Agenda Item: 3E-3

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY

Meeting Date: June 3, 2014 [X] Consent [ 1 Regular

[ ] Ordinance [ 1 Public Hearing
Department
Submitted By: Community Services

Submitted For: Community Action Program

I. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to receive and file: Community Service
Block Grant (CSBG) Agreement No. 14SB-0D-10-60-01-021 with the State of 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 for
low income individuals and families throughout Palm Beach County.

Summary: The State of Florida, Department of Economic Opportunity awarded the Palm
Beach County Community Action Program (CAP) $1,190,074 in CSBG funds. The 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. (Community Action Program) Countywide (TKF)

Background and Justification: FY2013-2014 CSBG will enable CAP to serve
approximately 5,000 low income households countywide. The budget and work plans were
developed by CAP staff and the Community Action Program Advisory Board. The final
documents were approved by the Community Action Advisory Board on February 18,
2014.

Attachments: CSBG Modification Agreement No. 14SB-0D-10-60-01-021
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Recommended By: %/ ,MZ 5%2//4/

Department Director “Date

Approved By: ’ é S// 7
Assis@County Administrator " Date




Il. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact:
Fiscal Years 2014 2015 2016 2017 2018
Capital Expenditures
Operating Costs - 1,190,074
External Revenue (1,190,074)

Program Income

In-Kind Match (County)

NET FISCAL IMPACT

# ADDITIONAL FTE
POSITIONS
(Cumulative)

Is Item Included In Current Budget? Yes X No

Budget Account No.:
Fund 1003 Dept_145 Unit _ 1455 Object _Var. Program Code/Period Var./GY13

B.

C.

C.

Recommended Sources of Funds/Summary of Fiscal Impact:

Departmental Fiscal Review: W

Taruna Malhdtra, Director, Financial & Support Svcs.

lll. REVIEW COMMENTS

OFMB Fiscal and/or Contract Development and Control Comments:

OFMB-J ) S ‘
A3 S’( n

&wﬂ /& é{fm% FIQm éf o W )22))

Legal Sufficiency:

Sy

Chief Assistant County Attorney

Other Department Review:

Department Director

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



MODIFICATION OF AGREEMENT
BETWEEN
FLORIDA DEPARTMENT OF ECONOMIC OPPORTUNITY
AND '

Palm Beach County Board of County Commissioners

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

Economic QOpportunity (“the Department™), and Palm Beach County Board of County Commissioners (“the

Recipient™) to modify Department Contract Number 14SB-0D-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 $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:

-

éiEt-Dundine-Considerationy s hereby medifiedispendasfollotminie i mmme st

{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 from 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
Reeipient to incur additional costs upon the Recipient’s receipt of the written notice from the
Department. ‘

This revised contract amount includes:

A. $ 647,764 Current CSBG Allocation (FY 2013-2014)
B. § 245,664  Carryover from FY 2013

C. § 296,646 Base Increase (FY 2013-2014)

D. $1,190,074 Total (Amended CSBG Allocation)

2. If apphicable, Attachment H, Recipient Information, Attachment I, Budget Summary, Attachment J,
Subrecipient Information, Attachment K, Budget Detail, Attachment L, Secondary Administrative
Expenses and Attachment M, 2013-2014 CSBG Community Action Workplan are hereby déleted 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.




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.

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, effectwe as of the date
of the last execution of this Medification by both parties.

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 WHEREQF, the parties hereto have executed this document as of the dates set out

herein.

RECIPIENT

Palm Beach County Board of County

Commissioners

A

Priscilla A. Taylor, Mayor

By:

Date:

59-6000785
Federal Identification Number

0-78470481
DUNS* Number
*Data Universal Numbering System

ATTEST:

- SHARQN B BLOGK Cl‘erk & Comptroller
SHARON R. BOCK,

By:

Deputy Clerk

APPROVED AS TO TERMS
AND CONDITIONS

po Sl

DEPARTMENT HEAD

P moan
Liziasl o

PR

STATE OF FLORIDA
DEPARTMENT OF Ef

William B. K:@’gsw%, Director

Division of Co

Date: [ ‘

s Iﬂ;- MIC OPPORTUNITY

unity Development

Approved as to form and legal Sufficiency,
subject only to full and Proper execution by
the parties a

Office of the General Counsel
Department of Economic Opportunity

By: (7/"} iﬁ@?ﬂ
Approved Date: __ Lf/f\ﬂi/}%} .




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 OMB 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 visits by DEO staff, limited scope

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

agrees to comply and cooiaerate with any monitoring procedutes/processes deemed appropsiate by DEO. In the event DEO
determines that a limited scope audit of the recipient is appropriate, the recipient agrees to comply with any additfonal
instructions provided by DEOQ staff to the recipient regarding such audit. Therrecipient further agrees to comply and
cooperate with any inspections, reviews, mVe‘ssﬁgaﬁon's, or audits deemed necessary by the Chief Financial Officer (CFO) or

Auditor General.
AUDITS

PART I: FEDERALLY FUNDED
This part is applicable if the recipient is a State or local govermnent ora non—pxoﬁt organization as defined in OMB Circular

- A-133, as revised.

1.. In the event that the recipient expends $300,000 #500,000 for fiscal years ending after Desensber 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 OMB Circular A-133, as revised. EXHIBIT 1 to this agreement indicates Fedérai resources
awarded through DEO by this agreement. In determining the Federal awards expended in its fiscal year the recipient
shall consider zll sources of Federal awards, including Federal resources received from DEQ. The determination of
amounts of Federal awards expended should be in accordance with the guidelines established by OMB Circualar A-
133, as revised. An audirt of the recipient conducted by the Auditor General in accordance with the prowslons of

OMB 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 OMB Circular A-133, as revised.

