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OF THE BOARD OF SUPERVISORS OF THE COUNTY OF NEVADA

RESOLUTION APPROVING EXECUTION OF THE RENEWAL
AGREEMENT WITH PFLAG GRASS VALLEY NEVADA
COUNTY FOR FUNDING TO PROVIDE SUPPORT IN
FURTHERANCE OF MEETING THE UNMET NEEDS OF
PEOPLE LIVING WITH HIV/AIDS IN NEVADA COUNTY

WHEREAS, Nevada County Public Health provides case management services for
individuals living with HIV/AIDS and their families which are supported by state funding
provided by programs from the California Office of AIDS; and

WHEREAS, PFLAG Grass Valley Nevada County has agreed to provide further funding
to the Nevada County Public Health Department to provide critical support services to clients and
families of clients that cannot be met by funding from other programs.

NOW, THEREFORE, BE IT HEREBY RESOLVED by the Board of Supervisors of the
County of Nevada, State of California, that the Agreement by and between the County and
PFLAG Grass Valley Nevada County for funding to provide support in furtherance of meeting
the unmet needs of people who are living with HIV/AIDS in Nevada County in the maximum
amount of $17,400 for the term of April 1, 2018, through March 31, 2019, hereby is approved in
substantially the form attached hereto and that the Chair of the Board of Supervisors be and is
hereby authorized to execute the Agreement on behalf of the County of Nevada.

Funds to be deposited into revenue account: 1589-40114-492-2454/462400



PASSED AND ADOPTED by the Board of Supervisors of the County of Nevada at a regular meeting of
said Board, held on the 24th day of April, 2018, by the following vote of said Board:

ATTEST:

JULIE PATTERSON HUNTER
Clerk of the Board of Supervisors

GG~ J v~ lU.~~---~-

4/24/2018 cc: PI-~~
AC (Hold)

Ayes: Supervisors Heidi Hall, Edward Scofield, Dan Miller, Hank
Weston and Richard Anderson

Noes: None.

Absent: None.

Abstain: None.

R

dward S eld, C air

5/08/2018 cc: PH*
AC* (Release)
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AGREEMENT

between

NEVADA COUNTY PUBLIC HEALTH

and

PFLAG GRASS VALLEY NEVADA COUNTY

For the period of April 1, 2018 —March 31, 2019

BACKGROUND: PFLAG Grass Valley Nevada County, (hereinafter referred to as "PFLAG NEVADA COUNTY")shall

enter into an agreement with Nevada County Public Health Department (hereinafter referred to as

"CONTRACTOR") for a maximum reimbursement not to exceed $17,400 to provide support in furtherance of

meeting the unmet needs of people who are living with HIV/AIDS in Nevada County, California.

TERM: This Agreement shall become effective April 1, 2018 and shall expire on March 31, 2019 unless otherwise

terminated as provided in this Agreement.

SCOPE OF WORK:

CONTRACTOR shall deliver:

1. The provision of critical support services to clients and families of clients of CONTRACTOR'S HIV/AIDS

case management program by providing financial support in the amount not to exceed the maximum

amount of reimbursement set forth in this Agreement. The support may include, but is not limited to,

financial support for food and nutritional supplements, tires, car repairs, automobile insurance, bus

passes, DMV registration fees, rent/mortgage/utility assistance, medical/dental/eye care, hearing aids,

counseling/therapy/acupuncture, pharmaceutical supplies, psychosocial support, vouchers to purchase

necessities for personal care, and any other relevant and necessary support, as deemed necessary and

relevant by the Case Manager and approved by the Program Manager, to support the nutritional,

physical, psychological, and social challenges of living with HIV/AIDS in Nevada County. CARES

Foundation funds shall be spent within the restrictions of the Memorandum of Understanding between

PFLAG NEVADA COUNTY and the CARES Foundation pertaining to the expenditure of grant funding

under the "HIV/AIDS Local Outreach (HALO) Project," which is attached hereto and incorporated herein

as Attachment 1.

2. All funds subject to this Agreement shall be used for direct support services for individuals who are HIV+

or are living with AIDS, and their families.

3. These funds shall not be used to supplant funds otherwise available to individuals who are HIV+ or are

living with AIDS, and their families.

SPECIFIC CONTRACT REQUIREMENTS:

1. Funds provided through this contract shall not be budgeted, or spent for capital improvements, equipment

over $17,400, or entertainment.

2. Awards from this Agreement are valid and enforceable only if sufficient funds are made available to PFLAG

NEVADA COUNTY from the CARES Foundation for the purposes of this program. It is mutually agreed that if

the CARES Foundation does not make available sufficient funds for the program, this Agreement may be
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amended to reflect any reduction in funds and the associated services delivered by Contractor.

