
PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Agenda Item: 3E-3 

--------------------------------------------------------------------------------------------------------------------------------------------
Meeting Date: June 3, 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 receive and file: Community Service 
Block Grant (CSBG) Agreement No. 14S8-0D-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 
================================================================--==--

Recommended By: ~ ~ 
Department Director 

Approved By: 
Date 



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

C. Departmental Fiscal Review:---+-~ ...... ----,,,"""<------------­
Taruna1 Malhc5fra, Director, Financial & Support Svcs. 

Ill. REVIEW COMMENTS 

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

B. Legal Sufficiency: 

~sbtfy 
Chief Assistant County Attorney 7 

C. 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 Opportunity ("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 

WBEREAS, 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 murnal 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 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 
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, Attachment J, 
Subrecipient Information, 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 ~ttachment 
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 incoiporated 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 

---~-"--w,.---~~,-,c.-·---,----,-••· ·-----.,---,_,,_ •- ----------,- ,,,,_ ·- T 7--~ ,··- - • '· • -----••·, --, --.-~•--.. 



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: 

~W~R~Nl&ik§l:~ Clerk & Comptroller 
SHARON R. BOCK, 

By: -------------
Deputy Clerk 

APPROVBDAS TO TERMS 
AND CONDll'IONS 

B~~~ 
DEPARTMENT HEAD 

FORM 

STATE OF FLORIDA 

DEPARTMENT OF 

Division of Co 

h, Director 

unity Development 

Date: _fj--'-'-'-{J;.'------~-'---'-~---

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: _ _....C ...... lo-i.~' ,."4__.j----
Approved Date: y/1 s) l lJ 

' f 



FY 2014 CSBG AGREEMENT 
AMENDED EXHIBIT 2 

AUDIT REQUIREMENTS 

The administratio.n 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 0MB 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 0MB Circular A-133, as revised, and/or other procedures. By entering into this agreemem.t, the recipient 

agrees to comply and cooperate with any monitoring 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 recipient regarding such audit. The 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: FEDERALLY FUNDED 
This part is applicable if the recipient is a State or local government or a non-profit organization as defined in 0MB Circular 

A-133, as revised. 

1. In the event that the recipient expends $300,000 ($500,000 far 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 reqnirements of this part. 

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

relative to auditee responsibilities as provided in Subpart C of 0MB 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 audit_ conducted in accordance with the provisions of OJ\IB Circular A-133, as revised, is 

not reqnired. 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 01vIB Circular A-133, as revised, the cost of the audit must be paid from 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:/ /harvester. 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 (local governmental entities) or 10.650 (nonprofit and 

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

assistance awarded through DEO by this agreement. In determining the state financial assistance expended 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 with the audit requirements addressed in Part II, paragraph 1, the recipient shall ensure tl:,.at the audit 

complies with the requiremeots 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 (local governmental entities) 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 finaocial assistance in its fiscal year 

and elects to have an audit conducted in accordance '\Vith the provisions of section 215.97,"Fla. 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: 

hnp://www.myflorida.com/fsaa/statutes.html. 

PART III: OTHER AUDIT REQUIREMENTS 

(NOTE: This part would be used to specify any additional audit requirements imposed by the S fate awarding entity that are solely a 
matter of that State awarding entity's poliry (i.e., the audit is not required by Federal or State laws and is not in conflict with other Federal 
or State audit requirements). Pursuant to Section 215.97(8), Florida Statutes, State agencies may conduct or arrange fa~ audits of state 
financial assistance that are in addition to audits condHcted in ·accordance with Section 215.97, Florida Statutes. In such 1 an event, ihe 
State awarding agenry must arrange far funding the foll cost of such additional audits.) 



PART IV: REPORT SUBMISSION 

1. Copies of reporting packages for audits conducted in accordance with 0MB Circular A-133, as revised, and required 

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

on behalf of the recipient directly to each of tl1e following at the address indicated: 

A. DEO at each of the following addresses: 

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

or 

Paper (hard copy): 

Department of Economic Opportunity 

MSC # 130, Caldwell Building 

107 East Madison Street 

Talhhassee, FL 32399-4126 

. ' 

B. The Federal Audit (:]earinghouse designated in 0MB Circular A-133, as revised (the number of cJpies required 

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

Clearinghouse) at the following address: 

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

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

133, as revised. 

