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EXHIBIT A
DEFINITIONS

ACC — The Arizona Administrative Code.

COATES ~ Community Opportunities, Accountabifity, Training and Educational Services Act of 1968, Public
Law 105-285.

CSBG — The Communily Services Block Grant Act (42 U.S.C. § 8901 ef seq.), as mended by Public Law
106-285

Community Action Agency (CAA) — A designated eligible entity as described under the federal Community
Services Block Grant Act : .

Community Action Plan — A document submilted by the Communify Action Agencles to the Community
Services Administration In order to receive the sub-grants or contracts from the Communily Services
Administration grant provided under Section 676 of the Community Services Block Grant Act

Comprehensive and Coordinated Service System — A system for providing all necessary supportive services
within a Planning and Service Area.

DES EN-005 Application For Benefits — The standardized application for benefits used by DES fo obtain
client demographic and financial infermation from program applicants.

Designiated LIHEAP confractor — An agency designated to provide utility assistance services in a specified
geographic service area, as described under the Cormnmunity Opportunities, Accountability, Training and
Educational Services Act of 1998. '

Eligible Individual ~ An ndividual who meets the requirements for a particular service or program as outlined
under state and federal law.

Fommal Services — Formal services are those services that are provided by an agency or organization,
Informal Resouirces — Informal resources are considered family and friends.

Planning and Service Area — A geographical area in the state or sfate jurisdiction that is designated by the
Community Services Administration for the purposes of planning, development, and overall administration of
services under an approved Tille XX, Soclal Services Plan.

Private, non-profit CAAs — A designated Community Action Agency that has been established and
maintained as a 504(c)(3) as recognized by the Internal Revenue Service. .

Public CAAs — A designated Community Action Agency that is a unit of Local Govemment such as a
municipality, or a County Government.

ROMA - Results Orlented Management and Accountebilify is a system established by the federal
Department of Health and Human Services for the purpose of fracking and reporting outcomes of the
Communify Services Block Grant.

State Agency — Department of Economic Security — The agency designated to develop and administer the
State Plan which is the focal point for services targeted to low-income individugls and familes In the state.

Linguistically Appropriaie and Culturally Relevant — Respect and responsiveness to explicit cultural and
linguistic needs of individuals that is reflscted In behaviors, aftitudes, and policies that form an agency

- service system. Such a system enables the agency, fo work effectively in cross-cuitural situations. The

egency will offer culfurally compatible service delivery in teking Into account distinct nuances and differing
values, behaviors, axpectafions, and life skills that are often rooted In varied cultures,
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Bxhibit B

AFFLIGANT'G BOG, 5EG: NO

EN-005-1 (11-08) ARIZONA DEFARTMENT OF ECONOMIC SBCURITY
' . Divislon of Aging and Adnlt Sexvices — Community Astion Program
STAYLE HERR APPLICATION POR SERVICES % .
* . . '\ :o L v’“’ . . *

APPLICANT'S NAME (Lext, First, Ml

AFPLICANT'B MAILING ADDRESS (A2, Strest, Apt. No.)

APPLICANT'S RESIDENYIAL ADDRESS Vo, Strast, Apt Nod

1C3ty: State, 247 [Chty, State, ZIF) COUNTY
"ETHNIO COOE (119 AOUBEHOLD AENDER TISABLED {in houeshols] HOMELESS i
M CJF {1¥es [INe Yes [INo
IDIZED HOUBING |DO YOU MAKE UTILITY PAYMENTS CRIsIG CODE 121* MONTHLY UTILITY COST fLINEAP ealyl

] Yes [Ino

3

CSP DEMOGRAPHIC INFORMATION

OATE (N COUNTY GM/DD/CCYY ~ APPLICANT

T

FANGLY TYPE BT - TOUEING @° -HH . |EDUCATION [6]" - APPLICANT BATE IN STATE (MM/DO7OCY V] APFLICANT
INGOME TYFG » HI BENEFITS - HH
loymont t end benefits [] Other incoms o ncome |[] CA (TANE) [[]88L [[] Boofal Se

'as the appHoant provided with energy education brootrares snd/or & brief ensrpy education?

Yes [ JNo |MISRANT FARM WORKER -

Pension Unemployment QNA
SEASONAL FARM WORKER = HR

MH

If custodial single parent in household, was refexyal mads to obild suppart servies? Yes [ INo  {[1Yes [INo Cl¥es [INo
INCOME INFO. ON
80 DAYS FROMANCLUDING APPLICATH TIME FRAME
From (30* day): ‘To (Al ] : :
Yucoms By IncomoSoures Moidod of Verification Frequency Dsy Recelved Datsand Grop Amount |Grass Amount Recelyed
HE Momber's name *  {(Napis ond Phors NoJ (HG, CC, yY, €5) (e.y.. Monihly, Bl-wkly, (eg.; Mon, Twe, et} Rezeived Per Chack (Before Dadreiions)
) s
$
s :
3
Total Household s

Tho client mests whih poyerty guidelires: [ 125% [ 150%
INCOME INFORMATION N

Gross Inoo

Distibwtion: ORIGINAL — DES/CRA Wm:am); CANARY - Agency’s Ql(ant?ﬁ&; PINK — Cliant's Copy; GOLDENROD ~ Sabsgenay's Copy  *Codes/daftnltions on buck of Pags 3
See roverse of BN-005-1 for BOE/ADA divelosurss
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- Completion; Instructions for FES-1000AFOREF
CONTRACTOR’S EQUIPMENT LIST
(Cupifal and Stewardship Equipment Items)
A. Puspose.

To fucilitate the inventory control of capital and stewardship atiuipmmt purchased with Department confract funds.
B. ‘Complelion. )

The following sections must bs completed by the contractor within 30 days of acquisition of equipment purchased with contrect fimds and annally thereafter
until the contract’s termination. At the contraot’s conolusion date, an end-of-contract inventory is completed. ALL INFORMATION IS TO BE TYPED. All
items are self-explanatory excspl: )

CONTRACTOR’S NAME. Ester logal name and DBA (doing business as} neme.

FEI OR §SN. Enter the fedetal employer identification nmmber or socisl security number as applicable.

DES CONTRACT NO. Enter the contract rmmber through which the equipment wes purchased or acquired.
INVENTORY DATE. Entet the date form'is prepared. s .

DES ASSET INO. Loave blank. This nvmber will be entered by the Department, If the Department has previously provided a mumber, enter it.
ITEM DESCRIPTION. Enterthe type of item and modsl number. ' .
ACQUISITION DATE. Enter the acquisition date of purchased equipinent item.

PHYSICAL LLOCATION. Enter the address where the equipment is located. Do not vge & *“P.0O. Box” designation.
TOTAL ITEM COST. Enterthe total cost of the equipment item. :

DES CONTRACT COST. Enter the smount of contract funds used to acquire the ftam.

CONTRACTOR’S SIGNATURE. The individual delegated authority for the inventory control must sign the form.

Shaded area is to bs completed by DES staff,

- »

C. Routing.

The contractor submits the form fo the DES Program Division/Administration Contrect Unit within 30 days of the acquisition of the item and annually
theroafier, Upon receipt, the DBS Program Division/Administration will forward the oampleted form tp the Fleet and Equiptment Services Unit, DBF,
at site code 812Z-1. . : .

Opportunity Exployer/Program ¢ Under Titles VI and VI of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilitios Ast of
1990 (ADA), Section 504 of the Rehabilitation Act of 1973, and fthe Age Discrimination Act of 1975, the Department probibits disorimination in admissions,
programs, services, activities, or employment based on race, color, religion, sex; natlonal origin, age, and disshility. The Department must make & reascnable
accommodation 1o allow  person with a disabilify to take part in a program, service or activity. For example, this means if necessary, the Department must
. | provide sign Innguage interpreters for people who gra deaf, 2 wheelohair acoessible location, or enlarged print materials, It also means that the Department will
tako any other reasonable action that allows you to take part in and understand a program or actlvity, including making reasonsble changes to an aotivity.
Ifyou believe that you will not be able to understand or take pert in a program or activity because of your disability, please lot us know of your disability nesds
in e:gvane; ilt' ;t &1l posaible. To tequest this document in alternative format or for further information about this policy, contact (602) 271-0597; TTY/TTD
Services: 7-1-1. .
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Exhibit D

COMMUNITY
ACTION
PLAN
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Community Action Plan

1.  Organization:
ADES Corntract No:

State Fiscal Year Covered by this Community Action Plan: SFY

II. . Executive Smmmary
A. Community Action Agency Director:

Address:

Phone:

FAX:

B. CSBG Contact Person:

Address:

Phone:

FAX:

II.  Statement of CSBG Assurances

As part of the annual CommumtyAuhnnPlanreqmredby Section 676 of the Commmmity
Services Block Grant Act, as amended, (42 U.S. C. 9901 et seq.), the chief executive of
this Community Action Agency hereby agrees to the Assurances outlined below:

Al Programmatic Assuremces

1. IheCAAassmesthatfundsmademlablcthroughtheCSBGwﬂlbe
used to:

Support activities that are designed to assist low-income families
and individuals, including homeless families and individuals,
migrant or seasonal farm workers, and elderly low-income
individuals and families; [‘676(b)(1)]

Please select and provide a description of how such activities will

ensble families and individuals:

Page 2




[] to remove obstacles and solve problems that block the
achievement of self-sufficiency;

[0 to secure and retain meaningful employment;

Description:

[] to aftain an adequate education, with paiticular attention
toward improving literacy skills of the low-income families in
communities imvolved, which may include carrying out family
" inifiatives:

Description:

[0 to make better use of aveilable income;

Description:

[J to obtain and maintsin adequate housing and a suitable

Page 3



Description:

[J to obtain emergency assistance through loans, grants, or
other means to meet immediate and urgent family and individual
needs;

Description:

[] to achieve greater participation in the affairs of the
communities involved, including the development of public and
private grassroots partnerships with local law enforcement
agencies, local housing authorities, private foundations, and other
public and private partners;

Description:

[] to address the needs of youth in low-income commmmities
ﬂ:roughyoﬁdevelopmmipmgmnsﬂ:atsupportﬁepﬁmaryrole
of the family, give pricrity to the prevention of youth problems and
cime, and promote increased commmmity coordimation and
collaboration in mesting the needs of youth, and support
development and expansion of immovative conmmity-based youth
development programs that have demonstrated success in
preventing or reducing youth crime; [*676(b)(1)]

[l  tomakemore effective use of, and to coordinate with, other

programs related to the purposes of CSBG, (including State
welfare reform efforts); [*676(b)(1)}

Page 4



The CAAassm‘mﬁattheagencywﬂlpmvideonanemargencybasis for
the provision of such supplies and services, nutritious foods, and related

services, as may be necessary fo counteract conditions of stacrvation and.

maluntrition among low-income individuals; [‘676(b)(4)

Please provide information describing how the CAA. will carry out this
assurance:

TheCAAassurestbatﬂleagencywﬂlcoordinm,andwwbﬁsh]inkages
between, gowmmmialandoihgrsocialservicepmgramsto assure the
effective delivery of such services to low-income individuals and to avoid
duplication of such services, and a description of how the CAA will
coordinatetheprovisionofemploymﬂntandtrﬁning activities, as defined
in section 101 of such Act, in the commumifies with entities providing
activiﬁesthroughlocalwoﬂdomehv&mncntsystamsmdaﬁe
Workforce Fnvestment Act of 1998; [*676(b}(5)]

Page 5
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Please provide information describing how the CAA will carry out this
assurance:

The CAA assures that the agency will, to the maximum extent possible,
coordinate programs with and form partoerships with other organizations
serving low-income residents of commumities and members of the groups
served by the State, inclnding religious organizations, charitable groups,
and community organizations; [‘676(b)9)]

Please provide information describing how the CAA. will carry out this
assurance: '

Page 6




The CAA assures that the agency will establish procedures under which a
low-income individual, community organization, or religious organization,
or representative of low-income individualsthat considers its organization,
or low-income individuals to be inadequately represented on the board of
the CAA. 1o petition for adequate representation; [¢676()(10)]

Please provide information describing how the CAA will carry out this
assurance:

needsassessmmtfomﬂmoommnnity_served,whichmaybecoozdinawd
whhoomrmmit}'needsasaessmemsmdwtedforotherprogmms;
[*676(b)11)]

8 PleasepmvideinfonnaﬁondmmghowtheCAAwﬂlcauyouimis
assurance. Information should include & description of the Needs
Assessmemmocesswmplswdforﬁematobesm'ved;ﬂwsswioe
geps and needs ident ed as a result of the Needs Assessment; how
service gaps were 'ﬁﬁzed;andhowﬂ:zmultsoftherds
AssassmentwmﬁctoredimpﬁﬁsCommlmityAcﬁonle

EXAMPLE:

The Gila County Community Needs Assessment Was completed by the
Commumity Action Program on March 31, 2009. The Assessment

Pege 7




included collection of existing data to desctibe the copwmunity
demographics and assets, a review of existing community assessments to
determine needs identified in the past and identification of the current
social, employment and health in the community. Tn addition to existing
data sources, X number of key informant interviews were conducted, a
service provider survey was completed by 37 providers in our service area
and three focus groups were held. Finaily, information gaited from
Commumity Forams conducted by Arizopa State University on behalf of
the Arizona Commumity Action Association was incorporated into the
findings of the Assessment.

Service gaps were identified based an enalysis of 1) the social, health and

employment indicators, 2) perceptions of the key informsants, and 3) the
comumnity input from focus groups and the Commumity Forum.

In preparing the Commumity Action Program 2010 Plan, the results of the
assessment were reviewed by the CAP Advisary Board and CAP
to determine priorities relative to the Community Services

" Block Grant Funding, The process for prioritizing inoluded:

1.
2.
3
b. Please indicate the date this community needs assessmemt was

finalized:
/ /

Moofh Day Yezr

The CAA assures that the agencywﬂladministcrthewmmmitysavim
blockgranipmgramﬂnoughatipar&beboardthatﬁlﬂypwﬁcipminﬂw
development, plmming, implementation, and evaluation of the program to
serve low-income communities; [*676B]

a, Please provide information desczibing how the CAA will carry out
this assurance:

Page 8




b. Please provide the cument Tripartite Board Roster and contact

information imomediately below:
Tripartite Board Rester
Board Member Address ‘Felephone Indicate No More | Indicate Length of
Name Nomber tham One: Term and Term
Limit End Date
*Low -Jncome Rep
*Elected Official
*Business or
Industry
1.
2,
3.
4.
5.
6.
7.
8.
9.
10.
11
12.
13.
14,
15.

c. Please describe the democratic selection process used to elect a low-
income representative on the tripaxtite board:

Page 8
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d. Pléase attach a copy of the current board by-laws as an addendum to
this document and indicate when these by-laws were last reviewed and
revised:

/ /

Month Day Yexr

Administrative Assurances

15

The CAA assures that unobligated fimds carried forward into the
following State Fiscal Year (SFY) for expenditure will be consistent with
program purposes; [ ‘675 (C) superseded by Public Law 107-1 16]

The CAA sassures that it will comply with the terms of auny contract with
the State, with the State plan, and to meet appropriate adwinistrative

stendards, performance goals, financial manageraent requirements, and’

other requirements established by the State (including performance
objectives); ['678C(a)]

The CAA assures that it will establish fiscal control and find accounting
procedures necessary to assure the proper disbursal of accounting for
PFederal and State fimds paid to the CAA, inclading procedures for
monitoring finds provided under the CSBG; [*678D(a)]

" The CAA sssures that it will participate in Results Oriented Management

and Acconntability Practices for the purpose of measuring performance
and results, This includes defining ontcomes under the six natiopal goals
that promote self-sufficiency, building agency capacity, and commuuity
revitalization; [*678E(a)(1)(A) and ‘678E()(1)(B)

TheCAAasmsthatitwillrepaythbStatemmfoundmttohave
beenexpendedinacoordancewiﬂnheCSBGAct,oﬂheSmtemayoﬁ'set
such amounts against any otber amount fo which the CAA is or may
become entitled tmder the CSBG program; [679C(a)]

The CAA assures that CSBG funds will not be used for the purchase or
i of land, or the purchase, construction, or permanent
improvement {other than low-cost residential weatherization or other
energy-related home repairs) of any building or other facility; [‘678F(a)]

The CAA assures that programs assisted by commmmity services block
grant funds shall not be carried out in a manner involving the use of
program. funds, the provision of services, or the employment or
assigmnentofpe:sonnelinamannarsmpo:t‘mg or resulting in the
sdentification of such programs with any partisan or nonpartisan political
acﬁvityormypoﬁﬁcalacﬁ\ﬁtyassociatedwﬁhacandidﬂb,orwmmding
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10.

faction or group, in an election for public or party office; any activity to
provide voters or prospective voters with, transportation to the polls or
gimilar assistance with any such election, or any voter registration activity;
[‘678F(b)]

TheCAAass'urﬁthatnopersonshaﬂ,onihebasis of tace, color, national
origin or sex be exciuded from participation in, be denied the benefits of,
or be subjected to discrimination vmder, any progratn. or activity funded in
whole or in part with comummity services block grant funds. Any
prohibition against distibution on the basis of age under the Age
Discrimination Act of 1975 or with respect fo an otherwise qualified
individual with a disability as provided in Section 504 of the
Rehabilitation Act of 1973 shall also apply to amy such program or
activity; [678F©] -

The CAA assures that religious organizations wil be considered on the
same basis as other non-govermmental organizations to provide assistance
undea‘theprogramsolongasﬂzeprogmmisimplementedinamm
consistent with the Bstablishment Clause of the first amendment of the
Constitution; not to discriminate against an orgamization that provides
assistance under, or applies to provide assistance under the community
services block grant program on the basis that the organization has a
religious character; and not to require a religious organization to alter ifs
form of internal govemment except as provided under the CSBG Section
678B or to remove religions art, icons, scriptare or other symbols in order
to provide assistance under the community sexvices block grant; [*679]

The CAA assures that it will comply with the requirements of Public Law
103-227, Part C Environmental Tobacco Smoke, also known as the Pro-
ChildlénActof1994,whiehreqlJimsﬂmtsmokingnotbepanﬁmedinmy
portion of any indoor facility owned or leased or contracted for by an
entity and used roufinely or regulaly for the provision of bealth, day care,
education or library services to children under the age of 18 if the services
atafundedbyaFederalgrmt,oonkact,loanoﬂomguarm The CAA
furﬂ:eragre&sﬂmtitwillreqtﬁreﬂ:elanguageofﬂ:is certification be
incloded in amy sub-awards, which comtain provisions for children’s
services end that all sub-contractors shall certify accordingly.

Signatare

Authorized Signatory/Director of the Agency - Date

Page 11
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~ IV. Narrative Plan To Ymplement Assurances

1.