BUDGET: $17,400

For services provided under the term of this Agreement, CONTRACTOR may be reimbursed for services delivered

pursuant to this Agreement up to $17,400

INVOICES AND SERVICE DELIVERY REPORTS:

CONTRACTOR shall submit invoices and service delivery reports that include the documentation of activities that

are outlined in the Scope of Work on page one of this Agreement on a quarterly basis. Invoices shall indicate

reimbursement totals for both CARES Foundation funds and HALO funds. PFLAG NEVADA COUNTY shall remit

payment to CONTRACTOR within thirty (30) days of receipt of invoices. CONTRACTOR shall email invoices and

service delivery reports no more than 15 calendar days after the end of each quarter via encrypted email to:

PFLAG Nevada County

Attn: Nancy Baker

pflag(cr~,pflagnevco.com

Quarters are as follows:

Reporting Period 1: April 1, 2018 — June 30, 2018

Report and invoice due July 15, 2018

Reporting Period 2: July 1, 2018 —September 30, 2018

Report and invoice due October 15, 2018

Reporting Period 3: October 1, 2018 —December 31, 2018

Report and invoice due January 15, 2019

Reporting Period 4: January 1, 2019 —March 31, 2019

Final report and invoice due April 15, 2019

MODIFICATIONS:

Necessary changes or modifications to this Agreement, including adjustment of deliverable activities, can be

made to this agreement by mutual written consent of both parties.

INDEPENDENT CONTRACTOR STATUS:

This Agreement is entered into by both parties with the express understanding that CONTRACTOR shall perform

a ll services required under this Agreement as an independent contractor. Nothing in this Agreement shall be

construed to constitute CONTRACTOR or any of its agents, employees or officers as an agent, employee or

officer of PFLAG NEVADA COUNTY. Subject to any performance criteria contained in this Agreement,

CONTRACTOR shall be solely responsible for determining the means and methods of performing the specified

services and PFLAG NEVADA COUNTY shall have no right to control or exercise any supervision over

CONTRACTOR as to how the services will be performed.
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INDEMNIFICATION:

PFLAG NEVADA COUNTY shall hold harmless, defend, and indemnify CONTRACTOR and its officers, officials,

employees, and volunteers from and against all claims, damages, losses and expenses, including attorney fees

and costs, arising out of performance of the Agreement described herein, caused in whole or in part of any

negligent, omission, or willful misconduct of PFLAG NEVADA COUNTY, its officers, officials, employees, and

volunteers, except where caused by the active negligence, sole negligence, or willful misconduct of

CONTRACTOR, its officers, officials, employees, and volunteers.

CONTRACTOR shall hold harmless, defend, and indemnify PFLAG NEVADA COUNTY and its officers, officials,

employees, and volunteers from and against ali claims, damages, losses and expenses, including attorney fees

and against all claims, damages, losses and expenses, including attorney fees and costs, arising out of the

performance of the Agreement described herein, caused in whole or in part of any negligent, omission, or willful

misconduct of CONTRACTOR, it officers, officials, employees, and volunteers, except where caused by the active

negligence, sole negligence, or willful misconduct of PFLAG NEVADA COUNTY, its officers, officials, employees,

and volunteers.

NOTICES:

Except as may be otherwise required by law, any notice to be given shall be written and shall be either

personally delivered or sent by first class mail, postage prepaid and addressed as follows:

PFLAG Nevada County

Attn: Nancy Baker

PO Box 3236

Grass Valley, CA 95945

Nevada County Public Health

Jill Blake, Director

500 Crown Point Circle Ste 110 Grass Valley, CA 95945

Phone: (530) 265-7018

Notice delivered personally is deemed to be received upon receipt. Notice sent by first class mail shall be

deemed received on the fourth day after the date of mailing. Either party may change the above address by

giving written notice pursuant to this paragraph.

TERMINATION:

This Agreement may be terminated by either party with or without cause at any time by providing thirty (30)

days advance written notice to the other party.

RECORDS AND AUDIT: CONTRACTOR shall maintain complete and accurate records with respect to the services

rendered and the costs incurred under this Agreement. All such records shall be prepared in accordance with

generally accepted accounting procedures, shall be clearly identified, and shall be kept readily accessible. Upon

request, CONTRACTOR shall make such records available, in a format that ensures the confidentiality of the

3



2018-2019

individuals served under this Agreement consistent with applicable federal and State confidentiality and privacy

laws, to the designated public and private auditors of PFLAG NEVADA COUNTY and to their agents and

representatives, for the purpose of auditing and copying such records for a period of five years from the date of

final payment under this Agreement.

INSURANCE: CONTRACTOR shall secure and maintain in full force and effect during the full term of this

Agreement, including any renewals thereto, commercial general liability insurance or participation in a self-

insurance program, including coverage for owned and non-owned automobiles and other insurance necessary

to protect the public, with limits of liability of not less than $1 million combined single limit bodily injury and

property damage. CONTRACTOR shall obtain and maintain continuously Workers' Compensation insurance to

cover them and their employees and volunteers, as required by the State of California. CONTRACTOR shall

provide proof of required insurance to PFLAG NEVADA COUNTY prior to execution of this Agreement.

CONSTRUCTION: This Agreement reflects the contributions of both parties and accordingly the provisions of

Civil Code section 1654 will not apply to address and interpret any uncertainty.

NO THIRD PARTY BENEFICIARIES INTENDED: Unless specifically set forth, the parties to this Agreement do not

intend to provide any other party with any benefit or enforceable legal or equitable right or remedy.

GOVERNING LAW: This Agreement is to be interpreted and governed under the laws of the State of California

without reference to California conflicts of law principles.

WAIVERS: The failure of either party to insist on strict compliance with any provision of this Agreement shall

not be considered a waiver of any right to do so, whether for that breach or any subsequent breach. The

acceptance by either party of either performance or payment shall not be considered to be a waiver of any

preceding breach of the Agreement by the other party.

EXHIBITS AND RECITALS: The Recitals and the Exhibits to this Agreement are fully incorporated into and are

i ntegral parts of this Agreement.