2. Pursuant to Section .320 (f), 0MB Circular A-133, as revised, tlie recipient shall submit a copy of tlie reporting 

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

auditor, to DEO at each of tlie 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 tlie 

recipient clirectlv to each of tlie following: 

A. DEO at each of tlie following addresses: 



Electronic copies (preferred): Audit@deo.mvflorida.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 3239.9-1450 

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 this Agreement 

shall be submitted. timely in accordance with 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 reportiog packages to DEO for audits done.in accordance with 0MB 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 delivered to the recipient in 

correspondence accompanying the reporting package. 

PART V: RECORD RETENTION 

L The recipient 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, or five (5) state fiscal years after all reporting requirements are 

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

CFO, or A:uditor 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 retained until c_ompletion 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 writiog by DEO . 

. _,_ -,-~,------~--



FYZ014 CSBG AGREEMENT 
AMENDED ATTACHMENT H 

RECIPIENT INFORMATION 

FEDERAL FISCAL YEAR: __ .=2cc01:..:4 __ CONTRACT PERIOD: October 1, 2013 tluough September 30; 2014 

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

I. RECIPIENT: Palm Beach County Board of County Commissioners CONTRACT #:_1_4_S_B_-O_I_)-_1_0_-6_0_-0_1_-0_2_1 _____________ _ 

II. RECIPIENT CATEGORY: • Non-Profit 

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

[3JLocal Government 

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 dijfmnt from above 

Mr. Channell Wilkins 

Mailing Address .. · _______________ _ 

City: West Palm Beach 

Fax: 561-355-3863 
Email: cwilkim@pbcgov.org 

City: ________ _ 

, FL Zip~ode:_3_3_40_1 _____ _ 

, FL Zipcode: _______ _ 

b. Chief Elected Official for Local Governments or President/ Chair of the Board for N onptofits: 

Name: Priscilla A. Taylor Title: 0M.:::::aLyo:::''c--,-,c-~-------=-cc----,--,cccc~------
Address*: 301 N Olive Ave City: West Palm Beach , FJ, Zipcodc: _3_3_4_0_1 _____ _ 

Telephone: 561-355-2207 Fax: 561-355-6332 Email: JP,clta"!y'!'lo,;,,,i,@~P~. bc'c-eg'covc"."!o"!'['-'---------
*Enter home or business address, telephone numbers and email other than the Recipient1s 

c. For Public Agencies: Chair of Community Action Board 
Name: Retha Lowe 

Address*: 1301 12th Avenue S 

Telephone: 561-586-7276 

Title: Chair 

City: Lake Worth 

Fax: ________ _ 
, FL Zipcbdc: _3_3_4_60 _____ _ 

Email: loweretha@yahoo.coffi 
*Enter home or b1{siness address, telephone numbers and email other than the Recipient1s 

d. Official to Receive State Warrant: 
Name: Sharon R. Bock 

Address: P.O. Box 4036 

e. Recipient Contacts 

1. Program: 

2. Fiscal: 

Name: James Green 

Address: 810 Datum Street 

Telephone: 561-355-4208 
Cell: 561-313-1146 

Name; Taruna Malhotra 

Address: 810 Datura Street 
Telephone: 561-355A716 

Cell: NA 

f. Person(s) authorized to sign reports: 
Name: Taruna Malhotra 

Name: Channell Wilkins 

Name: James Green 

g. Agency's FEID 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 
Email: jgreen1@pbcgov.org 

, FL Zipcpde: _3_3_40_1 _____ _ 

Title: Director of Finance & Support Services 

City: West Palm Beach , FL Zipcode: _3_3_40_1 _____ _ 
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 Audit Due to DEO:'June 30, 2015 
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FY2014 CSBG AGREEMENT 
AMENDED ATTACHMENT I 

BUDGET SUMMARY 

RECIPIENT: Palm Beach County Board of County Commissioners CONTRACT: 14SB-0D-10-60-01-021 

NOTE: Use only who1e doUar amounts; no cents. Round all figures up to nearest whole dollar. 

