
PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Agenda Item #: 3E-3 

==:===- - - ---------------------------- -----------------------
Meeting Date: April 1, 2014 [X] Consent 

Department 
Submitted By: 
Submitted For: 

[ ] Ordinance 

Community Services 
Community Action Program 

[ ] Regular 
[ ] Public Hearing 

----- ===== ======-:=-=-=--=-~-=-~-=-================================ 
I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to: 

A. ratify the signature of the Mayor on Modification 001 to the Community Services 
Block Grant (CSBG) Agreement No. 14SB-0D-10-60-01-021 (R2013-1372) with the 
Florida Department of Economic Opportunity for the period October 1, 2013, 
through September 30, 2014, in an amount not to exceed $1,190,074 to provide self 
sufficiency services to low income individuals and families; and 

B. approve Budget Amendment of $274,385 in the Community Action Program (CAP) 
fund to reconcile the budget with the grant amount. 

Summary: Modification 001 will incorporate base increase funds of $296,646 and 
carryover funds of $245,664 for an amended CSBG allocation of $1,190,074. The 
additional funding will enable CAP to provide employment skill trainings, entrepreneur 
training, emergency and self-sufficiency services to additional low income families. No 
County match funds are required for the CSBG grant. Additional match of $242,356 is 
available in FY 2014 budget. (Community Action Program) Countywide (TKF) 

Background and Justification: FY 2013-2014 CSBG will enable CAP to serve 
approximately 5,000 low income households countywide. The CSBG Modification 
incorporates carry-forward funds from the 2012-2013 CSBG agreement and additional 
CSBG funding. The CAP Advisory Board reviewed the CSBG grant modification and 
workplan on February 18, 2014, and passed a motion to recommend approval to the BCC. 

Attachments: 
1. CSBG Modification Agreement No. 14SB-0D-10-60-01-021 
2. Budget Amendment 

-- ---- =====================---============= 

Recommended By: ~ ~ 
Department Director 

Approved By: 
Assist,county Administrator . Date 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2014 2015 2016 

Capital Expenditures 

Operating Costs o;;L.\1-,"?10 

External Revenue / :9f).r=31e) 
Program Income 

In-Kind Match (County) 

NET FISCAL IMPACT ,JfY 

# ADDITIONAL FTE 
POSITIONS (Cumulative) 

Is Item Included In Current Budget? Yes~-- No Y-.. 
Budget Account No.: 

2017 

Fund 1003 Dept.145 Unit 1455 Object Var. Program Code/Period Var./GY13 

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

2018 

Funding sources are the State of Florida Department of Economic Opportunity and 
Palm Beach County funds. 

C. Departmental Fiscal Review: __________________ _ 
Taruna Malhotra, Director of Financial & Support Svcs. 

Ill. REVIEW COMMENTS 

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

B. Legal Sufficiency: 

C. Other Department Review: 

Department Director 

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



Department of Community Services 

810 Datura Street 

West Palm Beach, FL 33401 

(561) 355-4700 

FAX: (561) 355-3863 

www.pbcgov.com 

• 

Palm Beach County · 

Board of County 
Commissioners 

Priscilla A Taylor, Mayor 

Paulette Burdick, Vice Mayor 

Hal R. Valeche 

Shelley Vana 

Mary Lou Berger 

Jess R. Santamaria 

Steven L. Abrams 

County Administrator 

Robert Weisman 

"An Equal Opportunity 
Affirmative Action Employer" 

TO: 

THRU: 

MEMORANDUM 

Priscilla A. Taylor, Mayor 
Board of County Commissioners 

Robert Weisman, County Adm.1J1. m· ~!QI 
Board of County Commission 

THRU: 
" 

Jon Van Arnam, Assistant County Administrator .l / 
FROM: 

DATE: 

Channell Wilkins, Director 
Community Services Department 

February 25, 2014 

/ \ 

RE: GY13-14 Community Service Block Grant (CSBG) Modification 

Pursuant to Section 309 of the Administrative Code, your signature is needed on the 
approval of the 2013-2014 Community Service Block Grant Modification with the 
Florida Department of Economic Opportunity in an amount not to exceed $542,310 
($245,664 carryover and $296,646 base increase). This is a modification to the original 
CSBG agreement No. 14SB-0D-10-60-0l-021, which was approved by the Board of 
County Commissioners on October 22, 2013 (R2013-1372). This modification will bring 
the total award amount to $1,190,074. These funds will be used to provide employment 
skills training and job placement services, resume training, financial management 
training, health education, rental assistance, utility assistance and case management 
services to low income residents of Palm Beach County. 

The Community Service Block Grant Agreement was received on February 14, 2014 
with instructions to return it as soon as possible. This grant was approved by the 
Community Action Advisory Board on February 18, 2014. No County Match funds are 
required for this grant. The emergency signature process is being utilized because there 
is not sufficient time to submit this item through the regular Board of County 
Commissioner's agenda process and meet the return deadline. 

Staff will submit this item at the Board's April 1st Commission meeting. 

If additional information is needed, please contact James Green at 561-313-1146. 

Approved by: 

1)('-/ 
Direct()(, Fina&ial & Support Svcs. 

~· 

Assistapt ounty Administrator 

\. 
Attachments: CSBG Modification and Workplan 
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Commissioners 
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"An Equal Opportunity 
Affirmative Action Employer" 

TO: 

FROM: 

DATE: 

RE: 

MEMORANDUM 

Department of Economic Opportunity 

James Green, Palm Beach County Community Action Program 

2/28/14 

Explanation of Budget Allocation 

The Palm Beach County Community Action Program (CAP) conducted a comprehensive 
needs assessment to determine service gaps and where to allocated additional 
Community Service Block Grant funds in order to maximize the impact. According to 
the assessment, employment, housing, education and health continue to be the areas of 
greatest need throughout the County. For this reason, the agency has increased 
allocation amounts for employment skills training and job placement services, resume 
training, financial management training, health education, rental assistance, utility 
assistance, and case management services to low income residents of Palm Beach 
County. 

This increase will enable CAP to prevent over 100 households from being evicted and 
will assist more than 140 individuals to obtain certifications that may lead to 
employment or increased living wages. The additional funds will also enable over 300 
participants to increase their knowledge and skills in managing their finances and will 
provide emergency utility assistance for over 200 families. The funds will also be used 
to improve health outcomes for more than 50 families and will enable more than 100 
families to become more self sufficient through case management services. 



