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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD

Nothing contained in this Agreement is intended to, or shall be construed in any manner, as c.eating or establishing the relationship of
employer/employee between the parties. The Recipient shall at all tames remain an "independent contractor" with respect to the services to be
performed under thb Agreement The Oepartrnent of Health and Human Services (hereafter reG.red to as 'Department') shall be exempt f.om
payment of all Unemployment Compensation, FICA, retiremenl, lafe and/or medical insurance and Workers' Compensation lnsurance as the
Recipient as an independent entily.

Neither party waives any rights or defense to indemnilication that may exbt in law or equity.

Either party may terminate this Agreement at any time by giving written notice to the other party of such termination and specifying the effeclive
date thereof at least 30 days before the effective date of such terminataon. Partial terminations of the Scope of Work in Sec{ion B may only be
undertaken with the prior approval of the Department. ln the event of any termination for convenience, all finished or unfinashed documents, data,
studies suNeys, reports, or other materials prepared by the Recipient under this Agreement shall, at the option of the Department, become the
property of the Department, and the Recapient shall be entitled to receive iust and equitable compensation for any satisfactory work completed on
such documents or materials prior to the termination.

. The Oepartment may also suspend or terminate this Agreement, in whole or in part. if the Recipient materially fails to comply with any
term of this Agreement. or with any of the rules, regulations or provisions referred to herein; and the Departmenl may declare the
Recipient ineligible for any further participation in the Oepartment's grant agreements, in addition to other rcmedies as provided by law. ln

the event the.e is probable cause to betieve the Recipient is in noncompliance with any applicable rules or regulations, the Department
may withhold Iunding

Grant Assurances
A signature on the cover page of this packet indicates that the applicant is capable of and agrees to meet the following requirements, and that all
information contained in this proposal is true and corred.

1. Adopt and maintain a system ot internal controls which results in the fscal integrity and stability of the organization, including the use of Generally
Accepted Accounting Principles (GAAP).

2 Complianc€ with state insurance rcqutements for general, professional, and automobile liability; workers' compensation and employe/s liability;

and, if advance lunds are required, commercial crime ansurance.

3. These grant funds will not be used to supplant existing financial support for current programs

4. No portion of these grant funds will be subcontracled without prior written approval u nless expressly identifled in the grant agreement.

5. Compliance with the requirements of the Civil Rights Ad of 1964, as amended, and the Rehabilitation Act of 1973, P L. 93-1 12, as amended, and

any retevant program-specific regulations, and shall not discraminate against any recipient or employee because of race, national origin, creed,

color, sex, religion. age, disability or handicap condition (including AIDS and AIDS-related conditions).

6. Comptiance with the Americans with Disabilities Act oI 1990 (P L. 101-136), 42 U S.C. 12101 , as amended, and regulations adopted there under

contained in 28 CFR 26.101-36.999 inclusive, and any relevant program-specific regulations.

7 Comptiance with the Clean At Act (42 U. S.C. 740'l -767'! q. ) and the Federal Water Pollution Conkol Ac1 (33 U.S. C. 1251-1387), as amended-
Cont;acts and subgrants of amounts in excess of $150,OOO must contain a provision that requires the non-Federal awardee to agree to comply with

a applicable stand;rds, orders or regulations issued pursuant to the Clean Air Ad (42 U.S.C. 7401-7671q) and the Federal Water Pollution

Conirot Acl as amended (33 U.S.C. iZS't-13821. Viotations must be reported to the Federal awarding agency and the Regionai Office ofthe
Environmental Proteclion Agency (EPA).

8 Comptiance with Tifle 2 of the Code of Federal Regulations (CFR) and any g uidance in efiect from the Office of Management and Budget (OMB)

related (but not limited to) audit requirements for sub.ecipients thal expend $750.000 or more in Federal awards during the subrecrpient's fiscal

year must have an annuil audt pripared by an independent audito. in accordance with the terms and lequirements ofthe appropriate circular. To

;cknowledge this requirament, Seclion E ol this notico of subaward must be complotod.

9. Certification that neither the Recipient nor its principals are presently debaned, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any Federal department or agencl. This cedification is made pursuant to regulations

impteme;ting Executive Cirder 12549, Debarment and Su;pension, 28 C.F.R. pt. 67 S 67.510, as published as pt. Vll of May 26, '! 988, Federal

Register (pp. 191 50-1921 1).

4

SECTION A

GRANT CONDITIONS AND ASSURANCES

3. The Oepadment or Recipient may amend this Agreement at any time provided that such amendments make specific reference to this Agreement,
and are executed in writing, and signed by a duly authorjzed representative of both organizations. Such amendments shall not invalidate this
Agreement, nor relieve or release the Department or Recipient from its obligations under this Agreement.

