Agenda Item #: 3E-9

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY

Meeting Date: September 11,2012 [X] Consent [ 1 Regular
[ 1] Ordinance [ ] Public Hearing

Department
Submitted By: Community Services
Submitted For: Community Action Program
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I. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to receive and file: Fully executed
Modification 002 to the Community Services Block Grant (R2012-0931) with the State of
Florida Department of Economic Opportunity for the period October 1, 2011, to
September 30, 2012, increasing the grant by $119,407 for a new amount not to exceed
$1,267,374, for self-sufficiency services to low income families.

Summary: This fully executed Modification is being submitted as a Receive and File
agenda item due to adjustments being made to the budget documents after Board
approval on June 19, 2012. The Grantor made adjustments to Modified Attachment B-
2, Modified Attachment B-4 and Modified Attachment C; however, these adjustments
did not affect the overall grant award nor change the County match requirement.
(Community Action Program) Countywide (TKF)

Background and Justification: The FY 2011-2012 Community Services Block Grant
enables PBC Community Action to serve approximately 10,000 low income households
countywide. The Administering Board serves to assist the BCC in the development,
planning, implementation, and evaluation of the Community Action Program and to
advise the BCC on matters pertaining to the Program. This receive and file item is
being submitted in accordance with Countywide PPM CW-0-051 to allow the Clerk’s
Office to note and receive this fully executed Modification.

Attachments: CSBG Modification 002

Recommended By: L/ (/\MW‘Q Maf s i %//// 877‘
Department Director / Date
Approved By: | 1 (\WYOW /U/)/ﬂlm/ 7/3(:)///«5L

fsms nt County Administrator. " Date




Il. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact:

Fiscal Years 2012 2013 2014 2015 2016

Capital Expenditures
QOperating Costs
External Revenue

Program Income
In-Kind Match (County)

NET FISCAL IMPACT ¥

# ADDITIONAL FTE

POSITIONS (Cumulative)

Is Item Included In Current Budget? Yes No

Budget Account No.:

Fund Dept Unit Object Program Code Program Period ___
B. Recommended Sources of Funds/Summary of Fiscal Impact:

X No Fiscal Impact.

C. Departmental Fiscal Review: 72//)’)
lll. REVIEW COMMENTS

A. OFMB Fiscal and/or Contract Administration Comments:

Q%am Qadao (/),\. 4%@%‘7{(@\

OFMB e @ 3\\\} %, Contfact Dey” ang’Control
2
B. Legal Sufficiency: 6\9

573

XN

2

= Assistant County Attorney

C. Other Department Review:

Department Director

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



Rick Scott Huniing F. Deutsch

GOVERNOR EXECUTIVE DIREGCTOR
FLORIDA DEPARTMENT o R
ECONOMIC OPPORTUNITY
MEMORANDUM |
TO: Palm Beach County Community Action Program

FROM: Jean Amison, Planning Manager N
Community Assistance Section W

DATE: July 27, 2012

RE: Community Services Block Grant (CSBG) Modification

Enclosed is your copy of the approved FY 2011-2012 Community Services Block
Grant modification.

Shouid you need additional assistance or information, please contact your
financial specialist at (850) 717-8450.

JA/fb

Enclosure

Florida Depariment of Economic Opportunity © The Caldwell Building | 107 E, Madison Street | Tallahasses, FL | 32389-4120
. BBB.FLA,2345 | 850.245.7105 | 850.921.3223 Fax | www Floridalobs.org | www.twitter.com/FLDEQ | www.fecebook. com/ELDED

An egual opportunity employerfprogram. Auxiliary aids and services are available upon request io individuals with disabilities. All voice
telephone numbers on this document may be reached by persens using TTY/TDD equipment via the Florida Relay Service at 711.
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MODIFICATION OF AGREEMENT : )
BETWEEN
FLORIDA DEPARTMENT OF ECONOMIC OPPORTUNITY
AND

Palm Beach County Board of Coungg_ Commissioners

This Modification is made and entered into by and between the State of Florida, Department of

Economic Opportunity (“the Department™), and Palm Beach County Board of County Commissioners
(“the Recipient”) to modify DEO Contract Number 12SB-9Y-10-60-01-021 (“the Agreement™).

WHEREAS, the Department and the Recipient have entered into the Agreement, pursuant to
which the Department has provided a sub-grant of $1.147.967 to the Recipient; and

WHEREAS, additional funds have become available to increase the amount of the funding
granted to the Recipient; and

WHEREAS, the modified sub-grant is now $ 1,267.374.

NOW, THEREFORE, in consideration of the mutual promises of the parties contained herein,
the parties agree as follows:

1. Paragraph (17)(a) Funding Consideration, is hereby modified to read as follows;

(a) This is a cost-reimbursement Agreement. The Recipient shall be reimbursed for costs
incurred in the satisfactory performance of work hereunder in an amount not to exceed
$1,267,374 subject to the availability of funds and appropriate budget authority.