CONFLICT WITH LAWS OR REGULATIONS/SEVERABILITY: This Agreement is subject to all applicable laws and

regulations. If any provision of this Agreement is found by any court or other legal authority, or is agreed by the

parties, to be in conflict with any code or regulation governing its subject, the conflicting provision will be

considered null and void. If the effect of nullifying any conflicting provision is such that a material benefit of the

Agreement to either party is lost, the Agreement may be terminated at the option of the affected party. In all

other cases the remainder of the Agreement will continue in full force and effect.

FURTHER ASSURANCES: Each party agrees to execute any additional documents and to perform any further

acts as may be reasonably required to affect the purposes of this Agreement.

ASSURANCES OF NON-DISCRIMINATION: CONTRACTOR shall not discriminate in employment or in the

provision of services on the basis of any characteristic or condition upon which discrimination is prohibited by

4
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state or federal law or regulation.

CONFIDENTIALITY AND HIPAA/HITECH: Both parties shall comply with all State and Federal laws and regulations

concerning safeguarding confidentiality and/or confidential information. As applicable, both parties agree to

comply with the requirement of 42 U.S.C. §§ 1171, et seq., Health Insurance Portability and Accountability Act of

1996 (HIPAA), and its subsequent amendments, and the Health Information Technology for Economic and

Clinical Health Act of 2009 (HITECH) related to Protected Health Information, in performing any task or activity

related to this Agreement. The Schedule of HIPAA provisions is detailed in Exhibit "A" attached hereto and

incorporated herein.

ASSIGNMENT/SUBCONTRACTING: Unless otherwise provided in this Agreement, PFLAG NEVADA COUNTY is

relying on the personal skill, expertise, training and experience of CONTRACTOR and CONTRACTOR'S employees

and no part of this Agreement may be assigned or subcontracted by CONTRACTOR without prior written consent

of PFLAG NEVADA COUNTY.

DISPUTE RESOLUTION: If a dispute arises out of or relating to this Agreement, or the breach of this Agreement,

and if the dispute cannot be settled through negotiation, the parties agree first to try in good faith to settle the

dispute by non-binding mediation before resorting to litigation or some other dispute resolution procedure,

unless the parties mutually agree otherwise. The mediator shall be mutually selected by the parties, but in case

of disagreement, the mediator shall be selected by lot from among two nominations provided by each party. All

costs and fees required by the mediator shall be split equally by the parties, otherwise each party shall bear its

own costs of mediation. If mediation fails to resolve the dispute within 30 days, either party may pursue

litigation to resolve the dispute.

(Signatures on following page)
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IN WITNESS HEREOF, the parties hereto have caused their duly authorized representatives to execute
this Agreement as of the day first above stated:

County of Nevada:

Jill Blak
Public Health Director

Date: O 4 ~T ~

PFLAG Nevada County:

CQ%V~ - V ~~'~

Patricia Rose
Vice-President

Date: ~~~~~

P~
Honorable Edward Scofield
Chair, Board of Supervisors

Date: ~( ~~~~ ~

ATTEST:
~~~..~~—

ulie atterson Hunter
Clerk of the Board of Supervisors

•. • -• . • .

• • -, ~
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EXHIBIT "A"

SCHEDULE OF HIPAA PROVISIONS
FOR BUSINESS ASSOCIATES

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) BUSINESS
ASSOCIATE AGREEMENT

PFLAG Nevada County acknowledges that it is a "Business Associate" for purposes of this contract and
of the Health Insurance Portability and Accountability Act of 1996 (HII'AA) and The Health Information
Technology for Economic and Clinical Health Act of 2009 (HITECH) per 45 CFR § 160.103 and
therefore is directly subject to the HIPAA Security Rule, Privacy Rule and Enforcement Rule, including
its civil and criminal penalties and shall implement its standards.

Regarding the Use and Disclosure of Protected Health Information:

1. Except as otherwise limited in this Agreement, PFLAG Nevada County may use or disclose
Protected Health Information (PHI) to perform functions, activities, or services for, or on behalf
of, Contractor as specified in this contract, provided that such use or disclosure would not violate
the Privacy Rule if done by Contractor and is in accordance with the "minimum necessary"
policies and procedures of the Contractor (see NCPP 200 —Use and Disclosure Policy).

2. Except as otherwise limited in this Agreement, PFLAG Nevada County may use Protected Health
Information (PHI) for the proper management and administration of the PFLAG Nevada County
or to carry out the legal responsibilities of the PFLAG Nevada County provided that the
disclosure is required by law or PFLAG Nevada County obtains reasonable assurances from the
person to whom the information is disclosed that it will be held confidentially and used or further
disclosed only as required by law or for the purpose for which PFLAG Nevada County disclosed
it to the person. And, PFLAG Nevada County shall also ensure that the person notifies PFLAG
Nevada County of any instances of which it is aware in which the confidentiality of the
information has been breached.

3. PFLAG Nevada County shall not use or further disclose the PHI it creates, receives, maintains or
transmits on behalf of the Contractor for any purpose other than as permitted or required by this
agreement or as required by law.

4. PFLAG Nevada County shall make available PHI to the individual for which it pertains in
accordance to applicable law including 45 CFR § 164.524

5. PFLAG Nevada County shall make available PHI for amendment and incorporate any
amendments to PHI records in accordance with 45 CFR § 164.526.

6. PFLAG Nevada County shall track disclosures and make available the information required to
provide an accounting of disclosures if requested by the individual or Contractor in accordance
with 45 CFR § 164.528.

7. To the extent the PFLAG Nevada County is to carry out Contractor's obligations under the
Privacy Rule, PFLAG Nevada County agrees to comply with the requirements of the Privacy
Rule that apply to County in the performance of such obligations.

PFLAG Nevada County agrees to:

8. Protect the privacy and provide for the security of Protected Health Information (PHI) and
electronic Protected Health Information (ePHI) created, received, maintained or transmitted by
PFLAG Nevada County pursuant to this agreement in accordance with HIPAA, HITECH and
regulations promulgated thereunder by the U.S. Department of Health and Human Services (the
HIPAA Regulations) and other applicable laws.

7
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9. Develop and maintain a written information privacy and security program that includes
administrative, physical and technical safeguards appropriate to the size and complexity of the
PFLAG Nevada County's operations and the nature and scope of its activities. PFLAG Nevada
County will provide County with information concerning such safeguards as County may
reasonably request from time to time.

10. Comply with County policies and procedures related to obtaining, using, disclosing, creating,
maintaining and transmitting PHI and ePHI as it relates to this agreement.

1 1. Ensure sufficient training and utilize reasonable measures to ensure compliance with
requirements of this agreement by PFLAG Nevada County's workforce members who use or
