- Comgpletion Instructions for FES-1000AFORFF

CONTRACTOR’S EQUIPMENT LIST ' |
(Capital and Stewardship Equipment Items) :
A. Pucpose.

To fucilitatn the mventory confrol of capital and stewardship miuipmant purchased with Department contract fimds,
B. 'Completion.

The following sections must be completed by the contractor within 30 days of acquisition of equipment purchased with contraot fands and anmially thereafter
untfl the contract’s tarmination. At the sontraot’s conclusion dete, an end-of-contract inventary is completed. ALL INFORMATION IS TO BE TYPED. Al
items are self-explanatory except: .,

CONTRACTOR’S NAME. Eoter legal name and DBA (doing business as) name,

FEI OR §SN. Enter the federal employer identification number or social security nurber as spplicable.

DES CONTRACT NO. Enter the contraot mamber through which the equipment wes purchased or acquired.
INVENTORY DATE. Ratot the date form(is prepared. ) .

DES ASSET NO. Leave blank, This number will bs entsred by the Department, If the Department has previously provided & number, enter it.
ITEM DESCRIPTION. Enterthe type of itom and model number. ’ .
ACQUISITION DATE. Euter the acquisition date of purchased equipinent item.

PHYSICAL LOCATION. Enter the address where the equipment is located. Do notuge a *P.0O, Box” designation.
TOTAL ITEM COST. Eatsr the total cost of the equipment item. .

DES CONTRACT COST. Enter the amount, of contract funds used fo aoquire the item.

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

Shaded area is to bs completed by DES staff,

C. Routing.

The contractor submits the form fo the DBS Program Division/Administration Contract Unit within 30 days of the aoquisition of the item and annually
tharcsﬁeg Upon receipt, the DBS Program Division/Administration will forward the completed form tp the Fleet and Equipmeont Services Unit, DBF,
at site code 812Z-1. . ' ’

v ———e

Equal Opportunity Employer/Program ¢ Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of
1990 (ADA), Sectlon 504 of tho Rehabilitation Aot of 1973, and the Age Disarimination Aot of 1975, the Department prohibits disorimination in admissions,
programs,-services, activities, or employment based an race, volor, religion, sex; natlonal origin, age, and dissbility. The Department must maks & reasonable
accommodation to allow & person with a disebility to take part in & program, service or activity, For example, this means if necessary, the Department must
. | provide sigu language interpreters for people who are deaf, & wheelohair acoessible location, or enlarged print materinls. It also means that the Department will
take any other reasonable sotion that allows you to tuke part it and understand a program or actlyity, including meking reasonable changes to sn activity.
If you believe that you will not be able to understand or take part in a program or activity beoause of your disabifity, please let us know of your disability nesds

in advance if et all posafble. To zequest fliis document in alternative format or for further information about this pelicy, contact (602) 271-0597; TTY/TTD
Services; 7-1-1. .

L Ll

RO P N L TR L . P . Y . - . ..o s " . ——.mn . . trrwe e - e 4re roseve oo
- LR [ . . . LRI . .




Exhibit D

COMMUNITY
ACTION
PLAN

SFY 20




Community Action Plan

I  Orgapization:

ADES Contract No:

State Fiscal Year Covered by this Community Action Plan: SFY

IL . Executive Summary
A. Community Action Agency Director:

Address:

Phone:

FAX:

B. CSBG Contact Person:

Address:

Phone:

FAX:

. Statement of CSBG Assurances

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

Al Programomafic Assurances

1. The CAA assures that fonds made available through the CSBG will be
used to: ~

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

Please select and provide a description of how such activities will

enable families and individusals:
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to remove obstacles and solve problems that block the

achievement of self-sufficiency;
Description:

[d tosecure and retain meaningfal employment;

Description:

[] to attain an adequate education, with patticular attention
toward improving literacy skills of the low-income families In
communities involved, which may include carrying out family
literacy initiatives;

Description:

[l to make better use of available income;

Description:

0 0 obtzin and maintein adequate housing and a suitable

Page 3
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Description:

[1 to obtin emergency assistance through Joans, grants, or
other means to meet immediate and nrgent family and individual
needs;

Description:

[J fto achieve greater participation in the affairs of the
communities involved, inchiding the development of public and
private grassrools partnerships with local law enforcement
agencies, local housing anthorities, private foundations, and other
public and privaie partuers;

Description:

[] to address the needs of youth in Jow-income commumifies
through youth development programs that support fhe primary role
of the family, give priority to the prevention of youth problems and
crime, end promote increased cormumity coordination and
collaboration in meeting the needs of youth, and support
development and expansion of fimovative commmmity-based youth
development programs that have demonstrated  success in
preventing or reducing youth crimes [*676(b)(1)]

[T to make more effective use of, and to coordinate with, other

programs relmed to the purposes of CSBG, (including State
welfare reform efforts); [‘676(B)Y(1)]

Page 4
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TheCAAassm&cﬁ:attheagcncywﬂlpmvidconanemetgcncybasisfor
the provision of such supplies and services, nutritious foods, and related

services, as may be necessary fo counteract conditions of stacvation and

malontrition among low-income individuals; [676(®)4)]

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

duplication of such services, and a description of how the CAA will
uoordinaietbepmvisionofemploymﬂnta:ndtainingaoﬁviﬁw, as defined
in section 101 of such Act, in the communities with entities providing
activities through local workforce fovestment systems wnder the
Workforce Investment 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 meximum extent possible,
coordinate programs with and form. partnerships with other organizations
serving low-income residents of conmunities and members of the gronps
served by the State, incloding religious organizations, charitable groups,
and commmunity organizations; [67 6(®)Y5)]

Please provide information describing how the CAA will carry out this
assurance: :
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The CAA assures that the agency will establish procedures under which a
low-income individual, commmmity organization, ox religious organization,
or +ve of low-income individpalstiat considers its organization,
or low-income individuals o be inadequately represented on the board of
the CAA to petition for adequate representation; [676(L)(10)]

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

'IheCAAassuresfhatﬁﬁsConmmiiyAcﬁonleinclud&sacommeﬁy
medsasmmaﬁforﬁcmmmnnitxsened,whinhmaybecoo:dinaﬁed
with commumity needs assessments conducted for other programs;

[676(b)(11]

a. Pleasepmvideinfo:maﬁondwcﬁbh:ghowtheCAAwﬂlcanyomﬂﬁs
assurance.  Information should include a description. of the Needs
Assessment process completed for the area fo be served; the service
geps and needs sdentified as a result of the Needs Assessment; how
sezwioegapSWerapﬁoﬁﬁzzd;andhowﬂlermﬂtsofmeNeeds
Assessment were factored o this Community Action Plan.

EXAMPLE:

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

Page7
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sncluded collecion of existing data to describe the corumumity
demographics and assets, a review of exdsting community assessments to
determine needs idenfified in the past and identification of the cument
social, employment and health m the community. Fa addition to existing
data sources, X number of key informant interviews were conducted, a
service provider suxvey was completed by 37 providers in our service area
and three focus groups were beld. Finally, information gained from
Coramunity Forams conducted by Arizona State University on behalf of
the Arizoma Commumity Action Association was incorporated into the
findings of the Assessment.

Service gaps wexe identified based an analysis of 1) the social, bealth and
employment indicators, 2) perceptions of the key informants, and 3) the
comuumity input from focus groups and the Conmmumity Forum.