Rick Scott 
GOVERNOR 

Jesse Panuccio 
EXECUTIVE DIRECTOR 

TO: 

DA 

FLORIDA DEPARTMENT ef 
ECONOMIC OPPORTUNITY 

Community Services Block Grant Recipients 

J n Amison, Planning Manager 
ommunity Assistance Section 

February 14, 2014 

SUBJECT: FY 2013-2014 Community Services Block Grant Modifications 

The Department of Economic Opportunity (DEO) is accepting modifications to current 2013-
2014 Community Services Block Grant (CSBG) contracts. This modification incorporates additional 
FY 2013-2014 CSBG funding and carry-forward funds from recipients' FY 2012-2013 CSBG co_ntracts, if 
any. 

Please_ take this opportunity to review your current fiscal and program status and revise your 
budget and work plan in light of year-to-:date fiscal expenditures and program accomplishments. Please 
note the fo[lowing budget summary modification requirements: 

Net Change Column in Amended Attachment K, Budget Detail 
A cover letter briefly explaining budget line item increases and decreases, and the impact of 
these changes in your expected work plan outcomes. 

The Amended Attachment M, 2013-2014 CSBG Community Action Workplan requires 

explanations for line item changes that result in a decrease from the original expected outcome. 
Modifications received without these explanations _will not be accepted a_nd will delay receipt of any · 
additional funding allocated to your agency. The instructions and forms for modifications to Amended 

Attachment M, CSBG Community Action Workplan have been emailed to you along with the electronic 

Excel forms for Amended Attachments H, I, J, K, and L. 

. Please subi:nit the modification to the Department as soon as possible. The modification will be 

effective when both parties have signed it. Mail two modification packages with original signatures to: 

Ms. Jean Amison, Planning Manager 
Department of Economic Opportunity 
Division of Community Development 
Office of Housing and Community Development 
Community Assistance Section 
107 East Madison Street 
MSC-400 
Tallahassee, Florida 32399-2100 

·Florida Department of Economic Opportunity I Caldwell Building I 107 E. Madison Street I Tallahassee, FL 32399 
866.FLA.2345 I 850.245. 7105 I 850.921.3223 Fax 

www.floridajobs.org I ,•,-_._,_.,,_. •;:-..,. ,,,, .. ,:::,(_._;I www.facebook.com/FLDEO 

An equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities. All voice 
telephone numbers on this document may be reached by persons using TTY/TDD equipment via the Florida Relay Service at 711. 



CSBG Modification 
February i 4, 2014 

Page 2 of 2 

In addition to the two hard copies of the modification package, s.end the Excel forms to 

Ron.lynn@deo.myflorida.com as an attachment to an email. If you have any questions or ifyou 

have not received the electronic forms by email, please contact your CSBG contract manager at 

{850) 717-8450, by fax at (850) 488-2488, or by email. 

JA/sl 



MODIFICATION OF AGREEMENT 
BETWEEN 

FLORIDA DEPARTMENT OF ECONOMIC OPPORTUNITY 
AND 

Palm Beach County Board of County Commissioners 

This Modification is inade 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 Department Contract Number 14SB-0D-10-60-0l-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 $647,764 to the Recipient; and 

WHEREAS, FY 2013 carryover funds are available to increase the amount of the funding granted 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 $1,190,074. 

NOW, THEREFORE, in consideration of the mutual promises of the parties contained herein, the 
parties agree 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 $1,190.074, subject to the 
availability of funds and appropriate budget authority. The Recipient is authorized to incur costs in an 
amount not to exceed $1,039,691.until further notification is received by the Department. As funds and 
budget authority are available, changes to the costs the Recipient may incur will be accomplished by 
notice froin the Department to. the Recipient's contact person identified in Attachment H, Recipient 
Information. The terms of the Agreement shall be considered to have been modified to allow the 
Recipient to incur additional costs upon the Recipient's receipt of the written notice from the 
Department 

This revised contract amount includes: 

A. $ 647,764 
B. $ 245,664 
C. $ 296.646 
D. $1,190,074 

Current CSBG Allocation(FY 2013-2014) 
Carryover from FY 2013-
Base Increase (FY 2013-2014) 
Total (Amended CSBG Allocation) 

2. If applicable, Attachment H, Recipient Information, Attachment I, Budget Summary, Att~chment J, 
Subrecipient Infonnation, Attachment K, Budget Detail; Attachment L, Secondary Administrative 
Expenses and Attachment M, 2013-2014 CSBG Community Action Workplan are hereby deleted in 
their entirety and replaced with Amended Attachment H, Recipient Information, Amended Attachment 
I, Budget Summary, Amended Attachment J, Subrecipient Information, Amended Attachment K, 
Budget Detail, Amended Attachment L, Secondary Administrative Expenses, Amended Attachment M, 
2013-2014 CSBG Community Action Workplan and attached hereto and incorporated by reference. 



3. Exhibit 2, Special Audit Requirements is hereby deleted in its entirety and replaced with Amended 
Exhibit 2, Audit Requirements and attached hereto and incorporated by reference. 

4. 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. 

5. 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. 

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK 

• 



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

herein. 

RECIPIENT 

Palm Beach County Board of County 

Commissioners 

Date: ___________ _ 

59-6000785 

Federal Identification Number 

0-78470481 

DUNS* Number 

*Data Universal Numbering System 

ATTEST: 

SHARON R. BLOCK, Clerk & Comptroller 

By: __________ _ 

Deputy Clerk 

·,oVED AS TO FORM 
.\I 

STATE OF FLORIDA 

DEPARTMENT OF ECONOMIC OPPORTUNITY 

By: __________ _ 

William B. Killingsworth, Director 

Division of Community Development 

Date: ___________ _ 

Approved as to form and legal Sufficiency, 

subject only to full and Proper execution by 

the parties 

Office of the General Counsel 

Department of Economic Opportunity 

By: ___________ _ 

Approved Date: ________ _ 



FY 2014 CSBG AGREEMENT 
AMENDED EXHIBIT 2 

AUDIT REQUIREMENTS 

The administration of resources awarded by DEO to the recipient may be subject to audits and/ or monitoring by DEO as 

described in this section. 