disclose PHI (in any form) to assist in the performance of functions or activities under this
agreement; and discipline such employees who intentionally violate any provisions of this
agreement, including termination of employment. Workforce member training shall be
documented and such documents retained for the period of this contract and made available to
County for inspection if requested.

12. Ensure that any subcontractors or agents agree to comply with the same restrictions, conditions
and terms that apply to PFLAG Nevada County with respect to this agreement and with
applicable requirements of HIPAA and HITECH by entering into a written contract including
permissible uses and disclosures and provisions where the subcontractors or agent agrees to
implement reasonable and appropriate security measures to protect the information (PHI or ePHI)
it creates, receives, maintains or transmits on behalf of PFLAG Nevada County or County with
respect to this agreement.

13. Report to County any security incident or any unauthorized use or disclosure of PHI (in any
form). Security incidents include attempted or successful unauthorized access, use, disclosure,
modification, or destruction of information or interference with system operations in an
information system and includes breaches of unsecured protected health information as required
by 45 CFR § 164.410. PFLAG Nevada County shall make this report by the next business day
following discovery of the use, disclosure, or security incident. Any unauthorized use or
disclosure or security incident shall be treated as discovered by PFLAG Nevada County on the
first day on which such use or disclosure or security incident is known to the PFLAG. Nevada
County, including any person, other than the individual committing the unauthorized use or
disclosure or security incident, that is an employee, officer or other agent of the PFLAG Nevada
County, or who should reasonably have known such unauthorized activities occurred.

14. PFLAG Nevada County will comply with all applicable breach notification requirements
including notifications to the individual/s whose PHI is the subject of a breach, as provided under
the HIl'AA and HITECH Acts. PFLAG Nevada County shall take prompt corrective action to
cure any breach or action pertaining to the unauthorized disclosure of PHI or ePHI.

15. Make PFLAG Nevada County`s internal practices, books, and records relating to the use and
disclosure of Protected Health Information received from, or created or received by the PFLAG
Nevada County on behalf of County available to the County upon request. In addition, PFLAG
Nevada County will make these items available to the Secretary of the United States Health and
Human Services for purposes of determining County's or PFLAG Nevada County's compliance
with HIl'AA and its implementing regulations (in all events PFLAG Nevada County shall
immediately notify County of any such request, and shall provide County with copies of any such
materials).

16. PFLAG Nevada County agrees that this agreement may be amended from time to time by County
if and to the extent required by the provision of 42 U.S.C. § 1171, et seq., enacted by HIPAA and
regulations promulgated thereunder, in order to assure that this agreement is consistent therewith.

17. PFLAG Nevada County acknowledges that a violation of the terms of this exhibit would
constitute a material breach of this agreement.

18. At termination of this contract, if feasible, PFLAG Nevada County agrees to return or destroy all
protected health information received from, or created or received by the PFLAG Nevada County
on behalf of County that the PFLAG Nevada County still maintains in any form and retain no
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copies of such information or, if such return or destruction is not feasible, extend the protections
of this agreement to the information and limit further uses and disclosures to those purposes that
make the return or destruction of the information infeasible.



Attachment 1

T HE ~ ~R E S FOUNDATION

Mardi 2, 2018

Nancy Baker•, President
Parents, Families and Friends of Lesbians and Gays (PFI,AG)
P.O. Box 3236
Grass Valley, CA 95945

Dear Ms. Baker:

1500 21st Street
Sacrarnenta CA 95II11

91f.914 63~J0 phone
916.91~d.6266 fix

thecaresfoundation arg