In preparing the Commnmity Action Program 2010 Plan, the results of the
assessment were reviewed by the CAP Advisory Board and CAP
. management to determine priorities relative to the Commumity Services
Block Grant Funding. The process for prioritizing inchuded:

1.
2.
3
b. Please indicate the date this commuomity needs assessment was
finalized:
/ /

Manth Day Yezx

The CAA assures that the egency will administer the commumity services
block grant program fhrough a tripartite board fhat fully participates in the
development, plauning, implementation, and evaluation of the program to
serve low-income communities; [‘676B]

a, lesepmvidcinfonnaﬁondescibinghowtthAAwiﬂcmyom
this assurance:
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b. Please provide the cument Topartite Board Roster and contact

information inmoediately below:

Tripartite Board Roster
Board Member Address "Felephone Indicate No More | Indicate Length of
Name Number thap One: Term and Term
Limit End Date

*Low —Jncome Rep

*Elected Official

*Business or

Industry

<1 =1 =] il o o il

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

Paged

e m—sete  wmos
3

wrsmn w s wRed
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d. Pleasé 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 Year

Administrative Assurances

1.

IheCAAassmwthatunobﬁgatedﬁmdscaniedforwardintotbc
following State Fiscal Year (SFY) for expenditure will be comsistent with
program purposes; [ ‘675 (C ) supexseded by Public Law 107-116]

The CAA assures that it will comply with the terms of any contract with
the State, with the State plan, and to meet appropuate administrative
standards, performance goals, financial management requixements, and’
other requirments established by the State (ncluding performance
objectives); [678C(a)]

The CAA assures, that it will establish fiscal control and fimd accounting
procedares necessary to assure the proper disbursal of accounting for
Federal and State fimds paid to the CAA, including procedures for
monitoring fnds provided under the CSBG; [*678D(2)]

" The CAA assores that it will participate in Resnlts Oriented Management

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

The CAA sssures that it will repay the State amounts found not to have
been expended in accordance with the CSBG Act, or the State may offset
suchammmtsagainstanyoﬂmramonnttowhichfbcCAAisormay
become enfitled mmder the CSBG program; [679C(2)]

TthAAassuresﬂJatCSBGfundswﬂlnntbeusedforﬂ:epmhase or
im;movanmtoflmd,mﬁ:epmchase,constmcﬁon,orpmanent
i vement (other than low-cost residential weatherization or other
energy-relaied home repairs) of any building or other facility; [*678F(a)]

The CAA assures that programs assisted by commumity services block
grant fimds shall not be carried out in 2 manner involving the use of
program fimds, the provision of services, or the employment or
assignmentofpersonnclinamannm'suppor&ngorresu]ﬁnginﬁw
;dentification of such programs with any partisan or nonpartisan political
activity or any political activity associated with a candidate, or contending

Page 10
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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 ox
similar assistance with any such election, or any voter registration activity;
[‘678F(b)]

The CAA. assures that no person shall, on the basis of race, color, national
origin or sex be excluded from participation in, be denied the benefifts of,
or be subjected to disctimination undet, any prograt o activity funded in
whole or in part with commumity services block grant finds. Any
prohibition against Jistribution on the basis of age under the Age
Discrimination Act of 1975 or with respect to an otherwise qualified
individnal with a disebility as provided in Section 504 of the
Rehabilitation Act of 1973 shall also apply to any such program or
activity; [*678F©] '

The CAA. assures that religions organizations will be considered on the
game basis as other non-governmental organizations to provide assistance
pnder the program so long as the program is implemented in a mauner
consistent with the Bstablishment Clause of the first amendment of the
Constitution; pot to discriminate against an organization that provides
assistance under, or applies to provide assistance vnder 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 government except as provided under the CSBG Section
678B or to remove religious axt, icons, scriptare or other symbols in ordex
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-
ChﬂdrénActofl994,wbid1reqtﬁmﬂmtsmo]dngnotbepemﬁﬂedinany
portion of any indoor facility owned or leased or coniracted for by an
entity and used roufinely or regalarly for the provision of health, day care,
education or library services to children under the age of 18 if the services
are funded by a Federal grant, contract, loan or loan guarantee. Tho CAA
ﬁnﬁmra.grweihatitwmrcquireﬁxc]anguageofthis certification be
included i amy sob-awards, which cortain provisions for children’s
scrvicesmdfhataﬂsub—conh'actIISshaﬂcerﬁfyamordingly.

Signature

Authorized Signatory/Director of the Agency - Date
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V. Naxrative Plan To Implement Assurances

1. Administrative Structure

Please provide a d&scri. son of fhe CAA as an organization, its primary functions,
mission, responsibilities, organizational structure, and its association as a part of 2

larger entity if appropriate;

2. Program Overview
A, Sexvice Delivery System

Please provide a description

provided or coordipated with CSBG funds, targ
individuals and families in the community; [676()(3)A)] This should -
ical location,

of the service delivery system for services
eted to. low-income

include sexvices to be provided, current programs, geographi
popula:ﬁnndcmOg[aphiGS, and socio-economic factors existing in the area;

Page 12
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B. Subcontracting Agencies

Please identify subconfracting agencies, CSBG funding levels, and

services provided by each agency.

SUBCONTRACTING AGENCIES

AGENCY NAME
ADDRESS
TELEPHONE NUMBER

SERVICES PROVIDED

CSBG FUNDS AWARDED

oy
¢

Page 13
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Linkages

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

Coordination of Funds

Please provide information which describes how CSBG fimds will be cooxdinated
with other public and private resources; [:676(B)(3)C)]

Page 14
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Tonovative Conmunity and Neighborhood Based Initiatives

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

support innovative community and neighborhood-based initiatives related to the

ses of CSBG, which may inchude fathechood initiatives and other initiatives
with the goal of strengthening families and encouraging effective parenting;
[:676(b)3)D)]

Child Support Referrals

. Please provide mfmmaﬁonwhi&xdwcﬁbcshowtheCAAwiﬂinfonn custodial

parenisinsinglerpm&nﬁ]iwﬂxatpmﬁcipminpmgrams,acﬁviﬁes, or
servicwwziedmnunderﬁeCSBGabonttheavaﬂabﬂityofchﬂdmpport
savicw;andrcfaeﬁgibleparemswﬂxecbﬂdsuppoﬂoﬂimofﬂmsm

[736E)D) & (@)
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Results Oriented Management and Accountability (ROMA) Pexf

Please attach a copy of
CAA. will report in the
agency Success I achieving

the ROMA Catalog and sp
covered by this
the six OCS National C

Page 16
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Exhibit E

Part Ji- Outcome of Efforts, FY 26 - Quarter

National Performance Indicators - Agency Level Forms

N=zme of Agency Reporting: B SN

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

tioiia 3 = = 3 1] =
= =¥Hxpa Zerce
E = B ey 4 chied
N 0l Y esin
=1i= n A ==RE
53 = = =
B 3 7 e =
A Unemployed and obfained a Job DN
/ol
(Pg.16)
B. Employed and maintained a Job for at least 90 days “pNIol
Po.17) i
C. Employed and obtained an
Increase in employment Income and/or benefits #DIv/o!
{Pg.17)
D. Achleved "living wage™
employment andjor benefits #DIv/o!
(Pg.18) —
Tn the rows below, please include any additional indicators that wers nol capfured above.
#DINIT!
#Diviol
#DIVfOL
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Goal 1: Low-income people become more self-sufficient.