This revised contract amount includes;

A, $1,147,967 Current CSBG Allocation (FY 2011-2012)
B. § 119407 Base Increase  (February 2012)
C. $1,267.374 Total (Amended CSBG Allocation)

2. If applicable, Attachment A, Recipient Information, Attachment B-1, Budget Summary,
Attachment B-2, Sub-Recipient Information, Attachment B-3, Budget Detail, Attachment B-4,
Secondary Administration and Attachment C, Scope of Work/Workplan are hereby deleted in
their entirety and replaced with Amended Attachment A, Recipient Information, Amended
Attachment B-1, Budget Summary, Amended Attachment B-2, Sub-Recipient Information,
Amended Attachment B-3, Budget Detail, Amended Attachment B-4, Secondary Administration
and Amended Attachment C, Scope of Work/Workplan are attached hereto and incorporated
herein by reference.

3. All provisions of the Agreement being modified and any attachments thereto in conflict with
this Modification shall be and are hereby changed to conform with this Modification, effective as
of the date of the last execution of this Modification by both parties.



4. All provisions not in conflict with this Modification remain in full force and effect, and are to be
performed at the level specified in the Agreement.

IN WITNESS WHEREOF, the parties hereto have executed this document as of the dates set out

herein.

RECIPIENT

Shelley Vana

(Type chal Name of Recipient)
AbramsVvicg Chair

Viee chair

(Type Name and Title Here)

Date: JUN19 2012
F59-Locv 79%

Federal Identification Number

o ‘\\\\\\ \\\
SNLY o,
Sharon R. Bock Clerk,&%%mg;m;;e{& 4{ ’o
I O ........ (‘“5_—5‘;
llg.‘\“&

STATE OF FLORIDA
DEPARTMENT OF ECONOMIC OPPORTUNITY

By:

N

Ken Reecy, Assistant Director
Division of Community Development ™

Date: U~

Approved as 10 form and legal

sufficiency, subie
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FY 2011-2012 CSBG MODIFICATION
AMENDED ATTACHMENT B-1

BUDGET SUMMARY
RECIPIENT: Palm Beach County Community Action Program CONTRACT: 125B-9Y-10-60-01-021
REVENUE SOURCES TOTAL NOTE:
1 MODIFIED CSBG Grant Funds 1,267,374.00 |- Round all figures UP to the nearest dellar.

- Provide & minimum of 2% Cash Match and 20%

2 Cash Match 20% 253,475.00 otal Match,
Do not under match. 1.98% Cash Match is
3 In-Kind Match 0% 0.00 nacceptable. '
253 475.00 - Match amounts must agree with the amended
4 TOTAL MATCH (Line 2 + 3) A totals reflected on the Modffication Cover Page.
5 TOTAL FUNDS (Line 1 + Line 4) 1,620,844.00
A B C D E F
CSBG FUNDS ONLY Last Proposed Carryover TOTAL
BUDGET CATEGORY Approved Budget ** from CSBG FUNDS Cash and
{Include Base
_ i Budget _Increase) 2010_—2011 {Col C+ D) !n-Kind Match
- ADMINISTRATIVE D T e T R R PRk
g RECIPIENT EXPENSES 64,068.00 72,319.00 0.00 72,319.00 14,464.00
... (Salaries + Fringe, Rent, Utilities, Other) | _ ____ e I PO L L
SUB-RECIPIENT EXPENSES 0.00
(Salaries + Fringe, Rent, Utilities, Other)
TOTAL ADMINISTRATIVE EXPENSES §4,068.00 72,319.00 0.00 72,319.00 14,464.00
(Line B +Line 7) *
9 ADMINISTRATIVE EXPENSE PERCENT 6% VALUE IN 8C MAY NOT EXCEED 15% OF CELL 18C

{(Cell 8C divided by cell 18C} x 100)
e N - PROGRAM .

o RECIPIENT DIRECT CLIENT 1,030,866.00 | 1,127,522.00 0.00 1,127,522.00 225,504.00
__ASBISTANCEEXPENSES 1 .. e I e e L ]
11 RECIPIENT OTHER PROGRAM EXPENSE 53,033.00 57,533.00 0.00 67,533.00 13,607.00

{Salaries + Fringe, Rent, Utilities, Other) .
p SUBTOTAL RECIPIENT PROGRAM 1,083,899.00 | 1,195,055.00 0.00 1,195,055.00 239,011.00
EXPENSE (Line 10 + Line 11) -
5 SUB-RECIPIENT DIRECT CLIENT 0.00 0.00 0,00 0,00
| assistanceexpenses LT L o I ]
14 SUB-RECIPIENT OTHER PROGRAM 0.00 0.00 0.00 0.00
EXPENSE (3alaries + Fringe, Rent, Utilitles, Other)
5 SUBTOTAL SUB-RECIPIENT PROGRAM 0.00 0.00 0.00 0.00 0.00
EXPENSE (Line 13 + Line 14}
TOTAL PROGRAM 1,083,899.00 | 1,195,055.00 0.00 1,195.055,00 239,011.00
(Line 12 + Line 15)
SECONDARY ADMINISTRATIVE 6.00 0.00 0.00 0.00
EXPENSES :
GRAND TOTAL EXPENSE 1147,967.00 | 1,267,374.00 0.00 1,267,374.00 253,475.00
{Line 8 + Line 16 + Line 17) )
*THE AMOUNT IN GELL 80 and 170 GANNOT EXCEED THE CORRESPONDGING UNSPENT ADMINISTRATIVE HALANCE FROM YOUR FY 2010-2011