2.

Administrative Structure

Please ﬁoﬁde a dwcri'pﬁon of fhe CAA as an organization, its primary fumctions,
mission, responsibilities, organizational structure, and its association as a part of a
larges entity if appropriate;

Program Overview

A

Service Delivery System

Please provide a description of the service delivery system for services

provided or coordinated with CSBG fimds, targeted to. loweincome

D ividusls and farmilies in fhe cormunity; [676(b)3)(A)], This should -

inclode services to be provided, current programs, geographical location,
population demographics, and socio-cconomic factors existing in the area;

Page 12
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B. Subcontracting Agencies

Please identify subconiracting agencies, CSBG funding levels, and

services provided by each agency.

SUBCONTRACTING AGENCIES

SERVICES PROVIDED

CSBG FUNDS AWARDED

TOTAL

Page 13
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4.

Linkages

Please provide information which describes how linkages will be developed to fill
identified gaps in the services, through the provision of information, referrals,
case management, and follow up consultation; [“676(b)3)B)]

Coordination of Funds

Pleese provide information which describes how CSBG funds will be coordinated
with other public and private resources; [:676(B)Y3XC)

Page 14
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Innovative Community and Neighborhood Based Initiatives

Please provide information which describes how the CAA will use funds to

port innovative community and neighborhood-based initiatives related to the

ses of CSBG, which may include fatherhood initiatives and other initiatives

with the goal of strengthening families and encouraging effective parenting;
[:676(b)(3)D)]

Child Support Referrals

.PleaseprovideinfomaﬁonwhichdmﬁbcshpwﬂmeCAAwininfommstodial
paranisinshgb-pamﬁfamﬂiesfhatpmﬁcipateinpmgrms’wﬁviﬁes, or
services camied out under the CSBG sbout the availability of child support
services; and refer eligible parents to the child support offices of the State.

[STBGEYD) & @)

Page 15
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Resulty Oriented Management and Accountability (ROMA) Pexformance Measures
Please attach a copy of the ROMA. Catalog and specify the performance measures the

CAA. will report in the timeframe covered by this Community Action Plan, to measure
agency success in achieving the six OC5 Netional Community Action Goals.

Page 16
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Exhibit E

Part Il Outcome of Efforis, FY 20 - Quarter

Nafional Performance Indicators - Agency Level Farms

Name of Agency Reporting:

Goal 1: Low-income people become more self-sufficient.

5 a::ﬁ:_'.‘j QIONLIRS E—e=y e
A Unemployed and obfalned a Job

0.18)
B. Employed and maintained a joh for at Jeast 90 days
{Pa.A7)

C. Employed and obtained an

Increase in employment Income and/or benefits #DIV/o1
(Pg.17)
D. Achleved "living wage™
employment snd/or benefits #DIVIOI
(Pg.18)
In the rows below, please include any additional lndjcafors trat were not caplured abova,
#DIVIQ!
#Diviol
#DIV/0!
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Goal 1: Low-income people become more self-sufficient.

A. Obtained skills/competencies required for employment

(Pg21)
B, Completed ABE/GED and recelved cerfificate or diploma

{Fg.21)

G. Completed post-sevondary education program and obtzined
cerfificate or diploma

| (Pp21)
D. Enrolled children In before or atier school programs
{Pg.22)

E_Obtained care for child of other dependant
(Pg.22) :

F. Obtained access to refiable fransportation andior driver's lcense

{Pg.22)
G, Obtained hesith care services for themselves or family member
(Po238)

H, Obtained sale and affordable tousing
.23)

{Pg
l. Obfainad food assistance
(Pg.23)

. Obtained non-emergency LIHEAP energy msslstance

4)
K. Obtained non-emergency WX energy assistance
Pg.24)

L Obtalned other non-emergency energy assistance A
{Statefiocallprivate enargy programs. Do Not Include LIHEAP or WX)

(Pg.24)

In the rows below, please Include any additional Indicalors fhal were not captured above.




HZmEIMmO2»IZIM

4
4. Number and percent
of participants in tax
preparation programs:
who gualified for any type
of Federal or State fax
credit and the expected
aggregated dollar amount
of credits
(PR27)

2, Number and percent

of parficipants who obtalned
court-ordered child support
peyments and the expected
apnual aggregated

dollar amount of payments
{Pg.27) ;

#DIV/o]

3. Nomber and percent

of particlpants who were
enrolled In telephone lifeline
and/or energy discounis
with the assistance of the
agency and the expected
aggregated dollar
amount of savings

#oIviol

(Pg.27)
|In the rows below, pfease Tncluds any addiione! indicators thef were nof

#DIVIO!

#DVII

FDIVID




Goal 1- Low-ncome people become more self-sufficient.

ZO = PN—=T ==

1. Number and percent of
participants demonstrating
abllity 1o complefe and
malnfain a budget for over
90 days

(Pa27)

#DIV/0L

2. Number and percent of
participants opening an
Individual Development
Account {IDA) or other
savings account

28)

#DWI)

3. Number and percent

of participants who
Increased thelr savings
through [DA or other
savings accounts and
the aggregated amount
of savings

(Pg.28)

4. Of participants in &
Commumnity Actlon rssetls
development program
{IDA and others):

(Pg.28)

a. Number and percent

of participants capltalizing
a small husiness with
sccumulated savings

(Pg.28)

iDN!?I

#Dwiol

b. Number and percent of
parficipants pursuing post-
secondary education with
accumuisted savings
(Pg28)

#DIViol

c. Mumber and pascent of
participants purchasing a
home with accumulated
savings
{Pp-28)

#D/aL

d, Number apd percent of
participants purchasing
other assets with
accumulated savings

#DIV/o!

(Po.28)
In the rows below, 5= Ihclude any addibons! indicators that were nof ceptured abave.

#DIVIOi

#DIV/l

#DND




Agency Notes and Clarifications on Goal 1:
Low-income people become more self-sufficient.
[See Insfructions , page 3]




e eyl DR DRGNPV EACE
A Johs created, or saved, from reduction
or elimination In the communlty

{Pp32)

B. Actessible “living wage” Jobs created, or saved, from
raduction or elimination In the community

{Pp.32)
©. Sufaand affordable housing units created in the

| (Pg.33)

D. Safeand affordable housing unlts in the community preserved or improved
throbgh construction, woatherization or rehabiitation achleved by
Gommunity Actlon actvity or advocacy

(Pg.33)
. Accessible safe and affardable health care sarvicesffacllities
for lowdncome people creaed, or saved from reduction or elimination
{Pg.83)

E. Accessible safe and affordable child care orchild
development placament opporiunities for low-ncame
famlies eraated, or seved from reduction or elimination
(Pa.34)

5. Accessible bafore-schonl and after-school program
placement opportunities for low-lncome famllles crealed,
orsaved from reduction or elimination

(Pg.34)

H. Accessible new or expanded transportation resources, of those thatare
saved from reduction or elimination, that are avafiable o low-ncome
peopls, Including public or private transportation

(Pg.34)

. Accessibie or increased educational and tralning pt nt opportunities,
or those that are saved from reduction or elimination, thet are avallabls
for low-income peaple In the nity, L iing vocational, Iteracy,
and life skill #raining, ABEIGED, and post secondary educstion

(Pg.25)

the mows below, Tnciuds mny sodibnsl indicators thet were nol eaptured above.




roved.
e

i 05T s St
A Incrwases in community assels as 2 result of a change In Jaw, regulation or policy,
which results In improvements in quality of ife and assels
(Pg.37)

community faciljties
(Pg.38)

FB. Increase In the avalablity or preservation of

C. Incresse In the avalilability or preservation of community
sepvices to improve public health and safety
(Pg.38)

|5 Increase in the avallabiiity or preservation of commercial services
within low-Income neighborhoods

(Pg.28) :

E. Increase |n or praservation of neighborhood quality-of-ife
Tesources
(Pp.38)

|hMMM,MMmawWWMmm plured above.

‘Number of communty members mobliized by Community Action
that parficipate In communtty revitakxation and enfi-poverty Inftiatives

& ALL volupteer hours)

~Jobs roated at least n part by ARRA kinds
Ii' 3
5. Jobs szved at lerst In part by ARRA funds

(Pp.43) .
The rows below, pleass include eny eddtfonal Indicators
ot above.




Agency Notes and Clarifications on Goal 2:
The conditions in which low-income people live are improved.

[See Insiructions, paée 3]
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Goal 3: Low-income people own a stake in their community.

NmBEREVOIHRIEEEaUE .
Total number of volunteer hours donated by low-income individuals
1o Community Action (This Is ONLY the number of volunteer hours from
from individuals who are low-Income)

(Pg.44)

Iy the rows below, please inciude any additional indicators that were nof caplured above.

x-L~.n .

A. Number of [ow-im:orne people parﬁcipatl ng in
formal community organizations, government,
boards or councils that provide input to decision-making

- and policy-setting through Community Action efforts
(Pg.46)

B. Number of jow-income people acquiring businesses
in thelr community as a result of Community
Action assistance
(Pg.47)

C. Number of Jow-income people purchasing their own home
in thefr community as a result of Community Action
assistance
(Pg47)

D. Number of low-income people engaged n non-governance
community activities or groups created or supported
by Community Action
(Pg.47)

In the rows below, please include any addfﬂonaf indicators that were not captured above.




Agency Notes and Clarifications on Goal 3: _
Low-Income people own stake in their community.
[See Instructions, page 3]
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Agency Notes and Clarifications on Goal 4:

Parterships among supporters and providers of services
to low-income people are achieved.