SEE ; E

an 2 e ; = e

A Obtained skillsicompetencies required for employment

g.21)
5. Compleled ABE/GED and received cedilicate or diploma

{Pg21)

C. Completed post-secondary sducation program and obtained
cerfificate or diploma

g.21)
D Enrolied children in before or after school programs

Pg.22)

E_Obiained care far child or cther d_ependant

(Pg.22)
. Obtained access to reflable fransportatlon and/or driver’s license

| (Pg.22)
G. Obtained hesith care services for th Ives or family by
23)

| (Po.23) i
. Obfained sale and affordable housing

{Pg-23)
1. Obfained food assislance

Pg.23]

| (Pg.z3)
. Dbinlned non-emergency LIBEAP energy assistance

{Pg.24)

K. Obtained non-emergenty WX energy assistance

{Pg-24)
L Obtained othern mergency energy 4
[Statefiocallprivate energy programs. Do Not Include LIHEAP or WX)

Tebs

(Pg.24)

T the rows below, please lnchid a;afadﬁﬁanatind?mfmh‘aafwaenotmdabm.
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UL —

1. Number and percent
of participants in tax
preparation programs-
who gualified for any type
of Federal or Stale fax
credit and the expected
aqgregated dollar amount
of credits

(Pp.27)

e
==

DL
e
e

" #DIvioL

2. Mumber and percent
of participants who obtained
court-orderad child support
payments and the expected
annual aggregated
dollar amount of payments
| (Pa.27) 3

#DIV/o]

3. Nomber and percent R
of participants who were
enrolled in telephone lifeline
andfor energy discounts
with the assistance of the
agency and the expected
angregated dollar
amount of savings

(Pg.27)

HZmEmMQZEIZEImM

#DIV/OI

In the rows below, please include any addiflona! indicators that were nof capiured above.

#DIV/O

WO




ZQ=repN—-T ==&

1. Number and percent of
participants demonstrating
ability to complete and
maintain a budget for over
90 days

(Po.27)

#DIviol

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

{Pg.28)

#DNI

3. Number and percent

of participants who
increased theirsavings
through DA or other
savings accounts and
the aggregated amount
of savings

(Pg.28)

4, Of participanis jn
Communify Actlon assets
development program
{IDA and others):

(Pg.28)
a. Number and percent
of participants caplializing
a small business with
accumulated savings

#DNI?!

#DIV/io}

(Pg.28)
ri:_ Number and percent of
parficipants pursuing post-
secondary educafion with
accumutated savings
q.28}

#DIVio!

(‘P

. Number and percent of
participanis purchasing a
home with accumulated
savings
(Pg-29)

d. Number and percent of
particlpants purchasing
other assels with
accumutated savings

(Pg29)

#DIVol

#DIVrol

VIn the rows below, please Include

additonal Indicators thaf were naf capfured abave,

#DIViot

#DIV/ol

Dt




Agency Notes and Clarifications on Goal 1:
Low-income people become more self-sufficient.

{See Instructions, page 3]
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Goal 2: The conditions in which low-income people live are improved.

A. Jobs created, or saved, from
or elimination I the community

{Pg.32)

|B. Accessible “living wage™ Jobs created, orsaved, [rom
reduction or elimination In the ity
(Pg.32)

©. Safe and affordable housing units cyeated in the community

(Pg.23)
B, Safe and affordable houstng units In tha communlly preserved or improved
through construction, weatherization or rehabilitatlon achieved by
Commaunity Acticn activity oradvocacy
(Pg.33)

E. Accesslble safe and affordablo health care serylces/facilifies
for lowJncoma people created, of saved from reducfion or elimination

(Pg.33)

[F. Accessible safe and affordable child care or child
development placement opportunities Jor jow-Income
families created, or saved from reduction or eflimination

{Pa.34)

G. Accessible before-school and after-school program
placement opportunities for low-Income famflles crealed,
or saved from yeduction or elimination
(Pg34)

H. Accessible new of expanded fransportation resources, orthose that are
saved from reduction or elimination, that are ayaflable fo low-Income
peapte, including public or private transparfation
(Pg.34)

1. Accessible or increased saucational and fralning placement opportunities,
or those that are saved from reduction or ellmination, that are available

for Jow-income people In the Ity, b iIng vocational, fiteracy,
and life skill training, ABEGED, and postsecondary education
{Pa.25)

Jnhmw‘ggwgﬂmm#wmndmm
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re improved.

et et

O e—

|'~;--\4- LBYDNEOMT == e e
A Increases in community asseisasa resblt of a change In faw, regudation or policy,
which results In Improvements In guality of life and assets
Pg.37)
B. Increase In the avallability or preservation of
community facliities
(Py.38)
C. Increase In the avallability of preservafion of community
services o lmprove public health and safety
(Pg.28)
0. Increase in the avallability or preservation ot commercial services
withirt low-Income neighborhoods
(Pg.28) s
E. Increase |n of presecvation of nelghborhood quality-of-fife
Tesources
{Pg-39)
hﬂmmt:bdmjjr_asehmdnﬂwﬂbﬂhfmhsm:mnd plured above. E

> S
‘Number of community members mobilized by Communlty Action
icipate In o Ha Eoxon and enti-poverty inftiat
B. Humber of vt hours 1 to the agency (7 his will be ALL volunieer hours)

& Jobs created at feastin part by ARRA funds

{PaA43)

Jok= saved at leas in part by ARRA funds

(Pa.43) o

e rows below, pleass incirde any addfunal indicators
that wers not above.




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

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

Total number of v
fo Community Action {This is ONLY the number of volunteer hours from

from individuals who are low-income)
(Pg.44)

{in the rows below, please include any additional indicators that were nof captured above.

A. Number of Iow-mcome peopie pamcnpahng in
formal community organizations, government,

boards or councils that provide input to decision-making
- and policy-setting thraugh Community Action efforts
(Pg.46)

B. Number of Jow-income people acquiring businesses
in their community as a result of Community
Action assistance
(Pg47)

C. Number of low-mcome people purchasing their own home
in their community as a result of Community Action
assistance
(PgAT)

D. Number of low-income people engaged in non-governance
community activities or groups created or supporied
by Community Acfion

(Pg.47)

In the rows below, please incfude any addmona! indicators that were not capfured above.




Agerncy Notes and Clarifications on Goal 3: .
Low-Income people own stake in their communtty.

[See Instructions, page 3]
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Goal 4: Partnerships among supporters and providers of
services to low-income people are achieved.

3 =

iond for ndicatorz: = 2
T I ArouL = T =
il poEDEDIE Ti) : NinbeEZoE
= B = 5 _a fona
46l T = = = 5
) " Non-Profit i
Faith Based
Local Government
State Government

Federal Government

For-Profit Business or Corporation

Consortiums/Collaboration

Housing Consorfiums/Collaboration

Schoal Districts

Institutions of post secondary education/training

Financial/Banking Institutions

Health Service Institutions

State wide associafions or collaborations

relationships that were not captured above. Please describe these parin

in the rows below, please add other fypes of pariners with which your CAA has formed

erships in Goal 4 Nofes.

The tofal number of organizations CAAs
work with to promote family and community

@01’“35




Agency Notes and Clarifications on Goal 4
Partnerships among supporiers and providers of services
to low-income people are achieved.

[See Instructions , page 3]
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Goal 5: Agencies increase their capacity to achieve results.

G
S

DitalE SHICE il

Number of ROMA Trainers
Nurmnber of Family Development Trainers

Number of Child Development Trainers

Number of staff attending trainings

Number of board members attending trainings

Hours of staff in trainings
Hours of board members in frainings

In the rows below, please include any addifional indicators that were not captured above. Please
describe these measures in Goal 5 Nofes.




Agency Notes and Clarifications on Goal 5:
Agencies increase their capacity fo achieve results.