3. If the recipient expends less than $300,000 (§500,000 for fiscal years ending after December 31, 2003) in Federal
awards in its fiscal year, an zudit conducted in accordance with the provisions of OMB Circular A-133, as revised, is
not required. In the event that the recipient expends less than $300,000 ($500,000 for fiscal years endihg after

- December 31, 2003) in Federal awﬁrds in its fiscal year and elects to have an audit conducted in accordance with the
provisions of OMB Circular A-133, as revised, the cost of the audit must be paid from non-Federal resouzces (ie., the

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




Although the audit provisions of OMB Circular A-133 ordinarily do not apply to for-profit sub recipients, in the case
of Federal funding prowded by the U.S. Dcpartment of Health and Iuman Services, Circular A-133 does apply. See
45 CF.R. 74.26 for further details.

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

htp:/ /harvester.census,cov/sac/sainfo.html.

PART II: STA'I'E FUNDED
This part is applicable if the zecipient is 2 non-state entity as s defined by Secuon 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 reciplent (for fiscal years ending September 30, 2004 or thereafter), the recipient must have 2
State single or project-specific audit for such fiscal year in accocdance with Section 215.97, Fla. Stat; applicable rules
of the Department of Financial Services; and Chapters 10.550 (locél govemﬁlental entities) or 10.650 (nonprofit and
for-profit otganizations), Rulcs‘ of the Auditor General. EXHIBIT 1 _tc this agreement indicates state financial .
assistance awarded through DEO by this agreement. In determining the state financial assistance expended in its
fiscal year, the ccdf)ient shall consider all sources of state financial assistance, including state financial assistance
réceived from DEOQ, other state agencies, and other non-state entities. State financial assistance does nct include
Federal direct or pass-through awards and resources received by a non—sta‘ce entity for Federal program matching
requirements. | | |

In connection with the audit requirements addressed in Part I1, patagraph 1, the recipient shall ensure dﬁat the audit
complies with the rcquiremcnts of section 215.97(8), Fla. Stat. This includes cubmission of a financial Ji’eporting
package as defined by section 215.97(2), Fla. Stat., and Chapters 10.550 {local governmental entities) or 10.650
(nonprofit and for-profit organizations), Rules of the Auditor General. ' | _

If the reclplent expends less than §500,000 in state financial assistance in its fiscal year (for fiscal years end.tng
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 cxpcnds less than $500,000 in state financial assistance m its fiscal year
and elects to have an audit conducted in accordance with the provisions of section 215.97, Fla. Stat., thé cost of the
audit must be paid from the non-state entity’s resoutces (i.e., the cost of such an audit must be paid from the
recipient’s resources obtained from other than State entities).

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

http: / /www.myflorida.com/ fsaa/statutes. himl.

- PART III: OTHER AUDIT REQUIREMENTS

(INOTE: This part wouid be used to specify any additional andit requirements imposed by the State awarding entity that are solely a
matier of that State awarding entity’s policy (L.e., the audit is not required by Federal or State laws and is not in conflict with other Federal
or State andit requirements). Pursnant to Section 215.97(8), Florida Statutes, State qgencies may conduct or arrange for, andits of state
[financial assisiance that are i addition o andits condsucted in accordance with Section 215.97, Florida Statutes. In mcb an event, the

State awarding agency must arrange for funding the full cost of such additional andily.)




PART IV: REPORT SUBMISSION

1.

Copies of reporting packages for audits conducted in accordance with OMB Circular A-133, as revised, and required

by Part I of this Exhibit shall be submitted, when requixéd by Section .320 (d), OMB 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 ea.ch of the following addresses:

Flectronic 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

B. The Federal Audit Clearinghouse designated in OMB Circular A-133, 25 revised (the number of cojpies required
by Sections .320 (d)(1) and (2), OMB Circulat A-133, as revised, should be submitted to the Federal Audit
Clearinghouse) at the following address:

htip: //harvester.census.gov/fac/collect/ddeindex.html

C. Other Federal agencies and pass-through entities in accordance with Sections 320 (&) and (£), OMB Circular A-

133, a3 revised.

Pursuant to Section .320 (f), OMB Circular A-133, as revised, the recipient shall submit 2 copy of the rieporting

package described in Section .320(c), OMB 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 Ecénomié Oppornmi@
MSC # 130, Caldwell Building

107 East Madison Street

|
Tallahassee, Fl. 32399-4126 |

Copies of financial reporting packages required by PART IT of this Exhibit shall be submitted by or on behalf of the

recipient directly to each of the following:

A, DEG at each of the following addresses:




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

Paper thard copy):
Department of Economic Opportunity
MSC # 130, Caldwell Building
107 East Madison Street
- Tallahassee, Fl. 32399-4126

B. The Aﬁditor General’s Office at the follc{f.dng'addres‘s:

Auditor General

Local Government Audits/342

Claude Pepper Building, Room 401

111 West Madison Street

Tallahassee, FL, 323091450

Ermail Address: flaudgen localgovt@aud.stete.flus

Copies of reports ot the management letter required by Part IIT of this Exhibit shall be submitted by of on behalf of

the recipient directly to:

A. DEQ at each of the following addresses: |
N/A

Any reports, management letter, or other information required to be submitted to DEQO pursuant to this Agreement

shall be submitted timely in accordance with OMB Circular A-133, Florida Statutes, and Chapters 10.550 (focal

governmental entities) or 10.650 (nonptofit and for-profit organizations), Rules of the Auditor Geﬁeral; as applicable.

