
Agenda Item: 3E-3 
PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 
==================================---.----------------------------
Meeting Date: August 18, 2009 

Department 

[X] Consent [ 
[ ] Ordinance [ 

Submitted By: Community Services 

Submitted For: Human Services Division 
I. EXECUTIVE BRIEF 

] Regular 
] Public Hearing 

Motion and Title: Staff recommends motion to : A) ratify the signature of the 
Chairman on the 2010 State of Florida Department of Children and Families (DCF) 
Homeless Challenge Grant application; B) delegate authority to the County 
Administrator or his designee to sign the State of Florida DCF contract for the Homeless 
Challenge Grant: and C) delegate authority to the County Administrator or his designee 
to sign the contracts with Faith, Hope, Love, Charity, Inc. and Salvation Army, a Georgia 
Corporation for no longer than a one-year period to end June 30, 2010, for the 
maximum cumul?tive amount of $144,000. 

Summary: The Division of Human Services is applying for funding to provide 
Transitional Housing through the 201 0 Homeless Challenge Grant. DCF will allocate 
funds based on the applicant's score up to a maximum of $144,000. Upon receipt of a 
grant a d th C t ·11 t t "th . "d f II war, e ountv w1 con rac w1 service prov1 ers as 0 ows: 

Maximum Funding Level Allocation 
$144,000 Sub-Contractor Type of Service #to be 

Served 
$72,000 Faith, Hope, Transitional Housing 

Love, Charity, 40 
Inc. 

$72,000 Salvation Army, Transitional Housing 
a Georgia 73 
Corporation 

Should the funding level be below the maximum, the allocations would be reduced to 
amounts agreed to in advance amongst the providers. No County funds are required. 
(Human Services) Countywide (TKF) 

Background and Justification: In January 2006, the Division of Human Services 
began serving as the Lead Entity for the Palm Beach County Homeless Continuum of 
Care. The Continuum of Care is the planning and evaluation body for the homeless 
service delivery system and is as a requirement of HUD. The State Office on 
Homelessness mirrored their requirements with the HUD's federal guidelines. The 
Division is applying for funds as the Lead Entity for the Homeless Continuum of Care 
pursuant to 420.624 (6), F.S. These funds will be utilized to provide Transitional 
Housing to homeless individuals throughout the county. The allocation and service level 
is based on the applications' score and will fall into one of three tiered funding 
allocations. 

Attachments: Copy of State of Florida DCF Homeless Challenge Grant application 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 

Capital Expenditures 
Operating Costs 
External Revenue 
Program Income (County) __ _ 
In-Kind Match (County) 

NET FISCAL IMPACT 

# ADDITIONAL FTS 
POSITIONS (Cumulative) __ _ 

144,000 
(144,000) 

-0-

Is Item Included In Current Budget: Yes X No 
Budget Account No.: Fund 0001 Dept. 148 Unit 1351 Obj. 3401 

Program Code: HC11 Program Period: GY09 

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

Departmental Fiscal Review: f( ~ ~I.A..,-

111. REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Dev. and Control Comments: 

1\ ~ I OF~ ~ ~1'irl1 
~.,_q \ '(~~ 4\"' 

B. Legal Sufficiency: 

C. Other Department Review: 

Department Director 

This summary is not to be used as a basis for payment. 
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MEMO 
To: Jeff Koons, Chairman Palm Beach County 

From: 
Date: 
Subject: 

Board of County Commiss~oners~·· , 
Robert Weisman, County Administra~ . . 1 --~" 
July 1 2009 d ' ' 1 . ,, .. -,··-

Requ;,t for Emergency Authorizatio'n ~ 
2010 Homeless Challenge Grant Application 

Pursuant to PPM# CW-F-003, Grant Administration Policy, I, B3, this memo is 
written to request your prior approval to Board review and action of a 2010 
Homeless Challenge Grant Application. 

This grant application is in response to the 2010 Homeless Challenge Grant 
Application. The Palm Beach County Division of Human Services is applying for 
funds as the Lead Entity for the Homeless Continuum of Care p_ursuant to 420.624 
(6), F.S. These funds can be utilized for Transitional Housing. DCF will allocate 
funds based on application scores up to a maximum of $144,000 per applicant. 
Upon receipt of a grant award, the county will contract with service providers as 
follows: 

Funds will be sub-contracted based upon the approved level as follows: 

Maximum Fundin Level Allocation 
$144,000 Sub-Contractor T e of Service # to be Served 

Faith, Hope, Love, Transitional 
$72,000 Charit , Inc. Housin 40 

Salvation Army, 
$72,000 A Georgia Transitional 73 

Co oration Housin 

Should the funding level be below the maximum, the contract amounts would be 
reduced to amounts agreed in advance between the providers and the County. No 
county match is required. 

The complete application will be placed on the next agenda item for ratification. 

Attachments: Grant Application and Signature Pages 

a{}k,_, ,n f.,, I z.ictt 
OFMB Date 
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Original Document 
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July 1, 2009 

Mr. Tom Pierce, Executive Director 
Office on Homelessness 
1317 Winewood Boulevard 
PDHO, Building 3, Room 201 
Tallahassee, FL 32399-0700 

RE: Homeless Continuum of Care Challenge Grants, FY 2010 CFSA 60.014 

Dear Mr. Pierce: 

Enclosed please find the Palm Beach County Homeless Continuum of Care 2010 

Challenge Grant Application. The Palm Beach County Division of Human Services 

serves as the Lead Entity for the Homeless Continuum of Care in Palm Beach County 

and submits this grant application on behalf of the applicant agencies. 

The amount of funding requested based on grant award levels is as follows: 

Level I Level 2 Level3 Applicant 
Award Award Award Agency 

$144,000 $96,000 $57,600 

$72,000 $48,000 $28,800 Faith, Hope, 
Love, 

Charity, Inc. 

$72,000 $48,000 $28,800 Salvation 
Army, A 
Georgia 
Corporation 

* Unit Cost adjusted to funding allocation. 

The point of contact for the grant is as follows: 

Georgiana Devine 
Homeless Program and Contract Manager 
Palm Beach County Division of Human Services 
81 0 Datura Street 
West Palm Beach, Florida 33401 
Telephone: 561-355-4778 
FAX: 561-355-4801 

Thank you for your consideration of our grant. 

Sincerely, 

"), ~· ) /2_ (.__~ ~.fc 
~~- Tuck, LCSW 
Division Director 

1 

Type of Level I Level2 
Service # to be # to be 

Served Served 

Transitional 
Housing 40* 26* 

Transitional 
Housing 73* 49* 

Level3 
# to be 
Served 

16* 

29* 



Threshold/~coring 

Threshold 

Threshold 

Threshold 

Scoring 

Exhibit M 
Checklist 2010 Challenge Grant 

Document 

• Original signed certification of 
consistency with the continuum of 
care plan 

• Evidence from your 2008, as 
amended continuum of care plan of 
the inclusion of activities to be 
funded under the application, 
clearly denoting the use, the 
agency performing the activity, and 
that state funding will be sought to 
support the use. 

• Exhibits F and G, budget forms, are 
contained in application. 

Quality of Services 
• Exhibit C, Quality of Service: 

Certification, has original signature 

• The following charts from your 2008 
Exhibit 1 Continuum of Care plan" 

a. Chart 4B, Chronic Homeless 
Progress Chart 

b. 2007 Goals Achieved, Chart 4A 

c. Chart 40, Mainstream 
Programs & Employment 
Project Performance Chart 

d. Chart 4C, Housing Performance 
Chart 

e. Housing Inventory Charts for 
Permanent Supportive Housing 

f. Housing Inventory Charts for 
Emergency Shelter/Safe Haven 

g. Housing Inventory Charts for 
Transitional Housing 

h. Housing Inventory Charts for 
Safe Haven 

i. Chart 2I, Homeless Population 
and Subpopulation Chart 

j. Unexecuted Grants Awarded 
Prior to the 2007 CoC 
Competition (Exhibit L to 
Application. Instructions 

2 

Your application 
l;)~ge #'s 

_1_0_ 

11-15 

22- 32 

30-31 

32 



Sc~~ing Lyvera~ Your application page #'s 

• Exhibit D: Leveraged Funding, has original signature 33-35 

• For each and every McKinney-Vento grant award claimed as leverage, Begins on 36 
the fully executed grant award letter, dated between July 1, 2008 and 
June 30, 2009 is attached Ends on 75 

For each and every participating continuum of care agency claiming private Begins on 
cash received within July 1, 2008 and June 30, 2009, a letter on agency 
letterhead, signed by the chief executive officer is attached stating the amount of 
cash received, and the homeless services supported by that cash. Ends on 

Scoripg Need 

• Exhibit E, Certification of Estimated Need per Catchment Area 
Population, has original signature. 

• Continuum of Care Homeless Population and Subpopulations Charts for 
the last three years: 

a .. 2007 HUD Form 40090-1, CoC - K 

b. Chart 2I, 2008 HUD Exhibit 1 Plan 

3 

7§ 

84 

8§.-10Q 

86 

89 - 90 



Persons 

To Be 
___§rant Activiti/Use 
1 Transitional Housing . ' . 
2 Transitional Housing 
3 
4 
5 

TOTAL GRANT 

Instructions 

I Reguested 
~n;ooo 
in.ooo 

$144,000= 

Exhibit F 

Budget Form 

Agency 

Provider Name 
Salvation Army 
Faith Hooe LovE 
Charitt1 Inc. 

Existing New 

Service Servi~ 
X 
X 

N b f um ero 

Homeless 

Served 
73 
40 

113 

Total Persons 
To Be Served 

Please list your grant activity or use in order of priority. The maximum grant shall be $144,000 in 2008. 
Only the top four (4) applications shall receive this level of award. All other grants will be awarded at 
$96,000, $57,600 or less, depending on the ranking of the application and available funding. Your order of 
use on this form shall be used to set the approved budget, if your award is at a lower grant level. 
Alternatively, you may submit three Exhibit F forms; one for each grant award level. 

1. Grant Activity / Use 
Please use the same title or description used in the narrative. Be sure to identify and list each activity 
to be funded, if more than one is proposed for funding. 

2. $ Requested 
List the amount of Challenge Grant requested for each activity or use separately and the total amount 
of the Challenge Grant requested. 

3. Provider Name 
Identify the specific entity, person, or agency to carry out each activity or use of the Challenge Grant 
Funding. If the lead agency will perform the activity directly, cite the name of the lead agency. If 
another entity will carry out the activity under contract with the lead agency, provide the legal name of 
that entity. 

4. Existing or New Service 
Specify whether the activity or use to be funded will support an existing service or use, or whether the 
funded activity is a new service to fulfill an unmet need. 

5. Number of Homeless Persons Served 
For each activity, identify the estimated number of homeless persons to be served. 

4 



Persons 

To Be 
~ 

<3rant Activit~/Use 
1 Transitional Housing 
2 Transitional Housing 
3 
4 
5 

TOTAL GRANT 

Instructions 

$ Requested 
i48.000___,..,. 
i48.QOO 

$96.000 

Exhibit F 

Budget Form 

Agency 

Provider Name 
Salvatior Arml 
Faith Hooe Love 
Charitl1 Inc. 

Existing New 

Service Service 
X 
X 

N b f um ero 

Homeless ----
Served 

49 
26 

75 

Total Persons 
To Be Served 

Please list your grant activity or use in order of priority. The maximum grant shall be $144,000 in 2008. 
Only the top four (4) applications shall receive this level of award. All other grants will be awarded at 
$96,000, $57,600 or less, depending on the ranking of the application and available funding. Your order of 
use on this form shall be used to set the approved budget, if your award is at a lower grant level. 
Alternatively, you may submit three Exhibit F forms; one for each grant award level. 

1. Grant Activity / Use 
Please use the same title or description used in the narrative. Be sure to identify and list each activity 
to be funded, if more than one is proposed for funding. 

2. $ Requested 
List the amount of Challenge Grant requested for each activity or use separately and the total amount 
of the Challenge Grant requested. 

3. Provider Name 
Identify the specific entity, person, or agency to carry out each activity or use of the Challenge Grant 
Funding. If the lead agency will perform the activity directly, cite the name of the lead agency. If 
another entity will carry out the activity under contract with the lead agency, provide the legal name of 
that entity. 

4. Existing or New Service 
Specify whether the activity or use to be funded will support an existing service or use, or whether the 
funded activity is a new service to fulfill an unmet need. 

5. Number of Homeless Persons Served 
For each activity, identify the estimated number of homeless persons to be served. 

5 



Persons _,.......,...., 

To Be 
q,rant Activitx/Use 

1 Transitional Housing 
2 Transitional Housing 

I, ¢ ; 

3 
4 
5 

TOTAL GRANT 

Instructions 

_l_&eg~ested 
$28,800 
$28,800 

' 

$57,600 

Exhibit F 

Budget Form 
' 

Agency 

Provider Name 
Salvation Army 

• lJ, 

Faith Hooe LovE 
Charity, Inc. 

• t 

Existing New 

Service Service 
x' 
X 

N b f um ero 

Homeless 

Served 
29 
16 ,, 

45 

Total Persons 
To Be Served 

Please list your grant activity or use in order of priority. The maximum grant shall be $144,000 in 2008. 
Only the top four (4) applications shall receive this level of award. All other grants will be awarded at 
$96,000, $57,600 or less, depending on the ranking of the application and available funding. Your order of 
use on this form shall be used to set the approved budget, if your award is at a lower grant level. 
Alternatively, you may submit three Exhibit F forms; one for each grant award level. 

1. Grant Activity / Use 
Please use the same title or description used in the narrative. Be sure to identify and list each activity 
to be funded, if more than one is proposed for funding. 

2. $ Requested 
List the amount of Challenge Grant requested for each activity or use separately and the total amount 
of the Challenge Grant requested. 

3. Provider Name 
Identify the specific entity, person, or agency to carry out each activity or use of the Challenge Grant 
Funding. If the lead agency will perform the activity directly, cite the name of the lead agency. If 
another entity will carry out the activity under contract with the lead agency, provide the legal name of 
that entity. 

4. Existing or New Service 
Specify whether the activity or use to be funded will support an existing service or use, or whether the 
funded activity is a new service to fulfill an unmet need. 

5. Number of Homeless Persons Served 
For each activity, identify the estimated number of homeless persons to be served. 

6 



Exhibit G 

Expenditure Schedule 

Estimate Draw By Quarter Ending 
Grant Activitlr!/Use $ Budgeted 9/30/09 12/31/09 3/31/10 6/30/10 

1. I!]nsitional Housing $72,000 $18,000 $1.8,000 $1~.000 $18,00,0 
' 2. Transitional HousJ.ng $72,000 $~000 $18,00,Q $18,000 $1~.000 

3. $ $ -- $_ $_ $_ 

4. $ $_ $_ $_ $_ 

5. $ $ -- $_ $_ $_ 

TOTAL GRANT $144,000 $36,000 $36,00p $36.000 $36,000 
----,,- . 

NOTE: ......--
The funding for the Challenge Grant is state general revenue. It is estimated that no more than 25 percent 
of the grant budget authority will be released in each quarter of the fiscal year. It may be less than 25 
percent. Accordingly, the lead agency shall manage the expenditures to assure that funding available for 
grant activities is spread across the fiscal year. The actual amount of the release of the Challenge Grant 
funds may be less than 25% per quarter, and the Department may be required to adjust the quarterly draws 
accordingly. 

ALL GRANT FUNDS SHALL BE OBLIGATED, AND SERVICES PROVIDED BY JUNE 30, 2010. 
FURTHER, ALL CHALLENGE GRANT FUNDS SHALL BE DRAWN PRIOR TO JUNE 30, 2010. 

AS WITH EXHIBIT F, you may submit three Exhibit G forms to correspond to the three possible grant 
award levels. 

7 



Grant Activit)l/Use 
1. Transitional Housing 
2. Transitional Housipg, 
3. 
4. 
5. 

TOTAL GRANT 

NOTE: 

Exhibit G 

Expenditure Schedule 

Estimate Draw By Quarter Ending 
I Budgeted 9/30/09 12/31/09 3/31/10 6/30/10 

$481QOO $12.00Q $12.000 $12.900 $1~.ooo 
$48.000 • $1i900 $12.oop $121QOO $1,21QOO 
$ $_ $_ $_ $ __ 
$ $_ $--.- $~ $ ____ 
$ $_ $_ $_ $_ 

$96.000 $24.000 $24.000 $24.000 $24.000 

The funding for the Challenge Grant is state general revenue. It is estimated that no more than 25 percent 
of the grant budget authority will be released in each quarter of the fiscal year. It may be less than 25 
percent. Accordingly, the lead agency shall manage the expenditures to assure that funding available for 
grant activities is spread across the fiscal year. The actual amount of the release of the Challenge Grant 
funds may be less than 25% per quarter, and the Department may be required to adjust the quarterly draws 
accordingly. 

ALL GRANT FUNDS SHALL BE OBLIGATED, AND SERVICES PROVIDED BY JUNE 30, 2010. 
FURTHER, ALL CHALLENGE GRANT FUNDS SHALL BE DRAWN PRIOR TO JUNE 30, 2010. 

AS WITH EXHIBIT F, you may submit three Exhibit G forms to correspond to the three possible grant 
award levels. 

8 



ExhibitG 

Expenditure Schedule 

Estimate Draw By Quarter Ending 
Grant Activit~/Use $ B,udgeted 9/30/09 12/31/09 3/31/10 6/30/10 . ; -,......_,...._ _,.....,..._ 

1. Transttional Ho,u,sing $281800 $71200 $7.~00 $UQQ_ $7,200 
• 

2. Transitional Housing $281800 $12.QQ $7,200 $7209 $7,20Q 
' ' 3. $ $_ $_ $_ $_ 

4. $ $_ $_ $_ $_ 
5. $ $_ $_ $---,- $_ 

TOTAL GRANT $57,600 $14,400 $1MQQ $1~-400 $14.490 

NOTE: 
Thefunding for the Challenge Grant is state general revenue. It is estimated that no more than 25 percent 
of the grant budget authority will be released in each quarter of the fiscal year. It may be less than 25 
percent. Accordingly, the lead agency shall manage the expenditures to assure that funding available for 
grant activities is spread across the fiscal year. The actual amount of the release of the Challenge Grant 
funds may be less than 25% per quarter, and the Department may be required to adjust the quarterly draws 
accordingly. 

ALL GRANT FUNDS SHALL BE OBLIGATED, AND SERVICES PROVIDED BY JUNE 30, 2010. 
FURTHER, ALL CHALLENGE GRANT FUNDS SHALL BE DRAWN PRIOR TO JUNE 30, 2010. 

AS WITH EXHIBIT F, you may submit three Exhibit G forms to correspond to the three possible grant 
award levels. 

9 
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July 1, 2009 

Mr. Tom Pierce, Executive Director 
Office on Homelessness 
1317 Winewood Boulevard 
PDHO, Building 3, Room 201 
Tallahassee, FL 32399-0700 

RE: Certification of Consistency with Continuum of Care Plan 

Dear Mr. Pierce: 

Enclosed please find the Palm Beach County Continuum of Care 201 O Challenge Grant 

Application. This letter certifies the applicant agencies proposed services are consistent 

with the Continuum of Care Plan. The Continuum of Care Plan is enclosed for your 

reference with the applicant agencies highlighted, including the service(s) to be provided. 

The plan may be found in the amended 2007 Exhibit 1, ChartN, CoC IO-Year Plan, 

Objectives, and Action Steps Chart, submitted to your office along with this grant 

application. 

Additionally, the Palm Beach County Continuum of Care 2008 Housing Inventory Chart 

for Transitional Housing is enclosed for your reference with the two applicant agencies 

providing Transitional Housing highlighted. The Palm Beach County Continuum of Care 

has identified Transitional Housing for Veterans as a funding priority in view of: 1) 

diminishing funding for Transitional Housing from HUD and 2) the growing need for 

programs that can help our returning soldiers reintegrate into society after their tours in 

Iraq and Afghanistan, many of whom struggle with mental health problems and 

addiction. 

Funding received from the Office on Homelessness through the 2010 Challenge Grant 

will support these services as outlined in the application and reflected in the Continuum 

of Care Plan and Housing Inventory Charts. 

Sincerely, 

') 
~c 4.v~✓ 

Claudia H. Tuck, Lcsvf 
Division Director 

10 



N: Coe 10-Year Plan, O!?jectives, and Action Stels Chart 
·~ ~ ~~ rmCIZ.!&!SW!!.!. ~ 

Objectives to End 2uu1 Local Action :steps 
Chronic Homelessness 
and Move Families and 

Individuals to How are you going to do it? List action steps to be completed 

Perma t IJ • within the next 12 months. 
· nen .. ousmg 

Lead Person 

List name and title or 
organization of one 
person responsible for 
accomplishing each 
action $fep. 

Rhonda Counes, 
1. Create new PH beds for 1 . 
hr · 11 h le Implement ProJect Succeed 3 (8 beds) c omca y ome ss persons. 