{See Instructions, page 3]
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Vo 5 I Y B e =
A Senios crﬁzens (senirxs can be reported twtus. once Lmder Senior Ciizens and

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

(Pg.55) again if they are disabled under Individuals with Disabiliies, 2ges 55-over)
B. Individuals with Disabilities
| {Pg.55)
Ages: 017
18-54

b55-over
In the rows below, please indlude any sdditional indicators thiat were nat captured above.

A.. E'nm'gancy Food
(P(.59)

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

{Pg.59)

C. Emergency Rent or Morfgage Assistance
(Pg.58)

D. Emergency Car or Home Repair
(i.e. structural, appliance, heating system, etc.)

E. Emerumn:y Temporary Shelter

(Pg.60)
F. Emergency Medical Care
(Pu.60)

G. Emeftjency Protecﬁnn from Violence
(Pg.60}

iH. Emergency Legal Assistance
(Pg.61)

1. Emergency Transportation
(Pa.61)

J. Emergency Disaster Relief
{Pg.61)

Emergency Clothing

{Pa.62)
{m the rows below, please fncluds any addifional indicators thal were not capt

tured above.




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

—— P e ars
Er

dren pbiain
age-approptiate
fmmunizations, medical,
and dental care

2 Infant and child health and

physical development are

improved as a result of
dequate nutrition

#DIV/OL

3. Children parficipate In
pre-school acfivitles to
develop school readh

skilis

4. Children who participabs in
pre-school acfivities are
developmentally ready to
enter Kindergarten or

1st Grade

ZMATMFE—~T0 R BLZpM2Z—

#DIVIOL

#DIViol

1. Youth improve health and physical
development

#OIViID)

2. Youth fmprove socialfemotional
development

FDIVIO}

Youth avoid risk-taking
behavior for a defined period of fime

FDIV/O}

THEO0<
P

4. Youth nave reduced involvement
with criminal justice system

#DIVIoL

5. Youth Increase academic, athletic,
or social skills for school success

2DIV/O!

4. Parents and other edults leam
and exhibit improved parenting
skills

#OWVIOI

2. Parents and other adults learn

and exhibit improved family
functioning skills

“rcgo>

#DIV/ot

amily Mainienance: (specify outcome)

S e =
In the rows below, please ndude any addllional Indicators that were nat capttred sbove.
F

#DIVAOl

Family Malntenance: (specify outcome)

#DIVia

uat s A 1 ot st

—gimmse ae veas




Goal 6: Low-income people, especially vulnerable populations, achieve their

potential by trengthening family and other supporfive environments.

e eI e S =

A Enrolled children in before of a
{Pg.72)
B, Obtained care for child or other dependant

(Pa.72}
C. Obtained access to reliable fransportation and/or driver's license

(Pa.72)
D. Obtalned health care services for themselves or family member
{Pg.73)
E. Obfained safe and affordabie fiousing
(Pu.73}
F. Obtained food assistance
(Pg.73)
G. Optained non-emergency LIHEAP energy assistance
(Pg.73)
H. Obfained non-emergency WX energy assistance
(Pg.74)
I Obfained piher nen-emergency energy assistance
(Stateflocaliprivate energy programs. Do Not Include LIHEAP or WX)
(Pa.74)

CesT
DOBIRENCTE

({Pg.76)
B. Pounds of Food

(P77}

C. Units of Clothing

{Pa.77)

D. Rides Provided
(Pa.17)

E. information and Referral Calls
{Pg.78)




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

[See Instructions, page 3]
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Exhibit F

COMIMUNITY 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

mates = o s sumoe




Exhibit - - CSBG IS Survey

Section D: Accomplishments and Coordination of Funds

» Use a separate sheet for your answers, o enfer them here. Piease do not use acronyms.

4. Strateqie Thinking forlong-Term Sclutions
a. Pleasa describe an agency sirategy which addresses a long-term solution fo a persistent problem affeciing members of the low-
income cornmunity, Address the following questions: .

i. How did the agency identify the community need?

. Howwere CSBG funds used i pian, manage, and/or develop the approach?

. What local parinets were involved, and how did each confribute fo the program?,

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

V. What autcomss have resulted in FY 20137 If no outcomes yet, when?

2. Delivering High-Quality, Accessible, and Well Managed Seyvices
a. Please describe what you consider fo be the top ranagement accomplishment achieved by your Stats CSBG affice during FY
2013. Show how responsible, informed leadarship led to effective and efficient management of CSBG.

Top State Management Accomplishment:

. Please describe what you consider to ba the top three management accomplishments achieved by your agendies during FY'
2013. Show how responsibls, informed lesdership and effective, efficient processes fed to high-quality, accessible, and wel-

managed services,

Top Three Agency Management Accomplisbments:

1.

Section D FY 2013 CSBG IS FORMS

PAGE10OF 2

see Immanne




Exhibit F- CSBG IS Survey

Include the following elements:
i._Agency name (no acromyms please)
| 1
fi. Program name
[ 1
. CSBG sejvice category J
fv. Description of program (capadily, duralion, targeted population, elc)
[ ]
v. Howwas the agency’s approach innovative or creative? Please be specific.
L |
vi. Outcomes achieved (ndlude the number of people enrolled and areas affected)
[ .
vil. Howwere CSBG funds used? Plsase be spedific, ]
L
Vi What local pariners were Involved, and how did each contiibute fo the program?
- -
4. Providing Positive Results for Vulnerable Populations
a. Please describe pne youitifocused infflative that Tustrates how CSBG funding was used and coordinated with other programs
and resources. Include the following elements: :
i, Description of initiative
1
T What local pariners were lnvolved, and how did each contributs to the program?
Ji. Outcomes achieved (indlude fhe number of people enrolled and areas affected)
[ 1
r tv. Howwere CSBG funds used? Pleasa bo specific.
1

b. MWMWMHM@MCSBGWmmmd andeon:dhatadmh other programs

and resources. include the following elements:

§. Descripfion of infiiafiva

i
| T What local pariners wers fvoived, and how did each confributs to the program?
— i m@imm(mdMemembudpmp!eemllwmdmwaﬁemd)
$v. How were CSBG funds used? Pleass be specific,
L 1
Section D FY 2013 CSBG IS FORMS PAGE2OF 2
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Exhibil F-CSBG IS Survey

Section E: CSBG Expenditures by Service Category

Agency Reporting: [ teoralliad g, Fme o

Ofthe

Sechon E

Table 1: Total amount of GSBG funds expended In FY 2013 by Service Category

Service Category CSBG Funds

1. Employment

2. Education

3, Income Management

4. Housing

5. Emergency Services

6. Nutrition

7. Linkages

8. Self Sufficiency

9, Health

10, Other

Totals

CSBG funds reported aboye ™[ "Lzt | on” ] wers for adminisbaton.

Please consult the instructions regarding what constifptes “administratior.”