[See Instructions , page 3]




Goal 5: Agencies increase their capacity to achieve results.

Number of C-CAPs

Number of ROMA Trainers

Number of Family Development Trainers

Number of Child Development Trainers

Number of staff attending frainings

Number of board members attending trainings

Hours of staff in trainings

Hours of board members in {rainings

In the rows below, please include any additional indicators that were not caplured above. Please
describe these measures in Goal 5 Notes.




Agency Notes and Clarifications on Goal 5:
Agencies increase their capacity to achieve resuits.

tSeé Instuctions , page 3]
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Goal 6: Low-income people, especially vulnerable populations, achieve their
potential by strengthening family and other supportive environments.

S
A i £ BRIV Al 2 [esTHi £
A Senlor Cltizens  (senlors can be reporied iwice, once under Si

riUET

3 et 2
enior Cltizens and -

1 (Pg.55 again if they are disabled under Individuals with Disablffies, ages 55-over)
{B. Individuals with Disabliitles
{Pg.55)
Ages: 017
18-54
55-over

Tn The rows below, please include any sddifionsl ndicators thaf were nof captured above.

{Pg.59)

|E. Emergency fuel or utility payments fundsd by LIHEAP
or other public and private funding sources

(Pg.59)
C. Emergency Rent or Mortgage Assistance

(Pp.58)
D. Emergency Car or Home Repalr

{Le. structural, sppliance, hoating system, etc.)

(Pg.59)
E. Emergency Temporary Shelter

| (Pa.B0)
F. Emergency Medical Care
'Po.60)

__(Po. :
G, Emetgency Protection from Vielence

.60
[H. Emergency Legal Assistance

| (Past)

1. Emargency Transportation

| (Pa.61)

J. Emergency Disaster Rellef
{Pg.61)

rl(. Emsrgency Ciothing

(Pg.62)
in the rows bslow, please kclugs eny edditional indicators that were not captured above.




[Goal 6: Low-income people, especially vulnerable populations, achieve their
otential by strengthening family and other su ortive environments.

orma 3 £ =

1. Infants and chitldren obtain
age-appropriate
fmmunizations, medical,
and dental care
2. Infant and child health and
physlical development are
improved as a result of
adequate nutrition
3. Children participate In
pre-school actlvitles to
develop school readiness
skilis
4. Children who participate in
pre-school activities are
developmenially ready to
enter Kindergarten or
1st Grade
1. Youth improve health and physical
development
2. Youth improve sociallemotional
development
3. Youth avold risk-taking
bohavior for a defined period of time
4. Youth have reduced involvemant
with criminal justice system
£, Youth increass academic, athletic,
or social skills for school success
1. Parents and other adults leam
and exhibit improved parenting
skills
2. Parents and other adults leam
and exhiblt improved famlly
functioning skills
In the rows below, include any addilionsl indicators thet were nof
Famlly Mainienancs: (specify outcome)

ZMAOFE=T0D P B-LdZP>pN2—

THe0<

m-Hr-rcuX»

FDIVAOL

#DIV/OI

#DIV/OL

#DIViol

#DIVID)

#DIv/o!

#OIVIO

#DIviol

#DIVIo}

#0IV/ol

#DIV/ot

ured ebove.

#DIVIO

Family Malntenance: (specify outcome)

#DIVia

#DIviol

N



Goal 6: Low-income people, especially vulnerable populations, achieve their
notential by strengthening fa d other supportive environments.
g =7 T = B 2=

R

PN QTR i |l
A Enrolled children in bofore or after school programs
{Pp.72) :
B. Obtained care for child or other dependant
{Pq.72)
C. Dbtzined access to reliable fransportation and/or driver's license

(Pa.72}

D. Obialned Health care services for themselves or family member
{Pg.73)

E. Obtained safe and affordable housing
(Pg.73)

F. Obtained food assistance
(Pg.73)

G. Obtaincd non-emergency LIBEAP energy assistance
(Pg.73)

H. Obtained non—emergency WX energy assistance
(Pg.74)

I Obtained nther non-emergency energy assistance
(Stateffocaliprivate energy programs. Do Not Include LIHEAP or WX)

{Pg.74)

A Food Boxes

(Pg.76)
B. Pounds of Food

=
Hel Bt ;.
D 0 T

(Pg.77)

. Unlts of Clothing
(Pa.77)

D. Rides Provided
(Pp.77)

E. information and Referral Calks
(Pg.78)




Agency Notes and Clarifications on Goal 6:
Low-income people, especially vulnerable populations, achieve thelr
potential by strengthening family and other supportive environments.

[See Instructions , page 3]
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Exhibit F

COMMUNITY SERVICES BLOCK GRANT
INFORMATION SYSTEM (CSBG IS) SURVEY

. Sections D-G and
National Performance Indicators for the Six National Goas 1-6

of
FISCALYEAR 20__
COMMUNITY SERVICES BLOCK GRANT
by
THE NATIONAL ASSOCIATION FOR STATE COMMUNITY SERVICES PROGRAMS
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Exhibit F - CSBG IS Suyvey

Section D: Accomplishments and Coordination of Funds

» Use a separate sheet for your answers, or enter them here. Please do not use acronyms.

. in -Tenn Solutio;
a. Plaass describe an agenty sirategy which addresses a long-term solutien foa persistent problem affecting members of the low-
income cormmunity, Address the following quastions; :

1

I. How did the agency identify the communily need?

T. How weie COBG funds used to plan, manage, andfor develop the gpproach?

Ti. What local pariners were mvolved, and how did each conribute fo the program?

. What outcome Indicators did the agency use to measure success?

v, What outcomes have resulted in FY 20137 _1f no outcomes yet, when?

2, Defivering High-Quality, Accessibla, and Well Managed Seryices
a. Please describe what you consider to be the top management accomplishment achieved by your State GSBG office during FY
2013. Show how responsible, informed isadarship led fo effecive and efficient management of CSBG,

Top State Management Accomplishment:

. Piease describa what you consider to ba the top three management accompkshments achieved by your agencies during FY
mag:dhowhmvrespundda.hfomsadleadersiﬂpmdeﬂem effident processes Jed to high-quallly, accessible, and well-
managed services.

Top Three Agency Managoment Accomplishments:

Section P FY 2013 CSBG IS FORMS PAGE 1 OF 2
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Exhibil F- CSBG IS Survey

3. Mohilizi 5 fo Su 18]
a. Piease describa how your agency addressed a cauisa or condition of poverty In the community using an innovative o creative
approach, Showtase how your agency refied on mobifization and coordination of resources {o help reach interim and final
outcomes. Demonsirate how CSBG “works” as i funds staff activities, investments, or services to meet a community need.

Include the following elements:
i._Agency name (no acronyms please)
I R
. _Progrem name |
[ i, CSBG service categony I
: v. Description of program (capadiy, duration, targeted population, etc)
v. Howwas the (:3:] innovative or creative? Pleass be fic,
r m%_____‘___ﬂ_”d—-——J
vi. Outcomes achieved (include the number of Ia enrclled and ereas affecle
vil. Howwere CSBG funds used? Plaase bs specific. |
- vili. Whatocal partners were involved, and how did each contribute to the program? |
4. Provid ¢ Poputations

a. Please describe pne youth-focused infllative that Mt strates how CSBG funding was used and coordinated with other programs
and resources. Include the following elements: ’

I, Description of Inftiative

r
T Vwhat local partners wers involved, and how dkl each contributs to the program?

i, Outcomes achieved (include the number of people enrolled and areas
— JE_—____M—ﬁ
fv. Howwere CSBG funds used? Fiease ba spedific.
1

b, mmmmmmwnmm how CSBG funding was used and coordinated with other programs
and resources. Include the following slaments: ’

. ipfioh of Inttative

k|

{L_What Iocal partners were involved, and how did each contributs to the program?
" {L_Outcomes achleved (inchuds the number of people enrolled and areas affected)

v. How were CSBG funds used? Plaass be specfic.

Secion D FY 2013CSBGISFORMS . PAGEZOF 2
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Exhibll F- CSBG IS Survey

Section E: CSBG Expenditures by Service Category

Agency Reporting: [£ tesmmalad g o 7 2 oS R |

Of4he CSBG funds reported above ™*

Section E

Table 1: Total amount of CSBG funds expended In FY 2013 by Service Categoery

Service Category CSBG Funds

1. Employment

2. Education

3. Income Managemeni

4, Housing

5. Emergency Services

6. Nutrition

7. Linkages

8. Self Sufficiency

9, Health

10, Other

Totals

*+* wers for administration,

Please consult the instructions regarding what constifutes "administration.”

B

Table 2: Of the funding lsted In Table 1: Funds for Services by Demegraphic Category, FY 2013

Demographic Category CSBG Funds

1. Youth

Seators

ndhiduals sged 65 snd up)

FY 2012 CSBG IS FORMS

PAGE1 OF 1




Exhibil F- CSBG 1S Survey

Sectlon F. Resources Administered and Generated by the CSBG Network

1. Name of Local Agency Reporting

2. Amount of FY 2013 CSBEG allocated to reporting agencles
Federal Resources (Other than CSBG)

.

