' 

cost= actual cost plus 10% handling fee. 

REVISEO 11124/08 R£DUCEO $15,000 
• or Date of-Oepletion of Funds, whichever comes first. 

Comprehensive AJOS Program of Palm Beach County, -Inc. 
178 

~ 



EXHIBITB,., 
SECTION __ 

PAGE 1 of 6 

BUDGET NARRATIVE SUMMARY 

PROPOSED SERVICE: DIRECT EMERGENCY ASSISTANCE 

AGENCY NAME: Comprehensive Community Care Network, Inc. 

BUDGET PERIOD: from 3/1/2008 to 2/28/09* 

** AVERAGE 

Category Administration Program Total Cost Per Unit 

A. Personnel 

B. F ring.e Benefits 

C. Travel 

~ 
0. Equipment 

E. Supplies 

F. Contractual 

G. Other 2,865 28;647 31,512 

Total 2,865 28,647 31,512 Varies by service 

* or Date of Depletion of Funds, whichever comes first. ** Varies according to the type of service 

Comprehensive AIDS Program of Patm Beach County, Inc. 179 



BUDGET NARRATIVE 

Service: DtRECT EMERGENCY ASSISTANCE 

Agency: CCCnet Budget Period: 311/2008 --------

·REVENUES Administration 

Amount 

1. Funds from Government Sources Ryan White Title I 2,865 

.2. Foundations 

3". Other Grants -

4. Fund Raisino 

5. Contributions/Le9acies/Bequests 

6. Membership dues 

· 7. Program Service Fees and Sales to the Public 

8. Investment Income 

9. In Kind 

10. Miscellaneous Revenue 
.. 

11. T otat Revenue 2,865 

Comprehensive AIDS Program of Patm Beach County, Inc. 

to 

Program 

Amount 

28,647 

-

28,647 

2/28/09* 

.EXHiSffB~ 
SECTION __ 

PAGE2.of6· 

Total 

Service Costs 

31,512 

-

-

-

- ½ 
-

-

-

-

-

31,512 

100 



EXHIStT B ;z... 
SECTION __ 

BUDGET NARRATIVE 
PAGE 3clu 

Service: DIRECT EMERGENCY ASSISTANCE 

Agency: CCCnet Budget Period: 3/1/2008 to 2/28/09* ------

Expenditures Administration Program Total 

Amount Amount Service Costs 

12. Salaries (Must agree with FormC-1) -

13. Employee Benefits 

a. FICA .0765 

b. Fl Unemployment $7000 x .02'33 x FTE 

c. Workers' Compensation .084 ~ 

d. Health Plan $475 x 12 x FTE 

e. Retirement .05 

14. Sub-Total Employee Benefits 

15. Sub-Total Salaries & Benefits 

16. Travel 

a. Travel/Transportation 

b. Conference/Registration/Travel 

17. Sub-T-otal Travel I 

Comprehensive AIDS Pr-og.ram of Pakn Beach County, Inc. 1-81 



Service: DIRECT EMERGENCY ASSISTANCE 

Agency: CCCnet 

Expenditures 

1a. Equipment (Attach a page showing detail description) 

1 S. Supplies 

a. Office Supplies 

b. Program Supplies (actual purchase) 

20. Sub-Total Supplies 

21. Contractual 

22. Other 

a. Communications/Utilities 

1. Telephone 

f 2. Postage & Shipping 

3. Utilities (Power/Water/Gas 

Sub-Total Communications/Utilities 

Comprehensive AtDS Program of Pa-Im Beach County. lnc. 

BUDGET NARRATIVE 

Budget Period: 3/1/2008 to ------
Administration Program 

Amount Amount 

1. 

EXHISITBZ 
SECTtON __ 

PAGE 4of6 

2/28/09* 

Total 

Service Costs 

~-

182 



Service: D¼RECT EMERGENCY ASSISTANCE 

Agency: CCCnet 

Expenditures 

B. Food Service 

C. Rental 

1. Building 

2. Equipment 

Sub-Total Rental 

D. Repair & Maintenance 

1. Building Maintenance 

2. Equipment Maintenance 

Sub-Total Repair & Maintenance 

. E. Specific Assistance to Individuals. 

F. Dues & Membership 

Comprehensive AIDS Program of Palm Beach County, Inc. 