MONITORING 
In addition to reviews of audits conducted in accordance with O:MB Circular A-133 and Section 215.97, Fla. Stat., as revised 

(see "AUDITS" below), monitoring procedures may include, but not be limited to, on-site visit~ by DEO staff, litnited scope 

audits as defined by 0MB Circular A-133, as revised, and/ or other procedures. By entering into this agreement, the recipient 

.agrees to compiy and cooperate with any monitming procedures/processes deemed appropriate by DEO. In the event DEO 

determines that a limited scope audit of the recipient is appropriate, the recipient agrees to comply with any additional 

instructions provided by DEO staff to the recip~_ent reg~ding such audit. TI1e recipient further agrees to comply and 

cooperate with any inspections, reviews, investigations, or audits deemed necessary by the Chief Financial Officer (CFO) or 

Auditor General. 

AUDITS 

PART I: FEDERAL.LY FUNDED 
This part is applicable if the recipient is a State or local government or a non-profit organization as defined in Olv.IB Circular 

A-133, as revised. 

1. In the event that the recipient expends $300,000 ($500,000 for fiscal years ending after December 31, 2003) or more in 

Federal awards in its fiscal year, the recipient must have a single or program-specific audit conducted in accordance 

with the provisions of 0MB Circular A-133, as revised. EXHIBIT 1 to this agreement indicates Federal resources 

awarded through DEO by this agreement. In determining the Federal awards expended in its fiscal year, the recipient 

shall consider all sources of Federal awards, including Federal resources received from DEO. The determination of 

amounts of Federal awards expended should be in accordance with the guidelines established by 0MB Circular A-

133, as revised. An audit of the recipient conducted by the Auditor General in accordance with the provisions of 

0MB Circular A-133, as revised, will meet the requirements of this part. 

2. In connection with the audit requirements addressed in Part I, paragraph 1, the recipient shall fulfill the requirements 

relative to auditee responsibilities as provided in Subpart C of OlVIB Circular A-133, as revised. 

3. If the recipient eJrpends less than $300,000 ($500,000 for fiscal years ending after December 31, 2003) _in Federal 

awards in its fiscal year, an audit conducted in accordance with the provisions of 0MB Circular A-133, as revised, is 

not required. In the event that the recipient expends less than $300,000 ($500,000 for fiscal years ending after 

December 31,2003) in Federal awards in its fiscal year and elects to have an audit conducted in accordance with the 

provisions of 0MB Circular A-133, as re,ised, the cost of the audit must be paid fr?m non-Federal resources (i.e., the 

cost of such an audit must be paid from the recipient resources obtained from other than Federal entities). 



4. Although the audit provisions of O:MB Circular A-133 ordinarily do not apply to for-profit sub recipients, in the case 

of Federal funding provided by the U.S. Department of Health and Human Services, Circular A-133 does apply. See 

45 C.F.R. 74.26 for further details . 

. 5. A web site that provides links to several Federal Single Audit Act resources can be found at: 

http://hmTester.census.gov/sac/sainfo.htmL 

PART II: STATE FUNDED 
This part is applicable if the recipient is a non-state entity as defined by Section 215.97(2), Fla. Stat. 

1. . In the event that the recipient expends a total amount of state financial assistance equal to or in excess of $500,000 in 

any fiscal year of such recipient (for fiscal years ending September 30, 2004 or thereafter), the recipient must have a 

State single or project-specific audit for such fiscal year in accordance with Section 215.97, Fla. Stat.; applicable rules 

of the Department of Financial Services; and Chapters 10.550 Oocal goverru:riental entities) or 10.650 (nonprofit and 

for-profit organizations), Rules of the Auditor General. EXHIBIT 1 to this agreementindicates state financial 

assistance awarded through DEO by this agreement. In determining the state financial assistance eJ,.-pended in its 

fiscal year, the recipient shall consider all sources of state financial assistance, including state financial assistance 

received from DEO, other state agencies, and other non-state entities. State financial assistance does not include 

Federal direct or pass-through awards and resources received by a non-state entity for Federal program matching 

requirements. 

2. In connection 'I.Xlith the audit requirements addressed in Part II, paragraph 1, the recipient shall ensure that the audit 

complies with the requirements of section 215.97(8), Fla. Stat.. This includes submission of a financial reporting 

package as defined by section 215.97(2), Fla. Stat., and Chapters 10.550 Oocal governmental en~ties) or 10.650 

(nonprofit and for-profit organizations), Rules of the Auditor General. 

3. If the recipient expends less than $500,000 in state financial assistance in its fiscal year (for fiscal years ending 

September 30, 2004 or thereafter), an audit conducted in accordance with the provisions of section 215.97, Fla. Stat., 

is not required In the event that the recipient expends less than $500,000 in state financial assistance in its fiscal year 

and elects to have an audit conducted in accordance with the provisions of section 215.97, Ph. Stat., the cost of the 

audit must be paid from the non-state entity's resources (i.e., the cost of such an audit must be paid from the 

recipient's resources obtained from other than State entities). 

4. Additional information regarding the Florida Single Audit Act can be found at: 

http://wwv.r.myflorida.com/fsaa/statutes.html. 

PART III: OTHER AUDIT REQUIREMENTS 

(NOTE: This part would be used to specify at!)' additional audit requiremmts imposed 1?J the State awarding enfiry that are soieb1 a 
matter of that State awarding mtity's poliry (i.e., the audit is not required l?J, Federal or State laws and is not in conflict with other Federal 
or Slate a11dit req11irements). Pursuant to S ecti.on 215.9 7 (8), Florida S tatf.ltes, Slate agencies mqy co11dr1ct or arrange far audits of state 

fi11a11cial assistance that are in addition to audits conducted in accordance with Secti.011 215.97, Fl01ida Statutes. In such an event, the 
State awarding ageng 11111st arrange for f1✓11di11g the f1✓li cost of such additional audits.) 

N/A 



PART IV: REPORT SUBMISSION 

1. Copies of reporting packages for audits conducted in accordance with 01\IB Circular A-133, as redsed, and required 

by Part I of this Exhibit shall be submitted, when required by Section .320 (d), 01\IB Circular A-133, as revised, by or 

on behalf of the recipient directly to each of the following at the address indicated: 

A. DEO at each of the following addresses: 

Electronic copies (preferred): Audit@deo.myfiorida.com 

or 

Paper (hard copy): 

Department of Economic Opportunity 

MSC # 130, Caldwell Building 

107 East Madison Street 

Tallahassee, Fl. 32399-4126 

B. The Federal Audit Clearinghouse designated in 01\IB Circular A-133, as revised (the number of copies required 

by Sections .320 (d)(1) and (2), 0MB Circular A-133, as revised, should be submitted to the Federal Audit 

Clearinghouse) at the following address: 

http://harvester.census.gov/fac /collect/ ddeindex.h tml 

C. Other Federal agencies and pass-through entities in accordance with Sections .320 (e) and (f), 0MB Circular A-

133, as revised. 