CONTRACT CLOSE-OUT,
**Make desired adjustments to fast approved CSBG budget and include base increase amount in Column C,




FY 2011-2012 CSBG
MODIFIED ATTACHMENT B-2

SUB-RECIPIENT INFORMATION
(Complete this page for each sub-recipient)

RECIPIENT: Paim Beach County Beard of County Commissioners

SUB-RECIPIENT INFORMATION

SUB-RECIPIENT NAME: R
MAILING ADDRESS ' \
l \ FL ZIPCODE
-
STREET ADDRESS (fF DIFFERENT) ‘
. \\‘ i

Fl. ZIPCODE

CONTACT PERSON’S NAME AND TITLE:

TELEPHONE: FAX:

NOTE: The following line items (7, 13, 14 and 15) must correspond to Attachment B-1, Budget Summary.
If there is more than one sub-recipient, it is the Recipient’s responsibility to ensure that the total of all sub-
recipient budgets add correctly. Expenditures must be detailed in Attachment B-3, Budget Detail.

CSBG FUNDED PROGRAMS ONLY A (B) ©)
' C$BG CASH IN-KIND (D)
EXPENSE CATEGORY FUNDS | MATCH | MATCH TOTAL

SUB-RECIPIENT ADMINISTRATIVE EXPENSES:
7. SUB-RECIPIENT EXPENSES
(Safaries + Fringe, Rent, Utilities, Travei, Cther) $0.00¢
[SUB-RECIPIENT PROGRAM EXPENSES: .

13. SUB-RECIPIENT DIRECT CLIENT ASSISTANCE

EXPENSES $0.00
s v A N N W G G S e el WU B SR B AN M mwd e M I er g s e i s GoNS S AN TR W S P mep amem el MG L mmmoone
14. SUB-RECIPIENT OTHER PROGRAM EXPENSES
(Salaries + Fringe, Rent, Utilities, Travel, sic) $0.00
et r—
15, SUBTOTAL SUB-REGIPIENT PROGRAM

EXPENSES (Line 13 * Line 14) $0.00 $0.00] 50.00] $0.00f
TOTAL EXPENSES: (Line 7 + Line 15} $6.00 ~ %0.00 $0.00 $0.00

The Recipient must have a written agreement with all subcontractors. The agreement must meet the
requirements of Section 14 of this agreement. A copy of the unsigned agreement with the subcontractor
must be forwarded to the Department for review and approval along with this agreement. See OMB Circutar
A-133.210, Sub-recipient Vendor Determination, for further clarification.

17



csBG
MODIFIED ATTACHMENT B-3
BUDGET DETAIL - FY 2011-2012

Reciplent: Paim Beach Gounty Community Actlon Program Contract: 128B-9Y-10-80-01-021
BUDGET NATIONAL EXPENDITUR TOTAL BUDGETED
SUMMARY PERFORMANCE| EXPENDITURES
LINE INDICATORS Raund UP fne lam iotals to dollars. CSBG CASE* | IN-KINE*| NET
ITEM (Diract Cllent Do NOT use cents and decimals in fotals. FUNDS MATCH | MATCH | CHANGE
NUMBER i Only) Pluy a1 Minus
3 N/A Commurity Action Coordinator
$48.518 0% LIHEAP 40%CSBG 10% County Malch
23,806 x 2080hrs= 49,504 x .50 = 24,752 20,632 4,126
Data Procaessor, Clerical Specialist (x2) 13/hr x 1040 hours 33,800 8,760 19,074
TOTAL SALARY 54,432 10,888
TOTAL FRINGE (FICA, Medicare, Retirement, Health insurance, Wa| 8,173 1,634 9,173
Travel FACA Conference and NCAP Conference for Frogram Coordinator
$500 Afrfair
$500¢ Lodge
$200 PerDiem
$1300X2 2,167 433
Program Goord, Personal vehicle milage reimbursement
4,000 @ $0.445/mile for sile visits and CSBG monitoring 1,483 297
Rent/Otfice equipment
Coplars/fax @ $89/manth 690 138
Worker's Compensation 2,569 514
Rent/slorage space
Document storage €$50 x 12 menths 500 100
Gasualty Self-Insurance 1,307 261
county self insurance pool
Qffice Supplies (paper, marksrs, pens, staplas, paperclips)
12 months @ $100
Paper 1,100
Other supplies $100 1,000 200
Total Non Personnel 9,718 1,943
TOTAL ADMINISTRATION 72,321 14,463
Direct Client Assistance
10 1.20-L 1.34; | Sr. Community Action Specialisis
3.1;8.1 1 parson, 10/1/11-3/30/12 Tolal Salary $77.669
1.58, LIHEAP 50% CSBG 40% County Match 10%
2.38, 27.593 x 2080 x. 60=28,887 23.914 4,783
1.38:238 | Community Outreach Specialists
1.20-L
1.1A,B Winston H. $35.000 CSBG 80% County Match 20% 25,703 5141
1.2 A-F Work with Self Sufficiency program (case management)
Doris 1. (COS 1) $33.804 CSBE 80% County malch 20% 28,253 5651
Wark with Self Sufficlency program (case management)
1.2 D-L; 134 |Sonia G, 330574 CSBG 80%  County Match 20% 12,739 2,548 15287
(Self Sufficiency work [n Glades Area)
1,20-L;1.3A lJames 8. 349504 LIHEAP 50% CSBG 30% County 26% 20,628 4,125 24752
(Self Sufficiency work in Glades Area)
11A8 1 Vacant $30,844 x .80 (& mons) 55 program CSBG 80% Cty Match 20% 12,882 2,570 46266
1.1A8 Grant Compliance Speclallst 33,556 5711
Supervise 5.8, Pragram in East PBC and conduct moniloring of S8 program
werk directly with vendors and self sufficlency clients
& Temps (6 month pasition) 13/r x 1040 hrs CSHG 80% County Maleh 20% 87 800 13,520 67600
Work with the Salf Sufficiency program
SUBTOTAL SALARIES 225,243 | 45,049
FRINGE (FICA, Medicare, Retir., Health Ins., Workers Comp) 72,282 14,456 7245
* Explaln afl sources of Gash and [n-Kind Match
9,801