. The Department may, in its discretion, amend thas Agreement to confom with federal, state or local governmental gurdelines, policies
and available funding amounts, or for other reasons Itsuch amendrflents result in a change in the funding, the scope ofservices, or
schedule of the activities to be undertaken as part of this Agreement. such modafcations will be incorporated only by written amendment
signed by both the Oepartment and Recipient.
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD

No tunding associated wilh this grant will be used for lobbying

Oisclosure of any existing or potential conflic{s of interest relative to the f,erlormance of services resulting ftom this grant award.

Provision of a work environment in which the use of tobacco products, alcohol, and illegal drugs will not be allowed.

An organization rcceiving grant funds through the Nevada Department oI Health and Human Services qhglllglllgg grant funds for any activity
related to the following:

. Any attempt to influence the outcorne of any federal, state or local election, referendum, initiative or similar prccedure, through in-kind or
cash contributions. endorsements, publicity or a similar aclivity.

. Establishing, administering, contributing to or paying the expenses of a political party, campaign, political adion committee or other
organization established for the purpose of inf,uencang the oulcome of an election, referendum, initiative or similar procedure.

Any attempt to influencel
o The introduc{ion or formulation of federal, state or local legislation; or
o The enactment or modification of any pending federal, state or local legislation, through communication with any member or

employee of Congress, the Nevada Legislature or a local govemmental entity responsible for enacting local legislation.
including, without limitation, efforts to influence State or local ofllcials to engage in a samalar lobbying aclivity. or through
communication with any governrnental offcial or employee in connection with a deosion to sign or veto enrolled legislalion

Any attempt to influence the antroduction, formulation, modification or enactment of a federal, state or local rule, rcgulation, executive
order or any other program, policy or position of the united States Government, the State of Nevada or a local governmental entrty
through communication with any officer or employee ofthe United States Government, the State of Nevada or a local governmental
enlity. including. without limitation. efforts to influence state or local ofiicials to engage in a simila. lobbying adivity

Any attempt to influence:
o The introduclion or formulation of federal, state or local legislation;
o The enactment or modlfication of any pending federal, state or local legislationi or
o The introduclion. tormulation, modification or enactrnent of a federal, state or local rule, regulation, executive order or any other

program, policy or position of the United States Government, the State of Nevada or a local governmental entity, by preparing,
distributing or using publicty or propaganda, or by urging members ofthe general public or any segment thereof to conlribute
to or padicipate in any mass demonstration, march, ralty, fundraising drive, lobbying campaign or letter writing or telephone
campaign.

Legislative liaison adivities, including, without limitation. attendance at legislative sessions or committee hearings. gathering information
regarding legislation and analyzang the effec1 of legislation, when such aclivities are camed on in support of or in knowing preparation for
an effort to engage in an activity prohibited pursuant to subsections 1 to 5. inclusive.

Executive branch laaison aclivities, including, without limitation, attendance at hearings, gathering information regarding a rule, regulation,
executive o.der or any other program, policf or position ofthe United States Government, the State of Nevada or a local governmental

entity and analyzing the efied ofthe rule, regulation. executive order. prog.am, policy or positaon. when such activities are carried on in
support of or in knowing preparataon for an effort to engage in an activity prohabited pursuant to subsedions 1 to 5. inclusive

14. An organization receivang grant funds through the Nevada Depadment of Health and Human Services !!3I..']l9..l!!Cil!9ll3!!-il!h9!3!!gl
authorized in its arant. use grant lunds for any activity directly related to educating peEons in a nonpadisan manner by providing factual information

in a manner that is:

Made in a speech, article, publication, or other materialthat is distributed and made available to the public, or through radao, television

cable television or other medium of mass communication; and

. Not specifically direded at:
o Any member or employee of Congress, the Nevada Legislalure or a local govemmental entity responsible for enacting local

legislation;
o Any govemmental offcial or employee who is or could be invotued in a decision to sign or veto enrolled legislation; or
o Any offcer or employee ofthe United States Government, the State of Nevada or a local govemmental entity who is involved in

introducing, formuh[ing, modifying or enacling a Federal, State or local rule, regulation, executive order or any other program,

poliry or p;sition ofthe United States Govemment, the State of Nevada or a local governmental entity.

This provision does not p.ohibit a recipient or an applicant for a grant from providing information that is directly related to the g.ant or the application for

the grant to the grantjng agency

To comply with reporting requirements ofthe Federal Funding and Accountability Transparenry Acl (FFATA), the subrecipent agrees to provade the

Depadm;nt with copiejof ail contracG, sub-grants, and or amendments to either such documents, which are funded by funds allotted in this agreement.