2. Pursuant to Section .320 (£), Olvffi Circular A-133, as revised, the recipient shall submit a copy of the reporting 

package described in Section .320(c), 0MB Circular A-133, as revised and any management letter issued by the 

auditor, to DEO at each of the following addresses: 

Electronic copies (preferred): .Audit@deo.myflorida.com 

or 

Paper (hard copy): 

Department of Economic Opportunity 

MSC# 130, Caldwell Building 

107 East Madison Street 

Tallahassee, Fl. 32399-4126 

3. Copies of financial reporting packages required by PART II of this Exhibit shall be submitted by or on behalf of 1:i½c 

recipient directly to each of the follmving: 

A. DEO at each of tl1e follo\ving addresses: 



Electronic copies (preferred): Audit@deo.mytlorida.com 
or 
Paper (hard copy): 

Department of Economic Opportunity 

MSC # 130, Caldwell Building 

107 East Madison Street 

Tallahassee, FL 32399-4126 

B. The Auditor General's Office at the following address: 

Auditor General 

Local Government Audits/342 

Claude Pepper Building, Room 401 

111 West Madison Street 

Tallahassee, FL 32399-1450 

Email Address: flaudgen localgovt@aud.state.fl.us 

4. Copies of reports or the management letter required by Part III of this Exhibit shall be submitted by or on behalf of 

the recipient directly to: 

A. DEO at each of the following addresses: 
N/A 

5. Any reports, management letter, or other information required to be submitted to DEO pursuant to tltls Agreement 

shall be submitted timely in accordance witl1 0MB Circular A-133, Florida Statutes, and Chapters 10.550 (local 

governmental entities) or 10.650 (nonprofit and for-profit organizations), Rules of the Auditor General, as applicable. 

6. Recipients, when submitting financial reporting packages to DEO for audits done in accordance with O:MB Circular 

A-133 or Chapters 10.550 (local governmental entities) or 10.650 (non-profit and for-profit organizations), Rules of 

the Auditor General, should indicate the date that the reporting package was deforered to the recipient in 

correspondence accompanying the reporting package. 

PARTV: RECORDRETENTION 

1. The recipient shall retain sufficient records demonstr3:ting its compliance v.iith the terms of this Exhibit for a period of 

five (5) years from the date the audit report is issued, or five (5) state fiscal years after all reporting requirements are 

satisfied and fuial pa,ments have been received, whichever period is longer, and shall allow DEO, or its designee, 

CFO, or Auditor General access to such records upon request. In addition, if any litigation, claim, negotiation, audit, 

or other action involving the records has been started prior to the expiration of the controlling period as identified 

above, the records shall be retai.11ed until completion of the action and resolution of all issues which arise from it, or 

until the end of the controlling period as identified above, whichever is longer. The recipient shall ensure that audit 

working papers are made available to DEO, or its designee, CFO, or Auditor General upon request for a period of 

five (5) years from the date the audit report is issued, unless extended in writing by DEO. 



FY2014 CSBG AGREEMENT 

AMENDED ATTACHMENT H 

RECIPIENT INFORMATION 

FEDERAL FISCAL YEAR: 2014 CONTRACT PERIOD: October 1, 2013 through September 30, 2014 
------

Instructions: Complete the blanks highlighted in yellow. For item 11, put an "X" in whichever highlighted box applies to your agency. 

I. RECIPIENT: Palm Beach County Board of County Commissioners CONTRACT#: 14SB-OD-10-60-01-021 -------:----------------
II. RECIPIENT CATEGORY: • Non-Profit @Local Government 

III. COUNTY(IES) TO BE SERVED WITH THESE FUNDS: Palm Beach County 

IV. GENERAL ADMINISTRATIVE INFORMATION 

a. Executive Director or Chief Administrator: 

Address: 810 Datura Street 

Telephone: 561-355-4702 

Cell: 561-310-8944 

Mailing address if differwt from above 

Mr. Channell Wilkins 

.Mailing Address: ______________ _ 

City: West Palm Beach 

Fax: 561-355-3863 

Email: cwilkins@pbcgov.org 

City: ________ _ 

, f<1, Zipcodc: 33401 ----------

, FL 7.ipciidc: --------
b. Chief Elected Official for Local Governments or President/Chair of the Board for Nonprofits: 

Name: Priscilla A. Taylor Title: Mayor 
-:::-:-'---::--:--c:---:----------:-:-,---:---:-::--:-:-'.------

Addrcss*: 301 N Olive Ave City: West Palm Beach , Ji], Zipcode: 33401 --------
Telephone: 561-355-2207 l1ax: 561-355-6332 Email: 1:P:::::ta:tyl::::o=r@::!::pb=_ c:!g.o=v=·=or:!g~---------

*Enter home or b11siness addms, telephone n11mbcrs and email other than the Recipient's 

c. For Public Agencies: Chair of Community Action Board 

Name:. Retha Lowe 

1\ddress*: 130112th Avenue S 

Title: Chair 

City: Lake Worth , FL Zipcode: 33460 --------
Telephone: 561-586-7276 Fax: _______ _ Email: loweretha@yal10o.com 

*Enter home or b11siness address, telephone n11mbers and email other than the Recipient's 

d. Official to Receive State Warrant: 

Name: Sharon R. Bock 

Address: P.O. Box 4036 

e. Recipient Contacts 

1. Progmm: 

2. Fiscal: 

Name: James Green 

,\ddress: 810 Datura Street 

Telephone: 561-355-4208 

Cell: 561-313-1146 

Name: Taruna Mall1otra 

,-\ddress: 810 Datura Stre~t 

Telephone: 561-355-471_6 

Cell: NA --------------
f. Person(s) authorized to sign reports: 

Name: Taruna Malhotra 

Name: Channell Wilkins 

Name: James Green 

g. Agency's FEJD Number: 59-6000785 

Title: Clerk and Comptroller, Palm Beach County 

City: West Palm Beach , FL Zipcode: 33401 --------
Title: Program Coordinator 

City: West Palm Beach 

Fax: 561-242-7336 

, Fl, 1/.ipcode: 33401 --------
Email: jgreen1@pbcgov.org 

Title: Director of Finance & Support Services 

City: West Palm Beach , FL Zipcodc: 33401 
· Fax: 561-355-.3863 --------

Email: tmalhotr@pbcgov.org 

Title: Director of Finance & Support Services 

Title: Director of Community Services Department 

Title: Program Coordinator 

h. Agency's DUNS Number: 0-78470481 --------------
V. AUDIT DUE DATE: Audit(s) are due by.the end of the Ninth month following the end of the agency's fiscal year. 