Rempmnts when submitting financial reporting packages to DEO for audits done in accordance with OMB Circular

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

_ the Aunditor General, should indicate the date that the reporting package was delivered to the recipient in

correspondence accompanying the reporting package

PART V: RECORD RETENTION

1

The rccipieﬁt shall retain sufficient records demonstrating its compliance with the terms of this Exhibit for a period of

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

satisfied and final payments have been received, whichever petiod is longes, and shall allow DEO, or its designee,

CFO, or Auditor General access to such recotds 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 retained undl completion of the action and resoiution of all issues which arise from it, ot
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

i AMENDED ATTACHMENT H
; RECIPIENT INFORMATION
FEDERAI; FISCAL YEAR: 2034 CONTRACT PERIOD: October 1, 2013 through September 30, 2014
Instructions: Complete the blanks highlighted in yellow. For item IT, put an "X" in whichever highlighted box applies to your agency. ‘
I. RECIPIENT: Palm Beach County Board of County Commissioners CONTRACT #: 145B-0I>-10-60-01-021
II. RECIPIENT CATEGORY: [ Inon-Peofit [X]rocal Goverament

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

IV. GENERAL ADMINISTRATIVE INFORMATION .
a. Executive Director or Chief Administratos: Mr. Channell Wilkins :

Address: 810 Datura Street City: West Palm Beach ,FL Zipc:odcr 33401
Telephone: 561-355-4702 Fax; 561-355-3863 :
: Cell: 561-310-8944 Email: cwilkins@pbcgov.org
I Mailing address if different from above .
Mailing Address: City: , FL. Zipcode:
b. Chief Elected Official for Local Governinents or President/Chair of the Board for Nonprofits:
Name: Priscilia A. Taylor Tide: Mayor
Address™ 301 N Olive Ave City: West Palm Beach , Pl Zipeode: 33401

Telephone: 561-355-2207 Fax: 561-355-6332 Email: ptaylon@pbegoviorg |
*Eonter bome or business address, telephone wambers and email other than the Recipient's ‘

¢. For Public Agencies: Chair of Community Action Board

Name: Retha Lowe Title: Chair
Address*; 1301 12th Avenue S City: Lake Worth , FL Zipcbde: 33460
Telephone: 561-586-7276 Fax: Email: loweretha(@vahoo.com

¥Enter bome or basiners address, telep hone numbers and email other than the Reciient's

d. Official to Receive State Warrant:

MName: Sharon R. Bock Title: Clerk and Comptroller, Palm Beach County
Address: P.O. Box 4036 City: West Palm Beach , FL Zipcode: 33401
€. Recipient Contacts
1. Program: Name: james Green Title: Program Coordinator
Address: 810 Datura Street City: West Palm Beach . FL. Zipeode: 33401
Telephone: 561-355-4208 Fax: 561-242-7336 '
Cell: 561-313-1145 Email: jgreenl@pbcgov.org
2. Fiscal; Name: Taruna Malhotra Tite: Direcror of Finance & Support Services
Address: 810 Datura Street City: West Palm Beach . FL Zipcode: 33401
Telephone: 561-355-4716 Fax: 561-355-3863
Cell: NA Email: malhot@pbeaov.org
f. Person(s) authorized to sign reports:
Name: Taruna Malhotra Title: Director of Finance & Support Services
Name: Channell Wilkins Title: Director of Comimnunity Services Department
Name: James Green Title: Program Coordinator ;
g. Agency's FEID Number: 59-6000785 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 Audit Due to DI?,():f]une 30, 2015
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FY2014 CSBG AGREEMENT
AMENDED ATTACHMENT }
BUDGET SUMMARY

RECIPIENT: Palm Beach County Board of County Commissioners CONTRACT: 148B-0D-10-60-01-021

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

A B C D : E
CSBG FUNDS ONLY Last Amended Budgee®* | Carryover Amount TOTAL
BUDGET CATEGORY Approved (inclades current from {CSBG FUNDS
allocation plus base )
Budget increase) 2012-2013 - (Col C+ Dy
1 MODIFIED CSBG Grant Funds (Totals) 647.764.00 944.410.00 245,664.00 1 1,190,074.00

2 RECIFIENT EXPENSES 70,800.00 78,901.00 0.00 78,901.00
| . . (Salacies + Fringe, Rent, Utilities, Other) | e L] . I _
3 SUBRECIPIENT EXPENSES 0.00

(Salaries -+ Fringe, Rent, Utilities, Other)
4 TOTAL ADMINISTRATIVE EXPENSES 70,800.00 78,901.00 £.00  78,901.00
{Line 2 + Line 3)*
ADMINISTRATIVE EXPENSE PERCENT

Cell 4C divided by cell 14C) x 100

8%

¢ RECIPIENT DIRECI CLIENT ~ 488,444.90 776,989.00 245,664,00 | 1,022,655.00

ASSISTANCE EXPENSES

7 RECIPIENT OTHER PROGRAM EXPENSE 88,520.00 88.520.00 88,520.00
(Salaries -+ Fringe, Rent, Utilities, Other)
SUBTOTAL RECIPIENT PROGRAM
EXPENSE (Line 6 + Line 7)
SUBRECIPIENT DIRECT CLIENT
ASSISTANCE EXPENSES

SUBRECIPIENT OTHER PROGRAM

576,964.00 865,509.00 245,664.00 1,111,173.00

10 0.00
EXPENSE (Salaries -+ Fringe, Rent, Utilities, Other)

4 SUBTOTAL SUBRECIPIENT PROGRAM 000 0,00 0.00 oo
EXPENSE (Line 9 + Line 10) '

1z TOTAL PROGRAM 576,964.00 865,509.00 245,664.00 1,111,173.00
(Line § + Line 11)

15 SECONDARY ADMINISTRATIVE oo
EXPENSES*

14 CGRAND TOTAL EXPENSE 647,764.00 944,410.00 245,664.00 1,190,074.00
(Line 4 + Line 8 + Line 11)

*The amounts in Cells 4D and 13D CANNOT EXCEED the corresponding unspent administrative balance from

your FY 2012-2013 Contract closeout. !
**Make desired adjustments to last approved CSBG budget and include base increase amount in Colu:mn C.
|




FY2014 CSBG AGREEMENT
AMENDED ATTACHMENT |
SUBRECIPIENT INFORMATION AND BUDGET SUMMARY

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

RECIPIENT: CONTRACT:

Palm Beach County Board of County Commissioners 145B-0D-10-60-01-021

SUBRECIPIENT INFORMATION
SUBRECIPIENT NAME: NA

MAILING ADDRESS:
»JFL zZir
STREET ADDRESS (IF DIFFERENT):
,FL ZIP
CONTACT PERSON’S NAME AND TITLE:
PHONE:
FAX:

SUBRECEIPIENT BUDGET SUMMARY
Tnstractions: The following Ene itoms (3, 9, 10 and 11) woust correspond to Amended Attachment 1, Budgel Summary. If thers is more than one subrecipient, it s
the Recipient's responsibelity to ensure that the total of all smbrecipient budgets add correctly. Eocpenditures must be dutailed in Amended Astachment K.