WALUE!




CS8BG
MODIFIED ATTACHMENT B-3
BUDGET DETAIL - FY 2011.2012

Resipient: _Palm Beach Gounty Community Action Pregram Contract: 125B8-8Y-10-80-01-021
BUDGET NATIONAL EXPENDITURE DETAIL TOTAL BUDGETED
SUMMARY | PERFORMANCE EXPENDITURES
LINE INDICATORS Round UP lins Rem totals to dolldrs. CSBG CASH* IN-KIND* NET
ITEM (Direct Client De NOT use cents and decimals in totals. FUNDS MATCH MATCH CHANGE
NUMBER Assistance Only) {Plus o7 Minus}
& 1.2H;6.2C;6.4 E |Rental Assistance (Eviction prevention for Self Sufficiency Clients) 278,487 55,508
167 households at $2,.000 each
1.1AB 1.2 Job Devalopmant support and training 50 people at $759 each 33,132 6,627 3575¢
1.1AB 1.2AB  |Food Prap, CNA, EKG, Phlebatomy, Facials CDL, Security and other trainings that 133,333 28,667
will lead fo employment. 180 cartifications @ §1,000 sach
1.1A Youth Leadarship, Education and Entrepreneural Tralning 40ppl at $500 each 16,867 3,333 20,000
1.28 GED training and tasting computer training for Self Sufficlency clients B,333 1,887 -15,000
5 individuals @200 each
1.20 6.4A Dependent/Childcare assistance far befarefaftercars
Before/aftercare for 35 youth @ $1000/each 29,187 5,833
For self sufficiency families
T.1A Small Business Develoment (5 businasses at 34000 each-business plan, marketing material) 16,667 3,333 20,000
catering equiptment, lapiops, lawn equipiment, carwash equipment, camera) .
1.2F Removal of Bariers for Seif Sufficiency clients:
Car repalr 10 @ 1000 2ach 8,333 1.687 ~20,000
Meonthly payments 5 @ 350 sach 1,458 282
Insurance Pramiums 6 @ 400 sach 2,000 400
(3as Vouchers 125 individuals @ 100 each 10,417 2,083
B.2A B.4F Nutrition and Food Services {gleaning) Faod Assistance for self Suff, Clients 100,000 20,000
6.40;1,2G1:1.2A8 |Healh Screenings and trainings for 500 HH @ $240
Financial Training and other health related trainings 100ppl @ $200/each-Tri Clty Glades 16,887 3,333 20,000
6.28 Utility assistance (shut off pravention for Salf Sufficiency clients) 177,752 35,550
541 individuals at $150/each
DIRECT CLIENT ASSISTANCE 832,413 166,483
TOTAL PROGRAM DIRECT CLIENT COST 1,129,938 | 225,988
NiA Other Program Expense
Janiterfal Services
810 Datura-12 menths @ $428/menth 4,280 856
Travel and Per Diem
FACA Caonference 3 persons-twe days
900 Airfare
1000 Lodging
500 Per Diem
200 Trave|
$2,800 2,167 433
Tavel-milzage
2 Community Outreach Specialist
1 Grant Compliance Specialist Spacialist
6742 miles @ .445/mile
Drop off paperwark and attend in-services trainings from varlous sites 2,500 500
Commurnications Services (county)
offices in county buildings
12 months at $250 2,500 500
Florida Common Application {system that improves communication
betwaen ali CS departments) 1,250 250
Pastage
12 months @ $100/month 1,000 200
Utilities/iwaste disposal 8,333 1,667
Renteffice equiptment (lease for copiers/scanners other equipment} 8,750 1,750
Maintenance/Grounds (county properties) 417 83
RepairMaintenance-buildings-county properties (Head Start moved out and cost increased)
12 months §1250/month. Maintaining heating/cocling system, lightings, floors 20,832 4167 10000
Repair/maintenance-data processing equipmant
12 months @#$15/month 150 30