15. Data Ownership - The Business Associate ackno|ledges that Business Associated or its agents or subcontradors have no ownership rights with

respea to ttre proteaeO health information it accesses, maintains, creates, retains, modifies, records, store, destroys, or otheMise holds transmits, uses

discloses. The Divisaon of Child and Family Services maintains ownership of all data collected by the Business Associate and cen receive a@ess to

such data ,rvithout limitation.



STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD

16. Reporting -The subrecipent is also required to submit any or other reportang as defined and requested by DCFS The subrecipient agrees to
participate in reporting all required data and information to the evaluation team as required

Compliance with this section is acknowledged by signing the subarard cover page ofthis packet.



SECTION B

Scope of Work - SFY 2026

Clark County Family Services Parenting Project, hereinafter referred to as Subrecipient, agrees to provide the
following services and reports according to the identified timeframes:

Scope of Work for Parenting Project

families in Clark Cou

'1. Documentation will
inclu d e:

. Number of programs

. Program locations

07 t01t25-
05131126

Ongoing

07 t01t25-
05t31126

1 . Offer a
minimum of
28 parenting
programs for
a minimum
of 336
participants

1 .1 Collaborate with partners
to schedule/hosUexpand
programs

1 .2 Conduct outreach
activities

1 .3 Conduct 28 evidence-
based parent education
programs and seminars for
families in Clark County

1 .4 Hire tvvo Facilitation
/Mediation Specialists or
Management Assistants to
teach programs and ensure
continuity of services

1.5 ldentify two new
partnerships to enhance or
expand services

336

Unduplicated
parents

336Total Sewice Numbers to be Reported for Goal l and 2

Goal 2: lncrease parental confidence of parents and caregivers for those attending and completing a program

'1. Satisfaction surveys,
grant documentation
spreadsheets

o Assessment scores/
program files

o Training records

2. Report to the GMU
via Quarterly Report.

07 t01125-
06/30/26

07 t01t25-
06t30126

12t31t25

1.1 Compile data
from each program,
record open-ended
question responses

2. lncrease
parental
confidence of
parents and
caregivers for
those attending
and completing
a program

336

336Total Service Numbers to be Reported for #1 and f2

Target
Number

Target
Number

Duplicated?

Documentation Needed
for lieasurementActivitiesObjectives

Oocumentation Needed
for Measurement

Target
Number

Target
Number

Duplicated?
Due DateObjectives

Compliance with this section is acknowledged by signing the subawa rd cover page ofthis Packet

Goal 'l: Enhance the knowledge, skills and practices of parents and caregivers related to the safe, nurturing
care of children by providing a series of free, evidenced-based parent education programs and services to

Due Date

. Log of Outreach
activities

. Personnel, training
and payroll records
reflecting new staff

o New partners or
program location

2. Report to the GMU
via Quarterly Report.

07 to1t25-
05131t26

07101t25-
06/30/26

Activities

1 .2-Score and record
pre- and post -
assessment data,
collect PFS-2 surveys
1.3-Complete the
FRIENDS Data
Management course



STATE OF NEVADA
OEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD

sEcTroN c

Budget and Financial Reporting Requirements

ldentify the source offunding on all printed documents purchased or produced within the scope ofthis subaward, using a statement similar to: "This

publication tournal, adicle, etc.) was supported by the Nevada State Oivision of Child and Family Services from the Children's Trust Fund. lts contents

are solely the responsibility of the authors and do not necessarily represent the olficial views of the Division nor the State of Nevada."

Any activities pertormed under this subaward shall acknowledge the tunding was provided through the Oivision by the Children's Trust Fund.

Subrecipient agrees to adhere to the following budget:



AppllcrntN.m.: Chrt County Frmlly S.lvlce. P.nnllng PoJ@l

BUOGET NARRATIVE , SFY26

12.360 952 300 00$ 2 65%

Nam€ ol Employ€€: Pala waliors

Ti[6/Polirion conh Numb€r F..jhrlin Msdalim Sp€dalirl

t.r{ n ot im6 in Potits 1y.r
P6r! L bained in Nurtrring P.r6nls, Nudunng Fah€r.. Trhl€ P. T3€n rdpl€ P, Tndc P lo. B€by, F€aFLo8s Tnpla P and
i.mlnars and $,ill to.ch a lo 7 prcgrams at scnooE and communily ceni6G: 123 hou X 100 hours

.t.h.gency p.y !r.fl.living wige.nd oflor. h€tlth in.urinc€ opiion.