CSBG FUNDED PROGRAMS ONLY
EXPENSE CATEGORY CSBG FUNDS

SUBRECIPIENT ADMINISTRATIVE EXPENSES:
3. SUBRECIPIENT

(Salaries/ Frings, Rent, Utilities, Travel, Otber) $0.00
SUBRECIPTENT PROGRAM EXPENSES:

9. SUBRECIPIENT DIRECT CLIENT ASSISTANCE
EXPENSES $0.00

10. SUBRECIPIENT OTHER PROGRAM EXPENSE
{(Salaries/ Fringe, Rent, Utilities, Trawe], Other) $0.00

11. SUBTOTAL SUBRECIPIENT PROGRAM
EXPENSHS (Line 9 + Line 10)

$0.00

"TOTAL SUBRECIPTENT EXPENSES: (Line § +
Line 1) $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 agreement with the subrecipient must be forwarded to DEO for review and approval alnng with this
agreement. See OMB Circular A-133.210, Subrecipient Vendor Determination, for further clarification.
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FY2014 CSBG AGREEMENT

AMENDED ATTACHMENT K
BUDGET DETAIL
RECIPIENT: Palm Beach County Board of County Commissioners CONTRACT; 145B-0D-10-60-01-021
BUDGET NATIONAL EXPENDITURE DETATL AMOUNT OF
SUMMARY PERFORMANCE CSBG FUNDS
LINE INDICATORS Round UP line item totals to dollars, BUDGETED
TTEM {Direct Client Do NOT use cents and decimals m towls.
NUMBER Assistance Only)
6 N/A Community Action Coordinator
51001 50% LIHEAF 50% CSBG 25,501
Clerical Specialist 12.795 hour x T040= 23838 x .50 x 2 {6 months) 50% CSBG 50% LIHEAP 13,307
‘Total Salary 38,8308
Total Fringe (FICA, Medicare, Retirement, Health Insurance, Workers Comp 17,173
i
Travel FACA Conference and NCAP & NCAF Conference for Program Coordinator :
$1000 Airfare :
$1200 Lodge ;
2400 Per diem s
$2600 Registration 3,200
Supplies (paper, pens, folders, ewc.) 2,5{50
Program Coordinator Personal vehicle mileage reimbursement
4000 @ 30445/ mile for site visits and CSBG Monitoring 1,780
Rent/ Office equipment
Copiers/fax @570/ month 840
Rent/ Storage space
Document Storage (@ $50 x 12 months ang
Casualty Self-Insurance and WC 12,000
County Self Insurance Pool :
Total Non Personnel 22,920
‘Total Administration 78,91
1 Diirect Client Assistan,
T1ALZD-L; 1348 .Gayie L, £3.978/hx ar 1118.23 x 13pp 29,074 CSBG 50% LIHEAP 50% 14,537
238 3.1; 6.1 (Will provide case management, Vit Tax, eviction prevention. fol; placement 30 HH in WPB
1.1 A12D-L; 1.3A; B Cynthia H. 23.407/br or 1873 x 13pp 48,686 CSBG 50% LIHEAP 50% 24,343
2.3B 3.1; 6.1 (WAl provide cise management, Vit Tax, cviction prevention, job placemenr 30 HH in Lake Warth
L1ALZD-L; 134, B Diane P, 23.939 or 1915 x 13pp 49,793 CSBG 50% LIHEAFP 50% 24,897
2.3B 3.1;6.1 (Wil pravide case management, Vit Tax, evicbon prevention. job placement 30 HH in Rivier Beach
11A12D-1:13A;B Anita M, 20,383/ he or 1630 x 13pp 42,396 CSBG 50% LIHEAT 50% 21,198
23B3.1;6.1 (Wl provide case management, Trans, rental, job placement, case managemient 30 HIT in Ry Beh/Tupiter)
1.1 A12D-1;13A; B James S, 24.514/hr or 1961 x 13pp 50,990 CSBG 50% LIHEARP 50% 23495
23B 31641 (Wil provide case management, eviction prevention, aad [ob plicement 50 HH in Tr City Glades)
1.2 D-1; 1.3A Yrinea D. Senior Commumnity Action Specialist 100% CSBG
(XAl provite case management and supenvise selF sufficiency program in western PRC T City Glades sires
1 Persom $20.831/hr x 2080= $43,328 43,328
1 Communi reach Specialist T e Management with Self Suffiency Pr .
1.1A1L213-L;13A;B Vacant 13.978/hr or 118,23 x 13pp 29,074 CSBG 50% LIHEAP 50% 14,537
23B3.1; 61 {(Will provide case management, Vim T'ax, evicgon provension, jeb piacement 30 HH in WPB i
1.2D-L 1.3AB COS I (Sonia G.) 15.299/ ke or $1223pp x 26pp $31,822 CSBG 100% 31822
{Wack with self sufficiency clients, intake, follow up, emerpency sarvices) .
1.1A 1.2 D-1; 1348 COS IT (Winston H.) 15.429 $32092 CSBG 100% 32,002
238 3.1; 6.1 (evickion p ion, jobs pl oz g in Pelray Beach)
1.1A, B Grant Compliance Specialist I (Natalie D.} 19.959/br or $1696pp x 26pp $41,515 100% CSBG 41,515
2.3B 3.1; 61 Works w/ 58, Program in PBC and conduct monitoring of S8 Program
Works direetly with vendors and 38 clients.
1.2D-L; 1.3A;B Clerical Specialise (Barbara W.) 14.628/hr or $1170 pp x 13 30426 x 1 CSBG 50% LIHEAP 50% 15,213
Conducts intake and screening to triage Setf Sufficfency clients
1.2 D1 1.3AB Recep. (Temp) ($1080/pp x 26 x 2)2 persons @ 100% CSBG 56160
(Work with self sufficiency elienrs. intuke, Falltw up, emergency services)
SUBTOTAL SALARIES 345,137
FRINGE (FICA, Medicare, Retir,; Health Ins., Workers Comp) 137,644
Total SALARIES and FRINGE 482,781
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RECIPIENT: Board of County Commissioners