*+ Explain all sources of Cash and [n-Kind Match

67510




MODIFIED ATTAGHMENT B-3
BUDGET DETAIL - FY 2011-2012

Recipient: Paim Beach County Community Action Program Contract; 425B-0Y-10-50-01-021
BUDGET [NATIONAL EXPENDITURE DETAIL TOTAL BUDGETED
SUMMARY[RFORMANCE EXPENINTURES g
LINE NDICATOR; Round UP |ine item totals to doliars. CSBG | CASH™ | IN-KIND* NET :
(Direct o " . . .
[TEM Cllent o MOT use cents and decimals in totals, EUNDS | MATCH | MATCH CHANGE
NUMBER gistance Only) (Plus or Minus)
11 Print Materlals(program materials for cutreach) 2,083 47
Inserts for LWU and FPL
Registration Fees: )
FACA, NCAF Conferencas 3 people @ FACA 3 @ NCAP 1,667 33
ROMA Certification, CCAP certification { 2 staff) 1,667 333

Office Supplies
12 months @ $250 month 2,500 500
{toner, paper, pens, pancils ete...}

Office Furniture Equipment and amplifier system for classes and trainings 5019 1,004 4,500
replacement as needed '

Totaj Recipient other Program Expense 65,116 | 13,023

in all sources of Cash and In-Kind Match

18




CSBG
MODIFIED ATTACHMENT B-4
SECONDARY ADMINISTRATIVE EXPENSES

Recipient; E,ﬂ ]m ;ggcb dpt.!ﬂ)lj

INSTRUCTIONS: if reguesting Secondary Administrative Expenses, you must supply the following information for each secondary program for which

Boartl of .
Coun‘lj Commissioa

Secondary Adminisfrative Expense requested: Yes Nao: X

administrative expenses are being requested. A "secondary program source" is the non-C3BG program that will receive administrative support from
the use of CSBG funds. See Attachment G, Section {13) and G for additional information.

Name of Secondary | Name of Secondary Name of Secondary TOTAL OF ALL
BUDGET INFORMATION Program Program Program PROGRAMS
GRANT GRANT GRANT
STARTDATE: _~ [STARTDATE:___ |STARTDATE:___
END DATE: END DATE: END DATE:
1. Total cash budget for secondary program $ $ $
Yo %
2. Maximum percent administrative expense
including indirect cost allowed by secondary
program.
3. Total administative expense approved by $ $ ¥
secondary program funding source: 1
4. CSBG secondary administrative expense $ $ $
requested: 2
5. Total Administrative Expenses {Line 3 + Line 4) $ $ $
6. Percent of total administrative expense to totai % %
budget (Line 5 divided by Line 1). This total ’
cannot exceed 15% of Line 1.
7. National Performance indicator (NPi) supported NP NPI: NPL

by this secondary administrative funding. (From
Attachment C, Work Plan)

1

The Recipient must take fulf advantage of all administrative and indirect dollars allowed by the secondary program's funding source before CSBG
secondary administrative expenses are requested. For each secondary administrative program, provide documentation of the maximum administrative

limits of the secondary program and a copy of the contract budgst detailing the amount of the contract and the administrative funds provided by the

secondary source.

You are required to provide budget detail in Attachment B-3 for the amount on Line 4 for each program above.




CONTACT: James Gieen

COMMUNITY SERVICE BLOCK GRANT (CSBG)

MODIFIED ATTACHMENT C
2011-2012 CSBG MODIFIED WORK PLAN
PHONE: 561-313-1148

EMAIL: jareen]@pbcgoy.org

RECIPIENT: Palm Beach County Community Action Program CONTRACT: 128B-8Y-10-60-01-021
Original Modified
NP QUTCOME Expected to Expected to
Be Achieved Be Achieved
A. |Unemployed and obtamed a Job 85 a0
B. |Emploved and maintained a job for at Isast 9C days. 50 &0
C. |Employed and obtained an increase in employmant incorme and/or benefits
D. |Achieved "living wage® employment and / or benefits
i RO =, e 0 0 U 2:pd el 0 [ d 3. * . O
0 QLS . Smpio 2. alfe regd eq-or.e a1ed OuUQn assistd 2 Tra + A 0 e "
egl DY one. o Ore.o & OHO X '8 [ Fa P

A Obtamed skills/competencies reguired for smployment 160 200
B. {Compieted ABE/GED and received certification or diploma 125 128
C. |Completed post-secondary education program and obtained certificate or diploma 5
D. |Enrolied children in before or after school programs 35 45
E. |Obtained care for child or other dependant 20 30
F. [Obtain access to reliable transportation and/or driver's license 166 166
G. |Obtained health care services for themselves or a family member 40 40
H. [Obtained safe and affordable housing 5 5
|. |Obtained food assistance 250 250
J. |Obtained non-emergency LIHEAP energy assistance 10,000 10,000
K. [Obtained non-emergancy WX anergy assistance 20 0
L. |Obtained ather non-emargency energy assistance (Statefocalprivate energy programs. Do Not inclyde LIHEAP or 60 &0
M. |Obtained identification or work permit documeniation for empioyment (soclal security card, work permit, 5

i Enhancement

Participants in tax preparahon programs who quaht"ed for any type of Federal or Siate iax credit.

200,000

200,000

Participants obtaining court-ordered child support payments.