s1.4r6 57s r.380 00 
12 

65%

or Empbyee Gisola Saldivar

pos bo A Posjlion Conlrol Nmb€r Facililaton M.didion Sp€(i.lBl ' 10o5762a

ol tmo in Porlion: 18 y€ars

is bi kngual in Spani.h. E lr.ifled in Nununng prolrams and mLrrupl€ TriPlo P prclcms. willtesdr 3lo 5

s6 672 2512$

L!n90r of tdta in Po.rtoo: a !l. r!
O.n i! t imd h Nuilltug P.r.d8, NurtnnE Fstl€r.. Trbb P and Ind€ P for Btby p.oli'ans and *il ,lc{iLi. &12

Name ol Employee: Mann Oena

iue or posirion & Posidn Control Number-parl-ime Faclliiation Mediaiton Specialtsl 10057476

S24 sahour x 265 hou.spro{rams throloh panner

Nam. ol Employ66: Oilmofld r€ly
TlUs sl podim a Polrlion ConlrolNumb€r: parl-Uma FacUlaum Meditlim Sp..lrll3l.10o5zl9o

l.ogth ol l,m€ h Posilioo: 1.5 yrars

Otmond is ts in€d in h€ Nurtudn! Prenls plogram arE rdl t dlible 3!5 prognms in Up coiYn'rriv. 123/tour t a4 s1 u2 s2't21.016 00$

Nama or Employe8: Sh.nnon Gl,y

Trrr6/Po3ilion control Numb8r: pan-tm6 Facjrirarion M6di6lrM Spdialisl-10085116

L8nglh of tme in Posilron: 2 y6.6

Shannon is llBin€d in Slayrn! Connecl€d w(h Y@r le6n.nd tte Tnde P p.oeram and willladliLle communily'basod

Programs sz3/hour t E houB

Name ol Employee: Maythe Mccoy

Tirl€/Posilon Conrrol Numbei p.rl-time Facililaiion Medirlion Specialisl-10057308

Longlh of lime in Posiiion: 1 .5 yoars

Mlytho is $lineual and is lrrinod in Nunuring ParenlB .nd lhe Tdple P program and *!llrsctlitate 4-8 ptograms rl
lclEols and @mmudly @n166 323/h@r x 100 hours

Nare ol Employe€: Edd Mt s

T re ol posilion & Position contror Numbor: part-time cusromer $rvi@ Assistanl 10057032

Langd! ol limo in Posilion: 1 y€ar

171

I

100%l ,rl

1oo,xl6.500 0o 
12 

6s%



€ac. conducrs rntskes, regrsiors pa.lciPanls ior programs. reminds parents ol classes manages and msifllans
artendance records p.eparcs conespondenc6 .nd c6rtli@les ol compleiion 113-1shouri E13t 1000 hou6

12 t13 344 50t3 000 00$ 2 65%

Nrme ol Empby8e LuEs Ousrubn

Titr€/Posi on Conrrol Numb.r parl-lime Facililalron M6dislion Spscialisl' 1 005661 1

Lengtn or time in Posilion: 4 yeaE

Lds is lr_ah€d in Nununrq Paronls. Tnd. P. I3€n InpE P. Slopping Slon€s Tdple P and TnPlo P vrorf*oPs and will

lscililale +8 prcOrgms al va.irus sctDols and communiv k'catons $3nxM t 100 h@6

12 s9.053 73I820 00s 2 65"1,

Name of Employe€ Op€n

Ti{€,Posdion Conlrol Numb€r pad lime Maffi!€menl Assisi.nr- 1005661 1

t€oolh of !m6 in Posi on:

This posnion msnages daily prc!€m functions ovsrsees rcgistralion Pr@ss, prgpEres matenals lor lhe Facililalion
Medialion Spooslisls, eprcssnls program al community meelings 5nd events. sco.es ass€ssmsnls for PrcgEm

3l7.UB/hou. $18 r 49o nou6

Tine/Posilion Contrcl Numn€l Facililaiion Mediataon Specialisl - 10057487

lensth of lim. in PosiUon

This posilion will be lil€d lo crnlinu€ to prDvr,€ p..e.[ educalion programs in tt'o c{rnmrhity. Th€ iacililialor will atsnd
t ainino and tssdr 2 to 3 prEcEms at schools snd communily canl€rs: S23 hout x 54 4 h@is

N.me ot Employee Open

Funds 6rc us6d lor direct s€rvhss snd indudB lho p.rt'lime tacililalols who will t€ach the Paloitting programs and

ofice and manao€m.al assl3irnt3 wto assist witi prooram coordin.ton parlicipanl recruilrn€nl, all3ndanca

Additional positlons:
op.n ponrbn : 10056905, tm57a8?, 100a5327. 10057a71. r@57/172. 