FY2014 CSBG AGREEMENT
MODIFICATION
AMENDED ATTACHMENT K - BUDGET DETAIL

CONTRACT: 1458B-0D-10-60-01-021

BUDGET NATIONAL EXPENDITURE DETAIL AMENIDED
SUMMARY | PERFORMANCE AMOUNT OF
LINE INDICATORS Round UT line item totals to dollars. CSBG FUNDS
ITEM (Direct Client Da NOT use gents and decimals in totals. BUDGETED
NUMBER Assistance Culy)
& 18
LIAB | Job Development and Training for Self Sufficiency clients 5,000
50 HIT1 at $100 cach
1.2H:6.2C Rental Assistance (Eviction prevention for Self Sufficiency Clients) 179972
110 HH at $1500.26667 each
1.2AC Early Childeare training (C.N.A., EKG, Phlebotomy, Facials, and other trainings that 163,000
will lead to employment. 160 certifications (@ $1031.25 each
6.28 Utdlity Assistance (shiur off prevention for Self Sufficiency clients) 50,000
200 individuals at $250/each
1.3D Financial Management Training and Budgeting 50 individuals ar $98/each 4,900
1.21; 6.2A; 654 [Nurrition and Food Services (gleaning) Food Assistance for self suff. Clients 500HH $100 each 50,000
1.2G; 6.41; 6.4F  [Health Fducadion, Pysical fitness and other Health Related trainings for PASS
100 individuals at $350 cach 35,000
3.2B Small Business Startup 23 people at $1000 each 25,000
1.2D; 6.341&A3;  |Youth Leadership and Entrepreneur training and Education 20,100
6.3B1-5; 6.3C18:2
1.28 GED training and testing computer training for self sufficiency clients 3,000
25 individuals caroiled and/or completing (@200 cach
DIRECT CLIENT ASSISTANCE 539,872
TOTAL PROGRAM DIRECT CLIENT COST 1,022,653
11 N/A QOrther Program Hspense
Handtodal Sevvices
81l Datura - 12 months @ $416.66/month 5,000
Travel and Per Diem
FACA Conference 3 persons- bwo days
900 Airfare
1100 Leodging
500 Per diem
200 Travel
$2,600 2,600
Travel-mileage
2 Community Outreach Specialists
1 Grant Compliance Specialist
6742 miles @ 445/mile
Drop off paperwork and anend in-service trainings from various sites 3,000
Communications Services (county cell phones for case management)
Phones in Offices of County Buildings for all sites
12 months at §416.66 5,000
Flotida Commen Application {system that improves communication
berween all CS departments) 2,500
Postage
12 months @$100/month 1,200




RECIPIENT: Board of County Commissioners

FY2014 C3BG AGREEMENT
MODIFICATION

AMENDED ATTACHMENT K - BUDGET DETAIL

CONTRACT: 148B-01>-10-60-01-021

BUDGET NATIONAL i EXPENDITURE DETAIL AMENDTI>
SUMMARY HERFORMANCE AMOUNT OF
LINE INDICATORS Round UP line item totals to dollars. CSBG FUNDS
ITEM (Direct Client Do NOT use cents and decimals in totals. BUDGETED
NUMBER Wssistance Only
Utilities/waste disposal 2t all 6 sites 1583.33/mon for 12 months 19,000
Rent/office equipment (lease for copiers/scanners other equipment) 5,300
$441,66/moaths for 12 months
Lease for new site tn Belle Glade 10,500
Maintenance Grounds $850/month for 12 months
Repair/ Maintenance-buildings-county propertics
12 months $1687/manth. Repair AC/Heating system, cleaning floors 20,240
Repair/maintenance-data processing equipment
12 months@ $15/month 180
all sources of Cash and In-Kind Match Print Materials (program materials for outreach) 2,500
I Registration Mecs:
FACA $1000, NCAT $900, NCAF $600 Conferences 3 people
ROMA Certification $1000, CCAP $500 certification (2 staff} 4,000
Office Supplies
12 months (@ $500 month
{toner, paper, pens, pencils, etc. for six satellite sites) 6,000
Office Furniture Equipment
replacement as needed $125/month x 12 Months 1,500
Total Recipient other Program Expense 88,520




Secondary Administrative Expense Requested:

Yesl__—] Nol_:l

FY2014 CSBG AGREEMENT
MODIFICATION
AMENDED ATTACHMENT L - SECONDARY ADMINISTRATIVE EXPENSES

RECIPIENT! Palm Beach County Board of County Commissioner

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

INSTRUCTIONS: If tequesting Secondary Administrative Expenses, you must supply the following information for each secondary program for which administeative expenses are being requested. A
"secondary 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{10) for additional

information.
Name of Name of Name of Name of Name of
Secondary Program Secondary Program Secondary Program Secondary Program Secondary Progratm
BUDGET INFORMATION
Grant Dates Grant Dates Grant Dates Grant Dates Grant Dates
Start: Start: Start: Start: Start:
End: End: Laod: End: End:
AT :
1. {Total cash budget for secondary program s 0.00 $ 0.00 $ 0.00 s 0.00 $ 0.00
2. Maximum percent administrative expense
including indirect cost allowed by 0.00% 0.00% 0.00% 0.00% 0.00%
secondary program.
3. | Total administrative expense approved by Total
secondary progeam funding sousee: ¢ $ 0.00 $ 0.00 $ 0.00 $ 0.00 5 0.00 of Programs
4. |CSBG secondary administrative expense $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00
requested: $0.00
5. |Total administrative expenses (Line 3 & 4)
$0.00 $0.00 $0.00 $0.00 $0.00
6. |Percent of total administrative expense to
total budget (Line 5 / Line 1). This total #DIV/0I HDIV /0l HDIV/O! #DIV/0 #DIV/0!
cannot exceed 15% of Line 1
7. |National Performance Indicator (NP NPI # NPT # NPI # NPIL # NPIL #

supported by this secondary
administrative funding.