!Assistant Vice President, 171 B d 
Gulfstream Goodwill e s 
Industries, 

Missy Malaney, The 

2. Increase percentage of 
Implement Peer Mentoring Program to serve 30 individuals the first Lord's Place, Chair-
year Housing Services 

homeless persons staying in Committee l59% 
PH over 6 months to at least 

Participants will utilize available benefit software ie: Benefits C 1 Sh ffi D" • • 71%. N · dM d" d/ d • 1 . . . aro a er, 1v1s1on av1gator an e 1cator an ore ucat1ona opportumt1es to mcrease fH S . 
. . o uman erv1ces 

self sufficiency. 

Create 49 new PH beds through Community Land Trust (Adopt A Wendy Tippett, Adopt A 
Family) Family 

3. Increase percentage of Wendy Tippett, Adopt A 
homeless persons moving Convert 212 TH beds for families to PSH (Adopt A Family and The , Family 

155% 
from TH to PH to at least Lord's Place) Missy Malaney, The 
61.5%. Lord's Place 

onvert 15 TH beds for individuals to PSH beds ( The Lord's Place) 
Missy Malaney, The 
Lord's Place 

Enroll clients 300 in Prosperity Centers and Job Readiness Programs 
Carol Shaffer, Division 
ofHuman Services 

4. Increase percentage of 
Missy Malaney, The 

homeless persons employed at Enroll 20 clients in Chefs Apprentice Program 
Lord's Place 

j38% 
exit to at least 18%. 

Carol Shaffer, Division 
Enroll 100 clients in Educational And Vocational Program 

of Human Services 

= 
.... "' "' = ,..: ·:- CJ .,... 

c:: ;::: = 
- - 0 = Q,/ = ::: t -
Z·cN --"' -< 

18 Beds 

171% 

,161.5% 

J40% 

.... 
"' ~ r1 ·- - -;... = C"e 
Q,/ Q,/ c,; =;... ;..., 
- c,; =--~ z..:: --<·= 

l30 Beds 

173% 

J63% 

142% 

I 
l 60 Beds 

l75% 

\65% 

l44% 

Form HUD-40090-1 



5. Ensure that the CoC has a 
functional HMIS system. 

Increase the number ofHMIS licenses to non-HUD funded programs 
that serve homeless hris Harris, HMIS Lead 

1----------------------~Agency and HMIS 

Increase percentage of non-HUD funded programs that regularly enter teering Committee 
Maintain 

,-------------------+-------Jl00% data into HMIS 

Participate in a National HUD Data Integrity Program 

'Provide training and updates to HMIS participants to improve data 
integrity of the HUD APR 

Generate aggregated statistical client data for HUD AHAR Report 

Chris Harris, HMIS Lead Bed Cover-
Agency and HMIS . age for 
Steering Committee HUD 

Chris Harris, HMIS Lead funded 
Agency and HMIS beds 
Steering Committee 

,Chris Harris, HMIS Lead 
Agency and HMiS 
Steering_ Committee 

Barriers: If your CoC will not meet one or more of the above objectives, briefly describe why not (use less than two paragraphs). 
r•YUS&S#D1fat&d.tSNACJ f C . . ···-- ·-

!Plan to End Homelessness 
Homeless Advisory Board will conduct six (6) Georgiana Devine, 
Strategic Planning Workshops to finalize draft 10 PBC Division of 

1Year Plan. Human Services & 
Monique Elton, 
Langton Associates 

Individual and Family Strategic Planning Sub- Georgiana Devine, 
Committees will conduct four planning PBC Division of 
workshops to finalize evaluation and assessment · Human Services & 
of current homeless service delivery system and Monique Elton, 
present written documentation to Advisory Board Langton Associates 
for inclusion in 10-Y ear Plan 

Submit 10-Year Plan to End Homelessness for !Georgiana Devine, 
approval by Board of County Commissioners. PBC Division of 

Human Services & 
Monique Elton, 
Langton Associates 

urrent homeless 
,delivery system 

Finalize 10-
lyear plan and 
present to 
Board of 
County 
Commissioners 

Submit 
progress and 
achievement 
report as well 
as any 

1revisions to lO 
Year Plan to 
Board of 
County 
Commissioners 

achievements 
•and outcomes of! 
10 Year Plan to 
Board of Countyj 
Commissioners 

Form HUD-40090-1 



.2.Ensure Faith-based Participate in the Interfaith Hospitality Network Carol Shaffer, Individual . Individual Increase the Expand the 

. Community is represented through development ofFamily Promise (a PBC Division of · Interfaith Hospitality ·nuniberof percentage of 
national model ) to provide housing to ~ homeless Human Services · Organizations Network is Interfaith Faith-based 
families and linkage to housing resources develop a implemented Hospitality organization 

hospitality Networks and that participate 
network increase in the CoC and 

participation of develop a 
Faith Based County Wide 
!Organizations Faith Based 
in the Coe Network 

3. Advocate for Affordable Acquire surplus housing list as mandated by state Matt Constantine, Acquire surplus Identify non- Develop and Develop and 
Housing legislature HB 1363 from each municipality to Adopt A Family housing list profit produce 30 produce 50 new 

evaluate for future planning and use. organizations new housing housing units 
to utilize units 
surplus 
housing 

4. Advocate for the Needs of Establish a legislative committee Wendy Tippett, Legislative Develop Establish Full release of 
the Homeless Adopt A Family Committee will be Legislative partnership State of Florida 

developed by agenda with Homeless Housing Trust 
October 2007. Advisory Fund Funding 

·Board,CoC 
) Members and 

rorida 
. Coalition for 
the Homeless 
• to develop a 
united agenda 
to present to 
legislature 

5. Expand Health Services to Provide Health related services to Homeless Carol Shaffer, Establish a 1 SO additional 165 additional 180 additional 
Homeless Individuals/ Individuals and Families from non mainstream PBC Division of Tracking health services health services health services 
Families by facilitating access resources. Human Services Mechanism by will be will be will be provided 
to comprehensive array of June2007 provided provided 
medical/health services 

6. Increase the number of Create 74 PSH beds in western Palm Beach Joe Glucksman, 0 Obtain a 74 74 
permanent housing beds based County through the Mc Curdy Project for Florida Housing certificate of 
on the State ofFlorida's homeless individuals K:;orporation ·occupancy 
definition of homelessness 

7. Maintain quality housing Adopt-A-Family of the Palm Beaches will apply Wendy Tippett, Apply for ESG ·Rehab 32 
standards in current housing for ESG funds to rehabilitate Project Safe, a 128 Adopt-A-Family · funds September apartments. 
inventory. bed transitional housingprogram for families. 2007 

8. Increase homeless Center for Family Services will apply for ESG Dorla Leslie, Center Apply forESG Serve 27 
prevention services. funds for homeless prevention services. ~or Family Services funds Sept. 2007 families. 

Form HUD-40090-1 



9. Increase emergency shelter Realign usage of existing shelter beds to address Diana Stanley, Apply for state Serve up to 30 
beds. local need for emergency shelter beds for The Lord's Place . grant funds for individuals on 

chronically homeless males. emergency shelter any given 
night. 

IO. Increase emergency shelter Address local need for emergency shelter beds Roy Foster, Apply for state Serve up to 
beds. for homeless veterans. Faith, Hope, Love, grant funds for 15individuals 

Charity, Inc. emergency shelter on any given 
night. 

11. Increase homeless Prevent homelessness and ensure ongoing Julie Swindler, Apply for state Serve up to 50 
prevention services. housing stability for pregnant mothers and Families First grant funds for households. 

families with children. homeless 
prevention. 

12. Increase homeless Prevent homelessness and ensure ongoing Genevieve Cousminer, Apply for state Serve up to 40 
prevention services. housing stability for individuals with disabilities Coalition for · grant funds for households. 

and families with a member with a disability. Independent Living homeless 
Options prevention. 

13. Support existing Address local need for transitional housing beds · Roy Foster, Apply for state Serve up to 21 
transitional housing beds for for homeless veterans. Faith, Hope, Love, grant funds for individuals on 
homeless veterans. Charity, Inc. transitional any given 

housing. night. 

: 14. Support existing Address local need for transitional housing beds · Greg Rydman, Apply for state Serve up to 45 
transitional housing beds for for homeless veterans. The Salvation Army grant funds for individuals on 
homeless veterans. Center of Hope transitional any given 

housing. night. 
~ 

Form HUD-40090-1 



Housing Inventory Chart: Transitional Housing 

Total Year-Round Beds - Individuals 
1. Current Year-Round Individual Transitional Housing ,(TH) Beds 

1A. Number of DV Year-Round Individual TH Beds 
1B. Subtotal, non-DV Year-Round Individual TH Beds 

2. New Year-Round Individual TH beds 
3. Under Development Year-Round Individual Beds 
4. Total Year Round Individual TH Beds in HMIS 
5. HMISBed CoveraJ!.e: Individual TH Beds 

Total Year-Rourld Beds - Families 
6. Current Year-Round Family Transitional Housing (TH) Beds: 

6A. Number of DV Year-Round Family TH Beds: 
6B. Subtotal, non-DV Year-Round Family TH Beds 

7. New Year-Round Family TH Beds 
8. Under Development Year-Round Family TH Beds 

9. Total Year-Round Family TH Beds in HMIS 
10. HMIS Bed CoveraJ!.e: FamAy TH Beds 

Error Messages 
ERROR MSG: PROGRAM DETAILS None 

ERROR MSG: FAMILY BEDS/UNITS None 
ERROR MSG: DV HMIS COVERAGE None 

Program Information 

Provider I Facility Name 
Aid to Victims of Domestic 
Abuse, Inc. I Transitional Housin, 
Children's Home Society of 
Florida, Inc. 
Gulfstream Goodwill Industries, 
Inc. 

Phoenix II 

The Center of Ho1 
Harmony House West 

Inventory 
Geo Code """' 
129099 C 

129099 C 

129099 C 
129099 N 
129099 C 
129099 C 
129099 C 

129099 C 

129099 C 
129099 C 

KEY: Inventory type 
C: Current Inventory 
N: New Inventory 
U: Under development 

KEY: Target Population A and B 

SM: single males 
SF: single females 

VF: youth females 
YMF: youth males and females 

SMF: single males and females SMF + HC: Single male and female plus 

CO: couples only, no children households with children 

SMHC: single males and households with c 

SFHC: single females and households with DV - Domestic Vt0lence victims only 

HC: households with children 
YM: ~uth males 

Target 
Population 

A !'! 

HC DV 

HC 

SMF 
SMF 
HC 

HUD Funding 
lnfonnation 

Does this facility 
reoeiveHUD 

McKinney-Vento 
funding? 

Yes 

Yes 

Yes 
No 
Yes 

SM VET jves 
SM ~ 

SMF No 

SMF Yes 
HC DV iYes 

VET - Veterans only 
HIV - HIV/AIDS populations only 

Family 
Beds 

32 8 

12 5 

0 0 
0 0 

20 5 
0 0 
0 0 

0 0 

0 0 
46 10 

Total Year-

Utilization 
PIT Counts Rates 

P~ge Percentage 

Year-Round Year-Round family beds individual beds Point.jn-Time Progra, 

0 

12 

0 
0 

20. 
0 
0 

0 

0 
0 



Narrative Section 
The activities to be funded under the Challenge grant include Transitional Housing for homeless 
Veterans. Two local organizations will be funded to provide services as outlined below: 

Faith*Hope*Love*Charity, Inc. (Stand Down House) 
Population To Be Served: Singie/chronfo honieless veterans meeting HUD's definition 
of homelessness, with an emphasis on veterans with substance abuse and/or psychiatric 
conditions. 
Services to Be Provided: Stand Down House provides a multi-tier transitional housing program 
designed to provide the veterans with tools and services necessary for personal achievement and 
the skills to maintain drug-free lifestyles. These services include transitional housing, 
comprehensive health care through the West Palm Beach VA Medical Center, access to filing of 
benefit claims, group and individual counseling (including PTSD and sexual abuse), individual 
training, and employment assistance. 

The Stand Down House offer services to successfully assist residents to make a smooth transition 
from treatment to employment and from dependence to independence. The project is designed to 
provide transitional housing for honorably discharged veterans who have a desire to gain 
part/full-time employment, maintain sobriety and become independent, economically self­
sufficient, productive citizens within the community. The services consist of daily peer support 
groups, psycho-educational lectures, in house and community based Alcoholics/Narcotics 
Anonymous meetings, Case Management, and social activities which include bowling, picnics, 
fishing and movies. The anticipated outcomes are established and measurable goals created by 
the agency Board of Directors who have consulted with the West Palm Beach Veteran Medical 
Center, VA Homeless Outreach Team and Stand Down House team which represent outcome­
oriented elements. 

Performance Measures Narrative: 
• 86 % of residents will gain employment or attend classes; 
• 90 % of residents will test negative on random alcohol/drug testing; 
• 75% ofresidents will secure independent housing; 
• 100% of residents will be entered into the CMIS (Service Point) database 

Budget Allocations 
$144, 000 in Challenge Grant Funding: 

$72,000.00 Transitional Housing - Stand Down House 
$8.50/ day x 40 clients 

$96,000 in Challenge Grant Funding: 
$48,000.00 Transitional Housing - Stand Down House 

$8.50/day x 26 clients 

$57,600 in Challenge Grant Funding: 
$28,800.00 Transitional Housing - Stand Down House 

$8.50/day x 16 clients 
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The Sa,lvation Ar11,1y - Center of Hoee 
Populations To Be Served: Single adult homeless men and veterans meeting the HUD or 
VA definitions of homelessness, with an emphasis on persons with substance abuse issues, 
persons who are chronically homeless and / or those who suffer from co-occurring disorders of 
substance abuse/dependence and mental illness. 

Services to Be Provided: The Center of Hope's two-year transitional housing program provides 
a full range of services designed to enable homeless individuals to obtain gainful employment 
and permanent housing. These services are offered within a Therapeutic Community 
environment and include substance abuse treatment, individual/group counseling, education 
(GED, computer skills, adult basic education), life skills (anger management, solution focus, 
building healthy relationships, nutrition, health and fitness, budgeting), drug education, NA/ AA, 
employment assistance, and case management (including benefit applications, access to health 
care, long-term planning, and transitioning to independent housing). 

Performance Measures Narrative: 
• 100% of clients will be entered into the CMIS (Service Point) database 
• 95% of clients will receive case management services 
• 95% of clients will participate in program classes and activities 
• 75% of clients will complete the 30-day orientation period 
• 85% of clients who complete 3 months in the program will obtain employment 

Budget Allocations 
$144, 000 in Challenge Grant Funding: 

$72,000.00 Transitional Housing - Center of Hope 
$6.50/ day x 73 clients 

$96,000 in Challenge Grant Funding: 
$48,000.00 Transitional Housing - Center of Hope 

$6.50/day x 49 clients 

$57,600 in Challenge Grant Funding: 
$28,800.00 Transitional Housing - Center of Hope 

$6.50/day x 29 clients 
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Exhibit C 
Quality of Service: Certification 

1. Chronic Homeless Goals/ Strategies: Past Performance 
Using information from your 2008 Exhibit 1 Continuum of Care Plan, HUD Chart 4B, Chronic Homeless 
Progress Chart complete the following calculation. 

New PH beds for Chronic Homeless (2/1/07 to 1/31/08) 
Number of Permanent Beds for Chronic Homeless 2007 

28 
71 

Beds 
Beds 

Divide the Number of New Beds (--1§._) by the Total Permanent Beds in 2007 C11J to calculate 
the percentage change in Beds(~%). 

Documentation Required. 
0 ; 4 i J 

• Attach to this form, HUD Chart 48 (2008) 

2. Continuum of Care Achievements 
Using information from Chart 4A, from your 2008 Exhibit 1 Plan, indicate the number of the five national 
objectives where your actual 12 month achievements for the continuums in 2007 equaled or exceeded the 
proposed achievement, found in the column "Proposed 12 Month Achievement." 

__ 3 Number of Proposed Achievements equaled or exceeded in 2007. 

Documentation Reguired: . . ' . 
• Attach HUD Chart 4A (2008) 

3. Past Performance: Employment Income 
Using information reported in your 2007 Exhibit 1 Plan, Chart 4D, Enrollment in Mainstream Programs arn;I 
Employment Information Chart, enter the percentage of clients in all your projects who gained access to 
"employment income" at exit from the renewal projects. This data is reported as "employment income" 
under Income Source, with the percentage calculation reported in column 3, "Exit Percentage." 

29 % of Adults with Employment Income at Exit = Check here if your continuum reported having no HUD projects on the form. 

Docume~tation Required 
• Chart 40, Enrollment in Mainstream Programs and Employment Information Chart. (2008) 

4. Project Performance: Food Stamp Benefits 
Using information reported in your 2008 Exhibit 1 Plan, Chart 40, Enrollment in Mainstream Programs and 
Employment Information Chart, enter the percentage of clients in all your projects who gained access to 
"Food Stamps" at exit from the projects. This data is reported as "Food Stamps" under Income Source, with 
the percentage calculation reported in column 3, "Exit Percentage." 

_1I_ % of Adults with Food Stamps at Exit. 
__ Check here if your continuum reported having no applicable HUD projects on the form. 

• Documentation Required: Same as for 4 above. One copy only required. 
• HUD Chart 40, Enrollment in Mainstream Programs and Employment Information Performance Chart. 

(2008) 

18 



-------------- --

5. Project Performance • 551 
From your 2008 Exhibit 1 plan, report the percentage of clients in all your projects who had SSI income 
upon exit from the project. On HUD Chart 4D, report the percentage data as reported in "SSI" under 
Income Source, with the percentage calculation reported in column 3, "Exit Percentage." 

_i_ % of adults with SSI income at exit 
_ Check here if your continuum reported having no applicable HUD projects on this form. 

Documentation Reauired 
• J::r-""'""" 

• HUD Chart 4D, Enrollment in Mainstream Programs and Employment Information Chart. (2008). One 
copy only required for this form from 4 above. 

6. Project Performance- 55D1 
Using the HUD Chart 4D from your 2008 Exhibit 1 plan, report the percentage of clients in all your projects 
who had SSDI income upon exit from the project. Report the percentage data as required in "SSDI" under 
Income Source, with the percentage calculation reported in column 3, "Exit Percentage."" 

_J_ % of adults with SSDI income at exit. 
__ Check here if your continuum reported having no applicable projects on this form. 

Documentation Reguired 
• HUD Chart 4D Enrollment in Mainstream Programs. (2008) 

(Same as required for items 4, 5, and 6 above. One copy only required) 

7. Project Performance: Permanency of Housing 
From your 2008 Exhibit 1 Plan, report the percentage of the clients served with permanent housing who 
remained in this permanent housing for six months or longer. Using data reported on HUD Chart 4C, 
Housing Performance Chart, enter the percentage number reported in Participants in Permanent Housing, 
totaling the percentages from lines "c" and "d." 

_Qi_ % of Participants who stayed 6 months or longer. 
__ Check here if your continuum reported having no applicable 

permanent housing projects. 

Documentation Required 
• .. f 

• HUD Chart 4C, Housing Performance Chart (2008) 

8. Project Performance: Transition to Permanent Housing 
Based on your 2008 Exhibit 1 Plan, report the percentage of all Transitional Housing Participants who 
moved to a permanent housing living arrangement. Using the data reported on HUD Chart 4C, Housing 
Performance Chart, enter the percentage number reported in Participants in Transitional Housing, item "b" 
[Number of participants who moved to permanent housing] 

~ % of participants in transitional housing who moved to 
permanent housing. 

~ Check here if your continuum reported having no applicable 
transitional housing projects. 

Documentation Required: Same as for 8 above, only one copy is required. 
, ' ; 

• HUD Chart 4C, Housing Performance Chart (2008) 
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9. Homeless Management Information Systems (HMIS) Coverage. 

Using information contained in your 2008 Exhibit 1 Plan's Housing Inventory Charts (Chart 1G), fill in the 
following table, and calculate the percentage of all year round non-DV beds in emergency shelter, 
transitional housing, safe haven, and permanent supportive housing that are covered by HMIS, as defined 
in the instructions to the HUD form. 

Housing Category HMIS Covered# Year Round Year- Round Non DV Beds 
Beds TOTAL Year Round 

Individual Family Total Column. 4 
Column 1 Col. 2 Col. 3 

(1+2) 
A. Emergency Shelter 165 119 284 302 
B. Transitional Housing 159 32 191 209 
C. Perm. Supportive Housing 122 227 349 393 
D. Safe Haven 14 0 14 14 
E. TOTALS 460 378 838 918 

Divide column 3, Total HMIS Covered Year Round Beds, by column 4, Total Year Round Non-DV Beds, to 
calculate the percentage of all year round beds for all housing categories that are covered by HMIS. 

Line D. Column 3 838 divide by Line D. Column 4 __fil,§_ equals _fil_% of Year Round Beds Covered 
by HMIS (ALL HOUSING CATEGORIES). 

Documentation Required 
• HUD Chart 1G, Permanent Supportive Housing (2008) 
• HUD Chart 1G Emergency Shelter (2008) 
• HUD Chart 1G Transitional Housing (2008) 
• HUD Chart 1G Safe Haven (2008) 

10. Homeless Population Sheltered 
Using information reported in your 2008 Exhibit 1 Plan's Homeless Population and Sub-population Chart, 
complete the calculation below for the percentage of homeless persons that are sheltered in emergency 
and transitional 
housing facilities. From HUD Chart 2r, enter the data below and complete the percentage calculation. 