'0057629. 
r0o566ir. 10057623. 10057627. 10045327. 100671145. 

'0057491 
10057362. 10057919

tumovsr Some oositions mioht exc€€d proDosod budcel.

!lo,010.72t0.00

* of sra,laa!1 toi Tnos t-sl-A!v!
$o 00

i!6 oi Tdp & Dcslination such as COC Conler€nce San Diego CA

t0 00adare Cosl per lnp (origin E d€slinalin) x t ol lrlps x I ol slai
$0 00tee 3 .munr pe. p€Mn x I of 

'ips 
r , o, stafl

$0 00Per Oiem S p€r d.y pe, GSA rale lor area t * ol lrios r , oi st.i

fltEllIltTi

,r"l

, *"1 12 1 283 13sS I 250 00

r__---_-6iq

-__----5-E



$0 00Ground Transporiaton S per rnriP r , of kips , * ol stal,

s0 00Parlj.g 3 per dsy x I of lnPs t , ol days x t of slatl

No our-ol-strl6 lravgl is r8qu.slad.

n lry.ho b nol! tlJr I dtd-.trb d.dndoo, cogy !.c0on a!oy.. r!ti.. tu mL h C.l F$ $d cornpbr. b ..dr tip

I ol Slatl

$0

ft. or Tdp I De6tnalin such as CoC Cmlorcnce L6s vegas NV

s0 00Airf6re: @sr p6r trip (origin & desionalton) x I of trips r f ol slafr

t0 00Baggage les t amounl pd pe6on r , ol lrips r , oi slall

t0 00Per Diem I per day ps GSA rale tor arc6 t tolhps xlorstaf
$0 00Lodging $ pe. d6y + I lar = lolal $ x # or lrips x , ol nighls r I or slaff

50 00Ground TransponaUo Molor P@l1S @/day + r* milegday x S Ele per mile) x , r.ips t * days

l0 00Parkin! Sp€rdayrrolhpsx t oi days x , of stall

f t-.v6lin9 lo mors Ulgn 1 lr}sl!i. .bsinalbn. copy 3oc1id .b6v€, Evir€ ,omula in Faa .nd co.npl6t€ to( esdr lrip

Jurtincrtlon:

No in-slale travelis requosted

Lodging s per day +l tar = tot6l s x t ol lnps x ,ol nEhls x I of slali

Red Ornce $ per monlh x 12 months x allo@tion %

Communicalons lnlefttbtDre Offe 3 ps mnot x 12 months x .llo€lio % $o 00

Utililes Oilice S per month x 12 months x allo@lion % $0 00

Supplies Ofrce $25.01 x 28 programs=!7oo $700 28

Ofier 3 per monm r 12 rbnths x El@atoo % s0 00

Pnnting servrces/rcnlal I per monih r 12 monhs, allocatlon % t0 00

s0 00

s0 00

Cli€n! Botwar. (specfy eq Apncor. Dalanm. erc ) 50 00

RentSneller S oer monlh x 12 monlhs x allocation % $0 o0

Communications lntemevphm Sheh6r i por monh r 12 m@ths x alloelion % $0 00

Commu.r@t@s Cable Sheller $ pe. mo.ln r 12 months x.llo@lDn % 50 00

UUl es Shelrs S pe, monh t 12 monlhs i arlo@rDn % $0 00

Supplies Sh€ller: $ per monh r 12 monihs x allocaiion % s0 00

s0 00

2A$25

'Revi$ rhis formuls as
ne€dod lo mdude each

anitodal Sholler: $ per monlh r 12 monlhs x allo.alion % $0 00

I ol Days

$0 00



lFunds w[ Dc used ro purcnase @sumabre ofltce supplies rn luding bur nor limiied ro paper pens, martsrs, hEhlighlers. while oLrl ile lold6rs and
I

lpocker 
loldeE us€d ro. pros€m manag6m6nl .nd parentino cl6sses. Cla.t Counly pmvid,es lho nt aslruclLlre ncludinO building spa@ uiihlies, phonss

i.remsr, copier/pnntsrs, bn6.h6ad and 6nvelopes. Funds mayalso bo usod to purchase program matenEls and as3essments nec€ssary tor program evalualion

28 pfo06ms ! t25 01 per p.og.am lor malenab

ihoutd b. tiBt d und.r Op.r.tlno, Du. to d.clhh! tund., th.!e co.t! mGt h.v. cxc.ptlon.l jurtlrlc.Uon .nd co.t llloc.tion murt b. prcvld.d to b. con.ldored.