BUDGET NARRATIVE 

Budget Period: 3/1/2008 to ------
Administration Program 

Amount Amount 

28,647_ 

EXHl811 l:i~ 
SECTION __ 

PAGE 5 ofo 

2/28/09* 

Total 

Service Costs 

(iJ 

28,647 

183 



BUDGET NARRATIVE 

Service: DIRECT EMERGENCY ASSISTANCE 

Agency: CCCnet Budget Period: 3/1/2008 ------

'Expenditures Administration 

Amount 

G. Subscriptions 

H. Training & Development 

I. Printing 

J. Copy Cost 

K. Advertising 

L. Audit Fees 

M. Office Furniture and Equipment (Attach a sheet showing details) 

N.Administrative expense allowed at 10% 

2,865 

23. Sub-Total Other 2,865" 

24. Total Expenditures 2,865 

(2-5_ Total Cost per Unit of Service (must match unit of service cost used- in Work plan) 
-65-.11 

Total Units 

AH Financial Information Rounded to Nea·rest Dollar 

Comprehensive AtOS Prog-rarn of Palm Beach County, ~nc. 

to 

Program 

Amount 

28,647 

28,647 

651.07 

EXHIBtT 83-, 
SECTION_ 

PAGE-6of-6 

2/28/-09* 

Total 

Service Costs 

~ 

2,865 

31,5-12 

31,512· 

716.18 

44 

164 



Service: 

Agency: 

Budget Period: 

*Total Salary= No. of days x Hrs per day x Hourly rate 

(1) 
PERSONNEL Admin/ 

Prog 

Positions/Salaries 

Total Personnel (Line Item Budget Line A) 

(3) 
Annual 
Salary 

Comprehensive AIDS Program of Palm Bea.ch County, Inc. 

SALARIES PER SERVICE- -­

DIRECT EMERGENCY ASSISTANCE 

Comprehensive Community Care Network, Inc. 

3/1/2008 to 2/28/09* 

•• Requested amount= Total salary x-percent funded 

{4} (5} {6) (7) (8) {9) (1.0) 

Pay Per No.Of Hrs. Per Hourly Total Percentage Admin 

Period Days Oay Rate Salary Charged 
CS•h7) 

EXHtBIT .S;t, 
SECTION __ 

PAGE 1 of 1 

(11) {12) 
Program Total 

l 

18& 

~ 
............ 



REVENUES Ryan White 
FORMULA 

l. Funds from 
Gov .. Sources 452,173 

2. Foundations 

3. Other Grants 

4. Fund Raising 
5. Contributions/ 

Legacies/Bequests 

6. Membership Dues 
7. Program Svc Fees/ 

Sa Jes to Public 

. 8. Investment Income 

, 9. Jn-Kind 

10. Miscellaneous 

· 11. Total Re,•enues 452,173 

TOTAL AGENCY BUDGET 

Comprehensive Community Care Network, Inc. 

Agency Budget for Fiscal Year 3/1/08 to 2/-28/09 

PBC/BCC Other* 

RyaG White HOPWA Tax Dollars Federal 

SUPPLM. 

91,850 2,533,000 

I 

91,850 2,533,000 

A II Financial Information Rounded to. Nearest Dollar 

Comprehensive Community Carn Network, Inc. •(CCCnet} 

~,>L. 6::U 
Page 1 of 6 

Other* Other* Total 

State Local 

25,000 3,102,023 

----
·• 

25,000 3,102,023 

187 



EXPENDITURES Ryan White 
FORMULA 

12. Salaries 

TOT AL AGENCY BUDGET 

Comprehensive Community Care Network, Inc. 

Agency Budget for Fiscal Year 3/1/08 lo 2/28/09 

PBC/BCC Othu* 

Ryan White HOPWA Tax Dollars Federal 

SUPPLM. 

234.-000 

Other• 
State 

all the abtwe figures an calculated on- the best cstima1ed allocation as all grants ha,·e no1 heen received and upda1ed ~ of lM dale tM prcpara1ion 

-Comprehensive Community Care Network, Inc. (CCC net) 

GX.-~~ 
Page 2 of 6 

Other• Total 

Local 

I 234,-000 

~ 

] 

1£8 



EXPENDITURES Ryan White 
FORMULA 

12. Salaries 

13. Employee Benefits 

a. FICA 

b. Fl Unemplo~•ment 

c. Workers' Comp 

d. Health Plan 

e. Retirement 

14. Sub-Total 
Employee Benefits 

· 15. Sub-Total 
Salaries/Benefits 

16. Travel 

a. Travel/transportation 

b. Conferences/ 

Registration/Travel 

17. Sub-Total Travel 

All Financial Information Rounded to Nearest Dollar 

TOTAL AGENCY BUDGET 

Comprehensive Community Care Network, Inc. 