: [ 1]

3. \Weatherkzation (DOE) (include oil overcharge $5) . [——1

4. Health and Human Services (HHS)
2. LIHEAP - Fue! Assistance (include cll overcharge $%) Az
b. UHEAP-Weatherization (include oft vercharge $$) 4b.
c. Head Start 4c.
d, Early Head Start 4d.
e, Okder Americans Act de.
1. Social Seryices Block Grant (SSHEG) 4f,
g. Medicare/Medicald 4g.
h. Assels for ndependencs (AF) 4h.
| Temporary Assistance for Needy Families {TANF) 4l
J. Chitd Care Development Block Grant (CCDBG) 4.
k. Other HHS Resources:

L CFDA# A
iL CFDA # i
il CFDA#: 4k Rl
. CFDA# 4kiv

Total Oiher HHS Resources

5. Department of Agriculiure {USDA)

8. Special Supplemental Nutzitlon for Wermen, Infants, and Children (WIC) &a.
5h.

b. All USDA Mon-Food programs (e.g. mral development)

4k

c. Afi other USDA Food programs 5c.
6. Department of Housing and Urban Development (HUD)
a. Communlty Developmant Block Grant (CDBG) - Fed., State, and local 6a.
b. Section8 6b.
c. Secfon 202 6c.
d. Home {enant based assistance + 6d.
e. HOPE for Homeowners Progmm (H4H} Be.
{ Emergency Solutions Grant (ESG) sf,
g, Continum of Care (CofC) Bg.
h. Al other HUD including homeless programs 6h.
7. Dopartment of Labor (DOL}
a Workioree Investment Act (WIA) Ta.
b. Other DOL Employment and {raining programs 7b.
¢. Al other DOL gmglams 7o
B. Corp. for National & Communlfy Service (CNCS) programs 8.
9. Federal Emergency Managemant Agency (FEMA) g,
1D. Department of Transportation 10.
11. Department of Education 11
12. Department of Justice 12
13. Department of Treasury 13.
DOther Fedoral Resources:
1 CFDA#:
.2 CFDA
il CFDA ¥
v CFDA#

14, Total Other Federal Resources

45.[TOTAL: NON-CSBG FEDERAL RESOURCES

Sectlon F

FY 2013 CSBG 1S FORMS

PAGE10F3
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Exhibi F - CSBG IS Survey

SECTIONF, Resources Administered and Generated

16. State Resources

p. State appropriated funds used fo7 i Sama pposa s
federal CSBG funds
smammmﬂummmmmmmm
State Nutrition programs
Shbmcwnw&ﬂycmwmmm

Stale Health programs
Stale Youth Development programs
Statn Empioyment and Tralning programs

Stats Senlor programs

State Transportation programs

State Educalon programs

m. State Communily, Rural and Economic Development programs
n State Family Davelopment programs

o. Other State Resousces:

el UL N

LRAP

Total Otber State Resouces

17. FTAL‘ STATE RESOURCES
18.

pleass

i any of these resotrces wera also reported under tam 15 (Federa! Resoiress)
estimate tha amount,

Section F

FY 2018 CSBG IS FORMS

PAGE2OF 3




Bxhibit F - CSBG 1S Survey

Section F. Resources Administered and Generated

49. Local Resources

2. Amount of unrestricted funds appropriated by loc2] govemment
b, Amount of restricted funds approprialed by local government

o, Value of Centract Services

d. Value of ln-kind goodsfsarvices recelved from Jocal govemment

19a.
18b.
1s¢.

19d.

20. {TOTAL: LOCAL PUBLIC RESOURCES

21. |iFany of thess resources were also reported under fiems 18 or 17, (Fedeml or

State resources) please estimate the amoint.

22. Private Sector Resources

& Funds from foundstions, cotps., United Way, oiher nonprofits

b. Other donated funds

¢. Value of other donated items, food, dothing, fumilure, et

d. Value of in-kind services received from businesses

e, Paymenis by cBents for services

§. Paymenis by private enfiies for goods or services for
low-income dlients of communites

23. |[TOTAL: PRIVATE SECTCR RESOURCES

24. Hmyufﬁaesemsoumeswemalsu}ndudedrnsubmml Hems 15, 17, or 22

(Federal, State, or Local resowirces) pleaso estimata the amount.

ALL NON-CSBG RESOURGES

25. TOTAL: (FEDERAL, STATE, LOCAL, PRIVATE)
|ess amount of double count from fems 18, 21, end 24

26. TOTAL Including CSBG
(tem 25 phs item 2)

Section ¥

FY 2012 CSBG IS FORMS

PAGE3OF 3
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Exibit F - CSBG 1S Survey

Section G Program Participant Characleristics

1. Name of Agency Reporting

!’ b 4" e T

2a. Total Non CSBG Resources Reported in Section F

2b. Total amount of CSBG Funds allocated
Tota) Resoures for FY 2013 (2a + 2b)

3. Totul unduplicated number of persons abouf whom one or more characteriatics wera obtained:

A, Total unduplicated number of persons sbout whom no characteristics were obfained:

5. Total undupHcated number of familics about whom one ormore chamcteristics were oltalned:

6. Total unduplfcated number of families abourt wiiom no ch taristics were obtalned:
[7. Gender Number of Persona® 13, Family Size Number of Famifies™* |
a Male a. One

b, Female b. Twa

TOTAL* c. Three

d. Four

[8. Age Numbpr of Persons! e. Five

a. 0-B E f. Six

b, 6-11 g. Seven

¢ 12-17 h. Eight or more

d. 18.23 TOTALS ]
o, 24-44

f. 45-54 14. 5 of Family Income___ - Nomber of Familias 1
g. 55-69 a. Unduplicated # Familes Reporting

h. 70+ One or pMore Sources of Incorme

TOTAL* b, Unduplicated # Familes Reporling

Zem Income »
|E. Ethnicify/Race Number of Persons*
1. Ethnicity TOTAL Unduplicaled # Families

a. Hispanic, Latine or Spanish Origln
b, Not Hispanic, Latino, or Spanish Origin
TOTAL*

1l. Race

e While -

b, Black or African American

& American Indian and Alaska Nafive

d. Aslan

e. Nafive Hawaiian and Other Pacific Islander
{. Other

g. Muli-Race (any two or more of the above)
TOTAL*

Reporting One or More Sources of
Income or Zero Incoma™*

Below plesse report tha fobal # of famiflies
Iderifying the applicable notrces of Income
c TANF

d. ssl

e. Social Searly

f. Pension

¢. General Asslstance

h. Unemployment Insurance

i. Employment + Other Source

| Employment Only

k. Other

L Tob (tems o0 _ s
10, Education Levels of Advlts # 15. Leve! of Family lncome l
(£ For Adults 24 Years Or Older Only) Number of Persons™ (% Of HHS GuEdeline) Number of Families™™
a, DB a. Upin5D%
b. B-12/Non-Graduate . b. 61% 1o 75%
¢, High Schoo] GradimtalGED c 76% 1o 100%
d, 12+ Some Post Secondary d, 101% fo 125%
e, 2 or4 ysars College Graduate €. 126% to 150%
TOTAL* = f. 151% 10 175%
0. 176% to 200%
|31 Olher Characteristics Number of Pemsons* | h. 201% end over
Yes No TOTAL® TOTAL™
2, Haslth Instrance [ |
b. Disablad | 1 16. Housing |
. e e Own
1Z Family Typa Number of Familles** b. Renl
£ Slnple Parent remale .3
b. Single Parent Male d Ofher'
& Two Parent Househald TOTAL™

d. Single Peson

&. "Two Adults NO children
1. Other '
TOTAL™

Sacfion G

e. TPjease dencibe housing sfuafione inciuded in 15.4. Other.

* The sum of {his category should not exceed the value of liem 3
% “The aum of Ihis category shotdd pot exooed the value of iems B e-h
++ The sum of fhis calogory ehould not exvesd the value of llem B

FY 20{3 CSBG IS FORMS PAGE1 OF1




Exhibit £ - CSBG IS Survey

[Guicome of Efforts, FY 2013 ) ' 1

National Performance Indicators - Agency Level Forms

[Name of Agency Reporting: [ o & el e kT e, E

Goal 1: Low-incame people became more self-sufficient.

B. Employed and maintained a job for =t least 90 days D1Vl
C. Employed and obialned an '
Increase in employment income andior benefits #DIVIol
D. Achieved "living wage™
employmant andlor benefits FDIViol
Tn The rows below, please Include eny edifional indicalors fhal were e not caplured above,
#OIVIOL
#OWVOI
#DIV/Dt

Goal 1 FY 2018 CSBG IS FORMS

PAGE10F 4




ufficient.

Exhioit F - GSBG IS Survey

H Compleled ABEJGED end received certficale or diploma

©. Completed post-secondary education program and obiained
certificate or diploma

D. Enrolied chidren in before or after school programs

E. Obtzined care for child or other dependant

F. Obtalned access to reliable transportation andlor driver's icanse

. |G. Obtained health care Services for themselves or family member

1L Obisined andlor maintained safe and affordable housing

T Obtained food assistance

. Oblained nonemergency LIHEAP energy assistance

. Oblained non-emergency WX energy assistance

. Obtained olher non-umergency energy assistance

{State/iocaliprivate cnergy programs. Do Not Include LIHEAP or WX)

rIn the rows below, please include sny additional indicators that wens nof captured above.