Oescrib6 equipmenl N/A $o 00

Emergency cllenr seMces (deline)

$0 00

$0 00

Counselin!r'suppon group slppl€s fo 00

$0 00

Brochuresnyerveduc€liofl al rnlormalion lor pmgram $500 00

$0 00

Appreosron (nor roexceed l25rvolunre€r/year) !0 00

lo rrlom parchts aN @anunty pmvrte's abut avanaue p4rgmhs

.lloc.ilon mu.i Ds provid.d to bo con!ld.6d.

Oessibe how n'e prog,ess and p€rfonmnce ot tho consut€nl will b€ monnorod ldenlr'ly r/vtD is cspo.sible lor sup€rvrsing the consull.nt's {o.t

d rddation.l cont6cror/Sub@ipi.nB h..r wath juslillcllio. ord.l.i6 tha! row

Oeline l' sole soue method and erplam h@ rt rs $le sour.e e4lam @nl.acl app,oval

Brieny Deine S@p€ of Wo.i

Explam. r e solie source o. cornP€lilive btd

$0 00



co.r. r.pEsonr th. orpon.6 ol doing bu3ino3. th.t.ro nol ro.dlly t.t.niili.d with. p.nicut.rgr.n! conrr.cr, projcrluocrion, or&livity, but.re n*e.siry lor ih. g6n.r.l oP.r.rion olth. org.nlu.tlon.nd lhe conducl of

It porlom3. Thi! will bo . p.rcentege Ott cmnol orceod 15% ol Modili.d ToUtOiroct co.t (MTDC) torCBCAP.nd !% torCTF. Noro ft.r fto lormula in Coll F',|25 will aotomllic.lly c.lculti. S%- AppllcanG mty o!.ridethi.
onry rt r.qu.rtlng. LowER 6io for cTF, r.qu.stlng tt. tullr.i.lor cBcaP, 9I providlng . copy of lhoir curEnl F.dor.lly Approvod lndlr.ct Colt Rat Lett r.

lndirect Expenses:N/A $



Aoolicant l{ame: Cla,t Countv Famltv Servlces ParenUno Proloct

PROPOSED BUOGET SUMTIIARY . SFY26
(Form Revrsed November 2022)

PATTERN BOXES ARE FORMULA DRIVEN - DO NOT OVERIDE . SFF INSTRUCTIONS

Form 2

EXPENSE CATEGORY

TOTALFunding NameATIreTEI[[ihI}ITB BHPTFUNOING SOURCES CTF/CBCAP

@ PendingSecuredPENDING OR SECURED

SlaleFederal EGTEEN GIreETYPE (Federal, State, Private, etc.)

$212,628.00[EEffi rrmrnml.ral $4.800.00ENTER TOTAL REOUEST $41,281 00

rrywqqW
EW

IIIIIIIII

II

$205,880.72$66 000.00 $95,000 00Personnel $40,080.72

$0.00Travel/Training

$6.247 28$s47 00 s5.000 00

$0.00

$0 00Conkaclual/Consullanl

s500.00Olher Expenses

s0 00$0 00

-II-II
IIIIIIIIIIIIII-IIIIIIIIIIIII

III

1 ,628.00$0 00 $0 00MEETE IITEEEEEE $4.800 00 $0.00TOTAL EXPENSE Etranrc@@
mmm@ $0 00$0 00These boxes should equal 0l ryEEEE E

Tolal lndirecl Cosl $0 00

lndirecl % of Budget

Total Agenry Budget $212.628.00

Percent of Agency Budget 190/00

B. Exolain anv ltoms notod as pondlno:

PACT Coalition funding is on a Federal Fiscal year and awards a.e pending

lndkecl

$500.00

$0 00

Equipment $0.00

Operaling t700.28

$0.00

$4.800.00

t

0.00%



STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD

Department of Health and Human SeNices policy allows no more than 10% flexibility of the total not to exceed amount of the subaward, within
the approved Sc.pe of WortdBudget. Subrecipient will obtain written permission to redistribute funds within categories Note: the
redistribution cannot alter the total amount of the subaward. ilodifications in oxcess of l0% require a tormal amendment.

Equipment purchased with these funds belongs to the federal program from which this funding was appropriated and shall be returned to the
program upon termination of this agreement.

Travel expenses, per diem. and other related expenses must conform to the procedures and rates allowed for State offce6 and employees. lt
is the Policy of the Board of Examiners to restric, contractorg Subrecipients to the same rates and procedures allowed State Employees The
State of Nevada reimburses at rates comparable to the rates established by the US General Services Administration, with some exceptions
(State Administrative Manual 0200.0 and 0320.0).