1,766 Total Homeless Persons in all Households (With dependent children and without 
dependent children) . 

....11L Total Homeless Persons Sheltered in Emergency and Transitional housing for both 
households with and without dependent children. 

Divide the Total Homeless Persons Sheltered 727 by the Total Homeless Persons 1,766 to determine 
the ..AL% percentage of the Total Homeless Persons that are sheltered. 

Docu_rnentation Required 
• HUD Chart 2r (2008) 
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11. Expanded Continuum of Care Catchment Area 
If your 2008 Exhibit 1 Plan has expanded its catchment area by one or more counties that were not 

covered by a continuum of care catchment area designated by the Office on Homelessness in 2007, please 

identify the county(s) added; or your continuum is new and represents one or more counties not covered by 
a plan in 2007. 
N/A County(s) added to your Continuum:------~-~-~~ 
N/A New Continuum of Care covering county(s): -~------~~ 

12. Past Performance: Unexecuted HUD Grants. 

Using the information reported on Exhibit L to these instructions, report below the number of HUD 

McKinney-Vento Act awards announced prior to 2007 that are not yet under contract (i.e. signed grant 
agreement or executed ACC). 

_Jl,_ Total Number of McKinney-Vento Act awards Not Yet Under Contract. 

Documentation ~eguired 
• Lead Agency Certification on Exhibit L 

I hereby attest that all information reported above is true and accurate, based upon the evidence and 

documentation attached hereto, and made a part of this certification. 

Name of Continuum of Care West Palm,Beach/Pal!)l Be,ach Coun\y CoC 

Name of Lead Agency Palm Beach 9ounty Board of County Com.!ill§§loners/Division of Human Services 

Name of Certifying Official John F. Koons, ~:=::: ,,- . 
Signature of Certifying Official ½ ~ I- h (?!Y'." 

Oate Signed 5: __. I ......-v °/ 
Failure to provide an original signed certification for quality of service shall be cause for the 
application to ranked last on the quality of service preference criteria. 

Failure to attach the "Documentation Required" for any of the items above shall be cause for that 
item to receive Zero Po!n!§_. Please check to ensure that all required documentation is attached 
immediately following this certification in your application. 