A 
CSBG FUNDS ONLY 

BUDGET CATEGORY 

2 
RECIPIENT EXPENSES 

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

3 
SUBRECIPIENT EXPENSES 

Salaries + Frin , Rent, Utilities, Other 

4 
TOTAL ADMINISTRATIVE EXPENSES 

Line 2 + Line 3 * 

B C 
Last Amended Budget"'* 

Approved (includes current 
allocation plus base 

70,800.00 78,901.00 

70,800.00 78,901.00 

D 
Canyover Amount 

from 

0.00 

0,00 

E 
TOTAL 

CSBGFUNDS 

78,901.00 

0.00 

78,901.00 

6 RECIPIENT DIRECT CLIENT 488,444.00 776,989.00 245,664,00 1,022,653.00 
ASSIST AN CE EXP EN SES ------------------------------ ------------ ----------- ----------- -----------

7 RECIPIENT OTHER PROGRAM EXPENSE 

Salacies + Fein , Rent, Utilities, Other 

8 SUBTOTAL RECIPIENT PROGRAM 

EXPENSE (Line 6 + Line 7) 

9 SUBRECIP!ENT DIRECT CLIENT 

ASSISTANCE EXPENSES -- --- - -- - - - - - - --- -- - -- - - - - --- -
10 SUBRECIPIENT OTHER PROGRAM 

EXPENSE (S8.la.ries + Fringe, Rent, Utilities, Other) 

11 SUBTOTAL SUBRECIPIENT PROGRAM 
EXPENSE ine 9 + Line 10 

l2 TOTALPROGRAM 
Line 8 + Line 11 

13 SECONDARY ADMINISTRATIVE 

EXPENSES* 

14 
GRAND TOTAL EXPENSE 

(Line 4 + Line 8 + Line 11) 

88,520.00 

576,964.00 

0.00 

576,964.00 

647,764.00 

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 

"'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 CollJllln C. 
I 



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 DIFFERENI): ________________________ _ 

______________ ,FL ZIP _____ _ 

CONTACT PERSON'S NAME AND TITLE: 

PHONE: ----------------,-------
FAX: ---------------~------

SUBRECEIPIENT BUDGET SUMMARY 
Instructions: The following line items (3, 9, 10 and 11) must correspond to Amended Attachment I, BudgrJt Summary. ff there is more than one subrecipient, it is 
the Recipient's mponsibili(y to ensure that the total of all subrecipient budgets add cornctfy, Expmditum must be detailed in Amended Attachment:K. 

CSBG FUNDED PROGRAMS ONLY 
EXPENSE CATEGORY CSBGFUNDS 

SUBRECIPIENT ADMINISTRATIVE EXPENSES: 
3. SUBRECIPIENT 

(Salaries/Fringe, &mt, Utilities, Travtl, Other) $0.00 

SUBRECIPIENT PROGRAM EXPENSES: 

9. SUBRECIPIENT DIRECT CLIENT ASSISTANCE 
EXPENSES $0.00 

10. SUBRECIPIENT OTHER PROGRAM EXPENSE 
(Salaries/Fdnge, Rent, Utili.ties, 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 agreement with the subrecipient must be forwarded to DEO for review and appr:oval along with this 
agreement. See 011:B Circular .A-133.210, Subrecipient Vendor Determination, for further clarification. 
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FY2014 CSBG AGREEMENT 

AMENDEDATTACHMENTK 

BUDGET DETAIL 

RECIPIENT: Palm Reach County Board of County Commissioners 

BUDGET NATIONAL EXPF,NDJTIJRE DETAIL 
SUMMARY PERFORM:.ANCE 

LINE INDTCATORS Round UP line item totals to dollars, 
JTEM (Direct Client Do NOT use cents and decimals in totals. 

NUMBER Assistance Onl"1 

6 N/A Community Action Coordinator 
51001 50% LIHEAP 50% CSBG 

Clerical Specialist 12.795 hour x 1040= 25838 x .50 x 2 (6 months) 50% CSBG 50% LIHEAP 

Total Salary 
Total Fringe (FICA, Medicare, Retirement, Health Insurance, Workers Comp 

Travel F ACA Conference and NCAP & NCAF Conference for Program Coordinator 
$ 1000 Airfure 
$1200 Lodge 
$400 Per diem 
$2600 Regisrnu1qn 

Supplie_, (paper, pens, folders, ere.) 