The Subrecipient agrees

To request reimbursement ac.cording to the schedule specified below forthe aclual expenses incuned related to the Scope of Work during the
subaward period.

. Total reimbursement through this subaward will not exceed $41,28'1.00.

. Requests for Reimbu6ement wallbe accompanied by supporting documentation, including a line item description ofexpenses incurred;

. lndicate what additional supporting documentation is needed in order to request reimbursement

. Additional expendrture detailwill be provided upon request from the Department

. The Subrecipient will, in the performance ofthe Scope of Woft specified in this subaward, perform functions and/or activities that could

involve contidential informationi therefore, the Subrecipient is requested to fill out Sedion G, which is specific to this subaward, and will
be in effect for the term ofthis subaward.

Additionally. the Subrecipient agrees to provide

A complete financial accounting of all expenditures to the Department within 30 days of the G!9SE-9EfEE]SI1EAWA89-eEBI99. Any
un-obligated funds shall be returned to the Depanment at that time, or if not already requested, shall be deducted from the final award.

Any work performed afier the SUBAWARD PERIOD will not be reimbursed.
lf a Request for Reimbursement (RFR) is receaved afrer the 30iay closing period, the Department may not be able to provide

reimbursement.
lf a credit is owed to the Departrnent after the 3o{ay closing period, the funds must be retumed to the t}epartment within 30 days of
identification.

The Department agrees:

ldentily specific items the p.ogram must provide or accomplish to ensure successful completion ofthis proiect. such as:
. Providing technical assistance. upon request from the Sub.ecipient;
. Providing prior approval of reports or documents to be developed;

The Department reserves the right to hold reimbursement under this subaward until any delinquent torms, reports, and expenditure

documentataon are submitted to and accepted by the Department.

Financlal Reporting Requirements

. A Request for Reimbursement is due on a Eelllly basb, based on the terms ot the subawa.d agreement, no later than the 15'h

of the month.
. Reimbursement is based on adlgl expenditures incurred during the period being repoded

. Payment will not be processed without all reporting being current

. Reimbursement may oniy be ctairned fo. expenditures approved within the Notice of subaward.

Complianco with this section B acknowledgod by signing the subaward cover page of this Packst'

Both parties agree:
. All reports of expenditures and requests for reimbuGement processed by the Department are SUBJECT TO AUoIT
. ThE subaward agreernent may be TERMIMTED by either paty pdorto the date set forth on the Ndice ofSubaward, provided the temination

shall not be efecljve until 30 d;vs afrer a party has served written notice upon the other party. This agEement may be terminated by mutual

consent of both parties or unilateraly by either party without cause. The parties expressly agree that this Agreernent shall be terminated

immediatety iffo; any reason the Oipa(ment, state, and/or federal funding ability to satisry this Agreement b withdrawn, limited, or impaired.



STATE OF NEVADA
DEPARTMENT OF HEALTH ANO HUMAN SERVICES

DIVISION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD

SECTION D

Request for Reimbuasement

Agency Rei #:

Budget Accounl:

GL:

Draw *t

3201't4-26-005

3201

Prooram Name
Children s Trust F!nd (CTF)

@!@gs-!3!!s:
Clark County Department of Family Services

Agdlsss:
4126 Technology Way. 3d Floor
CaEon City, NV 89706-2009

ACCles!:
121 S Manin Luther King Blvd
Las Veqas, NV E9106-4309

S.uEa@EerlgC'
July 1. 2025, through June 30. 2026

S.c.br9s.ip!s!gs:
EIN: 88-6000028
Vendor#: T81026920A

FINANCIAL REPORT AND REOUEST FOR REI]'BURSEIIENT

Approved Budget Category
Approved

Budget

E

Total Prior
Requests

Current
Request

U
Year to Date

Total

E
Budget
Balance

r
Percent

Expended

1. Personnel $40,081.00 $0.00 $0.00 $0.00 $40,081.00 0.0%

2. Travel/Training $ 0.00 $0.00 $0 00 $0.00 $0.00

3. Operating $700.00 $0.00 $0.00 $0 00 $700.00 o.oo/o

4. Equipment $0.00 $0.00 $0.0 0 $0.00 $0.00

5. Contractual/Consultant $0.00 $0.00 $0 00 $0 00 $0.00

6. Other $500.00 $0.00 $0.00 $0.00 $500.00 o.oo/o

7. lndirect $0.00 $0.00 $0.00 $0.00 $0.00

Total t41,281.00 $0.00 $0.00 s0.00 $41 ,281.00 o.o%

fiditious or fraudllent intormation. or the omission of any material fad, may subjed me to crimanal, civil or

fatse claims, or otherwise. I veriry that the cost allocation and backup documentation attached is correct.