APPROVED AS TO FORM 

~~~-CY_ 

~~ 
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West Palm Beach/Palm Beach County: CoC COC_REG_v10_000263 
41 

4B. Continuum of Care (CoC) Chronic Homeless Progress 

Complete the following fields using data from the last point-in-time (PIT) 
count and housing inventory count. For additional instructions, refer to 
the detailed instructions available on the left menu bar. 

Indicate the total number of chronically homeless persons and total 
number of permanent housing beds designated for the chronically 

homeless persons in your CoC for each year 
Year Number of CH Number of PH beds 

Persons for the CH 

2006 119 

2007 329 

2008 '< 329 

Indicate the number of new PH beds in place 28 
and made available for occupancy for the 

chronically homeless between February 1, 
2007 and January 31, 2008 

Development 

Identify the amount of funds from each funding source for the 
development and operations costs of the new CH beds created between 

February 1, 2007 and January 31, 2008. 
Cost Type HUD Other State Local 

McKinney-
Vento 

Federal 

$0 $0 $0 $0 

Private 

68 

71 

99 

$0 

Operations $402,109 $0 $0 $222,463 $50,159 

Total $402,109 $0 $0 $222,463 $50,159 

Exhibit 1 
2~ 
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West Palm Beach/Palm Beach County Coe I C~C ~Ec;3~v10_000263 ] 

4A. Continuum of Care (CoC) 2007 Achievements 

Instructions: 

For the five HUD national objectives in the 2007 CoC application, enter the 12-month numeric 
achievements that you provided in Exhibit 1, Chart N of the 2007 Coe application in the first 
column, "Proposed 12-Month Achievement". Under "Actual 12-Month Achievement" enter the 
numeric achievement that you Coe attained within the past 12 months that is directly related to 
the relevant national objective. 

Objective Proposed 12-Month Actual 12-Month Achievement 

Create new PH beds for CH 

Increase percentage of homeless 
persons staying in PH over 6 
months to at least 71% 

Increase percentage of homeless 
persons moving from TH to PH 
to at least 61.5% 

Increase percentage of homeless 
persons employed at exit to at least 
18% 

Ensure that the CoC has 
a functional HMIS system 

Achievement 
(number of beds or percentage) 

8 Beds 

71 % 

62 % 

40 % 

100 % 

Exhibit 1 

(number of beds or percentage) 

8 8 
e 
d 
s 

64 % 

64 % 

29 % 

100 % 
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I West Palm Beach/Palm Beach County CoC COC_REG_v10_000263 

4D. Continuum of Care {CoC) Enrollment in Mainstream 

Programs and Employment Information 

Using data from the most recently submitted APRs for each of the projects 
within the CoC, provide information about the CoCs progress in reducing 
homelessness by helping clients access mainstream services and gain 
employment. 

Total Number of Exiting Adults: 496 

Mainstream Program Number of Exit Percentage 
Exiting Adults (Auto-calculated) 

551 13 3% 

55D1 15 3% 

Social Security 2 0% 

General Public Assistance 2 0% 

TANF 9 2% 

SCHIP 2 0% 

Veterans Benefits 5 1 % 

Employment Income 144 29 % 

Unemployment Benefits 0 0% 

Veterans Health Care 19 4% 

Medicaid 59 12 % 

Food Stamps 86 17 % 

Other (Please specify below) 56 11 % 

Health Care District/ WIG/Child 
SupporVMedicare 

No Financial Resources 17 3% 

The percentage values are automatically calculated by the system when 
you click the "save" button. 
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West Palm Beach/Palm Beach County Coe COC REG v1Q_Q0~2(;33 

4C. Continuum of Care (CoC) Housing Performance 

Using data from the most recently submitted APRs for each of the projects 
within the CoC, provide information about the CoCs progress in reducing 
homelessness by helping clients move to and stabilize in permanent 
housing. 

Participants in Permanent Housing (PH) 

a. Number of participants who exited permanent housing project(s) 

b. Number of participants who did not leave the project(s) 

c. Number of participants who exited after staying 6 months or longer 

d. Number of participants who did not exit after staying 6 months or longer 

e. Number of participants who did not leave and were enrolled for 5 months or less 

TOTAL PH(%) 

Participants in Transitional Housing (TH) 

a. Number of participants who exited TH project(s), including unknown destination 

b. Number of participants who moved to PH 

TOTAL TH(%) 

Exhibit 1 Page 82 10/02/2008 
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Housing Inventory Chart: Permanent Supportive Housing 

Total Year-Round Beds -Individuals 
1. Current Year-Round Individual Permanent Housing (PH) Beds 

1A. Number of OV Year-Round Individual PH Beds 
18. Subtotal, non-OV Year-Round Individual PH Beds 

2. New Year-Round Individual PH beds 
3. Under Development Year-Round Individual Beds 
4. Total Year Round Individual PH Beds in HMIS 
5. HMIS Bed Coverage: Individual PH Beds 

Total Year-Round Beds - Families 
6. Current Year-Round Family Permanent Housing (PH) Beds: 

6A. Number of DV Year-Round-Family PH Beds: 

68. Subtotal, non-OV Year-Round Family PH Beds 
7. New Year-Round Family PH Beds 
8. Under Development Year-Round Famity PH Beds 
9. Total Year-Round Family PH Beds in HMIS 
10. HMIS Bed Coverage: Family PH Beds 

Error Messages 
ERROR MSG: PROGRAM DETAILS 
ERROR MSG: FAMILY BEDS/UNITS 
ERROR MSG: DV HMIS COVERAGE 

None 
None 
None 

Program Information 

Provider FacilitvName 
Adopt-A-Family of the Palm 
Beaches, Inc. ProiectSafe II 
Adopt-A-F amity of the Palm 
Beaches, Inc. Revnotds Gardens 
Gulfstream Goodwill Industries, 
Inc. Proiect Succeed 1 
Gulfstream Goodwill Industries, 
Inc. Project Succeed 1 
GuKstream Goodwill Industries, 
Inc. Proiect Succeed II 
Gulfstream Goodwm Industries, 
Inc. Project Succeed 3 
Gulfstream GoodwiU Industries, 
Inc. Projed Succeed • 

Inventory 
GeoCode lvDe 

129099 N 

129099 u 

129099 N 

129099 C 

129099 C 

129099 N 

129099 u 
129099 N 
129099 N 

129099 C 

129099 C 

129099 N 
129099 C 
129099 ·c 
129099 N 
129099 N 
129099 u 

129099 N 

KEY: Inventory type 
C: Current Inventory 
N: New Inventory 

•
1 U: Under development 

KEY: Target POpulatior\ A irid 8 
SM: si~ males YF: youth females 

SF: single females YMF: youth males and females 

SMF: singJe males and females SMF + HC: Single male and female plus households with 

CO: couples only, no children children 

SMHC: single males and households with ct 
SFHC: single females and households with 1 OV - Domestic Violence victims only 

HC: househo1ds with children 

YM: ~uth males 

HUD Funding 

VET - Veterans onty 

HIV - HIV/AIDS populations only 

Target 
Population Information All Year-Round Beds/Units 

Does this facility 
receive HUD 

A I B 
McKinney-Vento Family Family Individual 

fundina? Beds Units Beds 

HC Yes 128 32 0 
,_;,;;: > 

HC No 46 9 0 0 

SMF Yes 0 0 2 

SMF Yes 0 0 11 11~;,t ;i~: 
S',,!E Yes 0 0 13 

3 ;:z, iil '~ 

SMF Yes 0 0 8 ! '" 
k? (l 

SMF Yes 0 
,\,t) \,c\'. 

SMF No 0 
SMF No 0 

SMF Yes 0 0 15 

SMF Yes 0 0 17 

SMF Yes 0 0 8 
SMF+HC Yes 15 4 t 
SM No 0 0 17 
SM Yes 0 0 20 
HC Yes 84 24 0 

·sM Yes 0 0 8 

SMF No 0 0 18 1 a.t~.i:'Y:,tc/t,.1l!I 

,,129099 C _ SMF No 0 0 8 _J~!t{:/1(1 
--

Utilization 

Year-Round Beds covered in HM1S PIT<:ounts Rates 

0 

o. 

0. 

0 

0 

ol 

ol 



Housing Inventory Chart: Emergency Shelters 

[Total Year-Round Beds - Individuals REY: Inventory type 
C: Current Inventory 1. Current Year-Round Individual Emergency Shelter (ES) Beds 

1A. Number of DV Year-Round Individual ES Beds - 1 N: New Inventory 
1 B. Subtotal, non-CV Year-Round Individual ES Beds 

2. New Year-Round Individual ES beds 
3. Under Development Year-Round Individual Beds 
3. Total Year Round Individual ES Beds in HMIS 

4. HMIS Bed Coverage: Individual ES Beds 

Total Year-Round Beds - Families 
5. Current Year-Round Family EmetAencv Shelter (ES) Beds: 

5A. Number of DV Year-Round Family ES Beds. 

SB. Subtotal, non-CV Year-Round Family ES Beds 
5. New Year-Round Family ES Beds 
6. Under Development Year-Round Family ES Beds 
7. Total Year-Round Family ES Beds in HMIS 
8. J-IMIS Bed Coverage: Family ES Beds 

Error Messages 
ERROR MSG: PROGRAM DETAILS None 
-ERROR MSG: FAMILY BEDS/UNITS None 
ERROR MSG: DV HMIS COVE.RAGE None 

·•pi __ l~--1.AA. 

,m 

~ 
~ 

12909~ _lg_ 

1~ 
~ 

129099 Jc 

1~~9 __ 1G_ 

L29099 _l<;_ 

U: Under development 

KEY:Tirget Population A and 8 
SM: single males Yf: youth females 

SF: single females YMF: youth males and females 

SMF: singlemales and females SMF + HC: Single male and female plus 

CO: oouples only, no children households with children 

SMHC: single males and households wilh d 
SFHC: single females and households with, 0V • Domestic Violenc;e victims only 

HC: households with children VET. Veteran& only 

YM:_youth males HIV. HIVIA10S populations onl· 

Target 
Population 

A j! 

-HUD Funding 

-~ 
Does this facility 

recei,e H\JO 

McKinney-Vento j •_•m __ Hy 
funding? _ Beds 

ti!, ~ )Yes_ 41 

~ !Yes SMVEfy~ 

SM£ )'IQ 

SFHC lOV Yes 12 
HC Yes 46 
SMF+HC Yes 9 

SMF No 0 
SM No 0 
HC Yes 64 
SM No 0 
HC __ _ QV __ Yes 54 

6 
12 
4 

0 
0 

13 
0 

--- §, 

3 
0 
9 

96 
30 

'""' 

~ 
'" 

ill 

Year-Round 
Famity beds 
covered in 

HMI§: 

0 
46 

•-
0 
0 

64 

~•onalBeds 

Number 

Available m Availabiltty Availa_ biltty J ON 
HMfS Start Date Encl Date Beds 

.QI 
~ 

s 
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Housing Inventory Chart: Transitional Housing 

T Oial Year:-Round Beds - Individuals 
1. Current Year-Round Individual Transitional Housing (TH) Beds 

1A. Number of DV Year-Round Individual TH Beds 
1 B. Subtotal, non-DV Y.ear-Round Individual TH Beds 

2. New Year-Round Individual TH beds 
3. Under Development Year-Round Individual Beds 
4. Total Year Round Individual TH Beds in HMIS 
5. HMISBed Covera!l.e: Individual TH Beds 

Total Year-Round Beds -Families 
6. Current Year-Round Family Transitional Housing (TH) Beds: 

6A. Number of DV Year-Round Family TH Beds: 
68. Subtotal, non-DV Year-Round Family TH Beds 

7. New Year-Round family TH Beds 
8. Under Development Year-Round Family TH Beds 
9. Total Year-Round Family TH Beds in HMIS 
10. HMIS Bed CoveraJ1.e: Family TH Beds 

Error Messages 
ERROR MSG: PROGRAM DETAILS None 
ERROR MSG: FAMILY BEDS/UNITS None 
ERROR MSG: DV HMIS COVERAGE None 

Program Information 

Provider Facility Name 
Aid to Victims of Domestic 
Abuse, Inc. jTransitional Housin, 
Children's Home Society al 
Florida, Inc. ]Transitions Home 
Gulfstream Goodwill Industries, 
Inc. 

Inventory 
GeoCode, 

129099 C 

129099 C 

129099 C 
129099 N 
129099 C 
129099 C 
129099 C 

129099 C 

129099 C 
129099 C 

KEY: Inventory type 
C:-Current Inventory 
N: New Inventory 
U: Under develo.e_ment 

KEY: Target Population A and B 
SM: single males 
SF: single females 

VF: youth females 
YMF: youth males and females 

SMF: single males and females SMF + HC: Single male and female plus 
[CO: couples onty, no children households with children 

SMHC: single males and households with c 
SFHC: single females and households with DV - Domestic V10lence victims only 

HC: households with children VET - Veterans only 

YM: youth males HIV - t::IIV/AIOS populations only 

Target 
Population 

A 

H_g_ 

H_g_ 

SMF 
SMF 
HC 

B 

DV 

HUD Funding 
lnfonnation 

Doesttilsfacility 
receive HUD 

McKinney-Vento 
funding? 

Yes 

Yes 

Yes 
No 
Yes 

§_M VET lYes 
SM No 

SMF No 

l>Mf _ _J JYes 
HC ]DV :IYes 

All Year-Round Beds/Units 

Family j Family 
Beds Units 

32 

12 

0, 
0. 

20 
0 
0 

0, 

0 

8 

0 

0. 

46" 10 

Utilization 
Year.,&,und Beds covered In _HMI~ PIT Counts J Rates 

Point-in-Time 

12 

0 
....Q. 
20 

0 
0 

0 

0 
0 



Housing Inventory Chart: Safe Haven Housing 

Total Year-Round Beds - Individuals 
1. Current Year-Round Individual Safe Haven (SH) Beds 

1A. Number of DV Year-Round Individual SH Beds 
18. Subtotal, non-DV Year-Round Individual SH Beds 

2. New Year-Round Individual SH beds 
3. Under Development Year-Round Individual Beds 
4. Total Year Round Individual SH Beds in HMIS 
5. HMIS Bed Covera~e: Individual SH Beds 

Total Year-Round Beds - Families 
6. Current Year-Round Family Save Haven (SH) Beds: 

6A. Number of DV Year-Round Family SH Beds: 
6B. Subtotal, non-DV Year-Round Family SH Beds 

7. New Year-Round Family SH Beds 
8. Under Development Year-Round Family SH Beds 

9. Total Year-Round Family SH Beds in HMIS 
10. HMIS Bed Covera~e: Family SH Beds 

Error Messages 
ERROR MSG: PROGRAM DETAILS None 
ERROR MSG: FAMILY BEDS/UNITS None 
ERROR MSG: DV HMIS COVERAGE None 

Program lnfom,ation 

Provider 
Oakwoii<f Center of the Palm 
Beaches, Inc. 
Insert provide.r. flame 
Insert provkler name 
Insert provider nap,e 
lnsertprowder name 
Insert provider na_me 
Insert provider n?Jme 

Facility Name 

Haven House 

Inventory 
Geo Code. 

129099 IN 

KEY: Inventory type 
C: Current Inventory 
N: New Inventory 
U: Under develo_ement 

KEY: Targe!Population A and 8 

SM: single males VF: youth females 

SF: single females YMF: youth males and females 

SMF: single males and females SMF + HC: Single male and female plus 

CO: couples only, no children households with children 

SMHC: single males and households with c 

SFHC: single females and households with DV - Domestic Violence victims only 

HC: households with children 
YM: ~uth males 

Target 
Popul~tion 

A B 

SMF 

HOO Funding 
l_nformation 

Does this facility 
receive HUD 

McKinney-Vento 
funding? 

Yes 

VET - Veterans only 
HIV - HIV/AIDS populations only 

All Year-Round Bed_s/U_nits 

Family I Family I Individual 
Beds Units Beds 

0 0 

\Jtilization 
PIT Counts .I Rates 



West Palm Beach/Palm aeach County CoC 

21. Continuum of Care {CoC) Point-in-Time Homeless 

Population 

Instructions: 

This section must be completed using statistically reliable, unduplicated counts or estimates of 
homeless persons in sheltered and unsheltered locations on a single night. HUD requires CoCs 
to conduct a point-in-time count at least every two years during the last 10 days of January -
January 22nd to 31st - and requests that CoCs conduct a count annually if resources allow. 
The last required count was in January 2007. Data entered in this chart must reflect a point-in­
time count that took place during the last 1 0 days of January in 2007 or 2008, unless a waiver 
was received by HUD. 

There are six (6) categories of homeless populations on this form. They are: 

Households with Dependent Children - Sheltered Emergency 
Households with Dependent Children - Sheltered Transitional 
Households with Dependent Children - Unsheltered 

Households without Dependent Children - Sheltered Emergency 
Households without Dependent Children - Sheltered Transitional 
Households without Dependent Children - Unsheltered 

For each category, the number of households must be less than or equal to the number of 
persons. For example, in Households with Dependent Children - Sheltered Emergency, the 
number entered for ?Number of Households? must be less than or equal to the number entered 
for ?Number of Persons (adults with children).? 

For additional instructions, refer to the detailed instructions available on the left menu bar. 

Indicate the date of the last PIT count: 01/24/2007 

For each homeless population category, the number of households must 
be less than or equal to the number of persons. 

Households with I Dependent Children 

Sheltered Unsheltered 

Emergency Transitional 

Number of Households 59 74 17 

Number of Persons (adults 188 225 51 
and children) 

Ho1,1seholds without Dependent Children 

Sheltered Unsheltered 

Emergency Transitional 

N1,1mber of Households 157 157 988 

Number of Persons (adults 157 157 988 
and 1,1naccompanied youth) 

AU Households/ I All Persons 

Sheltered Unsheltered I 
Emergency Transitional 

I Total Households 216 231 1,oosl 

Total 

Total 

Total 

Exhibit 1 Page 44 10/02/2008 
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464 

1,302 

1,302 

I 
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West Palm Beach/Palm Beach County CoC I COC_REG_v10_0002Q3 
Total Persons l 3451 3821 1,039[ 1,766 
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Exhibit L 

Certification of Unexecuted HUD Coe Grant Agreements 

The lead agency shall complete the following table, and execute the certification. 

Provide a list of fil HUD McKinney-Vento Act awards made prior to the 2007 competition that are 

not yet under contract (i.e. signed grant agreement or executed ACC). 

1. 
2. 
3. 
4. 
5. 

Project Number 
EXAM

1

PLE ' 
M123B901022 

If NONE, check here@. 

~ification 

ApE)licc!n~ Name 

Michiana Homes 

P[Oj~ct t)la~ 

TH for Homeless 

I hereby attest that all information reported above is true and accurate. 

Name of Continuum of Care West Palm Beach/Palm Beach Co~nty CoC 

Grant Amount ....... 

$500,000 

Name of Lead Agency Palm Beach County Boa~d of County 9om_m,issioners/Diyision of Hum.an ?erv_ic~s 

Name of Certifying Official J_ohn F. Koons, C~~irma,n A ,. 
Signature of Certifying Official "7 c,:3'u, (' K..,,;-=; 
Date Signed 1 __,, / - 0 1 
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EXHIBIT D 
LEVERAGED FUNDING 

A. McKinney-Vento Homeless Assistance Act Grants 
List each grant award claimed separately under the McKinney-Vento Program. 

E~ogra~ QrantAmourJ,t G_ra~t Awarg # Pa9,e # Date of Grantor Execut~d Awarg 
~l'"'"'"!"'IPC\. ,;.;,;;; 

/Reference ~(Attach copy) 
1. Homeless Veterans Reintegration $ N/A 
2. Health Care for the Homeless $318,257 6 H89c;:soo1 ?4-9~- ~ ™Q~ -, .. 

01 
3. PATH $180,498 Oakwood Letter ill§ 06/26/2009 _,,,....., 
4. Education for Homeless Children 500-1279A-

$142,509 9CH01 39-40 12/03/2098 
5. Emergency Shelter Grant S-08-UC120016 

-,,........,,.. 
$304,558 il::if 1,Q/22/2Q08 

6. Shelter Plus Care $197,280 FL0281 C40050801 43-47 Q4/2312opy9 . -r---
48-50 $86,~Q4 FL02FC400q08Q,Q 06/23/2009 

7. Supportive Housing Program $.fQ7,q38 FL0275840050800 51-52 Q2lj ~/2009. ....,.._.,.... 

$1Q6,540 FL0279840050801 53-p4 02/19/2009 
$233 735 FL0280B40050801 ~ 02/19/2009 
$~ FL0282B40050801 57-58 02/19/2009 -,.-

Q2/19/2QO~ $386104 FL0283840050801 59-~Q 
$20,636 FL028484005Q801 61-62 02/19/2009 -· §1-62 $134441 FL0285840050801 02/19/2009 
$18),9_84 FL0286840050801 63-64 02/19/200~ 
$283,023 

' 
FL028784Q050801 ~ 02/19/2009 

$137 615 FL0276840050800 §!§,Q 02/19/2009 
~,-,-, • 

$207 811 FL0288§4!;)050,801 fil.§l 02/19/2009 
$184 029 FL0289840050801 ~5-66 02/19/2009 
$607,322 FL0291840050801 65-66 02/19/20Q9 

C a 

$~8 867 FL0290§4D05089,1 65-66 02/19/2009 -.-
$442158 FL0292B40050801 67-69 0§/11/2009 

FL0278840050800 70-71 ' $62,587 02/19/2QQ9 
$129156 FL0.29384D050801 72-73 02/19/2009 

8. Section 8 Moderate Rehab., SRO $ NIA 
9. Emergency Food & Shelter $9Q8,~81 27-1~86-0Q 74 12/29/2008 - Q4i28/2009 10. ARRA-Emergency Food & Shelter $449459 AR-1686-00 _IL 

TOTAL GRANTS $6,341,230 
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A. Private Cash for Services to Homeless Persons 
List each agency separately, and the total private cash received by that agency. 

Participating Continuum Aaency 
1. fgjth, H,ope: Love, Cha~ity, lilC.' 
2. T~e Sal'@.!ign Arm,.., Y!-. ~----
3. Qhildr~n:s 1-!0ITJe Society of Florida 
4. Gulfstream Go9dwill Industries, Inc. 
5.Florida' Resource Genier for Women 
and Children, Inc. · 
6: The Lord's Place 
7.The Center for Family Services of Palm 
e_~ap~ yo~nty, lnq.' ' . . . ' ,. 
8.Ado2t-A-Family of the Palm Beaches 
9.YWCA ' ' ' " ' ' 

TOTAL PRIVATE CASH 

TOT AL LEVERAGE CLAIMED 
A. McKinney Act Grants 
B. Private Cash 

Lead Agency Certification: 

Cash Received 
$1?,515.3, ___ 5 __ _ 
$558,353.0Q 
$31,246.00 
$99,821.00 

$45,000.00 
$1,_205',5p2.00 

$139,738.Q0 
$79,000.00 
$4_0,006.op 

$2,271,225 

$6,341,230 
$2,271,225 

r 
11 

~~r~e Dqcur;nen~tion 

(Attach letter from agency chief executive 
officer on agency letterhead certifying the 
cash received and the homeless services 
supported by that cash.) 

Do not attach copies of checks or financial 
reports as documentation. These sources will 
not be accepted as evidence. 

I hereby attest that the above sources of grant and private cash claimed as leverage for this Challenge 
Grant application, is true and accurate, and that the lead agency has documented the receipt of the 
grant award(s) and private money leveraged by their continuum of care. 

Name of Lead Agency: Pal,m ~each Count~ Board of Count~ Comll)issioQe~s/Diyision o~ H,~11).sll! 
~e.rvices · 
Name of Certifying Official: ~Jo ..... h-n_F_. K ..... 0 ...... 0,.....,ns ________________ - __ _ 

Title/Position: Ch~a_ir_m ___ an ____________________________ _ 

Signature of Certifying Official: ____ (.....::......ff-1=----':;....._....,.f~-1f,.....;~;;:...=._,__ _____ ~_ 

Date Signed: __________ Cf...;.,.__-~I_-_O_°l__._ ______ _ 
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Leverage Ratio Calculations: 

1. $6,341,230 
Total McKinney Act Grant 
Leverage Claimed 

- .... 1 ~13;...;...1 ----= $ 5,6p6.75 /1,00009~ 
+ Population of Catchment Area = Ratio 

from Exhibit H 

Divide the total McKinney Act Grant leverage claimed by the total population of the catchment area 

(rounded to the nearest 1000 population), to calculate the McKinney Act grant leverage ratio expressed 

in dollars and cents per every 1000 population of the catchment area. 

2. ~2 .. 271225 
TotalPrivate Cash 

Leverage Claimed 

1 131 = $ 2008.15 /1000 ~oQulation 
+ Population of Catchment Area ' ' = Ratio • ' ' " 

from Exhibit H 

Divide the total Private Cash leverage claimed by the population of the catchment area (rounded to the 
nearest 1000 persons) to calculate the Private Cash leverage ratio expressed in dollar and cents per 
every 1000 persons in the catchment area. 

NOTES: 
1. To be eligible to be claimed as leveraged funding the grant award must have been executed, or the 

private money received, between the dates of July 1, 2008 and June 30, 2009. 

2. If more than one grant award was received for a specific McKinney Act grant, use more than one line, 

reflecting each grant award separately, specifying the McKinney Act Program for each line used. 

FAILURE TO PROVIDE AN ORIGINAL SIGNED CERTIFICATION ON LEVERAGE IN THE GRANT 
APPLICATION SHALL BE CAUSE FOR THE APPLICATION TO BE RANKED LAST BY THE REVIEW 
TEAM ON THE LEVERAGE STATUTORY PREFERENCE CRITERIA. 

Attach copies of the grant award evidence, as well as evidence of all cash claimed as leverage. 
Failure to document the leverage claimed shall be caused for that leverage to be deducted from the 
total leverage in calculating the leverage ratio. 
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Chao;e Crist ,_ Ana M. v;amonte Ros, M.O., M.P.H 

Gpvern=o;.-r ~-,--,--------~~~-~--~---~--,----....-r' ... ta,"-'te .... §a.,;u __ r9..,a,e;;,;Oal).,...,.G;..;;;e,....ne""r;-,;,g! 

June 19, 2009 

Ms. Claudia Tuck, Director 
Community Services Department 
Palm Beach County Board of County Commissioners 
810 Datura Street, Suite # 350 
West Palm Beach, FL 33401 

Dear Ms. Tuck: 

After reviewing our original grant award dated 6/3/05 which represented the new access point 

approval for our West Palm Beach Health Center site, I realized that sending you a copy of that 

award letter would only confuse things since the funds noted on that award letter represented a 

half year and the funding for two programs (Community Health -CH and Health Care For The 

Homeless -HCH) as well as an old grant award number, that is no longer being used. 

For your records I thought it would be better to just tell you our grant award number and current 

HCH funding support amount: 

• HRSA Award #: 6 H80CS00184-08-01 

• Current Annual HCH Award Amount: $318,257 

Please let me know if I can be of any further assistance. 

Sincerely, 

queline Lobban-Marsan, MPA 
Clinical Services Administrator 
C.L. Brumback FQHC Executive Director 

Clinical Services Administration 
Palm Beach County Health Department 

P.O. Box 29 / 826 Evernia Street, West Palm Beach, FL 33401-5708 
(561) 355-2834&r FAX (561) 822-4509 



OAKWOOD CENTER 