Number enroEIed in teiephone hfeitne andlor energy dlscounts with agency assistance.

ilization:

Pamupants demonstraimg abﬂlty o complete and marntam a budget for over 60 days

Participants opaning an Individual Development Account (IDA) or other savings account

Participants who increased thelr savings through IDA or other savings account

Of participants in a Community Action asset development program (IDA or ather savings):

7 7000

5 20.000

8) Number capitalizing a smalfl business with accumulated savings
4 | b} Number pursuing post-secondary education with savings
¢) Number purchasing a home with accumulated savings i 3,000 1 3,000

SFE
. |Jobs created, or saved, from reduction or elimination in the community

d) Number purchasing other assets with accumulated savings

. | Accessible living wage jobs created, or saved from reduction or elimination in the community

. |Safe and affordable housing units created in the community

Safe, affordable housing units in the community preserved or improved through Community Action or advocacy

|Accesseible, safe and affordable health care services/facilities for low-ingome people created or saved.

. |Accessible, safe & affordable child care/child development placement opportunities created of saved.

| Accessible before/after school program placement opportunities for low-income families created or saved.

. |Accessible new/preservediexpanded transportation resources available to low-income people (public/private)

—|Ti®mimjo|O|me

. [Increase in community assets due to a change in lawiregulation/policy, resuEtmg in better quality of life

Accessible new/preserved/increased educational and trainin

D alik 0 [} ASSEe Hille O e dnt-assels ¥ O

eIgRAno QOUS are REOVed: 0 OO alIVE Qr:dAGVO 20:DY:0

lacement opportunities for low-income people

OOH'd

_|Increase availablity/preservation of community facilities (schools libraries, community centers, etc )

|increase in the availability or preservation of community services to improve public health and safety

increase in the availability or preservation of commercial services within low-income neighborhoods

mlcto|om|=

. [Increase in or presenvation of neighborhood quality-of-life resources

2011-2012 CSBG MODIFIED Work Plan

For each entry, provide a description of what asset, service, or facility is being reported on the EXPLANATION TAB

AMENDED ATTACHMENT C
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RECIPIENT: Palm Beach County Community Action Program

CONTRACT: 12SB-9Y-10-50-01-021

NP{ OUTCOME

Modified

Original
Expected to Expected to
Be Achieved

Be _ feved

Hours donated by low-income people Fof Ho #-of Ho
z) Serve on the CAA Board of Directors . 10 10
b} Serve on Head Start Policy Coungils 40 40

¢} Serve on Family Center / Parent Councils

d) Serve on other CAA Advisory Boards, vcounclls, or committees 45 45

1. [ @) Serve on pther community advisory or governing boards or committees as a CAA representatiy 20 20

) Assist with program activities and logistics

Participate in advocacy to mest agehcy and community goals

Participate in advocacy to influence polices/practices of government and/or private entities

Other CAA clients or low-income persons volunteer with the agency.

-| Total volunteer hours from low income people

- |Heurs donatrd by non low-income people

&) General Public

<74 ) CAA non-low-income board membersw

2.1c QOther non-profit or government agencies

) Business Community

a) Other

[Total volunteer hours from nan low-income people S 400 S| 400 0

Total number of veiunteer hours donated by LOW-INCCME INDIVIDUALS {only) to Community Action
L Co . : - at Th W

g promo el n ! s, t-by one
A. |Low-income peopie in formal, decision-making, community organizations, government, boards or counci 8
B. [Low-income people acquiring businesses in their community as a result of Community Action 5 5
C. |Low-income people purchasing their own home.in their community as a result of Community Actfon 5 5
D. |Low-income peopls in non-governance community activities/groups created/supported by Community Aq 30

=
(]
—
(=)

| Non-Frafit

Faith Based

l.ocal Government

jomjor
il

State Government Entity

Federal Government Entity

(4]

For-Profit Business or Corporation

o

Consertiums/Collaboration

Housing Consortiums/Collaboration

Scheol Districts

Institutions of post sescondary education/training

Financial/Banking institutions

Health Service Institutions

PN U [N (Y N Y P B

. | State-wide associations or collaborations 1

Others: Please identify:

Z |E R T @mm o Omi- g

1

2)

Total unduplicated number of organizations
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RECIPIENT: Paim Beach County Community Action Program CONTRACT: 125B-8Y-10-60-01-021

TR L LB R T R
Original Modified
NPI OUTCOME Expected to Expected to :
Be Achieved Be Achieved
Age : PVETrage ernal-Reso o510 case e pa a.Serve Blanned Planned :

Fible:1iBroadening the Resource Base !l :
A [Commumty Ser\nces Block Grant {CSBG)

:_’__.']5563796 ' o T ' o :
a) Weatherization Assistance program funded by DOE through DCA :
b) LIHEAP - Fuel Assistance (HHS) 5 568,795 5 568,798 :
¢} LIHEAP - Weatherization {HHS)

d) Head Start (HHS}

e) Early Head Start (HHS)

f) Older Americans Act (HHS)

g) SSBG (HHS)

h) Medicare/Medicaid (HHS)

i} Temporary Assistance to Needy Families (TANF})

j} _Child Care Development Block Grant from {(CCDBG)
Other HHS Resources (List in order of size. Give the name of the source and the CFDA number,
Do not use abbreviations. All HHS CFDAs start with "93.")