Program Coo:rdinator Personal vehicle mileage rcimburscmenr 
4,000@ $0.445/mile for site visits and CSBG Monitoring 

Rent/Office e9uipmen1 
Copicrs/fux @.$70/month 

Rent/ Storage space 
Document Storage@ $50 x 12 months 

Casualty Sclf-lnsumnce and \"VC 
County Self Insurance Pool 

Total Non Personnel 
Total Administration 

HI Direct Client .Assist;;mc;e 

5 CQmmunit:y Qyma&b Specialist l (Cas~ Manag,.ms;nl with Ss:lfS,,ffi~nc;i ErQgram): 
1.1A1.2D-L;1.3A;B Gayle L, 13.978/hr or 1118.23 x 13pp 29,074 CSBG 50% LIHEAP 50% 

2.3B 3.1; 6.1 (\Vill pm,.;de cs,o m•nsgcmon,. Vim T"", e,.;ction prevention. job plncemo>t .10 HH in WPf\ 

1.1 Al.2 D-L; 1.3A; B Cynthia H. 23.407 /hr or 1873 x Upp 48,686 CSBG 50% LI HEAP 50% 
2.3B 3.1; 6.1 (Will p,ovido c,.,e mru,apont, Vim Tsx, eviction prevention, job pl•ccment 30 HH in l~lkc \",'mth 

1.1 Al.2 D-L; 1.3A; B Diane P. 23.939 or 1915 x 13pp 49,793 CSBG 50% LIHEAP 50% 
2.3B 3.1; 6.1 (Will provide case msn,gcmcnl. Vlrn Tsx. eviction prov<mtion. jol, placement 30 HH in Rivie" Bosch 

1.1A1.2O-l..;1.3A;B Anita M, 20.383/br or 1630 x 13pp 42,396 CSBG 50% LIHEAP 50% 
23B 3.1; 6.1 ('wLll provide ca,c m,n,gcmcnt. Trans, renml, i<>b placement. c,,o msnsgenienl 30 Hli in Rv Bch/Jupitor) 

1.1 At.2 D-L; 1.3A; B James S. 24.514/hr or 1961 x 13pp 50,990 CSBG 50% LIHEAP 50% 
2'.lB 3.1; 6.1 (Will provide ca,c m•n•gcmen(, eviction pre-,•ei,rion, ond job placement 50 HI I in Tri Ci~, Glade,) 

1.2D-l~ 1.3A Yrinea D. Senior Community Action Specialist 100% CSBG 
(\~C,ll pmvido ea,c management "nd ,upc,".;,c ,clF,uffi<itmcy pf'Oj';f!lm in we.,tem Pf\C r,, CilyGlsde, area 

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

1.1A1.2D-L;1.3A;B 
1 Communi~ !2!1trs;il.~h Srm;i~list T (Ca;;e Mariagi;m~nt ~itb SclfSumency PrQgrn.!:r!) 
Vacant 13.978/hr or 1118,23 x 13pp 29,074 CSBG 50% LIHEAP 50% 

2.3B 3.1; 6.1 (W,11 provide co,e m1111agcmen!. \lirn T••• eviction P''"'ention, job placen,eot 30 HH io \WB 

1.2D-L t.3AB COS I (Sonia G.) 15.299/hr or$1223pp x 26pp $31,822 CSBG 100% 
~ock wi~, ,elf suffici"11CJ'dienn. "11nke. follow up. cmccg,,ncy ,ervke,) 

1.1A 1.2 D-L; 1.3A;B COS II (Winston H.) 15.429 $32092 CSBG 100% 
2.3B 3.1; 6.1 (<vie lion prevention, iob placomont, ""'" m1111agement, in Dolriy Bench) 

1.1A, B Grant Compliance Specialist I (Natalie D.) 19.959/hror $1596pp x 26pp $41,515100% CSBG 
2.3B 3.1; 6,1 Wmks w/ S$ Program in PBC and conduct moniroringofSS Progrom 

Work, dirc'CtlJ• wid, vendors snd SS clients. 

1.2 D-L; 1.3 A;B Clerical Specialist (Barbara W.) 14.628/hr or $1170 pp x 13 30426 x 1 CSBG 50% LIHEAP 50% 
l,onduct< inl:lke nnd <crooning to triage Self Sufficiency dienlS 

1.2 D-L 1.3AB Recep, (Temp) ($1080/pp x 26 x 2)2 persons@ 100% CSBG 
(Wo,k witl, self ,ufficioncy clients. inrnke. foll<>w up. eme,gcnc_,· ,en•ice,) 

SUBTOTAL SALARIES 

FRINGE (FICA, Medicate, Retir., Health Ins., Workers Comp) 

Total SALARIES and FRINGE 
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CONTRACT: 1-l-SB-0D-10-60-01-021 

AMOUNT OF 
CSBG FUNDS 
BUDGETED 

25,501 

13,307 

38,808 
17,173 

' 