On behalf of the CARES Foundation, I'm pleased to inform you that PFLAG's grant application
for the HIV/AIDS Local Outreach (HALO) Project has been approved in the amount of $15,000,
effective April 1, 2018. We truly value the live saving assistance HALO volunteers are
providing in a hard to reach rural community to individuals living with HIV/AIDS. These
objectives are aligned with the Foundation's priorities.

Attached is a Memorandum of Understanding (MOU) between the CARES Foundation and
PFLAG that will need to be executed as part of the grant award. It outlines specific requirements
for expenditure of funds and reporting of project goals, activities and outcomes for the HALO
Project. Additionally, we have attached a Grant Status Report Form and Expenditure Report
Template which are to be used for quarterly reporting purposes.

We would like to invite you to our' upcoming CARES Foundation Board meeting on March 23,
2018, at 7.'30 u.m.,fbr u grant award presentation. Please bring the signed MOUto this
meeting, which will be held in the One Community Health Administrative Offices Board Room,
1400 X Street, Sacramento. Please let me know if you are able to attend by contacting Debbie
Bouzard at tlbouzard(a~onecammunitvhealth. com or ut 916-91 ~-6277.

We value the unique services PFLAG and its HALO Project is providing to a population that
faces significant challenges. Again,congratulations. We look forward to our• continued work
with you. 7f you have questions, please feel free to contact Lili Carbone Joy, CARES
Foundation Consultant, at ic~jcsnae,sbcglobal.ne't; 530-306-9861,

S' cerely,

Luann LaMay ~
Co-Chair, Grant Review &Fund Development Committee
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Memorandum of Understanding

This MEMORANDUM OF UNDERSTANDING (hereinafter referred to as "MOU") is made as of the 1 day of April, 2018,
between the CARES Foundation, snot-for-profit corporation, incorporated pursuant to the laws of the State of
California (herein after referred to as the "Foundation"), and Parents, Families and Friends of Lesbians and Gays,
(hereinafter referred to as "PFLAG").

The Foundation has approved a $15,000 grant to PFLAG for a project titled "HIV/AIDS Local Outreach (HALO) Project" for
the project period dates of 4/1/18 through 3/31/19.

Expenditure of Funds

PFLAG may not use the funds in any way other than in support of the approved grant application. The budget approved
by the Foundation in the grant application is subject to material modification only with the Foundation's prior written
approval.

PFLAG is responsible for the proper expenditure of funds provided by the Foundation and must keep adequate records
to enable periodic review of the use of grant funds if requested by the Foundation.

PFLAG must promptly return to the Foundation any unexpended funds granted by the Foundation:

1. At the end of the grant, and

2. If the Foundation determines that PFLAG has not performed in accordance with the approved grant application
for the "HIV/AIDS Local Outreach (HALO) project."

Documentation and Reporting of Project Goals and Objectives
PFLAG agrees to establish and maintain records that document projects goals and objectives and provide quarterly
reports to the Foundation, due 8/1/18, 11/1/18, 2/1/19, and ayear-end report due 5/1/19, on the project's progress,
using the Foundation's Expenditure Report Template and Grantee Status Report Form as tailored for PFLAG (see
attached). Project goals and objectives to be reported on are detailed on the attached Grantee Status Report Form,
which also includes agreed upon quantifiable expected outcomes as summarized below:

1. Goal 1: Enable 78 individuals and families affected by HIV/AIDS to have healthy and fulfilling lives as possible by
working to help meet their transportation, psychological, medical, personal, psycho-social, and housing needs.

Goal 2: Continue to provide financial assistance to meet the critical needs of those affected by HIV/AIDS
Objective 1: Secure sustainable funding sources

Outcome 1: Raise an additional $1,000 and have enough funding to purchase critical items and services
needed by those affected by HIV/AIDS; and
Outcome 2: 100% of County's state grant funds allocated for HIV client needs/case management will be
spent and if less than 100% is spent, at least all funds allocated for client needs will be spent.

For CARES Foundation:
8y:

Name: Michael Evans
Title: Board President

For PFLAG:

sy;

Name: Nancy Baker

Title: President

Date: Date.
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 c
om
pe
ll
in
g 
an

ec
do

te
 t
ha

t 
ca

pt
ur

es
 t
he

 i
mp
ac
t 
of
 t
hi
s 
pr

oj
ec

t?
 
If

 s
o,
 p
le
as
e 
pr
ov
id
e 
a
 s
u
m
m
a
r
y
.

4.
 
W
h
a
t
,
 if

 a
ny
, 
as

pe
ct

s 
of

 th
is
 p
ro
je
ct
 w
il
l 
b
e
 s
us
ta
in
ed
 b
e
y
o
n
d
 t
hi
s 
gr

an
t 
fu

nd
in

g 
pe

ri
od

? 
Sp

ec
if

y 
m
e
c
h
a
n
i
s
m
s
 i
n 
pl

ac
e 
to
 c
on

ti
nu

e 
th
e 
w
o
r
k
 s
up
po
rt
ed
 b
y

th
is
 g
ra

nt
 (i

.e
_,

 t
ra

ck
in

g 
d
o
c
u
m
e
n
t
s
,
 o
ut

re
ac

h 
ma

te
ri

al
s,

 c
ol

la
bo

ra
ti

on
s 
wi

th
 o
th

er
 a
ge
nc
ie
s,
 et

c.
).
 
(
A
n
s
w
e
r
 t
hi

s 
qu

es
ti

on
 f
or
 Y
e
a
r
 E
n
d
 R
ep

or
t 
on
ly
).

C
A
R
E
S
 F
ou
nd
at
io
n 
Gr

an
te

e 
St

at
us

 R
ep
or
t 
F
o
r
m
 0
2.
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W
o
r
k
 P
ia
n 
St
at
us
 R
ep

or
t:

U
si

ng
 W
o
r
k
 P
la
n 
Go
al
s 
a
n
d
 O
bj
ec
ti
ve
s 
a
s
 fi

na
li
ze
d 
in
 y
ou
r 
or

ga
ni

za
ti

on
's

 G
ra
nt
ee
 C
on
tr
ac
t 
wi
th
 t
he
 C
A
R
E
S
 F
ou
nd
at
io
n,
 c
om
pl
et
e 
th
e 
fo

ll
ow

in
g 
ta
bl
e (
ex
pa
nd
 o
r

c o
nt
ra
ct
 c
ha
rt
 a
s
 n
ec
es
sa
ry
):

•
.
 

-
.
 .
-
.
.
 

-.
-.
 

-.

C >
;,

~.
i 
~ 

Ì 
~'

,~
~.

~;
. s
~
 <
<r

~~
vi

a.
~~

 fs
 ::

:;:
~- 

~<
rt

tf
€e

s 
«`

~c
~~

~:
~ 
b~
~ 

I-
tE

tr
(F

tt
~J

~ f
~ 
h~
~F
e 
~
s
 n
e~

t~
tz

~~
 ~
nc

f 
fu
lf
it
li
na
 E
Ev
es
 a
s
 p
os
si
bl
e 

-_
J~
..
_~
. _
.
+
—
_

H
el
p 
in
di
vi
du

al
s

i.
 

In
di

vi
du

al
s 
m
e
e
i
 w
it
h 
H
A
L
O
 f
un
ds

#
 o
f 
in
di
vi
du
al
s 
w
h
o
 r
ec
ei
ve

af
f e
ct
ed
 b
y 
HI

V/
AI

DS
 t
o

co
or
di
na
to
r 
to
 d
et

er
mi

ne
 n
ee
ds
.

tr
an
sp
or
ta
ti
on
 t
o 
me

di
ca

l 
ap
po
in
tm
en
ts
,

o
v
e
r
c
o
m
e

2.
 
As
si
st
 w
it
h 
co
or

di
na

ti
ng

 t
ra
ns
po
rt
at
io
n,

ca
r 
re
pa
ir
s,
 i
ns
ur
an
ce
 a
n
d
 r
eg
is
tr
at
io
n

tr
an
sp
or
ta
ti
on

 b
ar

ri
er

s.
su
ch
 a
s
 v
an
 r

i d
e
s
 t
o 
me

di
ca

l
wi
th
 H
A
L
O
 f
un

ds
.

a
pp
oi
nt
me
nt
s,
 w
h
e
n
 t
hi
s 
op

ti
on

 i
s

a
va
il
ab
le
.

3.
 
P
a
y
 f
or
 t
ra

ns
po

rt
at

io
n 
to
 m
ed

ic
al

a
pp
oi
nt
me
nt
s,
 c
ar
e 
re

pa
ir

s,
 i
ns
ur
an
ce

a
nd
 r
e 

is
tr
at
io
n.

H
el
p 
in
di
vi
du

al
s 
a
n
d

1.
 

In
di

vi
du

al
s 
a
n
d
 f
am

il
ie

s 
m
e
e
t
 w
it

h
#
 o
f 
in

di
vi

du
al

s 
w
h
o
 r
ec
ei
ve
 c
ou

ns
el

in
g,

f a
mi

li
es

 a
ff
ec
te
d 
by

H
A
L
O
 f
un

ds
 c
oo
rd
in
at
or
 t
o 
de

te
rm

in
e

m
a
s
s
a
g
e
 t
he
ra
py
 a
nd
 a
cu

pu
nc

tu
re

H
IV
/A
ID
S 
to
 m
e
e
t
 th

ei
r

ne
ed
s.

se
ss
io
ns
 w
it
h 
H
A
L
O
 f
un
ds
.

ps
yc
ho
lo
gi
ca
l 
ne
ed
s.

2.
 
As
si
st
 w
it
h 
en
ro
ll
me
nt
 in

 M
ed

i-
Ca

l 
a
n
d

p r
ov
id
e 
re

fe
rr

al
 t
o 
co
mm
un
it
y 
re

so
ur

ce
s

s
uc
h 
a
s
 F
ed

er
al

ly
 Q
ua

li
fi

ed
 H
ea
lt
h

C
en
te
rs
.

3.
 
P
a
y
 f
or

 c
ou
ns
el
in
g,
 m
a
s
s
a
g
e
 t
he
ra
py
,

a
nd
 a
cu
pu
nc
tu
re
 w
h
e
n
 n
ee

ds
 c
an

no
t

be
 m
e
t
 b
 
ot
he
r 
c
o
m
m
u
n
i
 

re
so
ur
ce
s.

H
el
p 
in
di
vi
du

al
s

1.
 

In
di
vi
du
al
s 
m
e
e
t
 w
it

h 
H
A
L
O
 F
u
n
d
s

#
 o
f 
in

di
vi

du
al

s 
w
h
o
 r
ec
ei
ve
 d
en
ta
l 
or

af
f e
ct
ed
 b
y 
Ht
V/
AI
DS
 t
o

co
or
di
na
to
r 
to
 d
et

er
mi

ne
 n
ee
ds
.

me
di

ca
l 
ca
re
, 
pr
es
cr
ip
ti
on
 c
op
ay
me
nt
s,

m
ee
t 
th
ei
r 
me

di
ca

l
2.

 
As
si
st
 w
it
h 
en
ro
ll
me
nt
 i
n 
Me
di
-C
al
 a
n
d

he
ar
in
g 
ai
ds
, 
ey
eg
la
ss
es
, 
al

te
rn

at
iv

e
n e
ed

s.
A
D
A
P
 a
n
d
 p
ro
vi
de
 r
ef

er
ra

ls
 t
o 
me

di
ca

l
me

di
ca

l 
th
er
ap
ie
s,
 a
n
d
 i
ns
ur
an
ce

pr
ov
id
er
s 
w
h
o
 s
pe

ci
al

iz
e 
in
 c
ar
e 
fo
r

p
r
e
m
i
u
m
s
 w
it
h 
H
A
L
O
 f
un

ds
.

P
L
W
H
.

3.
 
P
a
y
 f
or

 d
en
ta
l 
or

 m
ed

ic
al

 c
ar
e,

pr
es
cr
ip
ti
on
 c
op
ay
me
nt
s,
 h
ea
ri
ng
 a
id
s,

e
ye
gl
as
se
s,
 a
lt
er
na
ti
ve
 t
he
ra
pi
es
 a
n
d

in
su
ra
nc
e 
pr
em
iu
ms
, 
w
h
e
n
 n
e
e
d
s

ca
nn

ot
 b
e 
m
e
t
 b
 
Me
di
-C
al
.

C
~
4
R
E
S
 F
ou

nd
at

io
n 
G
r
a
n
t
e
e
 S
ta
tu
s 
Re

po
r[

 F
o
r
m
 0
2.
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H
el

p 
in
di
vi
du
al
s 
an

c!
1.

 
In

di
vi

du
al

s 
a
n
d
 f
am

il
ie

s 
m
e
e
t
 w
it

h
•
 

•
 

-
~
 

•
 •
 

-
•

#
 o