of the Palin Beaches, Inc. 

1041 45th Street • West Palm Beach, FL 33407-2415 • (561) 383-8000. • Fax: (561) 514-1995 
406 S.E. Martin Luther King Jr. Blvd.• Belle Glade, FL 33430 • (561) 993-8080 • Fax: (561) 992-7783 

June 26, 2009 

Ms. Claudia Tuck, LCSW 
Palm Beach County Homeless and Housing Alliance 
810 Datura Street, Ste. 350 
West Palm Beach, FL 33401 

Dear Ms. Tuck, 

On behalf of Oakwood Center of the Palm Beaches, Inc., I would like to certify that our 
agency will receive a total of$180,498 in federal PATH funds, CFDA# 93.150, during the 
time period of July 1, 2008 - June 30, 2009. 

Please utilize these funds as leveraging dollars for the 2010 Challenge Grant application 
submitted by the Palm Beach County Continuum of Care. 

Sincerely, 

Linda DePiano, Ph.D., Executive Director 
Oakwood Center of the Palm Beaches, Inc. 

\ 
A not-for-profit, Joint Commission Accredited, Community Behavioral Healthcare Organization 

Certified by Nonprofits First "'onJn,.,,... 
37 ✓--.:. 

www.oakwoodcenter.org 



TABLE 1 
Proposed Florida PATH Funding Summary 

For 2008 Federal Fiscal Year 

Circuit No Provider 

1 1. Bridgeway 

2 2. Apalachee 

4 3. MHRC 

5 4. Marion-Citrus 

6 5. Suncoast 

6 6. Directions 

7 7. 
Serenity 
House 

8 8. Meridian 

9 9. Lakeside 

9 10. Osceola-

10 11. Peace River 

11 12. 
New 

Horizons 

12 13. First Step 

13 14. MHC 

15 15. Oakwood 

16 16. 
GC of the 

MK 

17 17. Henderson 

18 18. Circles 

18 19. Seminole 

19 20. NHTC 

20 21. David L. 

20 22. SWFAS 

Contract 
Totals 

.•. 
PATH 4% 

···.· .. · ... ·.· Adm. Fee 
. 

PATH ·. 

,,._ .,; 
.. ,,, . ' · .. TOTALS 

MH = Mental Health 
SA = Substance Abuse 

% of 

PATH Match Match 

$81,871 $27,288 33.33% 

$138 464 
.. , ·' $46,151 33.33% 

$289;531 $96,501 33.33% 

$139,403 $46,463 33.33% 

$104,090 $34,693 33.33% 

$104,090 $34,693 33.33% 

$81,871 $27,288 33.33% 

$124,617 $41,535 33.33% 

$359;723 $119,896 33.33% 

$72,623 $24,205 33.33% 

$81,871 $27,288 33.33% 

$348,486 $116,150 33.33% 

$67,362 $22,452 33.33% 

$209,875 $69,951 33.33% 

$180,498 $60,160 33.33% 

Iii II $24,080 33.33% 

$214,380 $91,451 33.33% 

$72,182 $24,058 33.33% 

$72,182 $24,058 33.33% 

$81,871 $27,288 33.33% 

$92,421 $30,804 33.33% 

$92,421 $30,804 33.33% 

$3,142,080 $1,047,257 33.33% 

$130,920 -0-

' 

$3,273,000 $1,047,257 

Match federally mandated at 33.33% of grant allocation 

38 

Total 

$109,159 

$184,615 

$386,032 

$185,866 

$138,783 

$138,783 

$109,159 

$166,152 

$479,619 

$96,828 

$109,159 

$464,636 

$89,814 

$279,826 

$240,658 

$96,328 

$365,831 

$96,240 

$96,240 

$109,159 

$123,225 

$123,225 

$4,189,337 

$130,920 

$4,320,257 

# Type of 
Served Agency 

MH 

MH 

MH 

MH/SA 

MH/SA 

MH 

SA 

MH/SA 

MH 

MH/SA 

MH 

MH/SA 

SA 

MH 

MH 

MH/SA 

MH 

MH 

MH/SA 

MH 

MH 

SA 

. 



1 · PROJECT R.ECIPIENT 
Palm Beach Co1.mty School District 

3 PROJECT/PROGRAM TI'1'Lij 

<. - - - ---- - ._....,._& '1,A& .... ,U.L VI. .&:JUU\.4.1.lUU 

Pro ect Award Notification 
l PRO CT NUMBER 

S00-1279A-9CH01 
4 AlJUIORlTY 

I~ ;,,J'l I°' 
PY 

Title X Pan C: Homeless Children & Youth • Yeiu- 3 84.196A lim,neless E~, Title X, Pa.rt C NCLB 

S AMENOMENT INFORMATION 
Amendment Number: I 

TAPS 09A095 
6 PROJECT PEIUOOS 

Type of A,m.endment: Budget: Increase :Sud.get Period: 07/01/2008 - 06/30/2009 Effective J)at.e: 10/02/2008 Pro Pe.nod: 07/01/2008 • 06/30/2009 7 AUTHOIUZEl) FUNDJNG 
Current Approved Budget: 
Amendment Amount: 
Estimafod Roll Forward: 
Certified Roll Amo\lllt: 
Total Pro· ect Amount: 

9 TlM:ELJNES 

$ 125,000.00 
$17,500.00 

$ 142 500.-00 

8 R£.IM.llVRS~~7 OPTION 
Fedet'al Cash. Advance 

• Last date for iD.CWring expenditures and issuing purchase orders: 
• Date that all obligations are to be liquidated and final dia~utsement reports submitted: • Last date for ~eipt of proposed budget and program amendments: 
• Refund date of unexpended funds; miul to DOE Comptroller, 325 W. Gaines Street, 944 TlJrlington 13uilding, Tallahassee, Florida 3i399-0400: 
• Dates for ort.'I: 

·10 DOECONTACTS 11 DOE FI.SC.AL J)ATA, . 

12 
• 

• 

Program: Lorraine AJlen Comp.,.oller's Office Phone: (850) 245 • 0668 (8:;0) 245-0401 
Email: ~,AllM@fldoe-91:a 
Grants Ma1111gement; Unit A (850) 245~0496 

TERMS M'D SPECIAL CONDITIONS 

DBS: 
EO: 
.Object: 

409020 
P3 
720000 

This project and any amendments an: s~bject to the procedures outlined i.il th~ frpject Am!li2ru;ion onii Awl'ill"1JIWJ l;'tQsis!m;es tu; r~ 8DQ ~J:Al~ Pwm:ama (Green Book) and tho Genera.I Assurances for Participation in Federal zwd State Pro~. 
For federal ciwi advanco projects. mOf)thly expenditures Qlust be subnutted to the Cowp1.tollci's Office by ui.e 2011> of each mont;b. for the preceding month's disbursements utilizw,g the On-Li.ne Disbursement Reporting SyS(effl. 

13 A,PJ'ROVED: 

Authorized Official on behalf of Dr. Eric J. Smith 
Comxnissioner of Education 

OOE-lOO 
Revised 02/0S 

Date of Signing 

Page 1 or2· 

39 



FLORIDA DEPARTMENT OF EDUCATION 
PROJECT AMENDMENT REQU&ST 

:JJ ,....-, 
f I l •. ---.. 
\ ' CD __ ( 

_..,,. PJe;Jse return to: 
OOE USE 0NL °VG) 0 ~ .. ""'~ - rr. rri•,-; Florida Dcpa('ttncnt of £ducat.ion :s:: - 0 Otte .Rett.ivcd: 

rr1 
.. -GRANTSMANACEMENT 

~ .. Room Turtingwn Building 0 325 West Q11,1nes Street PROGRAM NAME Tallahassee, Florida 3239'9-0400 Title X) Part C - Education for Homeless Children (8S0) 
and Youth Program A) Aio,;yName B) A111e11dment Nu111ber 

l'almBtaCb 
~1-

C) A~lldmcat Type D) Pro.jtct Nuniber TAll'5 Nu111bcr 

D Progrwn ~ Budget - -~ ~00-1272A-9~lj9I L!].9AQ22 
E) A.mendnrent Reauest Contact Information Contact Namt: Mailing Address; Ann Faraoae, £d.l). Student Intervention Services 

505 Congress Ave. 
Boynton Beach, FL 33426 

Telephone Number: SunCom Number: (561) 738 .. 2902 
Fa,c Number: 

E-ma,11 Addres9; (561) 733-2901 faraonea@palmbea.ch.kl.2.tl.us 

F) Required Sinature 

,//' (.~ 
S11"erintcodc$\I/ Aja\cy Head / f AM ··-·•· V' - I I '\ •' 

I G) .Narrative 

The Florida Department of Education has inc~the School District's allocation for the 2009 Title X, Part C- Education for Homeless Children tmd Yourh Program from $125,000 to $J42,500. Funds will be used to pay for additional tutoring hours at local homeless shelters and at non-Title I schools by part~time i.n-system teachers, benefits, and a consultant to assist with obtaining essential personal items for homeless students. 

l)OE 150 
Revised 12/07 
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Grant No,.: S-08-UC1200I6 
4, I , 1 

Official Contact Person: Mr. Edwar,d L9wery 
Telephone No: (561) 233-3600 

• % • • ; 

FAX: {561) 233-3§51 
Email No: ELowery@co.J.?alm-beach.tl.us 

Tax lD No: ~9-@0078_5 
Unit of Government No: 129099 

FY 2008 LOCAL GOVERmlENT GRANT AGREEl\lENT 

This Grant Agreement is made by and between the United States Department of Housing 
and Urban Development (HUD) and Palm Beach County the Grantee, for FY 2007 
of the Emergency Shelter Grants Program in the amount of$ 394,558. This grant was 
authorized by Subtitle B of Title IV of the McKinney- Vento Homeless Assistance Act, 4 2 
USC I 1301 (1988). a."l amended (the "At.'t"). In addition. the grant operates through HUD's 
regulations at 24 CFR Part 576, as now in effect and as may be amended from time to time, 
which are incorporated as part of this Agreement. 

In reliance upon the Consolidated Plan and certifications, the Secretary agrees, upon 
execution of the Grant Agreement, to provide the Grantee with the agreed grant funds. The 
grantee must comply with requirements for record keeping and annual performance 
reponing to HUD within 90 days after the dose of its consolidated program year, as 
required by 24 CFR 91.520. This includes the periodic information collected through 
HUD's lntegrated Disbursements and Information System (IDIS). The grantee's IDIS 
reporting must include information on grant activities. project sponsors, project sites. and 
beneficianes (including racial and ethnic data on participants). This information will be 
used for program monitoring and evaluation purposes. 

·n1e grantee agrees to comply with all applicable laws and regulations in distributing funds 
provided under this Grant Agreement and to accept responsibility for ensuring compliance 
by recipient entities which may receive funding assistance. 

The grantee agrees to comply with the provisions of the environmental requirements of 24 
CFR Part 58 as applicable under 24 CFR 576.57(e) with respect to funds provided under 
this Grant Agreement. 
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The grantee further agrees to provide sufficient det.iil on matching funds so as to identify 
the specific sources ilnd amounts of the funds as required by 42 USC 1 l 375(a)(l ). 

The following parties execute this Grant Agreement on the dates set forth below as follows: 

UNITED STA TES OF A~IERICA 
Secretary of Housing and Urban Development 

,•' ; . ~ /''")-7 /?, - 7 

sy, (@' ee@k:(~ 10/22/2008 
• ij )> 

Signature and Date 

Maria R. Ortiz-Hill 
Name of Signatory 

~ommunitv Planning and Development Director __ _ 
Title 

GRANTEE 

By: 
Signature and Date 

Addie L. Grrne 

Typed Name of Signatory 

Cha:irDUln. Board of County Commissioners 

Title 
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Grantee: Palm Beach Board of County Commissioners 
GrantNo.: FL0281C4D050801 
Number of Units: 15 
Renewal Effective Date: 5/23/09 Renewal Expiration Date: 5/22/lQ 
Official Contact Person Georgiana Devine, 
Telephone No. (561) 355-4778 Fax No (561) 355-4891 
Email Address gdivine@pbcgov.com 
Tax ID No.: 59-6000785 

2008 SHELTER PLUS CARE RENEWAL AGREEMENT 

This Agreement is made by and between the United States Department of Housing and 

Urban Development (HUD) and the Recipient, which is described in section 1 of Exhibit 4. 

This Agreement will be governed by Subtitle F of Title IV of the McKinney-Vento 

Homeless Assistance Act 42 U.S.C. 11301 et seq. (the Act); the HUD Shelter Plus Care Program 
final rule codified at 24 CFR 582 ("the Rule"), which is attached hereto and made a part hereof as 
Exhibit 1, and the Notice of Funding Availability (NOFA) that was published in two parts. The first 

part was the Policy Requirements and General Section of the NOF A which was published March 

29, 2008 at 73 FR 14883, and the second part was the Continuwn of Care Homeless Assistance 
program section of the NOFA, which was published on July 10, 2008 at 73 FR 39840. The terms 
"Grant" or "Grant Funds" mean the funds for rental assistance that are provided under this 
Agreement. The term "Application" means the application submission on the basis of which a 
Grant was approved by HUD, including the certifications and assurances and any information or 

documentation required to meet any grant award conditions (including the application submissions 
for grants being consolidated in this agreement). The Application is incorporated herein as part of 

this Agreement; however, in the event of any conflict between the Application and any provision 

contained herein, this Shelter Plus Care Agreement shall control. 

The following are attached hereto and made a part hereof: 

___lL Exhibit 1 - The Shelter Plus Care Program Rule 
Exhibit 2 - for Tenant-based Rental Assistance 

_ Exhibit 3 - for Project-based Rental Assistance 
_x_ Exhibit 4 - for Sponsor-based Rental Assistance 
--. _ Exhibit 5 - for Section 8 Moderate Rehabilitation for Single Room Occupancy 
__ Exhibit SA- Subgrant for the Administration of Rental Assistance (for SRO) 

HUD notifications to the Recipient shall be to the address of the Recipient as stated in the 
Application, unless HUD is otherwise advised in writing. Recipient notifications to HUD shall be 
to the HUD Field Office executing the Agreement. 

Recipient agrees to conduct an ongoing assessment of the rental assistance and supportive 
services required by the participants in the program; to assure the adequate provisions of supportive 
services to the participants in the program; to be responsible for overall administration of this grant, 
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including overseeing any sub-recipients, contractors and subcontractors; and to comply with such 
other terms and conditions, including record keeping and reports (which must include racial and 

ethnic data on participants for program monitoring and evaluation purposes), as the Secretary may 

establish for purposes of carrying out the program in an effective and efficient manner. 

The recipient and project sponsor, if any, will not knowingly allow illegal activities in any 
unit assisted with S+C funds. 

Recipient agrees to draw Grant Funds for and to make rental assistance payments on behalf 

of eligible program participants at least quarterly. No more than eight cents of Grant Funds may be 
used by Recipient and its sub-recipients, combined, for eligible administrative expenses for every 

dollar expended for rental assistance over the grant term. 

A default shall consist of any use of Grant Funds for a purpose other than as authorized by 
this Agreement, noncompliance with the Act, Rule, any material breach of the Agreement, failure to 
expend Grant Funds in a timely manner, or misrepresentations in the Application submissions that, 

if known by HUD, would have resulted in a grant not being provided. Upon due notice to the 
Recipient of the occurrence of any such default and the provision of a reasonable opportunity to 
respond, HUD may take one or more of the following actions: 

(a) direct the Recipient to submit progress schedules for completing approved activities; 

(b) issue a letter of warning advising the Recipient of the default, establishing a date by 
which corrective actions must be completed and putting the Recipient on notice that 
more serious actions will be taken if the default is not corrected or is repeated; 

(c) direct Recipient to establish and maintain a management plan that assigns responsibility 
for carrying out remedial actions; 

(d) direct the Recipient to suspend, discontinue or not incur costs for the affected activity; 

( e) reduce or recapture the grant; 

(f) direct the Recipient to reimburse the program accounts for costs inappropriately charged 

to the program; 

(g) continue the Grant with a substitute Recipient selected by HUD; 

(h) other appropriate action including, but not limited to, any remedial action legally 
available, such as affirmative litigation seeking declaratory judgment, specific 
performance, damages, temporary or permanent injunctions and any other available 
remedies. 

No delay or omissions by HUD in exercising any right or remedy available to it under the 
Agreement shall impair any such right or remedy or constitute a waiver or acquiescence in any 

Recipient default. 
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This Agreement constitutes the entire agreement between the parties hereto, and may be 

amended only in writing executed by HUD and the Recipient. More specifically, Recipient shall 

not change sponsor or population to be served without the prior approval of HUD. No right, 

benefit, or advantage of the Recipient or Sponsor hereunder may be assigned without prior written 

approval of HUD. The effective date of the Agreement shall be ( check one): 

__ the date of execution by HUD. 

-L the expiration of the prior grant that is being renewed (applic.able only to renewals of 

grants whQse terms have not been extended). 

(fill in a date). - ;; 

Execution of this Agreement terminates any S+C Amendment and Extension Agreement executed 

by the parties, as of the effective date of this Agreement. 

By signing below, Recipients that are states and units of local government certify that they 

are following a current HUD approved CHAS (Consolidated Plan). 

This agreement is hereby executed on behalf of the parties as follows: 

Director, Community Planning and Development Division 
• . jl • 

(Title) 

(Date) 

Grantee: Palm Beach Board of County Commissioners 
Grant No.: FL0281C4D050801 
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RECIPIENT 

BY: 

Palm Beach County Boqrd of Cou11ty Commissioners 
(Name of Organization) 

(Signature of Authorized Official) 

County Administrator 
- I • • . • 

(Title) 

(Date) 

Grantee: Palm Beach Board of County Commissioners 
Grant No.: FL0281C4D050801 
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EXHIBIT4 

SPONSOR-BASED RENTAL ASSISTANCE (SRA) 

1. The Recipient is. the: Palm Beach Board of County Commissioners 

2. HUD agrees, subject to the terms of the Agreement, to provide the Grant Funds in the 
amount specified below for the approved project(s) described in the Application. HUD's 
total funding obligation is $$197,280 for ~units of sponsor-based rental assistance. 

3. The term of this Grant Agreement shall be one (1) year. One-year renewal grants cannot be 
extended and unobligated balances will be recaptured by HUD at the end of the grant 
period. · 

4. Recipient shall administer the overall S+C/SRA component, ensure the provision of 
supportive services described in the Application and enter into contract(s) with the 
sponsor(s) listed in the Application, which either own or lease dwelling units. The contract 
shall provide that rental assistance payments shall be made to the sponsor and that the 
assisted units shall be occupied by eligible persons. 

5. Recipient agrees to comply with all requirements of this Agreement and to accept 
responsibility for such compliance by any entities to which it makes Grant Funds available. 

6. Recipient shall receive aggregate amounts of Grant Funds not to exceed the appropriate 
existing housing fair market rental value under Sec. 8(c)(l) of the United States Housing 
Act of 1937 in effect at the time the Application was approved. This fair market rent may 
be higher or lower than the fair market rent in effect at the time of application submission. 

7. The effective date of the Agreement shall be ( check one): 

__ the date of execution by HUD. 
-1L the expiration of the prior grant that is being renewed (applicable only to renewals of 

grants whose terms have not been extended). 

__ (fiP in a date). 

Grantee: Palm Beach Board of County Commissioners 
Grant No.: FL0281C4D050801 
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June 23, 2009 

U.S. Department of Housing and Urban Development 

Atlanta Region, Miami Field Office 
Brickell Plaza Federal Building 
909 SE First Avenue, Rm. 500 

Miami, FL 33131-3042 

Ms. Claudia Tuck, LCSW 
Director, Division of Human Services 
Palm Beach County Board of County Commissioners 
810 Datura St. 
West Palm Beach, FL 33401 

Program: S+C Project Name: Project North side 

Dear Ms. Tuck: 

SUBJECT: Transmittal of FY2008 Homeless Assistance Grants 
CoC: FL-605 Project Number: FL0277C4D050800 

Congratulations on your conditional selection for funding under the Depaitment of Housing and 
Urban Development's (HUD) FY 2008 Homeless Assistance Grants competition. Addressing 
homelessness is one of the Department's top priorities and your project will make a significant 
contribution toward developing a continuum of care system in your community. This letter sets out the 
process by which you can receive your funding. 

Enclosed are conditions or issues that were identified when your application was reviewed by 
HUD, and that require further information or clarification. If a condition is identified, it must be met 
before your grant can be executed. Issues, on the other hand, are concerns that we in the HUD Field 
Office will be reviewing as we ensure compliance with program requirements. If you have any 
questions about what any condition or issue means or how it might be resolved, please call your 
Community Planning and Development (CPD) Representative. You are encouraged to submit the 
information as soon as possible. 

The enclosed documents will permit the processing of your grant: 

1. Three copies of the Renewal Grant Agreement that constitutes the agreement between you 
and HUD. Please sign all three (3) originals and return two (2) original to our office. 

2. Financial Instructions with copies of the following forms, which are explained in the 
Instructions: 

a. The LOCCSNRS Access Authorization Form (HUD 27054). 
b. The Direct Deposit Form (SF-1199A). 
c. The Request Voucher for Grant Payment (HUD-27053 A or B). 

HUD's mission is to increase homeownership, support community 
development a,uJ, increase access to affordable housing free from discrimination. 

www .bud.gov 48 espanol.hud.gov 



3. Sponsor Tax Identification Fonn, which is used to enter LOCCSNRS for individual 
sponsors, if applicable. (Applicable only for Shelter Plus Care grant recipients with sponsors under 
SRA) Please complete and return. 

If you have any questions about how to proceed on your grant, please contact your Community Planning 
and Development Representative. We look forward to working with you. 

Enclosure(s) 
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~½~) /'~~-;~ v};~//)/'J;J~~ 
(Ltf:J:,~~-t-??J -

__. an sa, -Hill, Director· 
Community Planning and 
Development Division 



U.S. Department ofHousing and Urban Development 

H UDH RE.info 
Homelessness Resource Exchange 

CoC Maps, Contacts, Reports, and Awards 

Switch among the tabs to view other CoC-related information 

• Q9C Maps 
• QgC Qontai;ts 
• Homeles.sness Reoor:ts 
• Qrant Awarqs 

Search Results: Grant Awards 

You can sort results by: Sponsor Name/ Program/ Amount 

Search Results for: 
• Vear: 2008 
• Type of Report: Continuum of Care (CoC) Awards 
• Scope of Report: For a Continuum of Care (CoC) 
• State: Florida 
• Continuum of Care: FL08-605 - West Palm Beach/Palm Beach County CoC 

Q.QJ}_a(;.!s_Jl_rn:l.~~n:_l). _ _;;!.Q_fil!l. 

Your search returned 19 records. 

FL0S-605 Continuum of Care (CoC) Awards 
CoC No. 
FLOB-605 
FLOB-605 
FL08-605 
FLOB-605 
FLQ8-605 
FL08-605 
FL08-605 
FLOB-605 
FL08-605 
FLQ8-605 
Fl-08-605 
FLOB-605 
FLOB-605 
FLOB-605 
FL08-605 
FLQ8-605 
FLQB-605 
FLQ8-605 
FLOB-605 

Coe Name 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Pa!m Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 

SruinsorName 
Bridges to Success 
Casa Vegso 
Center of Hope Transitional Housing 
Flagler Project 
Harmony House West 
Haven House 
HMIS(2) 
Homeless Management Information System 
Joshua House 
Project Family Care 
Project Home 111 
Project Northside 
Project SAFE II 
Project Succeed 1 
Project Succeed 4 
Project Succeed II 
Project SUCCESS 
Recovery Village Plus 
Transitions Home 
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E.rngram 
SHP 
SHPR 
SHPR 
S+CR 
SHPR 
SHPR 
SHPR 
SHPR 
SHPR 
SHPR 
SHP 
S+C 
SHPR 
SHPR 
SHPR 
SHPR 
SHPR 
SHP 
SHPR 

Total: 

-

Amount 
$207,038 
$106,540 
$233,735 
$197,280 
$229,547 
$386,104 

$20,636 
$134,441 
$182,984 
$283,023 
$137,615 
$431,520 
$207.811 
$184,029 
$607,322 
$198,867 
$442,158 

$62,se? 
$129,156 

$4,382,393 



,1--:,";'',•. 

f· 11111111 ~3 U.S. DEPARTMENT OF HOUSING AND URI.\AN DEVELOPMENT 
WASHINGTON. DC 20410-7000 

... _, • .,, ,__,._n-t 

OFFICE OF ASSISTANT SECRETARY 
FOR COMMUNITY PLANNING AND DEVELOPMENT 

Febn.iary 19, 2009 

Ms. Wendy Tippett 
Executive Director 
Adopt-A-Family of the Palm Beaches, Inc. 

1712 Second Avenue North 
Lake Worth, FL 33460-3210 

Dear Ms. Tippett: 

Congratulations! I am delighted to inform you that the homeless assistance 

application(s) submitted by your organization in the 2008 McKinney-Vento homeless assistance 

competition was selected for funding in the amount of $414,849. Enclosed is a list that contains 

the name of the individual projects and the project number for each funded application. 

The Continuum of Care (CoC) Homeless Assistance Program is an important part of 

HUD's mission. Co Cs all over the country continue to improve the lives of homeless men, 

women and children through their local planning efforts and through the direct housing and 

service programs funded in this year's competition. The programs and CoCs funded through the 