5,200 

2,500 

1,781) 

840 

600 

12,000 

22,920 
78,~01 

14,537 

24,343 

24,897 

21,198 

25,495 

43,328 

14,537 

31,8,22 

32,092 

41,515 

15,213 

56160 

345,137 

137,,644 
482,781 



FY2014 CSBG AGREEMENT 

MODIFICATION 

AMENDED ATTACHMENT K- BUDGET DETAJL 

RECIPIENT: Board of County Commissioners CONTRACT: 14SB-0D-10-60-01-021 

BUDGET NATION1\L E.XPENDITURE DETAIL .A.MENDED 
SUMIVLA.RY PERFO1Uv[ANCE AMOUNT OF 

JJNE INDICATORS Ro1md UP line item totals to dollars. CSBG PUNDS 

TTf'.M (Dirccr Client Do NOT use cent, and decimals in totals. BUDGETED 

NUMBER Assistance Onlv) 

6 18 

1.L·\B Job Development and Training for Self Sufficiency clients 5,000 

50 1--IH at $100 each 

1.2H;6.2C Rental Assistance (Eviction prevention for Self Sufficiency Oienrn) 179,972 

1 to HH at $1500.26667 c:ich 

1.2/\C Early Childcare training (C.N.A., EKG, Phlebotomy, Faci;;ls, and other trainings that 165,000 

will lead to employment. 160 certifications @ $103 L25 each 

6.2B Utility Assistance (shut off prevention for Self Sufficiency clients) 50,000 

200 individuals at $250/each 

l.3D Financial Management Training and Budgeting 50 individual, at $98/cach 4,900 

1.21; 6.2A; 6.5A Nutrition and Food Scn~ces (gleaning) food Assi~tance for self suff. Clients 500HH $100 each 50,000 

1.2G; 6.40; 6.4F Health Education, Pysical fitness and other 1-lcalth Related trainingi; for PASS 

100 individuals at $350 c:ich .)5,000 

3.2B Small Business Startup 25 people at $Hl00 c:ich 25,000 

1.2D; 6.3A 1&A3; Youth ]K.1dership and Enn·cprcneur training and Education 20,000 

6.3B1"5; 6.3C1&2 

1.2B GED training and testing computer training for self sufficiency clients 5,001) 

25 indi,~duals enrolled and/or complcting@200 each 

DIRECT CLIENT ASSISTANCE 539,872 
TOTAL PROGRAM DIRECT CLIENT COST 1,022,653 

11 N/A Other Program Expense 

Janitorial Sen~ces 

810 Datura - 12 months@ $416.66/month 5,000 

Travel and Pei-Diem 

F}\C1\ Conference 3 pcrsom- two days 

900 Airfare 

1000 Lodging 
500 Per diem 

200 Travel 

$2,600 2,600 

Travel-mileage 

2 Community Outreach Specialirn 

1 Grant Compliance Speci;;list 

6742 miles @.445/mile 

Drop off paperwork and attend in"servicc 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 M $416.66 5,000 
Floridl'I Common Applirntion (~y.;tem thH improves communication 

between all CS departments) 2,500 

Postage 

12 months @$100/month 1,200 



FY2014 CSBG AGREEMENT 

MODIFICATION 

AMENDED ATTACHMENT K- BUDGET DETAIL 

RECIPIENT: Board of County Commissioners CONTRACT: 14.SB-0D-10-60-01-021 

BUDGET NATIONAL I EXPENDITURE DETAIL AMENDED 

SUMMARY ERFORMANCE AMOUNT OF 

LINE INDICATORS Round UP line item tot-als to dollars. CSBG f-?UNDS 

ITEM (Direct Client Do NOT use cents and decimals in totals. BUDGETED 

NUMBER v\ssistance Onh 
Utilities/waste disposal at all 6 sites 1583.33/ mon for 12 months 19,000 

Rent/ office eguipment 0ease for copiers/ scanners other eguipment) 5,300 
$44L66/months for 12 months 

Lease for new site in Belle Glade 10,500 
Maintenance Grounds $850/month for 12 month~ 

Repair/Maintenance-buildings-eoun t)' properties 

12 months $1687 /month. Repair AC/Heating sy:;tcm, cleaning floors 20,240 

Repair/maintenance-data proce%ing equipment 

12 months@$15/month 180 

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

II Registration Fees: 