f 
in
di
vi
du
al
s 
w
h
o
 r
ec
ei
ve
 v
ou
ch
er
s

f a
mi
li
es
 a
ff
ec
te
d 
by

I-
~/
-`
,L
O 
F
u
n
d
s
 c
oo
rd
in
at
or
 t
o 
de
te
rm
in
e

fo
r 
pe
rs
on
al
 a
n
d
 h
o
m
e
 n
e
e
d
s
 w
it
h

F i
fV
/A
ID
S 
to
 m
e
e
t
 t
he
ir

ne
ed
s.

H
A
L
O
 f
un

ds
.

pe
rs

on
al

 a
n
d
 h
o
m
e

2.
 
Pr
ov
id
e 
vo
uc
he
rs
 f
or

 t
he
 p
ur

ch
as

e 
of

n e
ed

s.
sh

oe
s,

 c
lo
th
es
, 
sc

ho
ol

 a
n
d
 c
le

an
in

g
s
up

pl
ie

s,
 o
ve

r-
th

e-
co

un
te

r 
me

di
ca

ti
on

s,
a
nc

! 
mi

sc
el

l a
n
e
o
us
 b
as
ic
 n
e
e
d
s
 i
te
m
s
.

F4
e~

p 
in
di
vi
du
~i
s 
un
c;

'i
. 

Or
cG

ni
ze

 s
oc
ia
l 
~l
~e
~~
ts
 f
or

 i
na
iv
ia
uu
(s

#
 o
~ 
ir
ai
vi
du
al
s 
a
n
d
 f
am
il
ie
s 
th

at
 a
tt
en
d

f a
mi
li
es
 a
ff
ec
te
d 
by

a
n
a
 f
am
il
ie
s 
af

fe
ct

ed
 b
y 
HI
V/
AI
DS
.

H
A
L
O
 s
po
ns
or
ed
 s
oc

ia
l 
ev

en
ts

.
H
IV

/A
ID

S 
to
 m
e
e
t
 t
he
ir

ps
 c
ho
-s
oc
ia
l 
ne
ed
s.

H
el

p 
in
di
vi
du
al
s 
a
n
d

1.
 

In
di

vi
du

al
s 
a
n
d
 f
am
il
ie
s 
m
e
e
t
 w
it

h
1.
 
#
 o
f 
in
di
vi
du
al
s 
a
n
d
 f
am
il
ie
s 
w
h
o

f a
mi
li
es
 a
ff
ec
te
d 
by

H
A
L
O
 F
u
n
d
s
 C
oo
rd
in
at
or
 t
o 
de
te
rm
in
e

re
ce
iv
e 

ut
il

it
y,

 m
or

tg
ag

e,
 s
ec
ur
it
y

H
IV
/A
ID
S 
to
 o
bt

ai
n

ne
ed
s.

de
po
si
t,
 e
m
e
r
g
e
n
c
y
 h
ou

si
ng

, 
a
n
d

a f
fo

rd
ab

le
 h
ou
si
ng
 a
n
d

2.
 
As

si
st

 w
it
h 
en

ro
ll

me
nt

 i
n 
H
O
P
W
A
 a
n
d

re
nt
al
 a
ss
is
ta
nc
e 
wi
th
 H
A
L
O
 f
un
ds
.

s
ta
y 
in

 t
he
ir
 h
o
m
e
s
.

pr
ov
id
e 
re

fe
rr

al
s 
to
 a
ff
or
da
bl
e 
ho

us
in

g
re
so
ur
ce
s.

3.
 
P
a
y
 f
or

 u
ti

li
ty

, 
mo

rt
ga

ge
, 
se
cu
ri
ty

d
ep

os
it

, 
e
m
e
r
g
e
n
c
y
 h
ou

si
ng

, 
a
n
d
 r
en
ta
l

a
ss
is
ta
nc
e 
w
h
e
n
 H
O
P
W
A
 f
un
ds
 a
re

e
xh

au
st

ed
.

G
oa

l 
2

Ca
rt
ti
re
~e
 t
o 
pr
ov
ic
~~
 ~
i~
ia
Rc
ia
~ 
as

si
st

an
ce

 t
o
 m
e
e
t
 t
h
e
 c
ri
Yi
ca
! 
n
e
e
d
s
 o
f
 t
h
o
s
e
 a
ff
ec
te
d 
b
y
 H
I
V
/
A
I
D
S

S
ec
ur
e 
su
st
ai
na
bl
e

1.
 

Ut
il
iz
e 
gr

as
sr

oo
ts

 f
un

dr
ai

si
ng

 s
tr
at
eg
ie
s

1.
 
T
h
e
 H
A
L
O
 P
ro
je
ct
 w
il

l 
ra

is
e 
a
n

fu
nd

in
g 
so
ur
ce
s

(i
.e

.,
 l
oc
al
 g
ro
ce
ry
 s
to
re
s 
a
n
d

ad
di
ti
on
al
 $
1
,
0
0
0
 a
n
d
 h
a
v
e
 e
n
o
u
g
h

re
st
au
ra
nt
s,
 c
hu

rc
h 
co

ll
ec

ti
on

 p
la
te
}.

fu
nd

in
g 
av

ai
la

bl
e 
to
 p
ur

ch
as

e
2.
 
Co

ll
ab

or
at

e 
wi
th
 C
o
u
n
t
y
 o
f 
N
e
v
a
d
a
 H
I
V

cr
it

ic
al

 i
te

ms
 a
n
d
 s
er
vi
ce
s 
n
e
e
d
e
d

C
a
s
e
 M
a
n
a
g
e
m
e
n
t
 P
r
o
g
r
a
m
 t
o 
en
su
re

by
 t
ho

se
 a
ff

ec
te

d 
by

 H
IV

/A
ID

S.
th
at
 a
ll
 s
ta

te
 g
ra

nt
 (
H
I
V
 C
ar
e,
 H
O
P
W
A

2.
 
1
0
0
%
 o
f 
Co
un
ty
's
 s
ta

te
 g
ra

nt
 f
un
ds

a
n
d
 A
D
A
P
)
 fu
nd
s 
ar
e 
us
ed
 f
ir

st
 w
h
e
n

fo
r 
H
I
V
 c
li

en
t 
ne
ed
s/
ca
se

a
ll

ow
ab

le
 t
o 
pu
rc
ha
se
 a
n
 i
te

m 
or

m
a
n
a
g
e
m
e
n
t
 wi

ll
 b
e
 s
pe

nt
 a
n
d
 i

f
s
er

vi
ce

 a
n
d
 a
re

 f
ul

ly
 u
ti

li
ze

d.
le
ss
 t
ha

n 
1
0
0
%
 i
s 
sp

en
t,

 a
t 
le

as
t 

al
l

f u
n
d
s
 a
ll

oc
at

ed
 f
or

 c
li

en
t 
n
e
e
d
s
 w
il
l

be
 s
 e

nt
.

E
xp

en
di

tu
re

 R
ep
or
t:
 U
si
ng
 t
he

 E
xp
en
di
tu
re
 R
ep

or
t 
Te
mp
la
te
, 
pl
ea
se
 e
nt

er
 a
pp

ro
ve

d 
bu
dg
et
 a
n
d
 c
om

pl
et

e 
th

e 
fo
ll
ow
in
g 
fo

r 
e
a
c
h
 l
in
e 
it
em
.

1.
 
E
x
p
e
n
s
e
s
 f
or

 t
hi
s 
re

po
rt

in
g 
pe
ri
od

2.
 
U
n
s
p
e
n
t
 b
al
an
ce
 (i

f 
un
sp
en
t 
ba

la
nc

e 
at

 y
ea
r 
e
n
d
,
 p
le
as
e 
ex

pl
ai

n)

C
A
R
E
S
 F
o
u
n
d
a
t
i
o
n
 G
r
a
n
t
e
e
 S
ta
tu
s 
R
e
p
o
r
t
 F
o
r
m
 0
2
.
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CARES Foundation

Expenditure Report Template
(This is provided as a guide only. Use project budget items as included in Grantee Contract)

Organization Name:
Project Title:

Budget Contract Name &Phone:
Reporting Period:

PROJECT BUDGET

•
. ~ ..

1

Approved
BUDGET

Expenditures
this Reporting

Period

Expenditures to
pate

Unspent Funds

2
3

4

Subtotal, PersonnellStaffin Ex enses

Benefits °/a of Personnel

• r

Rent

Office Su lies

Communications (Tele hone, Internet, etc.

Travel

Other:

1
2
3
INDIRECTIOVERHEAD EXpEI~S~
( % of Expenses)'"

• •

Subcontracts/Consultants

TOTAL EXPENSES
Personnel +Non-Personnel +Other Costs)

October 2009 NCAL-CB-Programs@kp.org