ER

Table 2: Of the funding listed in Table 1: Funds for Setvices by Demographic Category, FY 2013

Demographic Gategory CSBG Funds

1. Youth

(individuals aged 12 io 18)
Z Senlors

"““4. Arhinte %“-( 55 nnd U}Y)

FY 2013 CSBG IS FORMS

PAGE1 OF 1




Exhibit F- CSBG IS Survey

Section F. Resources Administered and Generated by the CSBG Network

4. Nama of Local Agency Reporting

2. Amount of FY 2013 CSBG allocated to reporting agencies

Federal Resouces {Other than CSBG}
3, Weatherization (DOE) (inciude off overcharge %)
4. Bealth and Human Services (HHS)

a. LIHEAP - Fuel Assistance. (include o overchaige $3)

b. LHEAP-Weatherization (include olf overcharge $%)
" & Head Start

d, Eerly Head Stat

&. Okder Amesicans Act

{. Social Services Block Grant {SSEE)

. Medicare/Medicald

h. Assets for fndependence {(AFT)

L Terporary Assistance for Needy Familes {TANF)
| Chitd Care Developmant Block Grant (CCDBG) -

k Other HHS Resourcest

1

Il

CFDA#:

CFDA®

CFDAZ:

TEHA~

CFDA#

Total Other HHS Resources

5. Department of Agriculburs (USDA)

2. Special Supplemental Nutritlon for Women, {nfants, and Children (WIC) 5a.
b. All USDA Non-Feod programs (e.g. rural development) Sh.

a

b. Secion8
© Seclon202
d. Homa tenantbased assistanca

e. HOPE for Homeowners Program (H4H)

£ Emergency Sclutions Grant (ESG)

g, Continum of Care (CofC)

k' AN cther HUD including homeless programs

7. Department of Labor (DOL}

8.
9.
10.
1.
12,
43

P EEp -

a Workforee Ivestment Act (WIA)
b. Other DOL Employment and training progrems
¢ Al other DOL pi

rogiams
Corp. for National & Conmmunity Sarvice (CNCS) programs
(FEMIAY

Federal Emergency Management Agoncy
Department of Transportation
Dopartment of Education

Department of Justice

Deparbnent of Troasury

Other Federal Resources:

s BEEE RRRERFRRRE ¢ °

2R 2FERER

BRRBEENE

CFDAS:

CFDA &

CFDA

CFDAR

Tatal Other Federal Resources

 FTOTAL: NON-CSBG FEDERAL RESOURCES

Saction F

FY 2013 CSBG IS FORMS

PAGE1OF3
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SECTION F. Res'burcs Administered and Generated

ExhibR F - CSBG IS Suxvey

16. State Resources
a. State appropriated finds used for fre same purpose as 6 [ 1
federal CSBG funds
b. State Hous Homeless programs (include housing tax credits) 16h,
c. State Nubiflon programs ) 16
d. Stats Day Case and Early Childhoed programs 1&d.
e Slale Energy progams 16e.
f Stale Henlth programs 165, .
g Stale Youth Development programs 186g.
h State Employmentand Training programs 16h.
1. State Head Start programs 461,
j. State Senlor pogrems 16j.
k. State Transpariation programs f6k.
I State Educafion programs k118
m. State Communily, Rural and Economic Development programs 16m.
n State Fanily Development progrims 16n.
o. OtherState Resources:
1 150k
| 15odi
At : . 160J8.
. A50.4v. ]

17. | TOTAL: STATE RESOURCES

18. lﬁyofmesemswrmwema!wmpahdundumﬁ(kwﬂmees)
1

please estimate the amount.

Section F

FY 2013 CSBG IS FORMS

PAGE2OF3
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Exhibit F- CSBG IS Suvey

Section F. Resources Administered and Generated

19. Local Resowces

a Armxtofumwh!dcdﬁmdssppmptwndbybelgmmml
b, Nnnuntofres&ichdmndsappmpﬁabdhylcalgovmwnm

¢, Valus of Contract Services

d, Valwdh-ﬂndgoodswmwedﬁombalgovmnl

20. | TOTAL: LOCAL PUBLIC RESOURCES

21. [tfany of these resources wers also reported under iems 16 or 17, (Fedeml or

suemnm)p!ezsesﬁmawihem

22. Private Sector Resources

a Fun&ﬁnmfctmdaﬂms,cotps.,UnﬁedWay,danmﬁb
b. Other donated fitnds

[ Va!unomﬂ;ardnnabdﬂmnfwd.doﬂing.ﬂrnﬂum,dn.
d. Value of In-kind senvices recelved from businesses

NBRBRP

23. |TOTAL: PRIVATE SECTOR RESOURCES

24. [ any ofthese rosources wese also nduded in sublota) lems 16, 17,0020

(Federal, State, or Local resotyces) please estmate the amount.

ALL NON-CSBG RESOURCES

25 TOTAL: (FEDERAL, STATE, LOCAL, PRIVATE)
Jess amountof double count from #ems 18, 21, and 24

26. TOTAL Induding CSBG
(tem 25 plusitem 2)

Secfion ¥

FY 2013 CSBG IS FORMS

PAGE3 OF 3
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Hxibit F- CSBG IS Survey

Section G Program Participant Characteristics

1. Namso of Agency Reporting | T TR SRR I - L R |
Za. Total Non CSBG Resources Reported in Section F 1
2h_ Total amoumnt of CSBG Funds aocaled

Tota} Resoures for FY 2043 (2a + 2b)

3. Total unduplicated numéber of persons about whom one oF more characteristics were obfained:
4, Total unduplicated pumber of pensons about whom o characteristics were biained:
5 Total unduplicatod number of families shout wihom on of more characteristics were obtalned:
& Total undupleated number of families about whoem no cteristics were obtalned:
{7._Gender Number of Pessona* 13, Family Sizo Number of Familios** 1
a Male a, Ons
b, Female b. Two
TOTAL* &, Three
d, Four
[8. Age Numbor of Pessons® e. Five
a 0-58 - f Six
b. §-11 Seven
c 12-17 h. Eghtormore
d. 18-23 TOYAL™
e 24-4
f 45-54 44, Somce of Family Income - Nomber of Familles i
g. 55-89 a. W#mm
h. 70+ One or More Sources of incofte
TOTAL* === b. Wu#mm
9. Ethalcify/Race bes of Petsons®
1. Ethnicity TOTAL Undupicated # Famies
a. Hispanic, Latino or Spanish Origin Reporting One or More Sources of
b. Not Hispanic, Lztino, or Spanish Origin tncome or Zego Income.™*
TOTAL* Betow plsase report tha total # of fam¥os
TdacBlyiog tha xpplicable sources of Income
Ii. Raca a TANF
a Whilsa - d. Ss}
b, Black o Afiican American e. Socia) Secuily
¢ Amesican Indien and Alaska Native £ Pensicn
d. Aslan ¢. General Assistance
. Nafive Hawaltan and Other Paciic Iskander h oyment Insurance
f. Cther i Employment+ Other Source
g. Muli-Race {any two or more of {he above) j EmploymentOnly
TOTALY k. Ofher
L_Tols! (fems
10, on Levels of Adults # 15, Level of Family Income
For Aduits 24 Yeors Or Older O, Numbor of Persons*™ {% Of HYS Guideline) Number of Familles™
a DB a. Upto50%
b. B-12/Non-Graduals . . b. 61% o 76%
¢ High School GradisetelSED © 76%Io100%
d, 12+ Some Post Secondary d. 101% to 125%
. 2or4years Colege Graduate: e 126% io 150%
TOTAL™ £ 151% 0 175%
g. 476% %o 200%
1. Cfher Chasacteststics h. 2D1% end over
TOTAL™ .
2, Heallh Insurance
b, Disabled L | 48. Housing__ Number of Fmilles™ 1
a, Own
@lm@b Number of Famtilieser b Rerd
o S porant Nale d omer
& Two Parant Housebold TOTAL™ [m—
d Single Pesson
:.TmAdmsNOdﬂdrm. e. "Pleasa descsibe housing siuations inchided b 18.d. Other:
TOTAL™
* The sum of {his catenory should Rot exceed the value of tem 3
o« o sum of fhis cizgory ehaidd not excoed the valin of tems 8 e-h
*~ “Thio sum of this catepary shookd rot excesd o valus of ltxn 5