1)

2)

3)

4)

I} Women, Infant and Children (WICYUSDA)
m) USDA non-food pregrams (e.g. rural development)

) All other USDA Food Programs
0) CDBG federal, state or local

) _Housing Programs funded by HUD

1) Section 8

Section 202

2

3} Home tenant based assistance
)
)
)

147,967 7,267,374

HOPE for Homeowners Program (H4H)
Emergency Shelter Grant Program (ESGF)
Continum of Care {CofC)
) All other HUD programs including homeless programs
r} Employment and Traming Programs (US DOL)
5) Qther US DOL programs
t) Corporation for National and Community Service (CNCS) programs
u} FEMA
v) Transporiation {US DOT)
w} Department of Education (EDU}
x) Department of Justice (DOJ)
v} Department of Treasury
z) Other Federal Sources: List by name of funding source and the CFDA Number. Do not use abbre
g
2)
3)
)
TOTAL NON—CSBG FEDERAL RESOURCES 5,568,796 5,568,796 -

IState Resources (Non-federal state appropnated funds)

a) State appropriated funds used for the same purpose as faderal CSBG funds

b} State Housing and Homeless Programs (including housing tax credits)

c) State Nutrition Programs

d} State Day Care and Early Childhood Programs

e} Staie Energy Programs

f) State Health Programs

g) State Youth Development Programs

h) State Employment and Training Programs

i} State Head Start Programs

j} State Senicr Services ;

k) State Transportation Programs ¥

I} State Education Programs ) g

m} State Community, Rural and Economic Development Programs

n) State Family Development Programs

0) Other State Funded programs:_List by name of funding source. Do not use abbreviations.
1
2)
3)
4)

TOTAL: STATE RESCURCES o 0 . o 0 ...

2011-2012 CSBG MODIFIED Work Plan AMENDED ATTACHMENT C 5of @




RECIPIENT. Paim Beach County Community Action Program CONTRACT: 125B-8Y-10-60-01-021

T T D
Original Modified

NPI OUTCOME Expected to Expecied to

: Be Achieved Be Achieved

S

D. |Local Government Resources
a) Amouni of unrestricted funds appropriated by local gavernment 229,593 253 475
b) Amount of restricted funds appropriated by local government
¢} Value of Contract Services
d) Value of in-kind goods/services recelved from local government
g) Other Local Governmeni Rescurces: Glve description or name of program. Do NOT abbreviate.

TOTAL LOCAL GOVERNMENT RESOURCES 229,593 : 253,475

[Prlvate Sector Resources

a) Funds from Foundations, Corporations, United Way, other non-profits ) 1,000 1,000
b} Other denated funds

¢} Velue of donated items, food, clothing, furniture, etc. 5,000 5,000
d) Value of in-kind services received from businesses 5,000 5,000
&) Payments by clients for services 5,000 5,000

f) Payments by private entities for goods or services for low-incorme clients or communities
g) Cther Private Sector Resources
1)
2)
3
4 e
TOTAL: PRIVATE SECTOR RESOURCES
TOTAL INON-CSBG RESOURCES (Federal+State+Local Government-l-Prwate Sector)
TOTAL |CSBG Fupds . ¢ -
TOTAL JAGENCY BUDGET

‘Table 2 TAgency Increase Staff: Capacity 1o’ Achleve Results: Thr ; : ;
A. | Staff who work with customers in self-sufficiency program receive fraining spemf’c 1o case management 5 20 5 20
B. | Staff who work with customers in self-sufficlency programs receive training specific to family developme 5 20 5 20
C. [ Staff who work with grants/contract managament receive training o expand/update/upgrade their skilis
D, |Fiscal staff aitend training on CMB Circular or audit compliance
E. |Fiscal staff receive accounting, data collection or management fraining.

F. |Program staff receive data collection or management training. 20 15 40
G. |Staff or management receive ROMA training from a certified ROMA trainer. 50 2 50
H. |Other training received by staff or management 85 25 85

Total Staff and Management Training (Totals for A through H above.) 195 52 ] 215 .
J [Board members receive training related fo their roles and responsibilittes. 90 15 90
K. |Board members receive ROMA training from a certified ROMA trainer, 30 15 30
| L. [Other training received by CAA Board members, 30 15 30

I TOTAL BOARD MEMBER TRAINING (Total of J through L.} - 150 - 45 150 .

Resguces

Table 315:1:AGENCY:.DEVELCPMENT - Agency | ntreases is Capadity'fo:Achieve Results THrough'T
The number of human capital resources available

A. |Number of C-CAPs : 1 1

B. |Number of Certified ROMA, Trainers 1 1

C. [Number of ceriified Family Development Trainers

D, |Number of Certified Child Development Trainers

E. Agency staff obta\ned other credentla] that increase thalr capamty to achleve resuits (explain in narrativy 4

F. Number of staﬁ and management aﬂend[ng {ralnmgs 20

G. {Number of board members attending trainings 2

H. {Hours of staff and management trainings 150 150
Hours of board members in trainin 70 70

Client Intake Process
1. 1A common in-take process and common [D# Is used for ali clients X X
2. 1A common in-take process and common 1D# is used for some clients
3. |A separate in-take process and/gr separate 1ID# is used for each program administered

Cilent/Customer Measure Prograss toward Achievement of Self-Sufficiency .

1. ]Agency utilizes a databases for all clients for use in intake and agsessment and provision of servic X X

B. | 2. [Agency utilizes databases for some clients for usg in intake and assessment and provision of servi

3. {Agency uses database for all client intake/assessment/provisicn of services & outcome measurems

4. |Agency uses dalabase for some client intake/assessment/service provision & outcome measurems

Computer programs used to manage ciient information and track cliznt progress i
1.
2.
3.