Recipient Fiscal Year: October 1, 2013 thru September 30, 2014 :\udit Due to DEO: June 30, 2015 

Page38 



FY2014 CSBG AGREEMENT 
AMENDED ATTACHMENT I 

BUDGET SUMMARY 

RECIPIENT: Pahn Beach County Board of County Commissioners CONTRACT: 14SB-OD-10-60-01-021 

NOTE: Use only whole dollar amounts; no cents. Round all figures up to nearest whole dollar. 

A 
CSBG FUNDS ONLY 

BUDGET CATEGORY 

B 

Last 

Approved 

C 
Amended Budget"'* 

(includes current 
allocation plus base ·· 

D 
Carryover Amount 

from 

E 
TOTAL 

CSBGFUNDS 

Bud et increase) 2012-2013 Col C + D 
1 MODIFIED CSBG Grant Funds (Totals) 647,764.00 944,410.00 245,664.00 . 1,190,074.00 

2 
RECIPIENT EXPENSES 

__ (Salaries + Fri~, Rent, Utilities, 0th~ ______ _ 

3 
SUBRECIPIENT EXPENSES 

Salaries+ Fri , Rent, Utilities, Other 

TOT AL ADMINISTRATIVE EXPENSES 4 
ine 2 + Line 3 * 

'
6 

RECIPIENT DIRECT CLIENT 

ASSISTANCE EXPENSES ------------------- ----- ---- --
7 

RECIPIENT OTIIER PROGRAM: EXPENSE 

(Salaries + Frin , Rent, Utilities, Other 

8 
SUBTOTAL RECIPIENT PROGRAM 

EXPENSE (Line 6 + Line 7) 

9 
SUBRECIPIENT DIRECT CLIENT 

__ ASSISTANCE EXPENSES ____________ _ 

10 SUBRECIPIENT OTHER PROGRAM 

EXPENSE (Salaries + Fringe, Rent, Utilities, Other) 

11 
SUBTOTAL SUBRECIPiENT PROGRAM 
EXPENSE ine 9 + Line 10 

12 
TOTALPROGRAM 

ine 8 + Line 11 

13 
SECONDARY ADMINISTRATIVE 

EXPENSES* 

14 
GRAND TOTAL EXPENSE 
(Line 4 + Line 8 + Line 11) 

70,800.00 

70,800.00 

488,444.00 

88,520.00 

576,964.00 

0.00 

576,964.00 

647,764.00 

78,901.00 0.00 78,901.00 

0.00 

78,901.00 0.00 78,901.00 

776,989.00 245,664.00 1,022,653.00 

----------- ------------ -----------
88,520.00 88,520.00 

865,509.00 245,664.00 1,111,173.00 

0.00 

0.00 

0,00 0.00 0.00 

865,509.00 245,664.00 1,111,173.00 

0.00 

944,410.00 245,664.00 1,190,074.00 

:>IC'fhe amounts in Cells 4D and 13D CANNOT EXCEED the corresponding unspent administrative balance from . . 
your FY 2012-2013 Contract closeout. 
>!C>!:Make desired adjustments to last approved CSBG budget and include base increase amount in Column C. 



FY2014 CSBG AGREEMENT 
AMENDED ATTACHMENT J 

SUBRECIPIENT INFORMATION AND BUDGET SUMMARY 

(Complete this page for each subrecipient by providing information in the yellow-highlighted fields.) 

RECIPIENT: 

Palm Beach County Board of County Commissioners 

SUBRECIPIENT INFORMATION 

CONTRACT: 

14SB-0D-10-60-01-021 

SUBRECIPIENT NAME: NA ---------------------------
MAILING ADDRESS: ---------------------------

_______________ ,FL ZIP _____ _ 

STREET ADDRESS (IF DIFFERENT): ---------------------,-------
,FL ZIP --------------- ------

CONTACT PERSON'S NAME AND TITLE: 

PHONE: ----------------------
FAX: 

SUBRECEIPIENT BUDGET SUMMARY 
Instructions: The fallowing line items (3, 9, 10 and 11) must correspond to Amended Attachme11t I, B11dget Summary. If there is mon than one s11bmipient, it is 
the Recipient's nsponsibiliry to ens,m that the total of all s11brecipieill b11dgets add rorrect!y. E:xpendit11m must be detailed in Amended Attachment K. 

CSBG FUNDED PROGRAMS ONLY 
EXPENSE CATEGORY CSBGFUNDS 

SUBRECIPIENT ADMINISTRATIVE EXPENSES: 
3. SUB RECIPIENT 

(Sa/mies/Fringe, Rent, Utilities, Travel, Othe11 $0.00 

SUBRECIPIENT PROGRAM EXPENSES: 

9. · SUBRECIPIENT DIRECT CLIENT ASSISTANCE 
EXPENSES $0.00 

10. SUBRECIPIENT OTHER PROGRAM EXPENSE 
(Salaries/Fringe, Rent, Utilities, Travel, Other) $0.00 
11. SUBTOTAL SUBRECIPIENT PROGRAM 
EXPENSES (Line 9 + Line 10) , _$0.00 

TOTAL SUBRECIPIENT EXPENSES: (Line3 + 
Linell) $0.00 

The Recipient must have a written agreement with all subrecipients. The agreement must meet the requirements of Section 14 of this 
agreement. A copy of the unsigned agr_eement with the subrecipient must be forwarded to D EO for review and approval along with this · 
agreement. See 0MB Circular .-\-133.210, Subrecipient Vendor Determination, for further clarification. 
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FY2014 CSBG AGREEMENT 

AMENDED ATTACHMENT K 

BUDGET DETAIL 

.RECIPIENT: Palm Beach Count)' Bciard of County Commissionc,~ CONTRACT: 1-!SB-OD-Hl-60-01-021 

BL'DGET N:\TlONAJ. EXPENQnl'RF DET\IL AMOL'NTOF 
Sl'MMARY PERFORM.~NCI, CSI\G FL'NDS 

1.INI: INDICATORS Round L'P line item mrals to dol1ars. Bl'DGl':ff.D 
ITEM (Direct Client Do NOT use Cents and decimals in total!-. 