Secfilon G

FY 2013 CSBG IS FORMS PAGE10OF1
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Exhibil F - CSBG IS Survey

‘[Qutcome of Efforts, FY 2013 ) — |

National Performance Indicators - Agency Level Forms

[Name of Aqency Reporting: I T a7 P - T iy o e ap e

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

B. Employed and maintained a Joh for at least 90 days ool
C. Employed and cbtained an
increase in employment income andior benefits #FDiviot
D. Achieved "living wage™
employment and/or benefits #DIViol
Tn Tho rows below, please Include any addlfional indicators fial were nof caplured above.
#DIV!
#ONl
2DV

Goal { FY 2013 CSBG IS FORMS

PAGE 10F 4




Exhibil F - CSBG IS Survey

Low-income people become mo

re self-sufficient.
%-‘m;f;&‘—:, Ryt e
L

L

e

g A
el

g == S e =
A Obiained skillsicompetencies required for employment

H. Compleied ABE/GED and received certificale or diploma

G. Completed postsecondary edncation program and obtained
certificate or diploma

D. Enrojled children in before or after school programs

E. Obtzined care for child or other dependant

F. Obtained access to reliabe transportation andfor driver's license

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

L Obtsined andlor maintained safe and affordable housing

L Obtained food assistance

. Oblained nonemergency LIBEAP energy assistance

T Obiamed nonemergency YWX energy assistance

L Obtained olher pon-emergency energy assistance
(Statellocallprivate energy programs. Do Not Include LIHEAP or WX)

Tn 1he roves below, please include any addiflonal intlicators that were nol capiured above.

Godl 1 FY 2013 CSBG IS FORMS

PAGE 2 OF 4
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Goal1: Low-inco

DEtewe

“~zZzmEmaZ>TZEZm

of pasticipants in tax
preparation programs
who qualified for any type
of Federal or State tax
credit and the expected
aggregated dollar amount
of credits

Exhibit F - CSBG IS Survey

self-sufficlent
e e

=

#DiViol

B. Number and percent
of participants who obtained
court-ordered child support
payments and the expected
annual aggregated
dollar amount of payments

#Dwviel

C. Rumber and percent
of participants who wera
enrolled in tefephone lifefine
andfor energy discounts
with the assistance of the
agency and fhe expected
aggregated doltar
amount of savings

In mmmmmwadﬁmafmmmammmgmdamm

#DV/ol

#OMviol

#ONTH

H#DIWOL

Goad 1

FY 2013 CSBG IS FORMS

PAGE3 OF 4
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Goal 1: Low-income people beco
k. o e

&

CZQee-BN=r—~HC

NationaliRd

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

me more self-sufficient

By e e
S

Exhibit F-CSBG 1S Sunvey

BES]

=

#DIvro!

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

#DIV/OL

F. Number and percent

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

#DIviol

G. Number and percent
of participants capitalizing
a small business with
accumuolated IDA or
other savings

#DIvV/ol

H. Number and percent of
parficipants pursuing posk
secondary education with
accumuiated IPA or

other savings

#DIV/o}

I. Number and percent of
parficipants purchasing 2
home with accumulated
IDA or ather savings

#DIVoL

1. Numberand percent of
participants purchasing
other assets with
accumulated IDA or
ather savings

#DIV/o!

!nﬂhmm&b%ﬂeawmﬂeﬂadﬁuwmm“r;notmedame

EDIVIo]

#DNvl

#DIVial

Goal 1

FY 2013 CSBG IS FORMS

PAGE 4 OF 4




Exhibit F-CSBG IS Survey
Agency Notes and Clarifications on Goal 1:
Low-income people become more seif-s ufficient.
Goal1 Notes FY 2013 CSB6 IS FORMS PAGE10F 1
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Exhibit F-CSBG IS Survey

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

2 e gt =
DAty PR Blisandpn 207
A. Jobs created, or saved, from reduction
or efimination n the community

B, Accossible "iving wage™ jobs created, or saved, from
reduction or elimination fn the communlly

. Safe and affordable housing units created In the community

D. Safe and alfordable housing units in the community presarved or improved
through construction, weatherization or rehabilitation achieved by
Community Action activity or advezacy

E. Accesslble safe and affordable beaith care servicesifacilitles
for Jow-income people created, or saved from reduction or eliminafion

F. Accessibie safe and affordable child careor child
development placement opportunities for low-income
families created, or saved from redvetion or elimination

G. Accessible before-school and afterscheol program
placement opportunities for low-income families created,
or saved from reduction or elimination

H. Accessible new or expanded fransportation resources, or those that are
saved from reduction or elimination, thatare available to [ow-income
people, Including public or private fransportation

I Accessible or increased educational and tralning placement opporfunities,
or those that are saved from reducfion or elimination, that are available
for low-Income people in the communly, including vocational, Titeracy,
and life skill frafning, ABE/GED, and postsecondary education |

hﬂnemnsbduw!p&:nwmmwndﬁwmlm Ihat were pol caphred sbove.

Goal 2 FY 2013 CSBG 1S FORMS

PAGE 1 OF 2




Exhibit F-CSBG IS Survey

et e ; ___._g-.‘;‘i__"‘ai:. RS
Al inco f< as a result of a change In [aw, regulation or policy,
which results in improvements in quality of Jife and asseis

B. Increase in the ayallability or preservation of
community faclities

C. Tncrease In the availability or preservation of community
services to improve public health and safety

D. Incre=se in the avallability or preservation of commerclal senvices
within lowdncome nelghborhoods

E. Increase in or presefvation of neighborhood quality-ofife
resources

Int the rows below, please inchrde any additonal indicalors that were nol ceplued above.

B. Number of volunteer hours donated o the ageh y (This will be ALL volunfeer hoursy

Goal 2 FY 2013 CSBG IS FORMS

PAGE2 OF 2
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Agency No

Bd\ﬂ:ilF-éSBGlssuvey

tes and Clarjfications on Goal 2:

The conditions in which low-income people live are improved.

Gozl 2 Noles

FY 2013 CSBG 1S FORMS

PAGE10F1
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Exhibit F - CSBG IS Survey

Goal 3: Low-income people own a stake in their commu nity.

A_ Total number of volunteer hours donaled by low-income
Individuals to Community Action (Ffis Is ONLY the number of
volunfeer hours from Individials who are Jowincome)

ofy "T“Eiﬁ ey ALo) = ‘%&?:’HE&:?T—

In the rows befow, Eghc.bdn ﬂad’:ﬂﬁnnﬁ' fors that were potcaphired abave.

A Number of low-Income people particlpating In
formal corr ity organizatiens, government,

boards or councils that provide input to declsion-making

and pollcy-setting through Community Action efforts

H. Number of fow-income people acquiring businesses
in thelr community as a result of Community
Action assistance

C. Number of low-income people purchasing their own home
in their community as a resutt of Community Action
assistance

D. Number of low-income people engaged in non-governance:
community activities or groups created or supported
by Community Action

Inmmb&am&bwhdau_rzmﬁ:ﬂﬁmd' Gcalors $hat were ot caplured above.