Goal 1

FY 2013 CSBG IS FORNS

PAGE20F 4
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Exhibll F-CS8G IS Survey

me more self-sufficlent.
= : e

=

P TS e X

[A. Number and
of participants In tax
preparation programs
who qualified for eny typa
of Federal or State tax. #DiViol
credit and the expecled
aggregated dollar amount
of credits

B. Number and percent

of participants who obtained
court-ordered child snpport
payments and the expected #DW/ol
annual aggregated

doliar amount of paymants

C. Rumber and percent

of participants who were
enrolled in telephone lifeline
and/or energy discounts
with the assistance of the #DIviol
agency and the expected
sgoregated dollar
amount of savings

“zZzmamOoZ>IZm

|In the rows below, ﬂa&whdudemgadd?ﬁnml!ncﬁmmthnrmmtm ebove.

#Div/ol

#DI/D

#DW/0L

Goall FY 2013 CSBG IS FORMS

g




Exhibl F-CSBG IS Suivey

Goal 1: Low-income people become more self-sufficlent

ZQmupN=F=—-C

i .

., Number and percent of
participants demonstrafing
abliity to complete and
maintain 2 budget for over
90 days

s

#DIVICH

E. Number and percent of
prrilcipants opening an
Individual Development
Account (IDA] or other
savings account

#DIV/o1

F. Number and percent

of participants who
Increased their savings
through IDA or other
savings accounts and
the aggregated amount
of savings

#DIv/ol

G. Number and percent

of participants capializing
a small business with
accumuluted IDA or

other savings

ADIV/OL

H. Number and percent of
parficipunts pursuting posi-
secondary education with
accumulated IDA or

other

#DN]

| _other bavings

I. Number and percent of
parficipants purchasing a
home with accumidated
IDA or other savings

#DIV/o!

1. Number and parcent of
participmts purchasing
other assets with
acenmuiated [DA or

other savings

*#DNV/al

in the rows bslow, includs “additionial Indicators that were not captured above.

#DIVID

#DIvial

#Diviol

Goal1

FY 2012 CSBG IS FORMS

PAGE 4 OF 4




Exhibit F- CSBG IS Survey
Agency Notes and Clarifications on Goal 1:
Low-income people become more self-sufficlent.
Goal 1 Notes FY 2013 GSBG I5 FORMS

PAGE10OF1
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ExhIbit F - CSBG IS Survey

Goal 2: The conditions in which Jow-income people live are improved.

3 HETS
e SaU e it P
A. Jobe created, or seved, from reduction

or efimination in the community

B. Accessible "[iving wage™ Jobs created, or saved, from
reduction or elimination In the communlty

C. Safe and affordable housing units created In the community

D. Safe and affordable housing units in the community preserved or Improved
through construction, weatherization or rehabi/itafion achieved by
Community Action acilvity or advocacy

E. Accesslble safe and affordable health care services/facliitlies
for low-income people created, or saved from reduction or elimination

F. Accessibie safe and affordable child care or child
development placement opportunities for low-income
famllies created, or saved from reduclion or elimination

G. Accessible bejore-school and afterschool program
placement opportunities for low-ncome families created, .
or saved fram reduction or elimination

H. Accessible new or expanded transporiation resources, or those that are
saved from reduction or elimination, thatare available to lowdncome
peopls, Including public or private fransportation

I Accessible or increased educational and traintng placement opportunities,
or those that are saved from reduction or elimination, that are avallable
for low-Income people in the community, including vocational, literacy,
and life skill training, ABE/GED, and post secondary education

In the rows balow, please inchude By ‘addliona/Indicalors that were ool caphired ebove.

Gonl 2 FY 2013 CSBE IS FORMS

PAGE1OF2




Exhiblt F- CSBG IS Survey

roved

Goal 2: The conditions in which jow-income people live are im
S T e o e

lnnraasﬁ; in ccmmunlty nssem as a resuitof & ahame In law,
which results fn improvements In quality of ife and assets

ragnlaﬁon or policy,

B. Increase In he avaliability or preservation of
comminity facllities

C. Increase in the avallabliify or preservation of community
survices to improve public health and safety

D. Increase in the avallabllity or preservation of commerclal services
within low-income neighborhoods

E. Increase In or preservation of neighborhood quality-of-life
resources

;hmmwbabwmhduda any addifional indicalors that were net caplured above.

Ao bernfmmlnnlfy memhers mnHih:ed by Co mmunity A
that participate in communlty revitalizatfon and anti-poverty inltiatives

B. Tumber of volunteer hours donated to the agehcy (This will be ALL voiunteer hours)

Goal2 FY 2012 C5B8G 1S FORMS

PAGE20F 2




Exhiblt £ - CSBG IS Survey

Agency Notes and Clarifications on Goal 2:
The conditions in which low-income people live are improved.

Goal 2 Notes FY 2013 CEBG iS5 FORMS

PAGE1OF 1
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Exhibit F- CSBG IS Survey

Goal 3; Low-income people own a stake in their community.

A Total number of voluntser hours: dona by [ow-income
individuals to Community Action (This fs ONLY the number of
volumteer hovrs from Individuals wha are low-income)

I the rows below, Tnclude any addifions! Indicators that were potca,

nhove,

e .'f-J:‘.-_‘.u%
A Number of low-Income people participating In
formal community organkzatiens, govemnment,
boards or comcils that provide input to declsion-making
and policy-setting through Communlty Actlon efforis

H. Number of low-income people acquling businesses
In thelr community as a resuit of Commaunity
Action assistance

C. Number of lowdncoms people purchasing their own home
in thelr community as a result of Community Action
ussigtance

D, Number of low-income people engagied in non-fovemance
community activities or groups created or supported
by Communltty Action

In the rows below, plesss nduds ary addiborml kndicators that were rot caplured above.

Goal 3

FY 2013 CSBG IS FORMS

PAGE 1 OF 1




Exhbilt F- CSBG IS Survey

Agency Notes and Clarifications on Goal 3;
Low-income people own stake in their community.

Goal 3 Notes FY 2013 CSBG 1S FORMS

PAGE § OF {
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Exhibit F - CSEG IS Sunvey

Goal 4: Parinerships among supporters and providers of
services to low-income people are achieved.

D. State Governmeni

E. Federal Govemment

F. For-Profit Business or Corporation

3, Copsartiums/Coliaboration

{H. Housing Consortiums/Collaboration

1._School Districls

K. Financlal/Banking Institutions

L. Heelth Service Insfiufions

M, State wide sssociaons or collaborations

In the rows below, please add olher types of pariners with which your CAA has formed refaflonships

that were not captured above.

N. The tofal number of organizations and total numbar
of partnerships CAAs work with to promote famlly and
|community outcomes (autormatically calcufates)

Gonl4

FY 2iria CSBG 1S FORMS

PAGE1OF1




ExhbiL F-CSBG IS Survey

Agency Notes and Glarifications on Goal 4:
Partnerships among supporters and providers of services
to low-income people are achleved.

Goal 4 Notes FY 2013 CSBG IS FORMS

PAGE 10F 1
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Exhibit F - CSBG IS Survey

Goal 5: Agencies increase their capacity fo achieve resulfs.

Number qu'rélﬂﬁB Ll'l'ly

Number of Naflonally Certified ROMA Tiziners

Of= >

umber of Farily Development Ceitified Siaff

N
D. Number of Child Development Gertified Stafl

E Nomber of Staff atending Irainings

]
E_ Number of board members altending tralnings 1

G. Hours o stalf in frenings

|
H. Hours of board members in tralnings 1

in the rows beiow, please nclude any addflonal indleators that wara not
|caplured above.

Goal §

FY 2013 CSBG IS FORMS

PAGE 1 OF 1




Exhibit F - CSBG iS5 Survey

Agency Notes and Clarifications on Goal &:
Agencies increase their capacity to achieve results.

Goal § Notas FY 2013 CSBG IS FORMS

PAGE 1 OF 1
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Exhlbil F - CSBG IS Survey

Goal 6: Low-income people, especially vulnerable populations, achieve their
potential by strengthening family and other supportlve environments.

A.Bmlnr zem {senlors can be repm'led , once Under Senior Cltizens and
anain ifthey are disabled under Individuals with Disabiliies, 2ges 55-over)

B. Individuals with Disabffities

|Ages: _ 0-17

1B-54

55-over

Age Unknown

TOTAL Individuals with disabililes (au{omatically calculafes)
nof Elplumd above,

in the rows below, please include any additional Indicators that were

A. Emergency Food

B. Emergency fuel ar utility payments funded by LIHEAP
or other public and private funding sources

C. Emergency Rent or Morigage Assistance

D, Emergency Car or Home Repalr
{l.e. structural, appliance, heating system, etc.)

E. Emergency Temporary Shelier

JF. Emergency Medical Care

G. Emergency Protection from Violence

H. Emergency Legal Assistance

L Emergency Transportafion

J. Emergency Disaster Rellef

K. Emergenty Clothing

In the rows below, please inzlude gmaddﬁfma!hmmdwamnatwpwmdabm

GozlB FY 2013 CSBG IS FORMS

PAGE 1 OF 3




Exhiblt F - CSBG IS Survey

Goal 6: Low-income people, especially vulnerable populations, achieve their
and other supportive environments.

ZMAOIr =IO B W=EZ>TZ—

A Infants and children obtaln
age-appropriate
immunlzations, medical,
and denfal care

B. Infant &nd child health and
physical development are
improved as a result of
adequate nurition

#DIVIO}

C. Children participate in
pra-school activities to
develop school readinass
skills

#DIVIol

D, Chlildren who participate In
pre-school acilvities are
developmentally ready {o
enter Kindergarten or
1st Grade

#DIViol

IS 0<

E. Youth Improve health and physical
development

#DIVIO}

F. Youth improve sociallemotional
deve} ent

#DIV/ol

G. Youth avold risk-taking
behavior for a defined period of time

#DIV/O!