NL.MBl~R Assistance Onll') 
6 N/A Community Action Coordinalor 

51 (~11 5ll' ·., LI 11 EA P SU";, CSI\G 25,501 

Clerical Specialist 12.795 hour, 1040= 25838, .50, 2 (6 months) su•.;, CSBG srr-.-;, LIHEAP 13,~07 

Total Salary 38,808 
Total Fringe (FICA, Medicare, Retirement, Health°lnsurance, Workers Comp 17,173 

Travel FAC!\ Conference and NCAP & NCAF Confc,·cnce for Program Coordinator 
SHKMI Airfare 
$120(> Lodge 
$400 Per diem 
$26(K I Registratipn 5,21KI 

Supplies (paper, pens, folders, etc.) 2,50t) 

Pro1:,rram Coordinator Personal Ychicle mileage rc1mbun;ctncnt 
+,rnX>@S0.+45/milc for site ,·isits and CSll(; Monitoring 1,780 

Rent/Office equipment 
Copiers/fax @S70/month 840 

Rent/ Storage >l'ace 
Document Storage @ SSO x 12 months 600 

Casualty Self-! nsurancr and \X·c 12,tlO() 
County Self Insurance Pool 

Total Non Personnel 22,920 
Total Administration 78,901 

HI Direct Client Assistance 

S c;om!llllnity Qytri:11!:h Sµ~~iali•t l (('!!.•~ Ml!Jl!lg!;mcnt with Self $yffi~n~y P"1gmm): 
1.1 Al.2 D-L; IJA; 13 Gayle L. 13,978/hr or 1118.23 x 13pp 29,074 CSBG 50% LIHEAP 50% l+,537 

2.3ll 3.1; 6.1 (Will pm,-iJc case m1U111!,>t-n1cnt, Vu,i T1tt. c,ic1ion rm•cnrion. job placement 30 1-il t m \X•,,A 

1.1 Al.2 D-l.; 1.3A;l3 Cynthia H. 23.407 /hr or 1873 x 13pp 48,686 CSBG 50% LIHEAP 50% 24,3+3 
2.31\ 3.1; 6.1 (\\'ill r,rtl\'idc CIISl' management. \'it11 TIIX, C\oictinn pm•enrion, job plnccmcn1 31) HH in L11kc \\'orrh 

1.1A1.2D:J..;1.3A;ll Diane P. 23.939 or 1915 x 13pp 49,793 CSBG 50% LIHEAP 50% 24,897 
2.3ll 3.1; 6.1 (\'fill pnwi<lc CXSI.' mitm1gcmcn1. \'ifJI Tax, n,ctinn prevention, t(tb plnL"Cmcn, 3ll HI 1 in lfo•icni l\c11ch 

1.1 Al.2 D-1.; 1.3A; ll Anita M. 20.383/hr or 1630 x 13pp 42,396 CSBG 50% LIHEAP 50% 21,198 
2.3ll 3.1; 6.1 {\X'ill pm,"idc c11sc m,rm1gcrmm1. Trnm:. re111;1I: ~,b pfaccrncnt, cue m1mAgcnlCfl1 30 Ml i in R,· lkh/Jupirer) 

1.1 Al.2D-1..; 1.3A;Il James S. 24.514/hr or 1961 x 13pp 50,990 CSBG 50% LIHEAP 50% 25,+95 
2.31\ 3.1; 6.1 (Will ptn\'ldc case mnn11gcmci:n. c,·M'.'rmn prc,·cmion. nnd jc1b pl11rcm<:n1 SU HH in Tri City Gl111.ic$) 

1.2 D-1.; 1.3A Yrinea D. Senior Community Action Specialist 100% CSBG 
(\'till pmmk ca1c mana~cn1cn1 imd SU(lt'n'iS1.· ~elf 1utn,icnq1 prr•wam m \\'t·strm IJI\C Tn C.ty Cilitde~ ;irl·a 

1 Person $20.831/hr x 2080= $43,328 +3.128 

l C<2mml.!.niQ' Qurrtas:h ~ci:ialis[ I (Case Man~m~nt ~11rh Self Su{fii;:ns;y Program) 
1.1 Al.2 D-1.; 1.3A; Il Vacant 13.978/hr or 1118.23 x 13pp 29,074 CSBG 50% LIHEAP 50% 14,537 

2.3B 3.1; 6.1 (\,iH pm\-idr casr munllb'fflll'r\l; \'ita hx. ,·,icntm pm'c..'11rion. job placcmcnl 30 11111n \\1>8 

1.2 D-L 1.3AB COS I (Sonia G.) 15.299/hr or $1223pp x 26pp $31,822 CSBG 100% 31,822 
(\'t'ork wi1h self suffiocncr clicnt1, intnkr:, £nllnw up, c..'mt:'tgcntr services) 

1.1A 1.2 D-1..; 1.3A)l COS II (Winston H.) 15.429 $32092 CSBG 100% 32,092 
2.3B 3.1;6.1 (e,-ic:ricm prevention, job placcmc:nt, case m:magcmcnt, in Dr:tfll}' Beach) 

1.1A, B Grant Complianc~ Specialist I (Natalie D.) 19.959/hr or $1596pp x 26pp $41,515100% CSBG 41,515 
2.3B 3.1;6.I Worlis v.-/ S.S. Pmgrmn in PIK nnd cundlKt monitoring of SS Pmwmu 

\'t-'nrli, d1rci:tl}· \\'1th vcnd<1nc Rl'ld SS chnns. 