FACA $1000, NCAP $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 Fumirure Equipment 

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

Total Recipient other Program Expense 88,520 



Secondary Administrative Expense Requested: 

FY2014 CSBG AGREEMENT 
MODIFICATION 

AMENDED ATTACHMENT L - SECONDABY ADMINISTRATIVE EXPENSES 

YesO NoO RECIPIENT: Palm Beach County Board of County Commissioner CONTRACT: 14SB-0D-10-60-0l-021 

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

BUDGET INFORMATION 

Grant Dates Grant Dates Grant Dates Grant Dates Grant Dates 

Start: Start: Start: Start: Start 

End, End, En& End, End: 

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

secondary program funding source: (l) 
$ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 

Total 
of Programs 

4. CSBG secondary administrative expense 
requested: r2, 

$ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 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/01 #DIV/01 #DIV/0! #DIV/01 #DIV/0! 

cannot exceed 15% of Line 1 

7. National Performance Indicator (NPI) NP!# NP!# NP!# NP!# NP!# 

supported by this secondary 

administrative funding. 

(From Attachment M, CSBG Community 
Action Workolan 

(1) 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 a.re 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. 

(2) You a.re 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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$0.001 



CONTACT: James Green 

FY2014 CSBG AGREEMENT 
MODIFIED ATTACHMENT M 

CSBG COMMUNITY ACTIONWORKPLAN 
PHONE; 561-313-1146 

RECIPIENT: Palm Beach County Board of County Commissioners 

EMAIL: Jgreen1@pbcgov.org 

d Serve on other CAA Advtso Boards, councils, or committees 40 
B. 1• f-'!''f.-'S~ecNeecoeo~oafueeecaoeom"'-'me">"'oµ'e'e•·o"e',..socc'!os<eeemcio,;cbeoe•e•'o'>'<'S'""m"m"'<eee~caescae.,,CcAcAocee,eceesoeeoetaefi<eee._ _____ + ___ ~1

0
s,_ ___ + ___ ~c_-----, 

Assist with pro ram activities and lo istics 

B. ~ 

Participate in advocac to meet a en and comm uni oals o 
Participate in advocac to influence olices/ ractices of ovemment and/or rivate entities 100 

i Other CAA clients or low-income persons volunteer with the agency. 100 
Total volunteer hours from 308 ·• 

a General Public 
b CAA non-low-income board members 
c} Other non- rofit or overnment a encies 
d Business Commun· 
e. Other 

Total volunteer hours from non low-income people 

2A00 
100 
0 
0 

Total number of volunteer hours donated to the agency 

0 
-2"500-
2,8()13, 

2A00 
100 
0 
0 
0 

2500 

------,--



E. Federal Government En· 
F. For-Profit Business or Corporation 
G. Consortiums/Collaboralion 
H. Housin Consortlums/Collaboration 
I. School Districts 
J. Institutions of ost second a education/train in 
K. Flnancial/Bankin Institutions 
L. Health Service 1nstitutions 
M. State-wide associations or collaborations 

Others: Please iden · 

,T:able'~1: ·sfCladeilin· 
A. Communi Services Block Grant CSBG 
B. Federal Government Resources....: Other than CSBG 

a Weatherization Assistance ro ram funded b DOE throu h DCA 
b LIHEAP - Fuel Assistance HHS 
c) LIHEAP - Weatherlzation HHS 
d Head Start HHS 
e Earl Head Start HHS 

Older Americans Act HHS 
SSBG HHS 

h Medicare/Medicaid HHS 
i} Tern ora Assistance to Need Famil!es ANF 

Child Care Develo ment Block Grant from CCDBG 
k) Other HHS Resources (Llsj: in order of size. Give the name of the source and the CFDA number. Do hot use 

abbreviations. All HHS CFDAs start with "93." 
1) 0 
2 0 
3 0 
4 0 

Women, Infant and Children WIC USDA 
m) USDA non-food ro rams e •. rural develo ment 
n All other USDA Food Pro rams 
o CDBG federal state or loca! 
) Housin Pro rams funded b HUD 

1) Section 8 
2) Section 202 

3) Home tenant based assistance 
4) HOPE for Homeowners Pro ram H4H 
5) Erne en Shelter Grant Pro ram ESGP 
6) Continuum of Care CofC 

All other HUD ro rams includin homeless ro rams 
Em lo ment and Trainin Pro rams US DOL 

s Other US DOL ro rams 
t) Cor oration for National and Commun· Service CNCS ro rams 
u} FEMA 
v Trans ortation US DOT 
w} De artrnent of Education EDU 
x} De artment of Justice DOJ 

De artm·enfofTreasu 
z Other Federal Sources: List b name offundin source and the CFDA Number. Do not use abbreviations. 