M. Youth have retduced involvement
with ciminal justice system

#DIV/01

I. Youth increase academnic, athletic,

#Diviol

or soclal skills for school success

wArco>

J. Parents and other adults learn
and exhibit improved parenting
skilis

#DVio!

K. Parents and other adults leam
and exhibit improved family

functionk

#DIVIO]

I the rows below, ploase include arry eddiional Indicators thef were not caphwed above.

#DIVA

#DIV/D]

#DV/ol

Goal B

FY 2013 CSBG IS FORMS

PAGE20OF 3
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Goal 6: Low-Income people, especially vulnerable populations, achieve their
otential by stren thening fam:I and other sup ortwe envimnments

! B OIENET0NON,
A, Enrolled d1|'ldren ]n barfnm or aﬂer suhuol programs

Exhibit F - CSBG 15 Survey

B, Obfained care for child or other dependant

C. Obtalned access to reilable transportation and/or driver's license

D. Obtained health care services for themselves or family member

E. Obfained and/lor maintained safe and affordable housing

F. Obtalned food assistance

©. Obtained non-emergency LIHEAP energy assisfance

H. Obfalned non-emergency WX energy assistance

i. Obtained ofher non-emergency energy assistance
(Stateflocalfprivate ensrgy programs. Do Not Include LIHEAP or WX)

A. Fuud anas

B. Pounds of Food

€. Units of Clothing

D. Rides Provided

E. Information and Referral Calls

Goal 8

FY 2013 CSBG IS FORMS



Bxhibit F - CSBG IS Survey

Agency Notes and Clarifications on Goal 6:
Low-income people, especially viulnerable populations, achieve thelr
potential by strengthening family and other supportive environments.

Goal 6 Noles FY 2013 CSBG IS FORMS PAGE 1 OF 1
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Exhibit G

Monthly Payment Verification Form: Community Services Block Grant (CSBG)

Agency hame: DES Contract no.:
Report month: Prepared by: Phone no.:
A. Client ID # B. Client name C. Application date |D. Vendor name E. Amount

*Total is actual dollar amount reported on monthly FW110

*F Totfak

$0.00

A Enter the assigned client ID number for the client assisted with this service {do not provide Social Security Numbers).

B. Enter the client's name as it appears on the application.
C. Enter the date the application was taken. '
- D, Enter the Vendor's name that rendered Services.
E. Enter the amount of benefit paid on behalf of the household.
F. No data eniry necessary; this is an auto-sum cell.

Sep 8, 2010
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EXnIDIt HZ SFY 2015 CASE MANAGEMENT INSTRUCTIONS

l\ HOUSEHOLD VOUCHERS

1.

2
3.
4

5.
6.

STCS HH # and STCS §$ - Enter the number of households that received STCS services during the report month. Enter the total dollar amount for the Households that received STCS
services during the reporting month. Data should be provided according to the categories: a) utility assistance, b) morigage, rent or motel, and ¢) special needs.
LIHEAP HH # and LIHEAP $ - Enter the number of households that recelved regular utility assistance and Mortgage, Rent or Mote! assistance during the report month. Enter the total
dollar amount that the Household received regular LINEAP and Mortgage, Rent or Motel assistance during the reporfing month. Include regular utility payments and deposits.
LIHEAP Supplemeantal HH # and 1 IHEAP Supplemental $ - Enter the number of households that received Supplemental Utility Assistance for the reporting month. Enter the dollar
amount for the Households that received Supplemental LIHEAP assistance for the reporting month. This data should not be included under #2 “LIHEAP HH # and LIHEAP $".
LIHEAP Assurance 16 HH# and | IHEAP Assurance 16$ - Enter the number of households that received utility assistance and energy conservation education undar the Assurance
16 program component. Include both daposits and utility payments. Also enter the dollar amount for the households that received services for the reporting month. The households
and funds reported here should also be reported under "LIHEAP # “and “LIHEAP $°, and/or under "LIHEAP Supplemental’ and “LIHEAP Supplemental $".
Other HH # and Other $ - Enter the number and doliar amount of households that received assistance for the reporting month for utilities, mortgage/rent/motel, or special needs from
other sources such as CSBG, ESG, local funds, Energy Assistance Funds or non-DAAS funds as listed on the itemized service budget.
Nelghbors Helping Nelghbors {NHN) — Enter the number of households that received a utility assistance payment funded with the NHN funds during the reporting month. This
number should NOT be Included in either Regular or Supplemental LIHEAP. Enter the dollar amount for the household for the reporting month,

7. _LIHEAP Tota) HH # - NO DATA ENTRY NECESSARY; THIS IS AN AUTO-SUM CATEGORY.
3. LHEAP ASSISTED HOUSEHOLDS ONLY

Under "Number of Assisted Households®, (Regular LIHEAP Category and/or the Supplemental LIHEAP category). NO DATA ENTRY REQUIRED; THE GELLS WILL AUTO- .

POPULATE BASED UPON DATA ENTERED IN A.2 AND A.3 FOR THE REPORT MONTH.
1. Enter the number of households that received Regular LIHEAP Assistance and/or Supplemental LIHEAP whose income was under 75% of FPL.

2. Enter the number of households that received Regular LIHEAP Assistance and/or Supplemental LIHEAP whose Income was between 75% to 100% of FPL.
3. Enter the number of households that recelved Regular LIHEAP Assistance and/or Supplemental LIHEAP whose income was betwean 101% to 125% of FPL.
4. Enter the number of househalds that received Regular LIHEAP Assistance and/or Supplemental LIHEAP whose income was between 126% and 150% FPL.
5. Enter the number of households that recelved Regular LIHEAP Assistance andfor Supplemental LIHEAP whose income was over 160% FPL.

6. NO DATA ENTRY NECESSARY; THIS IS AN AUTO-SUM CATEGORY.

-~
-

Vulnerable Cateqorles

1.
2
3.
4.

Enter the number of households that contained a member Age 60 or older in the Regular LIHEAP Category or the Supplemental LIHEAP category; this data can be duplicated (For
example a household may recelve points: once under Disabled once under Elderly and once under Age 5 or younger).

Enter the number of households which contained a Disabled Household Member in the Ragular LIHEAP Category or the Supplemental LIKSEAP category; this data can be duplicated
(For example a household may receive points: once under Disabled once under Elderly and once under Age 5 or younger).

Enter the number of households which contained a Household Member Age § or Younger in the Regular LIHEAP Category or the Supplemental LIHEAP category; this data can be
duplicated (For example a household may recelve points: once under Disabled once under Elderly and once under Age 5 or younger).

Number of households by Any Vulnerable Group for EACH Type of Asgistance ({8)l. UNDUPLICATED Elderiy/Disabled/Young Chlld - For each type of LIHEAP assistance
provided, include the unduplicated number of households that had at least one member belonging to any of the three vulnerable household groups. For example, if a Utility Assistance wat
provided to a housshold that includes any vulnsrable members, then count that household once under any vuinerable group (Elderly, Disabled, or Young Child) for regular LIHEAP.

THIS DATA MUST BE UNDUPLICATED ACROSS THE VULNERABLE CATEGORIES. (Ancther example: If a Household contained one member who was disabled and one

member who was Age 5 or Younger, this household would be counted only ONCE).

UNDUPLICATED NUMBER OF HOUSEHOLDS SERVED BY ANY TYPE OF LIHEAP ASSISTANCE
Enter the total number of Households that received LIHEAP Assistance. THIS DATA MUST BE UNDUPLICATED. Count a household once that received at least one type of LIHEAP
assistance regardless of the typa(s) of assistance provided. For example, if a household received a regular LIHEAP assistance benefit and a LIHEAP Supplemental assistance benefit,

then count that housshold once under ANY Type of LIHEAP assistance, regardless of recsiving two types of LIHEAP assistance,

Enter the number of households that applled for Reaular LIHEAP Assistance and/or Supplemental LIHEAP whether or not assisted for the report month. (This should

Include households that were denied, tumed away, etc.)

Enter the number of households that _ngugd_for Regular LIHEAP Assistance and/or Supplemental LIHEAP whose income Is under 75% of FPL, whether assisted or not.

Enter the number of households that applied for Regular LIHEAP Assistance and/or Supplemental LIHEAP whose income is bstween 75 to 100% of FPL, whether assisted or not.

Enter the number of households that applied for Regular LIHEAP Assistance and/or Supplemental LIHEAP whose income is between 101% o 125% of FPL, whether assisted or not.

Enter the number of households that applied for Regular LIHEAP Assistance and/or Supplemental LIMEAP whose income s between 126% to 150% of FPL, whether assisted or not.
Enter the number of households that applied for Regular LIHEAP Assistance and/or Supplemental LIHEAP whose income is over 150% of FPL, whether assisted or not.

NO DATA ENTRY NECESSARY; THIS IS AN AUTO-SUM CATEGORY

1. Disconnect Notice/Non-delivery Notice and Currently Disconnected or out of Fuel Data (Bnergy Assistance Measures, Table 4, Tier 2 — Measntes 3 and 4) This section reports the pumber of unduplicated
households that were already disconnected or were out of fuel/had no service at time of the apolication. Do Not input data in cells that have "0"s and are highlichted in lieht vellow. Thev will self-populste.



SFY 2015 CASE MANAGEMENT INSTRUCTIONS

1. Regular LIHEAP — Enter the number of households that had a Disconnect Notice or Non-Delivery Notice prior to receiving the LIHEAP benefit.