Goal 3

FY 2013 CSBG IS FDORMS

PAGE 1 OF 1




Bxhiblt 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 IS FORMS

PAGE 1 OF 1

[OPPpR S

-—The et tue e

araregeas e

e g

e e s aees

. e et et

. s mrmase ter w=me



Exhibit F - CSBG IS Survey

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

G. Local Goyernment

D. State Government

E. Federal Government

F. For-Profit Business or Corporation

G. Consartiums/Collaboraticn

B. Housing Consoitiums/Collaboration

L. Scheol Districls

1. Institutions of post secondary educatiorvirining

K_ Financial/Banking Instifuions

L. Heallh Service Insfilufons

M. Stale wide assodalions er collaborations

that were not capiured above.

in the rows below, pleas.eadduiheriypesufpaﬂsmmwﬁchyowwmsfamed refationships

N. The total number of organizations and tofal number

of partnerships CAAs work with fo promote family and 0
community outcomes (autemmatically cafcufates)
Goal4 FY 202 CSBG 1S FORMS

PAGE10OF1
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Exhibt F -CSBG 1S Survey

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

Goal 4 Notes FY 2018 CSBG IS FORMS

PAGE10OF 1
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Exhibit F - CSHEG IS Suivey

Goal 5: Agencies increase their capacity to achieve resulfs.

als

B. Number of Nafionally Certified ROMA Trainers

C. Number of Famlly Developinent Certified Staff

D. Number of Child Development Certified Staff

E Tormber of st aflending rainings

E Number of board members allending frainings

]

G. Hours of stait in rainings

H. Houts of board members in tralnings

N i

In the rows below, please nolude arry additional indlcators that were not

captured above.

Geal §

FY 2013 CSBG 1S FORMS

PAGE { OF 1
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Exhibid F - CSBG IS Survey

Agency Notes and Clarifications on Goal &:
Agencles increase their capacify to achieve resulfs.

- v mmneoe

Goal § Notes FY 2013 CSBG IS FORMS

PAGE 1 OF 1
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Exhibit F - CSBG IS Sunvey

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

B. Individuals with Disabiities

Ags 047
1B-54
55-gver
Age Unknown
TOTAL Individuals with disabilitles (aufomatically cal fafes) 1]

Tn 1o rows below, please include any addifonal Indicalors thal weig nol caplred above,

A. Emergency Food

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

C. Emergency Rent or Mortgage Assistance

D. Emergency Car or Home Repalr
{Le. struciural, appliance, heafing system, atc.)

E. Emergency Temporary Shelter

F. Emergency Medical Care

G. Emergency Protection from Yiolence

H. Ememency Legal Assistance

|. Emergency Transportafion
1. Emergency Disaster Relief

K. Emergency Clothing
mummw,wmmﬂammmmfmm@wm

Goal & FY 2013 CSBG IS FORMS PAGE1 OF 3



Exhibit F - CSBG IS Survey

Goal 6: Low-income ﬁeople, especially vulnerable populations, achieve their

ZMAUr=Z N B HZ> TZ—

= = Ea—
|A. Infants and children obtain
age-approprate
Immunizations, medical,
and denfal care

ron

ments.

B. Infant and child health and
physical development are
improved as a resuit of
adeguate nutrition

#DIV/0!

C. Children participate in
pra-school activitles to
develop school reatdiness
skills

#DIV/ol

D. Children who participate In
pre-school activities are
developmentally ready io
enter Kindergarten or
1st Grade

#DIViol

I-Cco<

E. Youth improve health and physical

#DIV/o

F. Youth {rn prove socialfemotional
development

#oIV/fo}

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

#DIV/ol

H. Youth have reduced Tnvolvement
with ciminal justice system

L Youth increase academic, athletlc,
or social skills for school success

EDIVIo]

vnH4rco»

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

#DiViol

K. Parents and other adulis leam
and exhibif improved family
funciioning skifts

#DIVI0]

Ta the rows below, plsase Include amy addilional indicators that were not capiured above,

#DIVial

#DIv/n!

#DIVIDI

Goal B

FY 2013 CSBG IS FORMS

PAGE2OF S
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: Exhibit F - CSBG IS Suivey

e

e eEhes

{B. Oblained care for child or other dependant

C. Obtained access 1o rellable transportation and/or driver’s ficense

. Obtained health care services for themselves or family member

E. Obtained andlor maintained safe and affordable housing

F. Obfalned food assistance

©. Dblained non-emergency LIHEAP energy assistance

H. Oblalned non-emergency YWX energy assistance

1. Obfaincd piher non-emergency energy assistance
(State/localiprivate energy programs. Do Not Jnchude LIHEAP or WX)

A. Food Boxes

B. Pounds of Food

C. Units of Clothing

D. Rides Provided

E. Information and Referral Calls

Goal B

FY 20113 CSBG IS FORMS

PAGE30OF3



Exilbit F - CSBG IS Survey

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

Goal 6 Nofes FY 2013 CSBG IS FORMS
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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 reporied on monthly FW110

*F Totak

$0.00

A Enter the assigned client ID number for the client assisted with this sesvice (do not provide Social Security Numbers).
B. Enter the client's nrame 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 cefl.

Sep 8, 2010
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EXnIRIT Fa SFY 2015 CASE MANAGEMENT INSTRUCTIQONS

A. HOUSEHOLD VOUCHERS
- 1. STCS HH#and STCS $ - Enter the number of households that recelved STCS services during the report month. Enter the total dollar amount for the Households that received STCS

2.
3.
4.

8.
8.

3.

services during the reporting month. Data should be provided according to the categories: a) utility assistance, b) mortgage, rent or motel, and c) speclal needs.

LIHEAP HH # and LIHEAP § - Enter the number of households that recelved regular utllity assistance and Morigage, Rent or Motel assistance during the report month. Enter the total
dollar amount that the Household recelved regular LIMEAP and Mortgage, Rent or Motsl assistance during the reporting month. Include regular utility payments and deposits.
LIMEAP Supplemantal HH # and LIHEAP 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 LIHEAP Assurance 18§ - Enter the number of households that received utility assistance and energy conservation education under the Assurance
16 program component. Include both deposlts 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 dollar 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 recelved 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 Total HH #- NO DATA ENTRY NECESSARY; THIS IS AN AUTO-SUM CATEGORY,
LIHEAP ASSISTED HOUSEHOLDS ONLY ,
Under "Number of Assisted Households", (Regular LIHEAP Category and/or the Supplemental LIHEAP category). NO DATA ENTRY REQUIRED; THE CELLS WILL AUTO-

OPULATE BASED UPON DATA E EDIN A.2 AND A.3 FO E REPO Q

1. Enter the number of housseholds that received Regular LIHEAP Asslstance and/or Supplemental LIHEAP whose income was under 75% of FPL.

2. Enter the number of households that received Regular LIHEAP Asslistance and/or Supplemental LIHEAP whose income was between 75% to 100% of FPL.
3. Enter the number of households that recelved Regular LIHEAP Asslstance and/or Supplemental LIHEAP whose income was between 101% to 1256% of FPL.
4,
8
6

Enter the number of households that recelved Regular LIHEAP Assistance and/or Supplemental LIHEAP whose income was between 126% and 150% FPL.

. Enter the number of households that recelved Regular LIHEAP Assistance and/or Supplemental LIHEAP whose income was over 150% FPL.

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

2. Vulnerable Cateqgorles :

1.
2.
3.
4.

2,

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

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

Enter the number of households which contalned a Househald Member Age 5 or Younger In the Regular LIHEAP Category or the Supplemental LIHEAP category: this data can be
duplicated (For exampls a housshold may recelve polints: 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 (9)l. UNDUPLICATED Elderly/Disabled/Young Child - 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 vulnerable members, then count that household once under any vulnerable group (Elderly, Disabled, or Young Child) for regular LIHEAP,
THIS DATA MUST BE UNDUPLICATED ACROSS THE VULNERABLE CATEGORIES. (Another 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 QNCE). .