1.2 D-1.;.UA;ll Clerical Specialist (Barbara W.) 14.628/hr or $1170 pp x 13 30426 x 1 CSBG 50% LIHEAP 50% 15,213 
Ci.n1c.lum in111kc nnJ scrn'flin~ ro 1n11J).' Sc:lf Sufficiency clients 

l.2D-l.1.3All Recep. (Temp) ($1080/pp x 26 _x 2)2 persons @ 100% CSBG 56160 
. (\\:ork ~·uh self ~uffu:lt"n(~· client$, int;ikc. fnllmr up. cml·tt'l'ncy 11cn•itC$) 

SUBTOTAL SALARIES 345,137 
FRINGE (FICA, Medicare, Rerir., Health Ins., Workers Comp) 137,644 

Total SALARIES and FRINGE 482,781 
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FY2014 CSBG AGREEMENT 
MODIFICATION 

AMENDED ATTACHMENT K- BUDGET DETAIL 

RECIPIENT: Board of County Commissioners 

llU)GET 

SDl~L-\R\' 
1.1!',;E 

ITF.!ll 
!',;DlllER 

!',;:\TIO!',;,\I, 
Pl'RFOR\{,\~CE 

IXDIC,ITORS 
(Direct O,enr 

:\.s.~i~tanc<' Onh·) 

FXl'F"-:Drn 'RE DET,\11. 

Round L'P line 1trm totals. to do11ars.. 
Do ~OT usr cmt!- and d<"Cimals. in totals.. 

18 
1. t:\B Job D<·,·rlopmrnt and Training for Self Snfficicncr clients 

50 1111 at $1()11 each 

1.2l-1;6.2C Rental .\ssist•nce (EYiction prem1rion for Self Sufficiency Clients) 
110 HI-I at $15ll(1.26667 e,ch 

1.2AC Early Childcare training (C.N.:\., EKG. Phlebotom)', Facial,, and other training.; that 
\\ill lead ro employment. 160 ccrrificaricms @Sl03J.25 each 

6.2B t.:rility .'\ssistance (shut off pre\'cnrion for Self Sufficiency clients) 
200 indiYidual, at S250/rach 

I.31) Financial ~.fana~rncnt Training and Hud!,,.>CLing 50 indi,·iduah: at 598/r.ach 

CONTRACT: 14Sll-llD-10-60-ll1-021 

,\~!ENDED 
:\\IOC:S.:TOF 
CSllG H"XDS 
IICDGE"ff.D 

5,1~111 

179,972 

165,IIOO 

50,(1(10 

4,9()11 

1.21: r,.2,\: 6.5,\ !',;utrition and Food Srn'ic,-, f.tslcaning) Food Assistance for self suff. Clients 500IJII Slllll each 50,Ullll. 

11 

1.2(;; 6.4D; 6.41' 1 lralth Education, Py,ical fin10ss and mher I le,lth Related trainings for P,\SS 
IIMI indi,'idual, or S3j(l each 

3.2B Small Busint-,, Stam1p 25 people at SlOOO each 

1.2D; 6.3:\ 1&:\3~ Youth I .c-aclcrship and Entrc-prmc.•ur ttilining and Education 
6.3111-5; 6.3Cl&2 

1.2B 

-;-;./,\. 

(; ED tntini11A" and. testing computl'T trnmi11p. for sdf sufficic11cy clic-nLs 
25 indi,·idu~h• cnroll<'d and/or compltting@2tJCJ t•ach 

· DIRECT CIJENT ASSISTANCE 
TOTAL PROGRAM DIRECT CLIENT COST 
Other Program I •:xpcnsc 
Janitorial Scniccs 
SIil Darura. - 12 months @S-116.66/monrh 

Tr;wcl and Per Diem 
F:\C:\ Con forencc 3 persons- two dars. 
900 ,1 irfure 

101101.od!(ing 
;oo Pl·r di<-m 

2!lli..Tou:!. 
S2,(,!XI 

·1·ra,•d-mi1CR!-,I'(" 

2 Communll)' Outreach Spt-cialist::. 
1 Gram Compliance- Spcciali:-a 
6742 miles@ .-1-15/mile 
Drop of~ paprrwork and attc-nd 1n-!:-c-rv1cc n-ainit1E-,r$ from ,·arious sites 

Communications. ScT\'1Ccs (county cdl phones for case management) 
Phones in OffiCT"s of County BUildin1-,~ for all site-:; 
12 months at S-116.66 
Florida Common :\pplicarion (systrm that improVl'S communication 
between all CS ckpattmcnts;°} 

l>o!-tag<" 
12 months.@Slll0/monrh 

.15,(J(Kl 

25.(J(J(I 

211,llllll 

5,(l(MI 

539,872 
1,022,653 

5,01111 

2,61~1 

3,llllll 

s.mm 

2,51)0 

1,2rn1 



FY2014 CSBG AGREEMENT 
MODIFICATION 

AMENDED ATTACHMENT K - BUDGET DETAIL 

RECIPIENT: lloard of County (~immissinners CONTRACT: 14SB-0D-1U-60-0l-021 

BUDGET NATIONAL I EXPENDITURE DETAIL AMENDED 
SUMMARY ER.FORMANCE .~MOUNT OF 

LINE 1ND1CA'J'ORS Round UP line item totals to dollars. C<;BG FUNDS 

ITEM (Direct C:licn t Do NO'J' use cents and decimals in totals. BUDGE11m 
NUMBER ·\ssistance Onll' 

Utilities/waste disposal at all 6 sires 1583.33/mon for 12 months 19,000 

Rent/office equipment (lease for copiers/scanners other equipment) 5,300 
$441.66/months for 12 months 

Lease for new site in llelle Glade 10,500 
Maintenance Grounds S850/monrh for 12 months 

RcpairiMaintenancc-buildings-counry properties 

12 months S1687/month. Repair AC/I !eating si•stcm, cleaning Anors 20,240 

Repair/ m:1intcnarycc-~iat:1 · processing C<.Juipmcnt 
12 months@S15/monrh 180 

1 all sources of Cash and In-Kind Match Print Materials (program materials for outreach) 2,500 

11 :. Registration Fees: 
FACA $1000, NCAP $900, NC:\F S600 Conferences 3 people 

ROMA Certification Sl 000, CCAP $500 certification (2 stafQ 4,000 

0 ffiee Supplies 

12 months @S500 month 

(toner, paper, pens, pencils, etc. for six satellite sites) 6,000 

Office Fumiturc Equipment 

replacement as needed $125/month • 12 Months 1,500 

Total Recipient other Program Expense 88,520 

-



FY2014 CSBG AGREEMENT 
MODIFICATION 

AMENDED ATTACHMENT L - SECONDARY ADMINISTRATIVE EXPENSES 

~condary Administrative Expense Requested: YesO NoO RECIPIENT: Palm Beach County Board of County Commissioner CONTRACT: 14SB-0D-10-60-01-021 

.JSTRUCTIONS: If requesting Secondary Administrative Expenses, you must supply the following information for each secondary program for which administrative expenses are being requested. A 

econdary program source" is the non-CSBG program that will receive administrative support from the use of CSBG funds. See Attachment A, Section (6), and Attachment E, Section D(lO) for additional 

formation. 