1 0 
2) 0 
3 0 
4 0 

TOTAL: NON-CSBG FEDERAL RESOURCES 

C. State Resources (Non-federal, 
a) State a ro Jiated funds ur cse as federal CSBG funds 
b) State Housin and Homeless Pro rams includin housin tax credits 
c) State Nutrition Pro rams 
dl State Da Care and Earl Childhood Pro rams 
e) State Ener Pro rams 
f) State Health Pro rams 
) State Youth Develo ment Pro rams 

h) State Em lo ment and Trainin Pro rams 
i) State Head Start Pro rams 

Slate Senior Services 

1 
3 
2 
2 
1 

0 
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 

:3,935,5,14 
-~·'' •I··' 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

5 
3 
1 
3 
2 
2 

5 
3 
1 
3 
2 

0 
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 

3;935,514 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 



kl State Transoortation Proorams 
I) State Education Pronrams 

m1 State Communiw, Rural and Economic Develooment Pron rams 
n) State Familv Oevelooment Proorams 
ol Other State Funded oroorams; list bv name offundino source. Do not use abbreviations. 

11 0 
2) 0 
3 0 
4) 0 

TOTAL: STATE RESOURCES 

D. •Local Government Resources 
a) Amount of unrestlicted funds armronriated bv local aovernment 
bl Amount of restricted funds aooroorlated bv local oovernment 
cl Value ofContractServices 
dl Value of in-kind ooods/services received from local oovernment 
e) Other Local Government Resources: Give descrintion or name of nronram. Do NOT abbreviate. 

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

TOTAL: LOCAL GOY1:RNMENT RESOURCES 

',1,-"':,I;,\',, 
E. 1Private Sector Resources 

a) Funds from Foundations, Coiuorations, United Wav, other non-orofits 
bl Other aonated funds 
c Value of donated items, food, cloth inn, furniture, etc. 
d) Value of in-kind services received from businesses 
el Pavments bv clients for services 
fl Pa ilnts bv orivate entities for ooods or services for low-income clfents or communities 
o) Other Private Sector Resources 

2) 
31 
4l 

',:-3bl~~ A~enc,;;;,rti'crease<.'StaffCai-iiiCiN'tO!AChlii,\ie,ReSU1fs;1'fii'.6Uffh \l:rairllllOt{' ,. "· ,. 1:,;1<!:'.. 
A. Staff who work With customers in self-sufficien roaram receive trainino soecific to case manaaement 
B. Staff who work with customers in self-sufficien ro"rams receive trainino s"ecffic to famllv development 
C. staff who work with nrants/contract mananement receive train inn to expand/undate/unnrade their skills 
D. Fiscal staff attend trainino on 0MB Circular or audit compliance 
E. Fiscal staff receive aCcountinc, data collection or manaoementtrainino. 
F. Pro,,ram staff receive data collection or manaoement trainino. 
G. Staff or mana,,ement receive ROMA tralnin" from a certified ROMA trainer. 
H. Other traininn received bv staff or mana,,ement. 

Total ff and Management Training Totals for A through H above.i 
J. I Board members rece!ve trainino related to their roles and resoonsibilities. 
K. Board members receive ROMA traininn from a certified ROMA trainer. 
L !Other train inn received bv CAA Board members. 

Total Board Member Training {Total of J through L.) 

The number of human capita! resources ava!lab!e 
A. Number of C-CAPs 
B. Number cf Certifieo ROMA Trainers 
C. Number of certmed Family Development Trainers 
D. Number of Certiffed Child Development Trainers 
E. Agency staff obtained other credential that Jncrease their capacity to achieve results (explain in narrative) 
F. Number of staff and mananernent attendinn trainin<1s 
G. Number of board members attendino traininos 
H. Hours of staff and manacement traininas 
]. Hours of board members in training 

A. 1.1A common in-take process and common I is used for all clients 
2. \A common In-take orocess and common ID# is used for some clients 
3. A senarate in-take "rocess ~nd/or seoarate ID# is used for each orooram administered 

Client/Customer Measure Proaress toward Achievement of Self-Sufficiencv 
1. Aoencv utilizes a databases for all clients for use in Intake and asses·sment and orovision of services 

B. 2. Anencv utilizes databases for some clients for use in intake and assessment and orovision of services 
3. A<1enov uses database for all client intake/assessmentforov'1sion of sen/rces & outcome measurement 
4. Aaenr.v uses database for some olient inta1<e/assessmentfservice nrovision & outcome measurement 

Com uter proorams used to manaae client information and track client pronress 
1. 