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

assistancs regardless of the type(s) of asslstance provided. For example, If a housshold recelved a regular LIHEAP assistance benefit and a LIHEAP Supplemental assistance benefit,
then count that housshold once under ANY Typs of LIHEAP assistance, regardless of recelving two types of LIHEAP assistance.

m
.

-
.

Ng@PAON

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

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

Enter the number of households that applled 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 applled for Regular LIHEAP Assistance and/or Supplemental LIHEAP whose income ls between 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% to 125% of FPL, whether assisted or not.

Enter the number of households that applied for Regular LIHEAP Asslstance and/or Supplemental LIHEAP whose income Is between 126% to 150% of FPL, whether assisted or not.
Enter the number of households that applied for Regular LIHEAP Asslistance 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

F1. Disconnect Notice/Non-delivery Notice and Currently Disconnected or out of Fuel Data (Energy Assistance Measures, Table 4, Tier 2 — Measures 3 and 4) This section reports the number of unduplicated
households that were already disconnected or were out of fuel/had no service at time of the aoplication. Do Not invut data in cells that have "0"s and ere hichliehted in lieht vellow. Thev will self-populate.



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 has
Disconnect or Non-delivery Notices and how many times they have been Disconnected/Qut of Fuel or had No Service prior to the benefit.

f2. 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 Measure - (Household Client Services Measures Table 9, Tier 1 Measures 1 & 2)

1. In office — Enter the number of households that received Energy Education 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 recelved Energy Education offered in the home.

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

4, Mailed Kit {other) - Enter the number of households that received Energy Education offered through mailing a educational kit to the household’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 dellvery. Enter a note in the “Seryice Provider Notes to DES:" section defining what “other” delivery system meaus.

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

1-2014 RevKC Effactive Date 9-2014 for SFY 2015 (July 1%, 2014 through June 30", 2015)
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Exhibit $

LIHEAP ONLY Household Report - Estimated Data for FFY 2014

ADENCY Name Conlbact Person: i Reportfog Poiod: Dct. 1, 2012 - June 30,2014
Phywsra Nerbess Duefe DES 31573
it form 1s 1o b 1ied by Servine Providers Bzl have been peraided LHEAR fuxding. The Y2013 LIEEAP fominl P heid Rt coliocts UHEAP data only. The Teporting period Js from 10-4-13 Grwugh 63014, e
|undersdund fral data T ol svaliable for iy, A gust and Seplerbres 2094, hewover data o 10143 thepogh 5-30-14 whousd b mealinbic md berparisd. This report as been simpified m pdzoos wly tepeds 00 theseclions
below, The numbering (1, 3, 0 nnd 7) remaios constant wik the Frdern] Reped Fasm. Referto theat numbess whan rending federsl bstnicfons, Do net report data by the prey of yebow celix. The yellow catls whll seifpoptisie.
Emdd&hkwd.mﬁf.mmmmmmnwmw 3 } and Nurmber 6 repure fizatiom, | applcatie. Rumber T eparts uny lypa of LEEAD salstmes
Sacfon Arcperts Thatyvere saslied by LIHEAP fiefing wnd Sexfion B reports LHEAR of whether wssldesl. Sectian B dads shorid be suel o mors thran Secfon A
s, For exemple: Section A LIHEAP Assicted Hoaxeh .WWMMMHEiqmuﬂhqﬂﬁhhm&mwwﬁWﬂMﬁM‘.
Heafing/Conling, Under T5% Perverty (o=l E44) & 6 P T : L 13 S4d3ALpL o cuerpiend foert bs KEn et god
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AgeS
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Asslsted 1% 6% | Overiewg | {Moht frowg | SO
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. Exhibit K
Annual SSBG Report
Arizona Department of Economic Security
Division of Aging and Adulf 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 biank. 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 fotal 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-fo-date
number.

4. This report must accompany the June Invoice.

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

Adults - Children

Case Management

Last Updated: 9/23/2011




Exhibit L

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

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

*F. Totat

$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 cilent's name as itappearsonﬂ]eappﬁwbon

C. Enter the date the application was taken.

D. Enter the Vendor's name that rendered Services.
E. Enter the amotunt of benefit pald on behalf of the househald.
F. No data enfry 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 hame C. Application date {D. Vendor name  |E. Amount

*Total is actual dollar amount reported on monthly FW110 |*F Totah

$0.00

A Enter the assigned cllent ID number for the cfient 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 data the application was taken.

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

E_ Enfer the amount of benefit paid on behalf of the household.
F. No data enfry necessary; this is an aulo-sum cell.

Sep 8, 2010
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Exhibif N

Monthly Payment Verification Form: Neighbors Helping Neighbors (NHN)

Agency name: : DES Contract no.:
Report month: 7 Prepared by: Phone no.:
A. Client ID # B. Client name ) C. Appiicéﬁnn date|D. Vendor name  {E. Amount

“Total is actual dollar amouni reported on monthly FW110 |*F Totai:

$0.00

A Enter the assigned cifent ID number for the ciilent 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 faken.

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

E. Enter the amount of banefit pald on behalf of the household.

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

Sep 8, 2010




2Fomm No. ACF-119, Part 1 OMB Clearance No.: 0970-0121 " Expiration Date: 03/3U2015

Exhibit O
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM
LIHEAP LEVERAGING REPORT
RESOURCE/BENEFIT DESCRIPTION PAGES

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

Grantee: Base period:

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

A_ Resource/benefit name:

B. Gross value of countable berefits provided by resource during this base period: 3
C. Amount of grentes's own fonds used to leverage this resonrce (not including
funds from grantee's Federal LIAEAP allotment): $
D. Costs and charges to low income households to participatefreceive these benefits: $
BE. Net value of countable benefits provided by resource during this base pexiod
(To calculate item E, subtract items C and D from item B): $
2. Type of resource: Cash -’ Disconnt/waiver In-kind contribution
If more than one type of resource is claimed: Gross value of countable benefits provided by each type of

Iesource:
3. Source of resource:

4. Brdef description of resource:

5. Brief description of benefit(s) provided to low income households by this resonrce (if bencfits are different from

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

8. Number of Jow income honseholds to whom benefits weto provided in this base period:

9. Elgibility stamdard(s) for low income honssholds to whom benefits were provided:

___Income af or below 150% of the poverty level
__ Income at or below 60% of State medizm income

___Other—Specify:

ottt — —————— . ot b 3
v

f = —— b
v

e et msm e e



Page 2 - Grantee: Resource #

10.

11

12.

13,

4.

15.

16.

Agency/agencies that administered resource/bexefits:

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

Brief description of how resource/benefits' value was quantified and how gross value of countable benefits was
calculated, and how any offsetting costs to recipient low income households were calculated; also, for discounts,
reduced rate/price actually paid, and fair market value:

Criterion/criteria in 45 CFR 96.87(d)(2) that resource/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, regunlation, and/or-
competitive bid

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

(iif) The resource/benefit(s) were distributed to low income households as described in the grantee's LIHEAP
plan, as a supplement and/or alternative to the grantee's LINEAP program, outside (not through, witlin,
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.

If criterion (i) is checked in iter 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.

If criterion (iif) is checked in item 13: Condition(s) undex criterion (ii) that resource meets that demonstrate(s)-
resomce's integraﬁorf/coordinaﬁon with grantee's LIHEAP program (check one or more):

A B C D B E G H

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