2, Supplemental LIHEAP — Enter the number of households that were Disconnected or Out of Fuel or who had No Service Prior to receiving the LIHEAP benefit.

3. Total of both type of LIHEAP — Enter the total of both LIHEAP and Supplemental LIHEAP assistance. This data will be duplicated as the measure is collecting data on how many times a household hes
Disconnect or Non-delivery Notices and how many times they have been Disconnected/Out of Fuel or had No Service prior to the benefit.

2. Household Energy Education by Type (Assurance 16 — Energy Education, Advocacy, Counseling) - Enter HH Count with type of education HH received. This section can be duplicated.

LIHEAP Performance Mesasure - (Household Client Services Measures Table 9, Tier 1 Measures 1 & 2)

1. In office — Enter the number of households that received Energy Bducation offered in the office. This can be a workshop offered in the office, a brochure offered in the office.

2. In Home — Bnter the number of households that received Energy Education offered in the home.

3. Workshop — Enter the number of households that received Energy Education offered through a workshop offered off-site or out of the office.

4. Mailed Kit (other) - Enter the sumber of households that received Energy Education offered through mailing a educational kit to the hoiisehold’s home. Most Service Providers do not utilize this type of
delivery for education, therefore; it can also be used for "other” means of education delivery. Enter a note in the “Service Provider Notes to DES:” section defining what “other” delivery system means.

Total —No data entry necessary in this cell. It will automatically populate. Do not alter formula!

12014 RevKC Effective Date 9-2014 for SFY 2015 (July 4, 2044 through June 30™. 2016)
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Exhibit J

LIHEAP ONLY Household Report- Estimaled Data for FFY 2014

ADENCY Names Conboct Persont z %EPMMLZHI-A" 30,2014
Phonadiverber; Dusls DESSAF13 z
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. Exhibit K
Annual SSBG Report v
Arizona Department of Economic Security
Division of Aging and Adult Services (DAAS)

Reporting Agency Completes the Following Information

AGENCY: SFY20XX {July 1, 20XX- June 30, 20XX)
SUBMITTED BY: DAAS CONTRACT NUMBER(S):
PHONE NUMBER:

Purpose

Data from this report is aggregated by the Department of Economic Security and used to
compile the annual Social Service Block Grant (SSBG) report that is submitted to the federal
Department of Health and Human Services.

Instructions

1. Column 1. Automatically populated for the DAAS contracted service(s) only that is
supported with SSBG.

2. Column 2. Enter the total number of unduplicated adults served in the service regardless of
fund source when the Primary Client is the Adult otherwise leave this column blank. The
number should be unduplicated for the entire contract fiscal year. All individuals receiving
services(s) in July will be considered new and counted as unduplicated individuals. Each month
thereafter only NEW individuals receiving services for the first time that month will counted, The
final number of unduplicated individuals for the year will be a cumulative, year-to-date number.

3. Column 3. Enter the total number of unduplicated children served in the service regardless
of fund source when the Primary Client is the Child otherwise leave this column blank. The
number should be unduplicated for the entire confract fiscal year, All individuals receiving
services(s) in July will be considered new and counted as unduplicated individuals. Each month
thereafter only NEW individuals receiving services for the first time that month will be counted.
The final number of unduplicated individuals for the year will be a cumulative, year-to-date
number.

4. This report must accompany the June Invoice.

CLIENTS SERVED
2. Number of 3. Number of
1. DAAS Confracted Service Unduplicated Unduplicated

Adults Children

Case Management

Last Updated: 9/23/2011




Exhibit L

Monthly Payment Verification Form: Short Term Crisis Services (STCS)

Agency name:; DES Contract no.:
Report month: Prepared by: Phone no.:
A. Cliertt ID # B. Client name C. Application date |D:Vendor name [E. Amount

B Tot=1 s actual dollar amount reported on monthly FW110

*F. Total:

$0.00

A. Enter the assigned client ID number for the client assisted with this service {do not provide Social Security Numbers).

B. Enter the client's name as it appears on the application.

C. Enter the date the application was taken.

P. Enter the Vendor's name that rendered Services.

E. Enter the amount of benefit paid on behalf of the househeold.
F. No data entry necessary; this Is an auto-sum cell.

Sep 8, 2010
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Exhibit M

Monthly Payment Verification Form: Low Income Home Energy Assistance Program (LIHEAP)

Agency name: DES Contract no.:
Report month: ’ Prepared by: Phone no.:
A. Client ID # B. Client name C. Application date {D. Vendor name  |E. Amount

*Total Is actual dollar amount reported on menthly FW110

*F Total

$0.00

A. Enter the assigned client ID number for the client asslsted with this service (do not provide Social Security Numbers).

B. Enter the client's name as it appears on the application.

C. Enter the date the application was taken.

D, Enter the Vendor's name that rendered Services.

E. Enter the amount of benefit paid on behalf of the housahold.
F. No data entry necessary; this is an auto-sum cell.

Sep 8, 2010




Exhibit N
Monthly Payment Verification Form: Neighbors Helping Neighbors {(NHN)

Agency name: . DES Contract no.:

Report month: Prepared by: Phone no.:

A Client ID# B. Client name ' C. Application date |D. Vendor name__|E. Amotnt
ISR = s =cai dollar amount reported on monthiy FW110 |°F Total $0.00

A Enter the assigned client ID number for the client assisted with this service (do not provide Soclal Security Numbers).
B. Enterthe clienf's name as [t appears on the application.

C. Enter the date the application was taken.

D. Enter the Vendor's name that rendered Services.

E. Enter the amount of benefit paid on behalf of the household.

F. No data entry nscessary; this Is an auto-sum cell.

Sep 8, 2010




2Farm No. ACF-119, Part 1 OMB Clearance No.: 0970-0121 . Expiration Date: 03/31/2015

Exhibit O
LOW INCOME HOME ENERGY ASSISTANCE FROGRAM

LIHEAP LEVERAGING REPORT
RESOURCE/BENEFIT DESCRIPTION PAGES

Complete this form fox each separate leveraged resource/benefit that the grantee proposes to count for this base period.
Only resources/benefits that are provided to low income households (ag defined in 45 CFR 96.87(b)(6)) may be counted.

Grantee: Base period:

Month/Day/Year - Month/Day/Year
1. Resource#

A. Resource/benefit name:

B. Gross value of countable benefits provided by resonrce during this base period: b

C. Amount of grantee's own funds used to leverage this resource (not including
funds from granteo's Federal LIHEAP alloiment):

D. Costs and charges to low income households to participate/receive these benefits: $

B. Net value of countable benefits provided by resource during this base period

(To calculate item E, subtract items C and D from jtem B): $
2. Type of resonrce: ____Cash -' ___ Disconnt/waiver ___In-kind contribution
If more them ope type of resource is claimed: Gross value of countable benefits provided by each type of
Iesonrce:

3. Souxce of resource:

4. Bdef description of resource:

5. Brief description of benefif(s) provided to low income households by this resonree (if benefifs are different from

resource as described in item 4, or if more information is needed):
6. Geographical area in which benefits weze provided:
7.  Monfh(s) and year(s) when benefifs were provided to recipients during this base period:

8. Number of low income households to whom benefits wete provided in this base petiod:

9. Eligibility standard(s) for low income households to whom benefits were provided:

___Income at or below 150% of the poverty level
___Income at or below 60% of State median income

—Other—Specify:

o s et trmn g = e ¢
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Page 2 - Grantee: Resource #

10. Agency/agencies that administered resource/benefits;

11. Source(s) of data used to determine value of resource/benefits, and to determine associated costs to grantee and to
recipient low income households:

12. Brief description of how resource/benefits' value was qnantified and how gross value of countable benefits was
) calculated, and how any offsetting costs to recipient low income honseholds were calculated; also, for discounts,
reduced rafe/price actually paid, and fair market value:

13, Ciiterion/criteria in 45 CFR 96.87(d)(2) that resonrce/benefits meet (check one or two): (Criteria are summarized
below. For full text, see regulations and instructions for form.)

(i} The grantee's LIHEAP program had an active, substantive, significant role in developing and/or
acquiring the resource/benefits from home energy vendor(s) through negotiation, regulation, and/or
competitive bid.

(i) The resource/benefit(s) were distributed through (within, as part of) the grantee's LIHEAP program to
lTow income households eligible under the grantee's LIHEAP standards, in accordance with the LYJEAP
statute and regulations and the grantee's LIHEAP plan. -

(iif) The resource/benefit(s) were distributed to low income households as described in the grantee's LIHBAP
plan, as a supplement and/or altemative to the grantee's LIHRAP program, outside (not through, within,
or as part of) the LIHEAP program. They met at least one of conditions A through H demonstrating that
they were integrated and coordinated with the grantee's LIHEAP program.

14, Ifcriterion (i) is checked in item 13, and resource has gross value of $5,000 or more: Explanation of specific role

of grantee's LIHEAP program in development and/or acquisition of resource/benefits, demonstrating that
involvement of LIHEAP program was active, substantive, and significant.

15. Ifcritedion (iii) is checked in ftem 13: Condition(s) under criterion (iii) that resource meets that demonstrate(s):
resource’s integtaﬁog/ooordinaﬁon with grantee's LIHEAP program (check one or more):

A B C D B F G H

16. If criterion (iii) is checked in item 13, and resource has gross value of $5,000 or more: Explanation of how
resource/benefits were integrated and coordineted with grantee's LIHEAP program.

-——

—
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