Agency Budget for Fis-cal Year 3/1/08 to 2/28/09 

PBC/BCC Other* Other* 

Ryan White HOPWA Tax Dollars Federal State 

SUPPLM. 

172,933 

l 
54,119 

227,052 

5,340 

5,340 

Comprehensive Community Care Network, lnc.{CCCnet) 

6(.. 8~ 
Page 31>f6 

Other* Total 

Local 

172,933 

~ 

54,119 

227,052 

5,340 

5,34'0 

189 



EXPENDITURES 

18. Equipment 

19. S.upplies 

a. Office Supplies 

b. Program Supplies 

c. Computer Software 

20. Sub-Total 
Supplies 

21. Contractual 

22. Other 
a. Communications/Utilities 

I. Telephone 

2. Posta2e & Shipping 

3. Utilities 
(Power/Water/Gas) 

Sub-Total 
Communications/lJtilities 

TOTAL AGENCY BUDGET 

Comprehensive Community Care Network, Inc. 

Agency Budget for Fis.cal Year 3/1/08 to 2/28/09 

PBC/BCC Other* 

Ryan White Ryan While HOPWA Tax Dollars Federal 

FORNIULA SUPPLM. 

I 

928 5,500 

928 5,5.00 

301,831 23,631 

All financial lnfonnation Rounded to Nearest Dollar 

Comprehensive Community Care Network, Inc. (CCCnet) 

(5l. ,Jj:;LJ 
Page 4 of6 

Other* Other* Total 

State Local 

j 

6,428 . ~ 
"' 

6,428 

21,739 347,201 

190 



EXPENDITURES 

8. Food Service 

· C. Rental 

I. Building 

2.Equipmem 

Sub-Total Rental 

. D. Repair & Maintenance 

I. Building Maintenance 

2. Equipment Maimenance 

Sub-TOlal Repair & 
Maintenance 

E. Specific Assistance 

to Individuals 

:i:F. Dues & Membership 

G. Subscriptions 

TOTAL AGENCY BUD-GET 

Comprehensive Community Care Network, Inc. 

Agency Budget for Fiscal Year 3/1/08 to 2/28/09 

PBC/BCC Other* 

Ryan White Ryan White HOPWA Tax Dollars Federal 

FORMULA SUPPLM. 

77,500 24,802 

2,160 .. 

2,160 

28,647 35,067 2,129,400 

A II Financial Information Rounded to Nearest DoHar 

Comprehensive Community Care Network, 1oc. ·(CCCnet) 

l:x-8-~ 
Page 5 of6 

Other* Other* Total 

State Local 

Ul2,302 

~ 
2,160 

2,160 

2,193,114 

1"9-1 



TOT AL AGENCY BUDGET 

Comprehensive Community Care Network, Inc. 

Agenc)'. Budget for Fiscal Year 3/1/08 to 2/28/09 

PBC/BCC Other• 

EXPENDITURES Ryan White Ryan White HOPWA Tax Dollars Federal 

FORMULA SUPPLM. 

H. Trainin2 & Development 

I. Printing 

J. Copy Cost 

K. Ad,•enising 

L. Audit Fees. 

M. Office Furniture & Equipment 

N. Insurance I 
0. Fundraising 

P. Vehicle Operation 

Q. Promotional/PR 

R. F ees/1axes,'bank fees 

S. Professional Fees 

T. Indirect Costs 41,101 8.3:50 165,708 

·25. Sub-Total Other 149,414 68,219 2,295,108 

26. Sub-Total Etpenditures $452,173 $91,8-SO $2533,000 

.1\11 Financial Information Rounded 10 Nearest Dollar 

Compr.ehensive Community Care Network, lnc.1CCCnet} 

Other• Other• 

State Local 

3,261 

3,261 

$25,000 

Total 
.. 

218,426 

2,516,002 

$3,102,023 

/3>(.. M~ 
Page 6 of6 

~ 
'-.. 

192 