Action Workplan

(From Attachment M, CSBG Community

(1) The Recipient must take full advantage of al! 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 zdministrative 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.

(2) You are required to provide budget detail in Attachment I, Tine 13 for the amount{s) on Line 4 above for each program.
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FY2014 CSBG AGREEMENT

MODIFIED ATTACHMENT M

CSBG COMMUNITY ACTION WOREPLAN

CONTACT: James Green

PHONE: §61-313-1146

RECTPIENT: Palm Beach County Board of County Commissioners

EMAIL: Jgreen1@pbegav.org

CONTRACT: 148B-0D-10-60-01-021

Criginal Modified
NPI OUTCOME ExpectedTo Be ExpectedTo Be
Achieved Achieved
A, Unernployed and oblained a job 50 80
| B. |[Employed and maintzined a job for at least 90 days. 30 50
C. |Employed and obtained an increase in employment income andfor benefits 5 15
D. |Achieved "living wage" emp!oyment and / or benefits . 1] 10
plo = drg rad e ora ated cugn-a a G o O e ea-D ongo o (&) = ° 5 o
A, |Obtained skl!lsfcomgetenues reguired for employment B85 110
B. |Complated ABE/GED and received certification or diploma 25 25
C. Compieted post-sesondary education program and obtained certificate or diploma [1] 50
D. |Enrolled children In before or after schaol programs 40 50
E. {Obtained care for child or other dependent 35 40
F. |Obtain access to refliable transportation and/or driver's license 15 15
G. |Obtained heaith care serviges for fhemselves or a %ml[y member 40 50
H. [Obtained safe and affordable housing 20 80
1. |Obtained food assistance 480 560
|_J. |Obtained non-emergency LIHEAP energy assistance 10,000 7,000
K. |Obtained non-emergency WX energy assistance 0 i)
L. |Obtained other non-emergency energy assistance ¢ fl fvate energy programs. Do Not inelude LIHEAP or WX) 50 50
M. {Obtained iderttification or work permit documeantation for employment (social security card, work permit, etc.) 0 }
Qi £\ = da e dlt{ all< S perana-pe £ dge -0 Q 0 D 2noid a
gve 2 e adr & a:re D A 0 a d

A. |Communi
! T

B
a} Serve on the CAA Board of Directors

prog: Federal or State tax credit. 120 100,000 120 100,000
B. [Participants obiaining court-ordered child support payments. 9] 1} 8] ]
C. fNumber enrolled in telephone lifefine and/or energy discounts with agency assistance. 18,500
Utilizas
D. |Participants defnonstrating ability to cornpléte and maintain a budget for over 90 days 30
E. |Participants epening an Individual Development Account {IDA) or olher savings account 20 3
F. | Participants who increased their savings through IDA or offier savings ascount, 5 [i] 5 0
G. |Number capitalizing & small business with accumulated savings 10 20,000 10 20,000
H. |Number pursuing post-secondary education with savings 0 4] [i] 0
I._|Number purchasing a home with accumulated savings 2 4,000 2 4,000
J. [Number purchasing other assefs with accumulated savings ] [ Q Q
o) esQ v e o) -] o papple =] O 3 &) 4] iz 0 Bro Onbs e S0
atives or.ad ather piiblic and p by .one 'or: more of the
A. | Jobs greated, or saved, from reduction or elimination in the community 1 10 1 10
B. [Accessible living wage jobs created, or saved from.reduction or elimination n the communiy 1 10 1 10
| C. |Safe and affordable housing units created in the community ol 0 Q o
D. |Safe, affordable housing units in the cammunity preserved or improved through Community Action or advocacy 0 . o ¢} 0
E. |Accessible, safe and affordable health care services/facilities for low-income people created or saved. 0 Q 0 2
F. |Accessible, safe & affordable child care/child development placement opportunities created or saved. [i] i) [i] i)
G. [Accessible beforefafter schocl program placement opporiunities for low-income families created or saved. 1 1 1 1
H. | Accessible newjpreserved/expanded transportation resources availabie to low-income peeple (publ ciprivate) 4] 0 0 0
I._|Accessibie new/preservedfincreased educational and training placement opporiuniies for low-income pecple o] 0 0 0
o Qiirality o oand Asde e guality of life:and. asse G o eightorhoods areimprovad ¥ g g o 40
D v o O a or-agvoca z) ed. D one.o Dre G llo g = " B d E: -
A. Increase in community assefs dusto a change in Jaw/renulahonlpollcy, resuiting in better guality of life 1 1 1 1
B. {Increase ava[labtlyfpresewatmn of community facliities (schools libraries, community centers, ste.) [§] 0 [i] 0
C. |Increase in the availability or preservation of community services to Improve public healih and safety 1 20 1 20
| D. lIncrease in the avaitabllity or preservation of commersial services within jowsingome neighborhoogs 0 1] "] "]
E. |Increase in or presetvation of neighberhood quality-of-fife resqurces 1 10 1 i0
For each entry, provide a description of what asset, service, ar facility is being reported on the EXPLANATION TAS
members mo zad to partlcmate in communi

b} Serve on Head Start Policy Councils

h) Participate in advosacy to influence polices/practices of government and/or private entities

¢) Serve on Famiy Center / Parent Councils 5
d) Serve on other CAA Advisery Boards, councils, or committees 40
e) Serve on other gommunity advisory or goveming bozrds or commiftees as a CAA representative 13
f) Assist with program activities and logisfics Q
g)_Participate in advocacy to meet agency and sommunity goals [i]
100

) _Other CAA dlients or [ow-income pearsons volunteer with the agency.