Name of Name of Name of Name of Name of 

Secondary Program Secondary Program Secondary Program Secondary Program Secondary Program 

BUDGET INFORMATION 
Grant Dates Grant Dates Grant Dates Grant Dates Grant Dates 

Start: Start: Start: Start: Start: 

End: End: End: End: End: 

Total cash budget for secondary program: 
$ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 

Maximum percent administrative expense 
including indirect cost allowed by 0.00% 0.00% 0.00% 0.00% 0.00% 

secondary program. 

Total administrative expense approved by 
0.00 0.00 0.00 0.00 0.00 Total 

secondary program funding source: (t) 
$ $ $ $ $ 

of Programs 

CSBG secondary administrative expense 
requested: (Z) 

$ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 

Total administrative expenses (Line 3 & 4) 
$0.00 $0.00 $0.00 $0.00 $0.00 

Percent of total administrative expense to 
total budget (Line 5 / Line 1). This total #DN/0! #DN/0! #DN/0! #DN/01 #DN/0! 

cannot exceed 15% of Line 1 
National Performance Indicator (NPI) NPI# NPI# NPI# NPI# NPI# 

supported by this secondary 
administrative funding. 

(From Attachment M, CSBG Community 
Action Wodrolan 

) The Recipient must take full 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 budget detailing the amount of the 

contract and the administrative funds provided by the secondary source. 

,) You are required to provide budget detail in Attachment I, Line 13 for the amount(s) on Line 4 above for each program. 
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CONTACT: James Green 

FY2014 CSBG AGREEMENT 
MODIFIED ATTACHMENT M 

CSBG COMMUNITY ACTION WORKPLA.N 
PHONE: 561-313-1146 EMAIL: Jgreen1@pbcgov.org 



B. 

B. 

k) Other HHS Resources .{List in order of size, Give the name of the source and the CFDA number. 
abbreviations. All HHS CFDAs start with "93.") 
1 0 
2 0 

Do not use 

# of Hours # of Hours 
10 10 
35 35 
5 5 
40 40 
fB 18 
0 0 
0 0 

100 100 
100 100 

;1;9·· 
# of Hours 

0 0 
3,935514 3,935,514 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0-
0 0 
0 0 
0 0 
0 0 



tl Corporation for National and Communitv Service (CNCSl nrnnrams 0 0 
u) FEMA 0 0 
vl Transoortation (US oon 0 0 
w) Department Of Education (EDU) 0 0 
xl Deoartment of Justice tDOJl 0 0 
vl Oeoartment Of Treasurv 0 0 
Z) Other Federal Sources: List by name of fundinQ source and the CFDA Number. Do not use abbreviations. 0 0 

1l 0 0 0 
2) 0 0 0 
3) 0 0 0 
4) 0 0 0 

TOTAL: NON-CSBG FEDERAL RESOURCES :3,il35;514 ·.-<· 3;83.6.614 ··•:·· ;- :, .. ·. ,• .•·•. ·• . 
·. ··•··"· · .. ·,.·••:. -~:, _;-. ·-.·· 

'" .·.:·., ·,.:· __ ,,. < _, .. , ... ,,_._ 



c. 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 
0 
0 
0 

0 

0 
0 
0 

TOTAL: STATE RESOURCES 

E. 

B. 
C. 
D. 
E. 
F. 15 40 

2 50 
25 85 

. '}Jl!- '-· ',·.21$'. 

15 90 
15 30 
·15 30 

The number of human ca ital resources available 
A. Number of APs 
B. Number of Certified ROMA Trainers 
c. Number of certified Family Develo men! Trainers 0 
D. Number of Certified Child Development Trainers 0 

uses database for all client intake/assessment/ rovision of services & outcome measurement 
uses database for some client intake/assessment/service rovision & outcome measurement 



uter rograms used to manage client Information and track client progress 

20 30 
40 45 
20 30 
25 30 

ro rams 25 30 



NPI NARRATIVE 

1.2J The a en ori ionall counted eme en services for individuals who were em lo ed or seekin em lo ment in this 
line. These indviduals were moved to 6.28 due to the error. 



14-

Use this form to provide budget for items not anticipated in the budget. 

ACCT.NUMBER ACCOUNT NAME 

REVENUE 

145 1455 3168 Fed Grant Indirect - Human Services 
Total Revenue 

EXPENDITURE 
145 1455 3401 Other Contractual Services 
145 1455 3404 Temp Serv/Contracted Salaries 
145 1455 3421 Contractual Service-Training 
145 1455 8301 Contributions for Individuals 

Total Expenditures 

BUD_BLNKxl 

COMMUNITY SERVICES 

INITIATING DEPARTMENT/DIVISION Channell Wilkins 

Administration/Budget Department Approval 

OFMB Department - Posted 

BOARD OF COUNTY COMMISSIONERS 
PALM BEACH COUNTY, FLORIDA 

BUDGET AMENDMENT 

FUND (1003) - COMMUNITY ACTION PROGRAM 

ORIGINAL 
BUDGET 

915,689 
1,158,045 

55,085 
50,000 
65,000 

400,000 
1,158,045 

Signatures 

CURRENT 
BUDGET 

948,734 
1,191,090 

55,085 
50,000 
65,000 

400,000 
1,191,090 

INCREASE DECREASE 

274,385 0 
274,385 0 

111,585 0 
107,900 0 
194,900 0 

0 140,000 
414,385 140,000 

Date 

Page 1 of 1 

BGEX- 145 - 022514*1053 
BGRV - 145 - 022514*0517 

EXPENDED/ 
ADJUSTED ENCUMBERED REMAINING 

BUDGET AS OF 03/10/14 BALANCE 

1,223,119 
1,465,475 

166,670 49,000 
157,900 103,324 
259,900 0 
260,000 0 

1,465,475 152,324 

By Board of County Commissioners 
At Meeting of April 1,2014 

Deputy Clerk to the 

Board of County Commissioners 

117,670 
54,576 

259,900 
260,000 

1,313,151 