CoC Homeless Assistance Program continue to illustrate their value by improvin~ 

accountability and performance every year. I commend you on the outstanding work of your 

program, and encourage you to continue to strive for excellence in the fight against 

home I essness. 

Congratulations again on your award. You will be receiving a letter from your local 

HUD field office providing more information about finalizing your award. We are counting on 

you to use these important resources in a timely and effective manner. 

Sincerely, 

Nelson R. Bregon 

General Deputy Assistant Secretary 

Enclosure(s) 

www.hud.gov espanol.hud.gov 
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FL0275B4D050800 
FL-605 - NEW - Bridges to Success 
$ 207,038 

Fl,0288B4D050801 
FL-605 - REN - Project SAFE II 
$ 207,811 

Enclosure 

Total Award: $414,849 
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07/01/2009 15:51 5512552102 AVDA 

lJ.S. DEPARTMENT OF HOUSJNC AND URBAN DEVELOPMENT 
WASHINGTON. OC 20410-7000 

OFFICE OF ASSISTANT SP.CRETARY 
PORCQMMUNITY Pl.ANNING AND DF.VELQPMENT 

February 19, 2009 

Ms. Pam OBrien 
Executive Director 
Aid to Victims of Domestic Abuse, Inc. 
PO Box 6161 
Delray Beach, FL 33482-6161 

Oear Ms. OBrien: 

PAGE 01/01 

Congratulations! hfrn delighted to inform you that the homeless assi~tance application(s) submitted by your organization in the 2008 McKinney-Vento homeless assistan.ce competitfon was selected for funding in the a.mount of$106,540. Enclosed is a list that colltains the name of the individual projects and the project number for each funded application. 
The Continuum of Care (CoC) Homeless Assistance Program is an important part of HUD ts mission. CoCs all over the country continue to improve the lives of homeless men, women and children tlwougb their local planning effo11s a.nd through the direct housing and service programs funded in tbis yearts competition. The programs and CoCs funded th.rough the CoC Homeless Assistance Program continu.e to illustrate their value by improving accountability ~nd perfom1a.nce every year. I commend you on tl1e outstandi11g work of your program, and encoura.ge you to continue to strive for excellence in the fight against hornelessness. 

Congratulations again on your award. You will be receiving a letter from your local HUD field office providing more infonnation about finalizing your award. We are counting on you to use these important resources in a. timely and effective manner. 

Sincerely, 

Nelson R. Breg6n 
General Deputy Assistant Secretary 

Enclosure(s) 

www.hud.g,w cspanol.hud.g<?v 
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07/01/2009 15:56 5612652102 

FL0279B4O05080l 
FL-605 - REN~ Casa Vegso 
$ 106,540 

AVDA 1-'AGI;. 1.1111.11 

.Enclosure 

Total Award: $106,540 
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U.S. Dl•'.PARTVrnl\T Of llOLSll\G A,'141) l'HH:\N n.:vm ,OPMENT 

WASlll:--;GTON. DC :!04 I0-7ml(J 

,~. ;, ... ., ' .. 
OFl'IU· 01' i\!>!Sl5T,\:-.T SECRHAR'f 
l·Ol{-COMl',U;r-..rrv J'L.-\N!\INf, ANO Dl<VEI.Ol'f\•11-:' I' 

February 19, 2009 

Ms. Cassandra Senti 
Executive Director 
The Salvation Arn,y, a Georgia CorpornLiClll for lhc 
Snlvation Army 
2 l 00 Ptllm Beach Lukes Blvd 
w~st Palm Dench, FL 33409 

Deal' Ms. Scolt: 

Conb'l'atulo.ii<ms! I um delighted to info11n you that the homeles!) c1ssistancc 
applicntioo(s) submitted hy yourorgnnization in the 2008 McKin1wy-Ven10 homcks8 a~sist,mcc 
competition was selected for fonding in the mrn.rnnt nf 'S233,735. Endosl:!u is a list thut. contains 
Lhc nami:) of the individual projects and the pt<.tiel:f number for each fuudcd application. 

The Contim1um of Care (CoC) Homeless A~si:mmce Program is nn imporlanl purl of 
HUD's mission. CoCs all ovei- the country continue lo imprnvc the lives of homeless men, 
women and children through their l{1cul plunning effOlts and through the direct huu1:!ing and 
service progrunw funded in this yc.,r·s cnmpelHion. The progrnms and CoCs flmdl:ld through the 
CoC llon1clcs~ As!>istum:e Prognun continue to illu:-;tndt: their vt1lue by imprnving 
nccountability and pcrfrmnan1.:~ every yeti!'. l commend you on the ou.Mm,ding work of your 
progrnm, and encourage you h) continue to strivl;) lbr ex-cclle11ce in the fight against 
homelessness, 

Congrntulatfons again on your awnrd. You will be receiving u letter from your local 
H L_; D field {l ffice providing. m01·c in:tbrination about finali-zi11~ your a,va.rd. W c arc counli ng on 
)'{HJ to use these impol'hmt n:~~iurces in a timely and effective munner. 

Sinccrc1y. 

Nelson R. Breg6n 

General D~puly Assisliint Secretm·y 

Endosurc{s) 

www.lutJ.gov 
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FI .0280840050801 
FIA,05 -: RUN ~ c~ntt!r of Hope Tram;itional f l.om,ing 
S 233,735 

56 

Total Award : $233,735 



U.S. DEPARTMENT OF HOUSING AND UR.JAN DEVELOPMENT 
WASHINGTON, DC 20410,7000 

OFFlCE OF ASSISTANT SECRETARY 
FOR COMMUNITY PLANNING ANO DEVELOPMENT 

February 19, 2009 

Ms. Suzanne Turner 
Executive Director 
YWCA of Palm Beach County, FL 
2200 N Florida Mango Road 
Suite 102 · 
West Palm Beach. FL 33409 

Dear Ms. Turner: 

Congratulations! I am delighted to inform you that the homeless assistance 
application(s) submitted by your organization in the 2008 McKinney-Vento homeless assistance 
competition was selected for funding in the amount of $229,547. Enclosed is a list that contains 
the name of the individual projects and the project number for each funded application. 

The Continuum of Care (CoC) Homeless Assistance Program is an important part of 
HUD's mission. CoCs all over the country continue to improve the lives of homeless men, 
women and children through their local planning efforts and through the direct housing and 
service programs funded in this year's competition. The programs and CoCs funded through the 
CoC Homeless Assistance Program e<>ntinue to illustrate their value by improving 
accountability and performance every year. I commend you on the outstanding work of your 
program, and encourage you to continue to strive for excellence in the fight against 
homelessness. 

Congratulations again on your award. You will be receiving a letter from your local 
HUD field office providing more information about finalizing your award. We are counting on 
you to use these important resources in a timely and effective manner. 

Sincerely, 

Nelson R. Bregon 
General Deputy Assistant Secretary 

Enclosure(s) 

www.hud.gov espanol .hud.gov 
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Enclosure 

FL0282B4D050801 
FL-605 - REN - Hannony House West 
$ 229t547 

Total Award : $229,547 
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U.S. DEPARTMENT OF HOUSING AND URBAN OEV)l::LOPMENT 
WASHINGTON, DC 20410-7000 

OFFICE OF ASSISTANT SECRETARY 
FOR COMMlJNITY PLANNING AND DEVELOPMENT 

February 19, 2009 

Mr. Barbaro Cordoves 
Director of Continuin~ Care 
Oakwood Center of The Palm Beaches, Inc. 
1041 45th Street. 
West Palm Beach. FL 33407 

t)ear Mr. Cordoves: 

Congratulations! I am delighted to inform you that the homeless assistance 

application(s) submitted by your organization in the 2008 McKinney-Vento homeless assistance 

competition was selected for funding in the amount of$523,719. Enclosed is a list that contains 

the name of the individual projects and the project number for each funded application. 

The Continuum of Care (CoC) Homeless Assistance Program is an important part of 

HUD's mission. CoCs all over the country continue to improve the lives of homeless men, 

women and children through their local planning efforts and through the direct housing and 

service programs funded in this year's competition. The programs and CoCs funded through the 

CoC Homeless Assistance Program continue to illustrate their value. by impr~JVing 

accountability and performance every year. I commend you on the outstanding work of your 

program, and encourage you to contin1,1e tQ strive for excellence in the fight against 

homelessness. 

Congratulations again on your award. You will be receiving a letter from your local 

HUD field office providing more information about finalizing your award. We are counting on 

you to use these important resources in a timely and effective manner. · 

Sincerely, 

Nelson R. Bregon 

General Deputy Assistant Secretary 

Enclosure( s) 

www.hud.gov espanol.hud.gov 
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FL0276B4D050800 
FL-605 - NEW - Project Home III 
$ 137,615 

FL0283B4D050801 
FL-605 - REN - Haven House 
$ 386,104 

Enclosure 

Total Award: $523,719 
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U.S. OEPARTMENT OF HOUSING AND UROAN OEVELOPMENT 
WASHINGTON, DC 20410-711()() 

OFFICE OF ASSISTANT SECRETARY 
FOR COMMUNITY PLANNING AND OF.VELOPMENT 

Mrs. Susan Buza 
Executive Director 
211 Palm Beach/Treasure Coast 
415 Gator Drive 
P.O. Box 3588 
Lantana, FL 33465 

Dear Mrs. Buza: 

February 19, 2009 

RECEIVED MAR O 3 2009 

Conb)Tatulations! I am delighted to infonn you that the homeless assistance 
application(s) submitted by your organization in the 2008 McKinney-Vento homeless assistance 
competition was selected for funding in the amount of $155,077. Enclosed is a list that contains 
the name of the individual projects and the project number for each funded application. 

The Continuum of Care (CoC) Homeless Assistance Program is an important part of 
HUO's mission. CoCs all over the country continue to improve the lives of homeless men, 
women and children through their local planning efforts and through the direct housing and 
service programs funded in this years competition. The programs and CoCs funded through the 
CoC Homeless Assistance Program continue to illustrate their value by improving 
accountability and performance every year. ( commend you on the outstanding work of your 
program, and encourage you to continue to strive for excellence in the fight against 
homelessness. 

Congratulations again on your award. You will be receiving a letter from your local 
HUD field office providing more information about finalizing your award. We are counting on 
you to use these important resources in a timely and effective manner. 

Sincerely, 

Nelson R. Bregon 

General Deputy Assistant Secretary 

Enclosure(s) 

www.hud.gov 1:spanol.hud.gov 
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FL0284B4O050801 
FL-605 - REN - HMIS (2) 
$ 20,636 

FL028584O050801 

Enclosure 

FL-605 - REN - Homeless Management Infonnation System 
$ 134,441 
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U.S. DEPARTMENT OF HOUSING ANO OMAN DEVELOPMENT 
WASHINGTON, OC 20410-7000 

OFFICE OF ASSISTANT SECRETARY 
FOR COMMUNITY PLANNINO ANO DEVEl.OPMENi' 

February 19, 2009 

Ms. Gibbie Nauman 
Director of Development and Marketing 
The Lord's Place, Inc. 
2808 N. Australian A venue 
West Palm Beach, FL 33407 

Oear Ms. Nauman: 

Congratulations! I am delighted to infonn you that the homeless assistance 

application(s) submitted by your organization in the 2008 McKinney-Vento homeless assistance 

competition wa.s selected for funding in the amount of $466,007. Enclosed is a list that contains 

the name of the individual projects and the project number for each funded application. 

The Continuum of Care (CoC) Homeless Assistance Program is an important part of 

HUD's mission. CoCs all over the country continue to improve the lives of homeless men, 

woinen and children through their local planning efforts and through the direct housing and 

service programs fonded in this year's competition. The programs and CoCs funded through the 

CoC Homeless Assistance Program continue to illustrate their value by improving 

.,__,1 accountability and perfonnance every year. I commend you on the outstanding work of your 

program, and encourage you to continue to strive for excellence in the fight against 

homelessness. 

./ -

Congratulations again on your award. You will be receiving a letter from your local 

HUD field office providing more infonnation about finalizing your award. We are counting on 

you to U$e these important resources in a timely and effective manner. 

Sincerely, 

Nelson. R. Breg6n 

General Deputy Assistant Secretary 

Enclosure( s) 

www.hud.gov cspanol. hud.gov 
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Enclosure 

FL0286I34D050801 
FL-605 - REN - Joshua House 
$ 182,984 

FL0287B4D0S0801 
FL~605 - REN - Project Family Care 
$ 283,023 

Total Award : $466,007 

I _/ -
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U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
WASHINGTON, DC 20410-7000 

OFFICE OF ASSISTANT SECRETARY 
FOR COMMUNITY PLANNING AND DEVELOPMENT 

Ms. Susan Bvkofskv 
Director of Program Development 
Gulfstream Goodwill Industries, Inc. 
1715 Tiffany Drive East 
West Palm Beach, FL 33407 

Dear Ms. Bykofsky: 

February 19, 2009 

Congratulations! I am delighted to inform you that the homeless assistance 

application(s) submitted by your organization in the 2008 McKinney-Vento homeless assistance 

competition was selected for funding in the amount of $990,218. Enclosed is a list that contains 

the name of the individual projects and the project number for each funded application. 

The Continuum of Care (CoC) Homeless Assistance Program is an important part of 

HUD's mission. CoCs all over the country continue to improve the lives of homeless men, 

women and children through their local planning efforts and through the direct housing and 

service programs funded in this year's competition. The programs and CoCs funded through the 

CoC Homeless Assistance Program continue to illustrate their value by improving 

accountability and performance every year. I commend you on the outstanding work of your 

program, and encourage you to continue to strive for excellence in the fight against 

homelessness. 

Congratulations again on your award. You will be receiving a letter from your local 

HUD field office providing more information about finalizing your award. We are counting on 

you to use these important resources in a timely and effective manner. 

Sincerely, 

Nelson R. Breg6n 

General Deputy Assistant Secretary 

Enclosure(s) 

www.hud.gov espanol.hud.gov 
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FL0289B4D050801 
FL-605 - REN - Project Succeed 1 
$ 184,029 

FLQ290B4D05080 I 
FL-605 - REN - Project Succeed 2 
$ 198,867 . 

FL0291B4D050801 
FL-605 - REN - Project Succeed 4 
$ 607,322 

Enclosure 

Total Award: $990,218 
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June 11, 2009 

U.S. Department of Housing anc;t Urban Oevelopment 

Atlanta Region, Miami Field Office 
Brickell Plaza Federal Building 
909 SE First Avenue, Rm. 500 

Miami, FL 33131-3042 

Mr. Clauda Tuck, LCSW 
Director, Division of Human Services 
Palm Bach County Board of Commissioners 
810 Datura Street 
West Palm Beach, FL 33401 

Dear Ms. Tuck 

SUBJECT: Transmittal of FY2008 Homeless Assistance Grants 
Program: SHP Project Name: Project SUCCESS 
CoC: FL-605 Project Number: FL0292B4D050801 

Congratulations on your conditional selection for funding under the Department of Housing and 
Urban Development's (HUD) FY 2008 Homeless Assistance Grants competition. Addressing 
homelessness is one of the Department's top priorities and your project will make a significant 
contribution toward developing a continuum of care system in your community. This letter sets out 
the process by which you can receive your funding. 

Enclosed are conditions or issues (if applicable) that were identified when your application was 
reviewed by HUD, and that require further information or clarification. If a condition is identified, 
it must be met before your grant can be executed. Issues, on the other hand, are concerns that we in 
the HUD Field Office will be reviewing as we ensure compliance with program requirements. If 
you have any questions about what any condition or issue means or how it might be resolved, please 
call your Community Planning and Development (CPD) Representative. You are encouraged to 
submit the information as soon as possible. 

The enclosed documents will permit the processing of your grant: 

1. Three copies of the Renewal Grant Agreement that constitutes the agreement between 
you and HUD. Please sign all three (3) originals, keep one with the regulations attached 
and send the other two (2) originals back to our office. 

2. Financial Instructions with copies of the following forms, which are explained in the 
instructions: 

a. The LOCCSNRS Access Authorization Form (HUD 27054). 
b. The Direct Deposit Form (SF-1199A). 
c. The Request Voucher for Grant Payment (HUD-27053 A or B ). 

3. Please sign "Leasing Certification Form" attached to the grant agreement. Before the 
grant is fully executed, you must certify that: the leased sites are not owned by 
V.O.A. or any of its parent organizations, and that, no SHP operating grant funds will 
be used for the payment of utilities, maintenance and repairs, or management fees 
associated with the sites, if the grantee is leasing units and utilities are included in the 
lease. 

HUD's mission is to increase homeownership, support community 
development and increase access to gf ordable housing free from discrimination. 

www .bud.gov espanol.hud.gov 



If you have any questions about how to proceeo on your grant, please contact Ronald M. Muscarlla, 
Senior CPD Representative at (305) 536-5014 or e-mail at R,01pl_d.m.muscarella@~:µd.g91 

\Ve look forward to working with you. 

Enclosures 

L ______ _;..,.. 
1a Rosa, Ortiz-Hill, Director 
Community Planning and 
Development Division 
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U.S. Department of Housing and Urban Development 

HUDHRE.info 
Homelessness Resource Exchange 

CoC Maps, Contacts, Reports, and Awards 

Switch among the tabs to view other CoC-related information 

• C9C MaRs 
• C9C C9ntas;ts 
• Homelessness ReRorts 
• Qrant Awards 

Search Results: Grant Awards 

You can sort results by: Sponsor Name I Program I Amount 

Search Results for: 
• Vear: 2008 
• Type of Report: Continuum of Care (CoC) Awards 
• Scope of Report: For a Continuum of Care (CoC) 
• State: Florida 
• Contlm,nim of Care: FL08-605 - West Palm Beach/Palm Beach County CoC 

Go.b.a.ckand_~_arcb..Jagai11. 

Your search returned 19 records. 

FL0B-605 Continuum of Care (CoC) Awards 
Coe No. 
FL08-605 
Fl.08-605 
FL08-605 
FL08-605 
FL08-605 
FL08-605 
FL08-605 
FL08-605 
FL08-605 
FLQ8-605 
FL08-605 
FL08-605 
FLQ8-605 
Fl.08-605 
FL08-605 
FL08-605 
FL08-605 
FL08-605 
FL08-605 

CoC Name 
West Palm Beach/Palm Beach Co1,Jnty CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach Co1,Jnty CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County Coe 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm !;leach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 
West Palm Beach/Palm Beach County CoC 

Sponsor Name 
Bridges to Success 
Casa Vegso 
Center of Hope Transitional Housing 
Flagler Project 
Harmony House West 
Haven House 
HMIS (2) 
Homeless Management Information System 
Joshua House 
Project Family Care 
Project Home 111 
Project Northside 
Project SAFE II 
Project Succeed 1 
Project Succeed 4 
Project Succeed II 
Project SUCCESS 
Recovery Village Plus 
Transitions Home 
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e.r.ogram 
SHP 
SHPR 
SHPR 
S+CR 
SHPR 
SHPR 
SHPR 
SHPR 
SHPR 
SHPR 
$HP 
S+C 
$HPR 
$HPR 
SHPR 
SHPR 
SHPR 
SHP 
SHPR 

Total: 

Amount 
$207,038 
$106,540 
$233,735 
$1$/7,280 
$229,547 
$386,104 

$2Q.636 
$134,441 
$182,984 
$283.023 
$137,615 
$431,520 
$207.811 
$184,02!.l 
$607,322 
$198,867 
$442,158 

$62,587 
$129,156 

$4,382,393 



U.S. l)EPA.RTMENT OF HOUSING AND URUAN DEVELOPMENT 
WASHINGTON, OC 20410-7000 

OFFICE OF ASSISTANT SECRl;TARY 
FOR CQMMl)NITY PLANNING ANO DEVl!LOPMENT 

February 19, 2009 

Ms. Carol Hughes 
Director of Supportive Housing 
Housing Partnership, Inc. 
2001 W. l3lue Heron Blvd. 
Riviera Beach. FL 33404 

Dear Ms. Hughes: 

Congratulations! I am delighted to infonn you that the homeless assistance 
application( s) submitted by your organization in the 2008 McKinney-Vento homeless assistance 
competition was selected for funding in the amount of $62,587. Enclosed is a list that contains 
the name of the individual projects and the project number for each funded application. 

The Continuum of Care (CoC) Homeless Assistance Program is an important part of 
HUD's mission. CoCs all over the country continue to improve the lives of homeless men, 
women and children through their local planning efforts and through the direct housing and 
service programs funded in this year's competition. The programs and CoCs funded through the 
CoC Homeless Assistance Program continue to illustrate their value by improving 
accountability and performance every year. I commend you on the outstanding work of your 
program, and encourage you to continue to strive for excellence in the fight against 
homelessness. 

Congratulations again on your award. You will be receiving a letter from your local 
HUD field office providing more information about finalizing your award. We are counting on 
you to use these important resources in a timely and effective manner. 

Sincerely, 

Nelson R. Bregon 

General Deputy Assistant Secretary 

Enclosure(s) 

www.hud.gov espanol.hud.gov 
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FL0278B4D050800 
FL-605 - NEW - Recovery Village Plus 
$ 62,587 

Enclosure 

71 

Total Award : . $62,587 
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U,S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
WASHINGTON, DC 20410-7000 

OFFICE OF ASSISTANT SECRet'ARV 
FOR COMMUNITY PLANNING AND DEVELOPMENT 

Ms. Kathy Serock 
Program Manager 
Children's Home Society of Florida 
3333 Forest HIil Blvd 
West Palm Beach, FL 33406 

Dear Ms. Serock: 

February 19, 2009 

Congratulations! I am delighted to infonn you that the homeless assistance 

application(s) submitted by your organization in the 2008 McKinney-Vento homeless assistance 

competition was selected for funding in the amount of$129,156. Enclosed is a list that contains 

the name of the individual projects and the project number for each funded application. 

The Continuum of Care (CoC) Homeless Assistance Program is an important part of 

HUD's mission. CoCs all over the country continue to improve the lives of homeless men, 

women and children through their local planning efforts and through the direct housing and 

service programs funded in this year's competition. The programs and CoCs funded tluough the 

CoC Homeless Assistance Program continue to illustrate their value by improving 

accountability and performance every year. I commend you on the outstanding work of your 

program, and encourage you to continue to strive for excellence in the fight against 

homelessness. 

Congratulations again on your award. You will be receiving a letter from your local 

HUD field office providing more information about finalizing your award. We are counting on 

you to use these important resources in a timely and effective manner. 

Sincerely, 

Nelson R. Breg6n 

General Deputy Assistant Secretaiy 

Enclosure( s) 

www.hud.gov espnnol.hud.gov 
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FL0293B4D05080 l 
FL-605 - REN - Transitions Home 
$ 129,156 

Enclosure 

Total Award: $129,156 
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FROM (MON)J~N 22 2008 18:28/ST.18:27/No.73231~4832 P 2 

EMERGENCY FOOD AND SHELTER NATIONAL :SOARD PROGRAM 
701 North Fairfax Street, $uite 310, Alexandria, Virginia 22314-2064 703-706-9660 

http://www.efsp.unitedway.org 

FEMA 

+ 
A.m.e~ 
Redv .. vaS 

jj~~ 

(j\ C.tholi, 

1 J3~:ities 

National Council of the 
Churches of Christ In the U.S.A. 

• 
Un;ted )ew;,h $ 

Communities 
The Federations of North America Uve Geru:rouil)t' 

United Way of America 

PHASE27 
FY 2009 

PL 110-329 

Award Notification ORGANIZATION 10: 168600 

Your jurisdiction has been selected to receive an award under Phase 27 of the Emergency 