2011-2012 CSBG MODIFIED Work Plan AMENDED ATTACHMENT C gofg




RECIPIENT: - Palm Beach County Community Action Program CONTRACT: 12SB-9Y~-10-60-01-021
Qriginal Modified
NPI oOUTCOME Expected to Expected to
Be Achieved Be Achieved
4. ’ k
5. : i :
Table:5|Agency Organizes 8 Operates-Programs; Servicés and Activities-Towdrd’accomplishing: Famlly and Commumty
Agency has the capacity to report client/customer progress toward self-sufficiency .
1. |Agency can report ouicomes that measure progress without use of an oulcoms scale. Yas Yas
A. | 2. |Agency utilizes outcome scales o measure client movement toward self-sufficiency Yes Yes
3. [Agency has capacity {o derive unit cost statistics: cost/service delivered or cost of service per clienf] Yes Yes
4. [|Agency has capacity to derive unit cost statistics for effectiveness: cost per ouicome delivered Yes Yes
Agency has provided ROMA training within the past 2 vears by a certified ROMA frainer R et
1. |At least half of the Agency board has received ROMA fraining NO No
B. | 2. |Agency management staff has received ROMA training Yes Yes
3, |Agency supervisory staff has received ROMA training Yes Yes
4. |Agency line staff has received ROMA training No No
Agency programs achieved accreditation demonstrating they meet or exceed nationally recognized stan = E
C. | 1. [Early childhood care and education sites receive NAEYC or other recognized forms of accraditation NA NA
2. |Programs schieve other form of recognized accreditation. NA NA
Agency s implementing ROMA tools and management practices s G
D. 1. {Agency has adopted and implemented logic models for key programs and aclivities Yes Yes
2. |Agency programs and activities are evaluated usmg ROMA pri ncmais Yes Yes

. |Senior Citizens (55 years oid or older) \
Individuals with Disabflities 350 B850,
1. |Ages 0 - 17 0 o
2. |Ages 18-54 300 300
3, |Ages 55 and Over 550 550

'E: Seniors are also included \mthm the "55 and Qver” category

person {o receive emergency services

lnant and Ch:ld

P
A, Emergency Food \
B. {Emergency Fuel or Utility payments (including LIHEAP or other public or private funding source) 19,731 19,731
C. {Emergency Rent or Mortgage Assistance 1867 187
D. [Emergency Car or Home Repair (i.e. structural, appliance, heating system, stc.) 5 5
E. |Emergency Temporary Shelter
F. [Emergency Meadical Care 5 5
G. |Emergency Protection from Violence
H. [Emergency Legal Assistance 0 0
|. |Emergency Transportation 100 100
J. |Emergency Disaster Relief 0 0
K. [Emergency Clething 100 100
L Prowde transﬁatxon ass;stance in order for 0 0

i1 1) {Infants and chlldren obtam age appmprlate rmmumzatlons medical and dental care 25 25
A 2) [infants and children health and physical development are improved es a result of adequate nutrition
[ 3y [Children participate in pre-school activities to develop school readiness skills. 25 40
4) |Childran par‘ﬁlC%pat ng in pre schoo[ act\wtles are developmentally ready for Kmdergar‘ten or 1st Gra
Youth . - - R Rl .
-1 1) [Youth improve health and physical development 0 o
B ‘| 2) |Youth improve socialiemotional development 15 30
73} | Youth avoid risk-taking behavior for a defined period of time ] 0
| 4} [Youth have reduced involvement with crimina! justice system 20 40
5) {Youth increase academic, athletic or socia! skxlls by partl mpatlng in before or aﬁer school programs
- |Adult . L el L R
G, | 1) [Parents and other adults learn =nd exhibit |mproved parentmg skms [ 20 40
-.| 2y |Parents and other adults learn and exhibit improved family functioning skills 20 40
BRO ) D a:peonie O are 2D O O espe o e + a0 o a
L5 11540 = ] L a £ B ) L) L)d B O cl i) ] §5 L ~Ige 2 dtE2 0 o d dis alied d dUE alled
2 2d: N [) 2 () TlER e e + * 1
A. Enroi led children In before or after school programs 10 50
B. |Obtainad care for child or other dependent
C. |Obtained access to reliable fransportation and/or driver's license
D. |Obtained health care services for themselvas or a family member
E. |Obtained safe and affordable housing 5 5
F. |Obtained food assistance
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RECIPIENT; Palm Beach County Community Action Program CONTRACT: 128B-9Y-10-60-01-021

Criginal Modiffed
NP! QUTCOME Expected to Expected 1o
Be Achieved Be Achieved
G. [Obtained non-emergency LIHEAP energy assistance
H. |Obtained non-emergency WX energy assistance :
I, [Obtained other non-emergency energy assistance (Statellocaliprivate energy program, Do NOT Include LIHEAR or W
- 2d 2D * 2.0 Qre: 0 = D ¥ » = £ = 2
A. |Food Boxas 42,000 12,000
B. {Pounds of Food 0
C. {Units of Clothing
D. |Rides Provided
E, [Informati
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NARRATIVE

1.2K

Added in error. This program does not have a weatherization orogram. It only makes referrals.