C. 2. 
3. 
4. 
5_ 

t:~f~i~f1t:rZ{f ~~~rJ:.,s~.1,tiizz~~,?:rb~~:~:t~tmtt1tt:~:tS:~~i,tti;1,,~!t~tte,j~tttr:r 1·' ., 
Aoencv b•• th, capacitv to reoort client/customer oroaress toward self-sufficiencv 
1. A<iem;v can report outcomes that measure pronress without use of an outcome scale. 

A. 2. Ai:iencv utilizes outcome scales to measure client movement toward self-sufficiencv 
3. Aoencv has caoacitv to derive unit cost statistics: cos!/service delivered or cost of service per client 
4. Anen~ has canacihl to derive unit cost statistics for effectiveness: cost ner outcome delivered 

Anencv has nrovided ROMA traininr, within me past 2vears nv a certified ROMA trainer 
1. At least half of the A"enm, board has received ROMA train inn 

B. 2. Anencv mananement staff has received ROMA traininn 
3. Anen~ sunervisorv staff has received ROMA traininn 
4. Acencv line staff has received ROMA tra!nJna 

----

--

5 
5 
0 

15 
2 

25 
52 
15 
15 

0 
0 
0 
0 
0 
0 
0 
0 
0 

- 0 

50,000 
129,553 
20000 

0 
0 
0 
0 
0 
0 

199553 

0 
5.000 
2,500 
5,000 

0 
0 
0 
0 
0 
0 
0 

20 
20 
0 
0 
0 

40 
50 

,,,._, 

85 
215,·; 

90 
30 
30 

0 
0 
0 
0 
0 
0 
0 
0 
0 

---- 0 ., ,. 

<'.',''iCf•' 

50 000 
129,553 

' 
20,000 

0 
0 
0 

' 
0 
0 
0 

_,. , .. ·,· ':•', 1·99 553 •,; . ,; 
,,,_.,;:,,i)i:);•, 

,, .. -,.:_·.:,,-: 
5 
5 
0 

15 
2 
25 

"52'; 
15 
15 

0 
5 000 
2,500 
5,000 

0 
0 
0 
0 
0 
0 
0 

. :,;<,,:;J 

';•,1:1·:J:"'' 
20 
20 
0' 
0' 
0' 

40 
50: 
85" 

215': 
90 
30 

· ···,1-50 .. ·;:,,: 
15 
45 

30 
"".150 "' 

;,,p ,.,. 
. I,'~ ,.'. 

0 
0 
1 

20 
12 

150 
70 

' 0 
0 

' 0 
0 

Yes 

No 
Yes 
Yes 
Yes 

,,.·'Re:sti.u.tc.es; 

1 
20 
12 

150 
70 

': _____ , 
.:., 

'· ·.'·; 

,,,,,,,.,,,·;.•-

' 0 

!:·,fl,",L";f•"' 

•:,,1:·,:·:,1;•·.:.::··c· 

' 0 
0 

Yes 

No 
Yes 
Yes 
Yes 



Infants and children obtain a e ap ro rlate immwnizations, medical and dental care 
A. 2 Infants and children health and h ica! development are improved as a result of ade wate nutlition 

3 Children participate in re-school activities lo develo school readiness skills. 
4 Children artici atin in re-school activities are develo mental! read for Kinder arten or 1st Grade 

Youth 
1 Youth improve health and h sical develo ment 

B. 2) Youth lm rove social/emotional development 
3) Youth avoid risk-takin behavior for a defined period of time 
4 Youth have reduced involvement with crimlnal ·ustice s stem 
5 Youth increase academic athletic or social skills b 

Adult 
1) 

in before or after school ro rams 

20 
40 
20 
25 
25 

30 
45 
30 
30 
30 



NPI NARRATIVE 

1.2J The a enc ori ionall counted emergen services for individuals who were employed or seekin ent in this 
line. These indviduals were moved to 6.2B due to the error. 