Food and Shelter Program (EFSP) based upon the available statistics. Congress has 
appropriated $200 million to S\lpplement a,nd expand emergency food a.nd shelter programs. 
Yo\lr jurisdiction's award is based upon your jurisdiction's total number ofunemployed as 
compared to the total number of unemployed in all qualifying jurisdictions. Your LO.#, 
award amount and maximum administrative allowance are indicated below: 

Palm Beach County 
ID#: 27-1686-00 
Total Award: 
Amount available FROM ABOVE for 
administrative allowance: 

$908,781.00 

$18,176.00 
The award to the EFSP was increased significantly by Congress from $153 million to $200 
million for Phase 27 (Fiscal Year 2009). Please remember that EFSP funding is appropriated 
annually and the program can receive level funding, be increased or be decreased each year. 
Yol)r jurisdiction's award is directly related to the average number of unemployed indivicjuals 
for the time period used for Phase 27 (October 2007 - September 2008). 

There is one significa.nt new requirement for Phase 27 which will be included on the Local 
Board, LRO, and Fiscal Agent/Fiscal Conduit Certification Forms as well as in the program 
guidelines. Agencies will be required to certify if they are deba,rred or suspendecj from 
receiving Federal funds and Local Boards will be certifying that they have received this 
certification from each agency benefiting from EFSP funding. 

There are no enclosures with this notice; award materials including the Phase 27 
Responsibilities ar.d Requirements Manual will be mailed to your Local Board after the 
beginning of the new year. Your Local Boa.rd should begin their process as soon as possible. 
Advertisement requirements remain the same. Please remember that your jurisdiction's Final 
Report for Phase 26 must be received along with documentation for LROs, if requested, 
before funds for Phase 27 can be released. 

The award materials will include a due date for the Local Board Plan to be received by the 
National Board. Jurisdictions that do not claim their funds by this specified due date risk 
losing the funds. 

Your Congressional representatives have been notified of this award. 

A notice will be placed on the EFSP web site http://www.efsp.unitedway.org once award 
packets are mailed. Please contact the National Board staff at (703) 706-9660 if you have any 
questions or need assistance in preparing your plans. 

Enclosures 
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ElVIERGENCY FOOD AND SHELTER NATIONAL BOARD PROGRAM 
701 North Fairfa.x Street, Suite 310, Alexandria, Virginia 22314-2064 703-706-9660 

http://www.efsp.unitedway.org 

FEMA 

+ 
A.ooerican 
RedCross 

l"'=l-

(jl) Cath,:>l_ic 
Chanues 
USA 

National Council of the 
Chur~hes of Christ in the ll.S:A. 

• ' ® 

un;ted Jew;sh $ 
Communities 

The Fcl.le11ti0r.s of North .-\merica llvc Gcnerou,ly.· 

United Way of America 

Award Notification 

American Recovery and Reinvestment Act of 2009 
Public Law 111-5 

Your jurisdiction has qualified for funding for the Emergency Food· and 
Shelter National Board Program (EFSP) l.11lder the American Recovery 
and Reinvestment Act of 2009 (ARRA) which has made $100 million 
available in supplemental funding to t]).e EFSP. Your jurisdiction's 
award is based upon your jurisdiction's total number of unemployed as 
compared to the total number of unemployed in all qualifying 
jurisdictions. The Phase 27 Responsibilities and Requirements Manual 
and Phase 27 Addendum contain the requirements for this award under 
AARA as well as any funds received under Phase 27. Your I.I).#, award 
amount and maximum administrative allowance are indicated below: 

AR-1686-00 FLORIDA 
Award $449,459 
Administrative Amount: $8,989 
The Administrative Amount is included in the Award 
and NOT in addition to the Award. 

Local Boards should carefully read the enclosed "Local Bo.ard 
Instructions Specific to ARRA Funding" (orange) prior to advertising, 
deternining community need, taking applications and making funding 
decisions for the ARRA award. Local Boards must meet to make an 
assessment of the current need in the jurisdiction and not rely on 
information used for any funds previously awarded and allocated under 
Phase 27. Local Boards should ensure that all agencies providing 
emergency food and shelter services are considered for funding. These 
funds must not be used to automatically fund the same agencies for the 
same services already funded under Phase 27. To make services widely ,,. 
available to all in need in a jurisdiction, Local Boards must seek out 
agencies providing services allowed under EFSP including agencies that 
may not have applied for funding. 

The deadline for the receipt of the ARRA Local Board Plan is printed on 
the Local Board Certification page and is in keeping with the emergency 
nature of this award. Local Board Plans for the ARRA funding may be 
submitted over the EFSP web site. If submitting over the web site, 
please remember to mail or fax the Local Board Certification page and 
Local Board Roster (changes only for Phase 27 funded Local Boards). 

Should you have questions regarding this award, please contact the 
National Board staff at (703) 706-9660. 
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l'lllCl.llC SUl't'.N MAltK •.'IS 

CHARITIES 

I 
FAITH* HOPE* LOVE* CHARITY, INC. 

* FULL FAMILY SUPPORT SYSTEM * 

June 30, 2009 

Ms. Claudia Tuck, LCSW 
Palm Beach County Homeless and Housing Alliance 
810 Datura Street, Ste. 350 
West Palm Beach, FL 33401 

Dear Ms. Tuck, 

On behalf of Faith*Hope*Love*Charity, Inc., I would like to certify that our 
agency has received a total of $72,515.35 in private cash funds in the time period 
of July 1, 2008 - June 30, 2009, for the following homeless services: Nutritional 
Food (3 meals a day), Transportation to and from WPB VA Medical Center, 
comprehensive health care, group counseling, peer-to-peer counseling, Psycho­
educational groups by licensed psychologist, case management for each veteran to 
develop and work on goals for self sufficiency, individual training and employment 
assistance. 

Please utilize these funds as leveraging dollars for the 2010 Challenge Grant 
application submitted by the Palm Beach County Continuum of Care. 

S.i.n5erely,

9
~ ............... .. 

I ) . -- , l.:"~ 

Roy . oster 
Executive Director 
Faith*Hope*Love*Charity, Inc. 

(Administrative Office) 

• 

3175 S. Congress Ave. Ste. 304 * Palm Springs, FL 3346 i76Phone (561) 968-1612 * Fax (561) 968-0112 * flllc@fdn.com 

(Stand-Down) 
4309 Davis Rd.* Lake Wo11h.FL 33461 * Phone (561) 649-9919 * Fax (561)721-9229 www.standown.org 



Doing The 
Most Good· 

June 26, 2009 

Ms Claudia Tuck, LCSW 

William Booth, Founder 
Shaw Clifton, General 

Commissioner Maxwell Feener, Territorial Commander 
Lt. Colonel Vern Jewett, I)ivisional Commander 

Major Thomas Mc Williams, Area Commander 
Major Stacie Mc Williams, Coordinator of Women's Ministries 

Palm Beach County Homeless and Housing Alliance 
810 Datura Street, Ste 350 
West Palm Beach, FL 33401 

Re: Challenge Grant - 2010 

Dear Ms. Tuck: 

On behalf of the Salvation Army of Palm Beach County, I would like to certify that our agency 
has received a total of $558,353 in private cash funds for the time period from July 1, 2008 -
June 30, 2009. This funding helped provide necessary and supportive services for our 95 
homeless clients. 

These services include, but are not limited to room and board, life skill education, transportation, 
physical activities, spiritual guidance, etc. Complete case management, full facility security and 
computer labs are also available to all clients. Rental assistance and various other social services 
are provided as well. 

Please utilize these funds as leveraging dollars for the 2010 Challenge Grant application as 
submitted by the Palm Beach County Continuum of Care. 

Sincerely, 
r -, 
\ \. 

\ 

Cassandra L. Scott, LLMSW 
Executive Director 

j 

The Salvation Army of Palm Beach County 

Palm Beach County Area Command 2100 Palm Beach Lakes Boulevard West Palm Beach, FL 33409 
PO Box 789 West Palm Beacfi{"FL 33402 p: 561.686.3530 f: 561.686.7858 

Family Store 561.683.3513 www.salvationarmypalmbeachcounty.org 



,, ~, No effort on behalf of 
children is ever wasted. -t:, :') ,, 

. . " 

,-. children's 
· home 

society 
0 f f'l O !, i D /.{" 

Embracing Children. 
Inspiring Lives. 

Barbara Watts 
Division Chairman 

Stephen F. Bardy, MPA 
Exeo,Jtive Director 

South Coastal Division 

June 23, 2009 

Ms. Claudia Tuck, LCSW 
Palm Beach County Homeless and Housing Alliance 
810 Datura Street, Ste. 350 
West Palm Beach, FL 33401 

Dear Ms. Tuck, 

On behalf of the South Coastal Division of Children's Home Society of Florida 
(CHS), I would like to certify that our agency has received a total of $31,246.00 
in private cash funds during the time period of July 1, 2008 - June 30, 2009, for 
the following homeless services: Safe Harbor Runaway Center and Transitions 
Home. 

Please utilize these funds as leveraging dollars for the 2010 Challenge Grant 
application submitted by the Palm Beach County Continuum of Care. 

Sincerely, 

3333 Forest Hill Boulevard 
West Palm Beach, Florida 33406 
Phone: 561.868.4 300 
Fax: 561.868.4499 
www.chsfl.org 

• cw1'A 
~\_\~ _WEl,FARE LEAGUE OF AMERICA 

'~. '·" <1-•·1.,v: .. .,,,, .•. , •• """ 
7a~~ Child & Family ""'&, '-" CONN!CTIONS 

W~ • ¢ -,~ - ,~-~ ~•~ '""""' ;;s;, "'-~"s< "~""'""'""'~ ,~~"' a,;, "'S ,,.._,,,_ < C, """""'°""""" ~~ ~, "'"'""""~'" """""' F, ... ~,,,,., ~,~,..,,..,. '""'•" ........ ..,_,,.,,,_ 

Leave a Legacy. .. Remember Children's Home Society of Florida in your estate planning. 



June 22, 2009 

Ms. Claudia Tuck, LCSW 
Palm Beach County Homeless and Housing Alliance 
810 Datura Street, Ste. 350 
West Palm Beach, FL 33401 

Dear Ms. Tuck, 

1715 Tiffany Drive East 
West Palm Beach, FL 33407 
Tel: 561.848. 7200 
Fax: 561.848.0346 
TDD: 561 .848.3806 
www.gulfstreamgoodwill.com 

On behalf of Gulfstream Goodwill Industries, Inc., I would like to 
certify that our agency has received a total of $99,821 in private 
cash funds in the time period of July 1, 2008 - June 30, 2009, for the 
following homeless services: Employment Training, Job 
Development and Placement, Job Coaching, Facilities Management 
and Coordination of Homeless programs. 

Please utilize these funds as leveraging dollars for the 2010 
Challenge Grant application submitted by the Palm Beach County 
Continuum of Care. 

Sincerely, 

Marvin A. Tanck, President and CEO 
Gulfstream Goodwill Industries, Inc. 
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· My Mon\ll'\'y ond I Need" 
Safe \:>\a,;e to S\ee Ton· ht, .. 

June 19, 2009 

FRCWC 
Florida Resource Center For Women & Children, Inc. 

Promoting Social and Economic Self-Sufficiency 

Ms. Claudia Tuck, LCSW 
Palm Beach County Homeless and Housing Alliance 
810 batura Street, Ste. 350 
West Palm Beach, FL 33401 

Dear Ms. Tuck, 

On behalf of Florida Resource Center for Women and Children, Inc., I would like to certify that our 
agency has received a total of $45,000 in private cash funds in the time period of July 1, 2008- June 30, 
2009, for the following homeless services: Emergency Shelter and Hotel/Motel Shelter; 
individual/family/group counseling; therapeutic services; food/food vouchers; rental/utility/relocation 
assistance, as well as an array of other related supportive services for victims of domestic violence and 
those at risk. 

Please utilize these funds as leveraging dollars for the 2010 Challenge Grant application submitted by 
the Palm Beach County Continuum of Care. 

Sincerely, 

~,~ 
Shandra Dawkins 
Executive Director 
Florida Resource Center for Women and Children, Inc. 

P.O. Box 10596 • Riviera Beach, Florida 33419 • Phone: (561) 848-8383 • Fax: (561) 848-1255 • www.frcwc.com 



JHf 
lORD'S 
PiCE 
Breaking the (vcfr 
of flo111i•less11c,~s 

fig_~Jg _ _gf Qi@i;tgrs 
Vince Bor.ve11I0 
Jamos E. Charles 
Nancy R Crew 
Theodore A. Deckert Esq. 
Dr. Christopt,er Fox 
Kerry A. Gallagher 
Sally Roche Higgins 
Jeanette M. Hom 
Arlene Hyman 
Brent C. Ion 
Anthony B. Javarone 
Dear, Lavalleo 
Jennifer l.oyless 
Steven H. Malone, Esq, 
Pamela Mciver 
Joyce Mclendon 
Rev Dr. Robert S, Norris 
Ca1hloon McFar\ano Rm;s 
Rory Snnchoz 
Jack Scarola. Esq. 
Donald B. UeiJelacker 
David A. Unversaw 
Edwaro D Welch. Esq. 
Ber I Winkler. Esq. 

!;_l!Q.G!!!.L~~-.QlmQ!or 
Diana L. Stanley 

P-(Q..9,.Ul!,ll§ 
Cafe Joshua 
Cate Joshua Coloring Campany 
Engagement Center 
Family Campus: 

Family Emergency Program 
Wosl Palm 8eaci1 Family /.\pts. 

Men's Campus: 
Jushtia House 
Operation JumpStarl 
Recovery Center 

One More Time. Thnfl Shop & Coffee 8,v 

Mission 
The Lord's Place is dedicated to 
breaking /lie cycle ol l1ome!essness 
by providing innov<1tive. compassionate 
and effective services to men. women 
and cllitdren in our community. 

June 24, 2009 

Ms. Claudia Tuck, LCSW 
Palm Beach County Homeless and Housing Alliance 
810 Datura Street, Ste. 350 
West Palm Beach, FL 33401 

Dear Ms. Tuck, 

On behalf of The Lord's Place, I would like to certify that our agency has received 
a total of$1,205,552 in private cash funds in the time period of July I, 2008 - June 
30, 2009, for general operating costs for homeless programs and the following 
homeless services: food, supportive housing, job readiness training, counseling, 
case management, operations, and targeted personalized support services. 

Please feel free to utilize these funds as leveraging dollars for the 2010 Challenge 
Grant application submitted by the Palm Beach County Continuum of Care. 

Regards, 

Diana L. Stanley 
Executive Director 

P.O Box 3265. Wesl Palm Seach FL 33402 Phone (56i l 494·0125 Fax 1561 i <19,l-2922 
www.thelordsplace.org 
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1dividual and 
omily Covnseling 

i1,1bstonce Abvse 
·reatment Services 

'artners for Change 

iAFE Kids Program 

'AST Program 

'at Reeves Village 
'rogram REACH 

'arenting Smart Babies 

-ilPPY Program 

.ife Enrichment EAP 

~ranch Offices 
t400 N. Federal Highway 
iuite 38 
39ca Raton, FL 33432 
rel: 561-330-2266 
:ax: 561-330-2264 

1776 Lake Worth Road 
51,1ite 103 
.ake Worth, FL 33460 
rel: 561-540-1012 
=ax: 561-540-1014 

12773 West Forest Hill Blvd. 
:i1Jite 219 
Nellington, FL 33414 
rel: 561-793-1698 
=ox: 561-795-7513 

>at Reeves Village 
>rogram REACH 
1320 Henrietta Avenue 
Nest Palm Beoch, FL 33401 
·el: 561-514-0564 
=ax: 561-514-0648 

icensed by the State of Florida, 
Jepartment of Children and Families 

Uni led Way of Palm Beach County 

Town of Palm Beach United Wav 

4101 Parker Avenue 

THE CENTER FOR FA.MILY SERVICES 
OF PALM BEACH COUNTY, INC. 

Ju~e 26, 2009 

Ms. Claudia Tuck, LCSW 
Palm Beach County Homeless and Housing Alliance 
810 Datura Street, Ste. 350 
West Palm Beach, FL 33401 

Dear Ms. Tuck, 

On behalf of The Center for Frunily Services of Palm 8each County, Inc., I would 
like to certify that our agency has received a total of $139,738 in private cash 
funds in the time period of July 1, 2008 - June 30, 2009, for the following 
homeless services: 

• Food vouchers 
• Mass shelter 
• Rent/mortgage/utility assistance 
• Counseling 

Please utilize these funds as leveraging dollars for the 2010 Challenge Grant 
application submitted by the Palm Beach County Continuum of Care. 

Sincerely, ... 
I~~ 
Dorla Leslie 
Executive Director 
The Center for Frunily Services of Palm Beach County, Inc. 

~~ 82 ,-• UNIVERSITY OF 
SOUTH FLORIDA • 

West Palm Beach, FL 33405 561-616-1222 561 ·616-1230 FAX www.ctrfam.org 



ADOPT-A-FAMILY 
of the Palm Beaches, Inc. 

June 19, 2009 

Ms. Claudia Tuck, LCSW 
Palm Beach County Homeless and Housing Alliance 
810 Datura Street, Ste. 350 
West Palm Beach, FL 33401 

Dear Ms. Tuck, 

On behalf of Adopt-A-Family of the Palm Beaches, Inc. I would like to certify that our 
agency has received a total of $79,000 in private cash funds in the time period of July 1, 
2008 - June 30, 2009, for the following homeless services: homeless housing, rent/utility 
assistance, childcare subsidy for homeless families, and mental health services to 
homeless populations. 

Please utilize these funds as leveraging dollars for the 2010 Challenge Grant application 
submitted by the Palm Beach County Continuum of Care. 

Sincerely, 

k)~~~ 
Wend'g,'A.~~ 
Chief Executive Officer 

Leaders in helping families help themselves. 

~ldren's 1712 Second Avenue North, Lake Worth, FL 33460-3210 
,~~KeS Council Phone: (561) 253-1361 F11X: (561) 253-1370 

• •, M • • • c " c 0 • N,, www.ad0FS'3'milypbc.org 



June 22, 2009 

Ms. Claudia Tuck, LCSW 
Palm Beach County Homeless and Housing Alliance 
810 Datura Street, Ste. 350 
West Palm Beach, FL 33401 

Dear Ms. Tuck, 

YWCt,, of Palm Beach County 
2200 N. Fioridi. l\iiank)o Rd, Ste. 'i02 
West P2!m Beach, F1oi"ida 33,,ot 
(56i) 64Q,.(JQ50 Oi'fice 
(56·1) M0-9i55 FAX 

wv1,i'vv.ywcapbc.org 

On behalf of The YWCA of Palm Beach County, Florida, I would like to 
certify that our agency has received a total of $40,000 in private cash funds in 
the time period of July 1, 2008 - June 30, 2009, for the following homeless 
services: case management, safety plans, hotline services, and temporary 
emergency housing. 

Please utilize these funds as leveraging dollars for the 2010 Challenge Grant 
application submitted by the Palm Beach County Contim,mm of Care. 

2
. erely, 

L,UUc-/ . Jiurner, CEO 
YWCA of Palm Beach County, Florida 



Exhibit E 
Certification of Estimated Need Per Catchment Area Population 

1. Enter the total homeless population from your last three years' of Continuum of Care Plans in the table below. 

This shall be the Total Homeless Population for individuals and persons in families with children, and shall 

include both sheltered and unsheltered. 

y~~ 

2007 
2008 
2009 

HUQ Form (A,ttach for~.?,} 

HUD 40090-1, CoC-K 
HUD Chart 2I 

Total Homeless Population !Persons) 
i • 4 J I ,4 l ¾ I , , 

Point-in-Time Number (Exhibit N) 

2. Add theTotal Homeless for 66,bJhree years I 5,679 

1,7§§ 
1l,66 
2147 

3. Divide the 3 Year Total Homeless by 3 to calculate an "Average Total Homeless Population, 2005-2007". 

Divide Total Number in line 2 above 5,679 
' 

By 3 years to calculate 3 

Average Total Homeless Population, 2007-2009 1,893 

3. Divide the Average Total Homeless Population, 2007-2009, by the population of the continuum's 

catchment area as reflected in Exhibit H, to calculate the ratio of your homeless population per 1000 
persons in your area. 

1 893 1131 = 1.674 --.!.,.:..:.;.....;-~---

Average Total Homeless 
Population, 2007-2009 

2000 Population of Your Ratio of Homeless per 1000 
Catchment Area, Exhibit H persons in catchment area 

Lead Agency Certification: 
I hereby attest and certify that the above data is true and accurate; that the above data on estimated needs is 

based upon a homeless population chart which uses data that (1) represents the housing need for homeless 

persons in the catchment area on any given night; (2) is true and accurate for the continuum's catchment 

area; and (3) is derived in accordance with the federal grant instructions. 

Name of Lead Agency: Palm Be~ch County Board of County Commissioners/Division of Hu.man Se,rv,ices 

Name of Lead Agency Certifying Official: ~Jo~h~n ..:...F.:..:. K~o~o~~:::;..:.:,;=..:-.----------

Signature of Certifying Official: ______ -.::::.._4---=-h_· _.:::__~ _ __,L.=,.J,...:,_:_....:;.._ ___ _ 

D t S. d J __. \ - 0 .:; 
a e Igne : ----------------+---~-__ ___:,, _____ _ 

FAILURE TO PROVIDE AN ORIGINAL SIGNED CERTIFICATION IN THE APPLICATION SHALL BE 

CAUSE FOR THE APPLICATION TO BE RANKED LAST ON THE NEED PREFERENCE CRITERIA. 

Attach your 2007 and 2008 HUD Homeless Population Tables and the narrative/chart describing the 

methods used to estimate this need. Failure to include this table and narrative/chart shall be cause to 

score your continuums need ratio as zero homeless persons per 1000 population. 
APP HOV ED AS TO f Ur\,v1 

-"\ 

LEGA V __ ,,L:..,,,,~_.:;--"'--' 85 



CoC Homeless Population and Subpopulations 

K: CoC Point-in-Time Homeless J>opulation and Subpopulations Chnrt 

59 74 17 150 

188 225 51 464 

157 157 988 1302 

157 157 988 1302 

654 
140 211 

13 37 50 
187 7 194 

7 4 11 

*Optional for unsheltered ht:,mclc$S subpop1Jla1ions 
~• lm:ludos si111,',lc individuals, una~·com1llmied youth, and n1h,.•r aduhs (~udl a~" manicd ..::ouph: will1LlUI d1ilJnm) 
~**Fm "shi:l11:rctl" chmni1:,dly hnmclcss suhpo1mh11ions, list 11ersons in emergency shelter 1•11ly, · 

Form IIU0-400CJ(I-I 
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L: CoC Homeless Pormlation and Subpopulatim1s Data Sources & Methods Chart 

D Po.int-ln-time (PIT) interviews with each adult and unaccompanit.'f.l youth - All shchercd 
-~-·-···-!!,dults and unaccom~nied you!!1.wtire intci·vicwcd cu gather subpopulation informati2!!:.~------. Sumple of PIT Interviews a.I!.!! exh·upolation - A sample or sheltered uduhs nnd um1<.~c<•rnpanied D youth were inttit'\'icwed tu g111hcr suhpopulation infomuuion, and Clitrnpolation tt:chniqut;'!s were .ipplit',(1 IO 
.__e_ruJucc the total shch(:rcd homeless po.e,~1li!!io1_~:. ________ _ 
[8] Non•HMIS client.level htfomuttion • Providers used individual dienl records (e.g., case munugc11~111 

Oles) lO rovid~~ ~l!~p<)pulution dala fo1· each adult and.;,,;u;.;:.m.;,,;tc;.;:.·c_o_rn"'"p_a1_1i_cd_· ... ~_o_ut_h_. _______ _ D Provider expertise -- Providers estimated the percentage of" clients belonging to cudt subpopulation 
_!?ascd on their knowledge of their cl!~!~-~population m~ a whole. ······- ~-- ·•----1 
HMJS - CoC used I-IMIS to •athe1· sub !T .. '!la1iou informaiion on shdtcrt.-d homeless pcrs~~~!~:... . ... ····--· Other -s >«ifv: · 

Instruction,; - Provided written instnictions l~._erovidcrs for completing the sheltered PIT count 
Training ·· Trnined providers on completin1t the __ sht!_lt_e_rc_•d_P_I_T_c_·o_u_n_,. _________ ............... . 
Remind and i;.'ollow-up - Reminded proviJeri. aboul the count mid followed up with prtwidcrs tc1 
ensure the ma~irnum ossihle rc~~mse rate and accuracy. ····---------, HMIS - Used HMIS lo veril\• d!!,~~~!.lccted from providers fur the sheltered PIT cc)U~!.: .•. _____ --f 

Other -s :cit' ·: 

Transitional housi111 providers _ .. , .... ----,-.,.--..-,--------' •PlcaM" refer 10 · A Guide to Cou11ti11g Shclt,:n:tl Homclci;s. Pcoplc' for more information on unsbclh!rl•d cniuncrnlion 
1cduti,1ucs. 

87 Form H UD-4lJ{J9U-1 
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t.-2: Un.sheltered Homeless PoeulaUon and Subeo,eula_t __ io_n_s_* __________ _ 
JU Check the CoC's method(s) used lo eount unslieften'd homeless persons (,h~ck all that llpp1;:<_ 
~--··· Public places count - CoC co11duc1cd a pnint•in•litne (PIT) count itiJJ!,J!! dielll interviews. 

Public places count with interviews - Cuc conduc1ed n l>JT count and imcrvicwcd unsheltered 
[8J tunndcss ~rsons t~ncomuered during the publ!£.placcs count: 

-~- ~ ALL ~-.crsons were interviewed OR I I Sarnpt~-~lJ persons w<.~.rc interviewed 
Public 1>laces count using probability sampling•· High and low probabilhics assigned to 

[] tlcsigmtlcd geographic areas b.1scd on the number of homeless people expcctt.'d to he found in t!ach 
- area. 171c CoC selected a s1.a1is1ically valid sample of each type of area to indudc in the puint•in-tim(\ 

count and el\lrnrmlut'->d results 10 cstirnn1c the e1111rc homeless po1mlatit)II, 
f8l Service-based count - Interviewed people using non-sheller scr-.·iccs, such us soup kitchens nnd 

-·-· ---· drop-in t'cnters, anti cuurllcd !hose that sdf•identiticd as unshdtered homele11s pen,ons. D HMIS Used HM IS for the coum of' u11sl1t.1ltercd homeless people homdess people C)f for 
subpopulation infnrmmion. 

D Ot.her - soecify: 
(2) lndkute the le,·el of covera1e of tbe PIT count of unsheltered homeless oeoole: 
[2] Compl~~! coveruge - The Coe counted evc:r~ b"i"ock of_tt_1e_,,j_1u_ri_sd_i_c1_i,_::i1_1. _________ --1 
0 Known locution.Ii - Tht• CoC cv1.mtcd in areas where uu?>hdtcm.-:d homdess people art~ known 10 