Hoirs)

a) General #ubllc

Total volunteer hours from low income people

b) CAA nonHow-income board members

c}_Other non-profit or govemment agencies

d} Business Community

. Other

Total volunteer hours from non low-income people

Total number of volunteer hours donated to the agency




Expandmg Opportiinit

. Non-Proﬁt

. ]_ow—mcorne peaple in fon'nal decisicn- rnaang. community organizations, government, boards or coungils 10 10
. |Low-income people acquiring businesses in their community as a result of Community Action 20 25
. |Low-income people purchasing their own home in their community as a result of Community Action 5 5

5 Low—income people in non-governance community activiies/groups created/supportéd by Community Action 20 30

. |Faith Based

. |Local Government

. {State Government Entiy

. |Federal Government Entity

. | Consortiums/Collaboraiton

. |Housing Consorfiums/Collaboration

School Districts

. |Institutions of post secondary educauun!tralmng

. |FinanciaifBanking Institutions

o rofes | [eo [éng | = |enfoo |~ [ B

o o} oo [en |~ | [en[eo il

. |Health Service Institutions

A
| B. |
G
[§)
E.
F. |For-Profit Business or Cotporation
G
H
|
J
K.
L.
%)

= [ro | Jea|= [ fon || Jen [on [ |3

=R je =il [~ o~ |1

. |State-wide assocfations or collaborations
Others: Please identify: .

N R

2} - -
Total undupticated nuinibET of organizations CAA WOTKS Wi to promotes family and Cammmunity SUEomes

1,190.074

‘| B. |[Federal Government Resources = Other than CSBG

a) Weatherization Assistance program funded by DOE through DCA

4

b} LIBEAP - Fuel Assistance (HHS)

3,935,514

3.935,514 &

¢) LIHEAP - Weatherizatian (HHS)

3}

d} Head Stari (HHS)

e) Early Head Start (HHS)

) Older Americans Ac‘L(HHS)

g} SSBG (HHS)

h) Medloare/Medicaid {HHS)

i} Temporary Assistance to Neady Families (TANF}

j)Child Care Davelopment Block Grant from (CCDBG)

oloe|e|e|e|e

D|o|oicioic|e|o

K abbreviations. Al HHS CFDAs start Wlth "93.

Other HHS Resources (Listin order of size. Give the name of the source and the GFDA number. Do not use

10

2) 0

30

40

1} Women, Infant and Children (WIC){USDA)

m) USDA non-food programs (2.9, rural development)

n)_All other USDA Food Programs

o) CDBG federal, state or jocal

p} Housing Programs funded by HUD

1} Seciion §

2)_Section 202

3) Home tenant based assistance

4) HOPE for Homeowners Program (H4H)

6) Emergency Shelter Grant Program (ESGP)

B) Continuum of Care (CofC)

) Al other HUD programs including homeiess programs

) Empiovment and Training Programs (US DOLY

s) Other US DOL programs

1} Corporation for National and Community Service (CNCS) programs

u} FEMA

v) Transportation (US DOT)

w} Department of Education {(EDU)

x} Department of Justice (DOJ}

y) Department of Treasury

)

z) Other Federal Sources: List by name of funding source and the CFDA Number. Do not use abbrevigfions.

2 0

3.0

4 0

O oo |Cc{oiooon| olojoloolo|ola|al|o|o|c|oiclojc|olc|lolo

U’hOOOODDDOO olaioop|o|c|o) ol ool ojo|lojo|o|lalo|o|lalo

TOTAL: NON-CSBG FEDERAL RESDURCES

2
=
o]

514

C. |State Resources (Non-federal, state-appropriated funds)

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

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

c) State Nutrifion Programs

d) State Day Care and Early Childhaod Programs

a) State Energy Programs

f) State Health Frograms

g} State Youth Development Programs

h} State Employment and Training Pregrams

I} State Head Start Programs

j)__State Senior Services

oo o o |oiojora o

O|o|o|o| ol [O|o|lo|lo




k} State Transportation Programs

I) _State Education Programs

m} State Community, Rural and Economic Development Programs.

n) State Family Development Programs .

o) Other State Funded programs: List by hame of funding source. Do not use abbreviations,

1.a

2) 0

' 3 0

4} 0

o/olololo|lc|oo|le

f=ll=] (] fo o] fusd fesd [} L]

TOTAL: STATE RESOURCES

. i
overnment Resources

ocal

a) __Amount of unrestricted funds appropriated by local government 50,000
b) Amount of restricted funds approgriated by Iocal government 128,583
¢] Value of Contract Services 20,000

d).Value of in-kind goods/services received from focal government

e) Other Local Gavernment Resources: Give description or name of program. Do NOT abbrevTatg.

10

2y 0

3 0

49 0

TOTAL: LOGAL GOVERNMENT RESQURGES

|Private Sector Resources

2} Funds from Foundations, Gorporations, Unied Way, other non-profits

3]
b) Other donated funds 5,000 5,000
c}_Value of donated items. food, clothing, furniture, etc. 2,500 2,500
d) Value of in-kind services received from businesses 5,000 5,000
@) Payments by clisnts for services 0 0
f)_Payménts by private entities for goods or services for low-income olients of communities o] 0
9)_Other Private Sector Resources : 0 0
i} 0 Q
2) [\] 1}
3) 1] 0 :
2] 0

4
TOTAL: PRIVATE SECTOR RESOURCES

2 Ngency incitsse Staft Capaditio A igh’;
. | Staff who work with customers in self-sufficiency program receive training specific to case management

5 20 3
| 8. [Staff who work with custormers in self-sufficiency programs recelve training specific to family development 5 20 5 20,
|.C. | Staff whe work with grants/contract management receiva training to expand/update/upgrade their skiils ] Q o] 0
D. | Fiscal staff attend training on ©MB Circular or audit compliance . s} 9 0 0!
E. |Fiscal staff receive accounting, data collection or management fraining, 0 o] 0 0
F. |Program staff receive data collection or management training. 16 40 16 40
| G. | Staff or management receive ROMA fraining from a certified ROMA trainer, 2 80 2 80

| . [Other training received by staff or management.

T otat Staff and Management Training (Totals for A through H above,)

J. {Board members receivs training relafed to thair roles and responsibiities.

K. |Board mernbers receive ROMA training from 3 certified ROMA frainer.

L | Other training received by CAA Board members.