congn:gale or live. . .. · ..... ... .. . -----------------~~···••Me••~·~--Combination - CoC combined complete <.:ovcrnge with known luca1io11s by t:onducting cooms for 0 every block iu a (l011ton of 1hcjurisdiclion (e.g. central <-~ity) AND conducling counb in other 
portions of the iurisdicclon whe1-c unsheltered person!'.> a,·~ known lo live. . .... 

. 0 Used service•ba~ad or probability sampling_tct,,·cragc is not upplkablcJ 
0 Otber -specify: 

Homeless and/or formerly homele-S! . .e_crs_·o_ns_· __________ ...... __ " ___________ , 
Other- specify: 

J.4J.. lndi£!le CoC's steps to ensure data gua!!t.r of the unshellered c:ount (check all 1ha1 upelr,: 
.K TndnJns. - Conducted trninin)l(S} for PIT enumerators. 

HMIS - UscdJ!M:IS 10 check for dupli<:ale informulio~; _________________ _ 
Other- specify: 

JS) How often will CoC conduct PIT counhi of unsheltered homeless people In •~':;_future? --·~ :~::!~ (every t~~Y,!!r~>----------------•·,.·•··-····-·····-·· .. ·-• 
0 Semi-annual ·•···· •h 

·--···· ·• 

I i:r~~- Quarterly ·-··:~:.~-~----------------····~ D Other- specify: 
(6) Month and Ye.ur when next PIT count of unsheltered ~ss ~~.!ti!!. wUI occur: 01/09 
-+Pie-use refer 10 • A Guitfo to Counting Unshcltcl'l!d lfomdcss People' for ltl()JC i11fonmllim1 on unshclt1m:d cnumcr.imm 
kchniq~s. 

88 Form lllJIJ.4C)090-J 
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West Palm Beach/Palm Beach County CoC COC_REG_v10_000263 

21. Continuum of Care (CoC) Point-in-Time Homeless 

Population 

Instructions: 

This section must be completed using statistically reliable, unduplicated counts or estimates of 
homeless persons in sheltered and unsheltered locations on a single night. HUD requires CoCs 
to conduct a point-in-time count at least every two years during the last 1 O days of January -
January 22nd to 31st - and requests that CoCs conduct a count annually if resources allow. 
The last required count was in January 2007. Data enterec;I in this chart must reflect a point-in­
time count that took place during the last 10 days of January in 2007 or 2008, unless a waiver 
was received by HUD. 

There are six (6) categories of homeless populations on this form. They are: 

Households with Dependent Children - Sheltered Emergency 
Households with Dependent Children - Shelterec;I Transitional 
Households with Dependent Children - Unsheltered 

Households without Dependent Children - Sheltered Emergency 
Householc;ls without Dependent Children - Sheltered Transitional 
Households without Dependent Children - Unsheltered 

For each category, the number of households must be less than or equal to the number of 
persons. For example, in Households with Dependent Children - Sheltered Emergency, the 
number entered for ?Number of Households? must be less than or equal to the number entered 
for ?Number of Persons (adults with children).? 

For additional instructions, refer to the detailed instructions available on the left menu bar. 

Indicate the date of the last PIT count: 01/24/2007 

For each homeless population category, the number of households must 
be less than or equal to the number of persons. 

Households with I Dependent Children 

Sheltered Unsheltered 

Emergency Transitional 

Number of Households 59 74 17 

Number of Persons (adults 
and children) 

188 225 51 

Households without Dependent Children 

Sheltered Unsheltered 

Emergency Transitional 

Number of Households 157 157 988 

Number of Persons {adults 157 157 988 
and unaccompanied youth) 

All Households/JAIi Persons 

Sheltered Unsheltered I 
Emergency Transitional 

I Total Households :: ... , .. , ... 
2''16 231 1,0051 .· .• .. .. )\ 

Total 

Total 

Total 
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West Palm Beach/Palm Beach County CoC I COC_REG_v10_000263 

Total Persons I 3451 3821 1,Q39j 1,766 
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[,~, ---~---w_e_s_t _Pa_l_m_B_e_a_ch~/_Pa_l_m_B_e_a_ch_C_o_u_n-ty~C_o_c __ -,-.--~~---..1 ~· _c_o_c_,,.·l_E_G-__ v_1_0_-o_: 0_0_26_3.....,_.... 

2J. Continuum of Care {CoC) Point-in-Time Homeless 

Subpopulations 

Instructions: 
Enter the number of sheltered and unsheltered adults who belong in each subpopulation 
category. As in the Homeless Populations chart, this chart must be completeo using data from a 
point-in-time count conducted during the last ten days of January 2007 or January 2008. Only 
adults should be inclu(:led in the counts for this chart, except for the Unaccompanied Youth 
(those under age 18) category. Subpopulation data is required for sheltered persons and 
optional for unsheltered persons, with the exception of Chronically Homeless. 

Complete the following information for the most recent point-in-time (PIT) 
count conducted using statistically reliable, unduplicated counts or 
estimates of homeless persons. Completion of the "Unsheltered" column 
is optional for all subpopulations, except for Chronically Homeless. 

Sheltered Unsheltered 

* Chronically Homeless (Federal 
definition) 

34 295 

* Severely Mentally Ill 

* Chronic Substance Abuse 

* Veterans 

* Persons with HIV/AIDS 

* Victims of Domestic Violence 

* Unaccompanied Youth (under 
18) 

Exhibit 1 
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71 140 

13 37 

187 7 
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Page46 10/02/2008 



' 
West Palm Beach/Palm Beach County CoC J COC~RE<\.v10_000~63 : I 

2K. Continuum of Care {CoC) Sheltered Homeless Population 

& Subpopulation: Point-In-Time {PIT) Count 

Instructions: 

Separately calculate and enter the percentage of emergency shelter and transitional housing 
providers that provided data for the Homeless Population and Subpopulation charts. For 
example, if 9 out of 12 transitional housing programs provided point-in-time data, enter 75%. If 
all providers for a program type contributed data, enter 100%. 

For additional instructions, refer to the detailed instructions available on the left menu bar. 

Annually (every year); Biennially (every other year); Semi-annually (every 
six months) 

How often will the CoC conduct a PIT count? Biennially 

Enter the date in which the CoC plans to 01/28/2009 
conduct its next annual point-in-time count: 

(mm/dd/yyyy) 

Indicate the percentage of providers supplying population and 
subpopulation data collected via survey, interview, and/or HMIS. 

Emergency Shelter providers 80% 

Transitional housing providers: 85% 
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West Palm Beach/Palm Beach County CoC I coc~~EG_v10_00026iJ 

2L. Continuum of Care (CoC) Sheltered Homeless Population 

and Subpopulation: Methods 

Instructions: 

Survey Providers: 
Providers counted the total number of clients residing in each program on the night designated 

as the point-in-time count. 

HMIS: 
The CoC used HMIS to complete the point-in-time sheltered count. 

Extrapolation: 
The CoC used extrapolation techniques to estimate the number and characteristics of sheltered 
homeless persons from data gathered at most emergency shelters and transitional housing 
programs. 

For additional instructions, refer to the detailed instructions available on the left menu bar. 

Indicate the method(s) used to count sheltered homeless persons during 
the last point-in-time count: 
(Select all that apply): 

Survey Providers: X 

HMIS: X 

Extrapolation: 
(Extrapolation attachment is required) 

Other: 

If Other, specify: 

Describe how the sheltered population data was collected and the count 
produced. Additionally, comparing your most recent point-in-time count 
to the last biennial/annual count, describe any factors that may have 
resulted in an increase, decline or no change in the sheltered count. 

The most recent Bed Inventory occurred on the night of January 29, 2008, and 
served to collect the total number of beds available that night. Data was 
collected through surveys completed by CoC providers. Survey Training was 
held prior to the count. Current inventory and census is reflected in the eHIC. 
No subpopulation data was collected as this was not the required biennial 
count. The last biennial count was conducted on January 24, 2007. The survey 
instrument was updated prior to the count. Trainings were conducted and 
written instructions were incorporated into the survey. Copies of the survey 
were distributed both at the training sessions and in e-mail format. From 2006 
to 2007, the number of sheltered persons decreased by 15.5%, 425 in 2006 to 
314 in 2007. This was the result of an increase in PSH beds for individuals in 
2007. The number of sheltered households with dependent children remained 
stable (132 in 2006 and 133 in 2007). 
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I West Palm Beach/Palm Beach County CoC , . I. CO~ _REG_v~Q
7

0?0263 : I 
2M. Continuum of Care (CoC} Sheltered Homeless Population 

and Subpopulation Data 

Instructions: 
HMIS: 
Only HMIS used for subpopulation data on sheltered persons (no extrapolation for missing c:jata). 

HMIS plus extrapolation: 
Extrapolation to account for missing HMIS data and HUD's extrapolation tool completed. 

Sample of PIT interviews plus extrapolation: 
Interviews conducted with a random or stratified sample of sheltered adults and unaccompanied 
youth and appropriate HUD extrapolation tool completed. 

Interviews: 
Interviews conducted with every person staying in an emergency shelter or transitional housing 
program on the night of the point-in-time count. 

Non-HMIS client level information: 
Providers used individual client records to provide subpopulation data for each sheltered adult 

and unaccompanied youth for the night of the point-in-time count. 

Other: 
CoC used a combination of methods. 

For additional instructions, refer to the detailed instructions available on the left menu bar. 

Indicate the method(s) used to gather and calculate subpopulation data on 
sheltered homeless persons 
(select all that apply): 

HMIS X 

HMIS plus extrapolation: 

Sample of PIT interviews plus extrapolation: 
(PIT attachment is required) 

Sample Strategy: 

Provider Expertise: X 

Non-HMIS client level information: X 

None: 

Other: X 

If Other, specify: 

The data was collected by the survey method and calculated by an Excel 
spreadsheet after analyzing the data for duplication. 

Describe how the sheltered subpopulation data was collected and the 
count produced. Additionally, comparing your most recent point-in-time 
count to the last biennial/annual count, describe any factors that may 
have resulted in an increase, decline or no change in the sheltered 
subpopulation counts, particularly the chronically homeless count. 
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West Palm Beach/Palm Beach County CoC ,I COC_REG~v10_000263 

The sheltered subpopulation data was collected by surveys completed by 
ES/TH case managers on the night of the count through agency records and 
documents. The same method was utilized in the January 2006 count. There 
was an overall decrease in the number of sheltered individuals from 2006 to 
2007, however, the number of chronically homeless remained relatively stable -
37 in 2006 to 34 in 2007. The most significant changes in subpopulation data 
were the 8% decrease in the number of sheltered mentally ill individuals and the 
10% increase in the number of sheltered chronic substance abusers. The 
decline in the number of sheltered mentally ill may be related to the rise in the 
number of PSH beds that target mentally ill individuals. The increase in the 
number of sheltered chronic substance abusers was directly related to a pilot 
program administered by the Florida State Department of Children and Families 
entitled Access to Recovery. This pilot provided funding which allowed 
individuals to choose the least restrictive environment for substance abuse 
treatment and the increase indicates many of unsheltered chronic substance 
abusers chose emergency shelter and/or transitional how~ing along with 
outpatient treatment. When the pilot ended, the funding to support these 
placements was withdrawn as well. 
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West Palm Beach/Palm Beach Count~ C~C 

2N. Continuum of Care (CoC) Sheltered Homeless Population 
and Subpopulation: Data Quality 

Instructions: 
For additional instructions, refer to the detailed instructions available on the left mem,1 bar. 

Indicate the steps used to ensure the data quality of the sheltered persons 
count: 
(select all that apply) 

Instructions: X 

Training: X 

Remind/Follow-up X 

HMIS: X 

Non-HMIS de-duplication techniques: X 

None: 

Other: X 

If Other, specify: 

Data quality is ensured by the utilization of provider case management records 
and agency documents as the official sources of data during the designated 24 
hour time period. If questions arise, this information is also verified for 
accuracy with providers after the count. Upon verification by the providers, the 
data is entered into an Excel spreadsheet and sent to HMIS for comparison. 

Describe the non-HMIS de-duplication techniques (if Non-HMIS de­
duplication was selected): 

Once the data had been entered into Excel, duplicates were identified and 
removed by alphabetizing the names and comparing similar names with dates 
of birth. Only de-duplicated data was used in the final count. 
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20. Continuum of Care (CoC) Unsheltered Homeless 

Population and Subpopulation: Methods 

Instructions: 
Public places count: 
Count conducted based on observation of unsheltered persons without interviews 

Public places count with interviews: 
Interviewed either all unsheltered persons encountered during public places count or a sample 

Service-based count: 
Counted homeless persons using non-shelter services based on interviews. 

HMIS: 
HMIS l.lSed to collect, analyze or report data on unsheltered persons. 

For additional instructions, refer to the detailed instructions available on the left menu bar. 

Indicate the method(s) used to count unsheltered homeless persons: 
(select all that apply) 

Public places count: 

Public places count with interviews: X 

Service-based count: X 

HMIS: 

Other: X 

If Other, specify: 

The main method utilized in the unsheltered count was a survey instn,1ment 
completed during face-to-face interviews by trained volunteers. A $5 gift card 
was offered and given to every homeless individual willing to participate in a 
survey interview. In addition to the surveys, field reports from municipal police 
officers and County sheriff deputies obtained during the same 24-hour time 
frame of the count were also used as a source of data. 
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West Palm 8each/Palm eeach County Coe 

2P. Continuum of Care (CoC) Unsheltered Homeless 
Population and Subpopulation - Level of Coverage 

Instructions: 

Complete coverage: 
Every part of a specified geography (e.g. entire city, downtown area, etc.) is covered by 
enumerators. 

Known locations: 
Counting in areas where unsheltered homeless people are known to congregate or live. 

Combination: 
Conducting counts for every block in a portion of the j1,1risdiction (e.g. central city) AND 
cond1,1cting counts in other portions of the jurisdiction where unsheltered persons are known to 
live. 

For additional instructions, refer to the detailed instr1,1ctions available on the left men1,1 bar. 

Indicate the level of coverage of the PIT count Complete Coverage and Known Locations 
of unsheltered homeless people: 

If Other, specify: 
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West Palm Beach/Palm Beach County CoC 

2Q. Continuum of Care (CoC) Unsheltered Homeless 
Population and Subpopulation - Data Quality 

Instructions: 

For additional instructions, refer to the detailed instructions available on the left menu bar. 

Indicate the steps used by the CoC to ensure the data quality of the 
unsheltered persons count. 
(select all that apply) 

Training: X 

HMIS: 

De-duplication techniques: X 

Other: 

If Other, specify: 

Describe the techniques used to reduce duplication. 

The first technique used to avoid duplication involved the recognition abilities of 
volunteers. All volunteers were instructed at the training to flag the surveys of 
individuals they may have encountered at other sites for possible duplication. If 
the individual admitted to being interviewed at another location, that survey was 
labeled a duplicate and not included in the data. Another technique employed 
the use of an Excel worksheet. All of the data was entered into Excel and the 
individuals were sorted alphabetically by first name and first initial of their last 
name. Birth dates were used to identify duplications. If this comparison was 
not definitive, the location of where the survey was taken helped determine 
whether or not it was a duplicate. Lastly,United Way assisted the Bed and Gaps 
Committee by engaging a Senior Actuary from a Insurance firm to evaluate the 
data for duplication and provide detailed analysis. 

Describe the CoCs efforts, including outreach plan, to reduce the number 
of unsheltered homeless households with dependent children. 

There are several entry points within the Coe to address the needs of 
unsheltered families. First, in October 2007, The Lords Place implemented the 
Engagement Center (Center), a walk-in-center which operates during work 
hours as well as after hours and on weekends. The Centers philosophy is to 
meet the family/individual where they are now. The Center provides a client­
centered, client driven low demand environment. This offers a safe place for 
families/individuals to begin addressing their homelessness. Staff includes Peer 
Counselors who quickly develop rapport by relating their own experiences with 
those being served. The Center has developed partnerships with homeless 
services providers who operate emergency shelters or have local funds to 
access interim housing. One such provider is the Center for Family Services, 
who may place families/individuals on an emergency basis after hours and on 
weekends. Families/individuals can access after hours placement through the 
Engagement Center, 211 or through voluntary contact with law enforcement. 

Exhibit 1 Page 54 I 10/02/2008 



West Palm Beach/Palm Beach County CoC COC_REG_v10_0QQ263 
Describe the CoCs efforts to identify and engage persons routinely sleeping on the streets and other places not meant for human habitation. Additionally, comparing your most recent point-in-time count to the_ last biennial/annual count, describe any factors that may have resulted m an increase, decline or no change in the unsheltered population (especially the chronically homeless and families with children). 
Street outreach is conducted twice a week by one of the CoC's three Homeless Outreach Teams (HOT Team). The Hot Team, accompanied by law 
enforcement, goes to different locations throughout the County where homeless individuals are known to congregate. This method has been very successful in bringing homeless individuals off the streets and into emergency shelter. 
Homeless families with children have been difficult to locate in the past as 
evidenced by the decline in the unsheltered count of individuals in homeless 
families with children going from 171 in 2006 to 51 in 2007. The opening of The Lord's Place Engagement Center in October of 2007 has been very successful in identifying and engaging homeless families with children to seek assistance. The Center's low demand setting is empowering with its client-driven, client­
centered programming. The Engagement Center is centrally located in West Palm Beach and easily accessed by providing evening hours during the week and by being open on Saturdays. Additonally, Adopt-A-Family of the Palm 
Beaches began The Bridges Program in August 2008 in Lake Worth (the 
southern portion of the county), which is a neighborhood-oriented program 
designed to develop relationships with families with children in a non­
threatening environment. The program offers a spectrum of services for low­
income and homeless families with children. There is also a new program under development in Belle Glade which will help reach the western-most areas of the County. The Homeless Helpline at 211 remains an easily accessible method for homeless families/individuals to call for assistance when needed. The 
unsheltered chronically homeless numbers greatly increased from 119 in 2006 to 329 in 2007. This was largely due to an increased number of volunteers (up from 56 in 2006 to 72 in 2007) as well as the doubling of the amount of 
available trainings opportunities for these volunteers. Another method utilized to identify unsheltered homeless individuals was to engage faith based 
organizations as part of the planning process. These organizations largely 
operate Food Pantries and Soup Kitchens serving to provide additional known locations where homeless often congregate at. The 2007 count covered a much larger geographic area and doubled the amount of mobile outreach vans from three to six. Additional law enforcement agencies were also involved as 
compared to 2006. Finally, offering an incentive for completing the survey 
proved to be helpful in engaging the hard-to-reach homeless. The incentive was made available through a collaborative effort with United Way who funded the purchase of the gift cards. 
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Ability to Complete Activities 

The application process for the 201 0 Challenge Grant was presented and discussed at the 
May 28, 2009, local Continuum of Care (CoC) meeting. All CoC agencies and service 
providers were notified of the agenda by e-mail prior to the meeting. The CoC members 
discussed how to effectively expend the grant funds based upon current need in the 
continuum. Upon voting, it was unanimously decided by the continuum to support 
proposals for Transitional Housing as funds for this type of program component has been 
drastically reduced, particularly with HUD now emphasizing Permanent Housing in its 
grant application process. All agencies interested in applying for the funds were given 
the opportunity to present their plans to the Continuum at the meeting and a vote was 
taken by those in attendance. 

Two services providers were selected by the Continuum to apply for the funds. 
Faith*Hope*Love*Charity, Inc. has been providing transitional housing to homeless 
Veterans for the past nine years. The Salvation Army Center of Hope has also been 
providing transitional housing to homeless individuals and Veterans for the past nine 
years as well. Both service providers are participating members in good standing with 
the Palm Beach County CoC. Having both of these service providers participate in the 
Challenge Grant will help ensure that funds will be available to assist the steadily 
increasing numbers of homeless Veterans in need throughout Palm Beach County. 

Additionally, each of the above providers has a proven history ofreliably entering client 
data into the Palm Beach County CMIS system. Referrals will be made by Palm Beach 
County's 211 Homeless Helpline, the Veteran's Administration, The Homeless 
Assessment Center, The Lord's Place walk-in Engagement Center, CoC providers, and 
the Palm Beach county Homeless Outreach Teams. 

The following is a timeline for critical tasks including the development of contracts, draw 
downs, expenditure of funds and reporting. 

1. Execute contract between Palm Beach County Human Services and State Office 
on Homelessness: 10-1-09 

2. Draw down requests: 10-1-09, 1-2-10 and 4-1-10 
3. Execute contracts between Palm Beach County Human Services and providers: 

11-1-09 
4. Submission of bills and pro~ress reports to Palm Beach County Human Services 

from the providers by the 51 of each month as of 12-5-09 
5. Monthly submission of Exhibit K to DCF and the State Office on Homelessness 

beginning 11-1 0-09 
6. Total expenditure of funds and final report to DCF and State Office on 

Homelessness by 6-30-1 0 
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