Total Board Member Training {Total of J through L)

Tables ] ABENCY DEVEIOPMENT CAGEncy:Increases s Capacity.

The bumber of human capited resources avaiiable

A. INumber of C-CAPs il 1

B. jNumber of Certified ROMA Trainers 1 1

C. [Number of certified Family Development Trainers 0 1] .
D. [Number of Certified Child Development Trainers ) 0 7
E. |Agency staif ebtained other credential that Increase their capacity to achieve results {explain in namrative] 1 1 :
F. |Mumnber of staff and managemant attending rainings 20 20

G. |Number of board membars atfending trainings 12 i2 '
H. {Hours of staff and management trainings 150 150 :
1. [Hours of board members in training 70 )

Client Intake Process

A 1. 1A common in-take process and gommon ID# is Used for all clients

2. |A gommon in-take process and commen (D& s uged for some dlients

3. |A separate in-take process andior separate IDW is used for each program administered

ClientiCustomer Measure Progress toward Achievement of Self-Sufficiency

-

- {Agency ufflizes a databages for all clients for use in intske and assessment and provision of services

8. | 2, |Agency utllipes datebases for some glients for use in intake and assessment and pravision of services

3. | Agency uses database for all client intake/assessmentiorovision of services & outeame measyrement

4. IAgency uses database for some clienf intake/assessment/service provision & outcome measurement

(=] (] L]

- [Computer programs used to manage client information and track client progress
1.

X GO £ NSWi IND -l
gency has the capacity to repart client/customer progress toward self-sufficiency

1.

Agency can report cuteemes that measure progress without use of an oUlGoOMe scale. es Yes
A [ 2. |Agency utilizes outcome scales to measure chent movement toward self-sufficiency Yes Yes
3. |Agency has capacity to derive unit cost siatistics: costservice delivered or Cost of Service per client Yes Yes

4. | Agency has capagity to derive unit cost statistios for effeciiveness: cost per cutcome delivered

Agency has provided RGMA training within ihe past 2 years by a certified ROMA trainer

—a

- |At least half of the Agency board has recelved ROMA training

B.| 2. |[Agency management staff has received ROMA training
3. |Agency supervisary staff has received ROMA fraining Yes Yes
| 4 |Agencyiine staff has received ROMA tralning Yes Yes




Agency programs achieved accredltahon demonstrating they meet or exceed nationally recognized standards

C.{ 1. [Early childhiood care and education sites recefve NAEYC or ofher recognized forms of acoreditation

2. [Programs achieve other form of racognized accreditation.

Agency is implementing ROMA tools and management practices

p. |1- jAgeney has adopted and impiemented logic models for key programs and activifies : Yes Yes
"{ 2. |Agency programs and activities are evaluated using ROMA principals . Yes Yes
3. |FOCAS & 1S Survey reports are provided to, raviewed & discussed with board members at least quarterly. Yes Yes

| A. iSenior Citizens (55 years old or older)

Individuals with Disabifities

1. |[Ages 017

B.| 2. |Ages 18- 54

3. 1Ages 55 and Over

4. {Age Unknown

NOTE: Seniors are aiso included within the *55 and Over” catego

- Emargency Food .

- |Emergency Fuel or Utility pavments (ln::luqu LIHEAP or other public or private funding source) : 15,000

. |Emergency Rent or Mortgage Assistance - 20

. |Emergency Car or Home Repair_{i.e, structural agghance, heating system, etc.)
Emergency Temporary Shelter

. |Emergency Protection from \ﬁo\em:e

(=]

Emergency Transportation

. 1Emeérgency Disaster Relisf

b=

. iIEmergency Clothing - - ) 1

A
B |
c.
D.
E
F. |Emergency Medical Care

G
EN

!

J

K

L.

5

Q

[

v}

. |Emergency Legal Assistance 0
' Of

3]

O

1

Prov:de ‘franslatmn asststance in order for person to receive emergenc sewlces

[Infant and Child

1) |Infants and children obtain age appropriate immunizations, medical and dental care 25 28

A-[ 2) |Infants and children haalth and physical deveiopment are impraved as a result of adequate nutrition 0 0

3) [Children parficipate in pre-schoal activities to develop schaol readiness skills, 25 25

4 {Children participating in pre-school activities are develogmentallx ready for Kindergarten or 15t Grade o] 0

Youth

1) {Youth improve heslth and physical development 20 30

B. |.2) [Youth imprave socialiemotional development 40 45

" | 3) |Youth avoid risk-taking behavior for a defined period of ime . 20 30

4) I'Youth have reduced involvernent with criminal justice system 25 30

51 [ Youth increase academic, athletlc or social skills by participating in before or after schgel programs 25 30
Adult .

C. [ 1) {Parents and other adults leam and exhibit improved paren‘ang skills 35 40

2} | Parents and other adults fear and exh:brt im oved famil funct\onmg skﬂls

i T
Enrolied shildren in before o

A. r after school programs

B. |Obtained care for child or other dependent V]
C. |Obtained access to refiable Fansportation and/or driver's license 0 o
D. 10btained health care services for themselves or a family member 1] i0
E. |Obtzined safe and affordable housing 10 10
F. |Obtained food assistance 60 80
G. | Obtsined non-emergency LIHEAP energy assistance 0 -
H. |Obtalnad non-emergency Wi energy assistance o 0
|._|Obtained other non-emergency energy assistance (Stateflocaliprivate eneray program, Do NOT inglude LIHEAP or WX, 0 J

; ef¥ice Co e her-6f services provided to'10 gifrie individuals‘andior fanmilies admezsured by orie g 5
A. |Food Boxes 10,000 10,000
8. |Pounds of Food o] 0
C. |Units of Glothing - i o] Q
D. |Rides Provided 50 50
E, 8,500

Information and Referral Calls . 8.500




NPE

NARRATIVE

1.2

The agency arigionally counted emergency services for individuals who were employed or seeking employment in this

line. These indviduals were moved to 6.2B due fo the error.