Authorized Signature

000000

Date

thrate tal helrurs aete accundnda refbel ththat elscent ( theto ofbest complato thefor recrsub reportda u uthorizeda s ifv my ledgeplely gn
he ntta aaward thatnd eth ountamnda itrocond ofns tsettves rlfo tnh het termsas fot eth ses sandcashanddres isbursements receipt p rpo objeclexpenditu

lselaam re haitntta rd anyofcess heI lotal edthfor e rant nintrre oneeds I Ucum term. app slatinotts in ss CU Itof rsh llest velyreq
forItres udlG statefalse mentslniadm ratrvest pena

Tnb

$0 00

Match Balance

$0 00

MATCH REPORTING

lNSERT MONTruQUARTER

Percent
Completed

Current Match
Reported

Year to Date
Total

App,oved Match
Budget

Total Prior
Roported Match

(Must be accompanied by expenditure repo back-up documentation)

ilonth July calenda. year: 2025
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3TAIE OF IIIEVAOA
DEPARTIIENT OT BEALTH ANO HUMAN SERVICES

Dw|S|ON OF CH|LO a FAllfY g€RVICES
NOTICE OF SUBAWARO

aEcTroll E

06130t2026!. l./l$ &.! yorr or nllioltl had rar aid?

a. trttrl b tr o{f,cial nrrr ot yor, o€f,iiaaldf

t tlory aatan b rol, orga.tr0o.l aridFd?

6. lvhan *aa ro{, bat aun Frtott't d?

7. VUr.t Ir rrbd dt y!i, st .|IC cotlar?

A I'\rlr&lr a!ao{,ih, rltn atrtudan yolt h.!dt?

Clark County Family Services
Annually

December 31, 2024

July '1, 2023 - June 3A,2024

Crowe LLP

Co.iplltnla rllh lrrL ..dlrn b ..t ror.dgrd t lll,{q tha .ubrrr.td co.r p.!. ol ltb p*Lt
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This CONFTDENTTALTTY ADOENDUM (the Addendum) is hereby entered into between Department and Subrecipient.

WHEREAS, Subrecipient may have access, view or be provided information, in conjunction with goods or services provided by Subrecipient to

Department that is confidential and must be treated and protected as such.

NOW, THEREFORE, Departrnent and Subrecipient agree as follows:

r. qEEIIII9NS

The following terms shall have the meaning ascribed to them in this Seclion. Other capitalized terms shall have the meaning as described to
them in the context in which they firsi appear.

1 Agreoment shall refer to this document and that agreement to which this addendum is made a pad.

2 Conridontial lnformation shall mean any individually identifiable iniormation, health information or other info.mation in any form or
media.

3. Subrociplent shall mean the name of the organization described above.

4 Required by Law shall mean a mandate contained in law that compels a use or disclosure of information.

. IEBU

The term of this Addendum shall comrnence as ofthe effective date of the primary inter-local or other agreement and shall expi.e when all

information provided by Oepartment or created by Subrecipient lrom that confidential information is destroyed or returned. if feasible, to

Department Pursuant to Clause Vl.

III, LIMITS ON USE AND DISCLOSURE ESTABLISHED BY TERMS OF CONTRACT OR I.AW

Subrecipient hereby agrees it shall not use or disclose the confidential iniormation provided, viewed or made available by Departmenl for any

purpose other than as permitted by Agreement or required by law.

IV, PERMITTED USES AND DISCLOSURES OF INFORMATION BY SUBRECIPIENT

Subrecipient shall be permitted to use and/or disclose intormation accessed, viewed or provkied from Department for the purpose(s) required

in futfi ing its responsibilities under the primary agreement

V. USE OR DISCLOSU RE OF INFORMATION

subrecipient may use information as stipulated in the primary agreoment it nec€ssary torthe proper managernent and administration ol

iroi"iiii"ni; to irrw out tegat responsititities of sub;ecipie;t ;nd to provide data aggregation services relating to the health care operations

of Department. Subrecipient may disclose information if:

1. The drsclosure E required by law; or

2. The disclosure is allowed by the agreement to which this Addendum is made a part; or

3. The Subrecipient has obtained written approvalfrom the Department'

OBLICiATIONS OF SUBRECIPIENT

lAg6ntsandsubcont6cto]s.Subrectpientshallensurebysubcontractthatanyagenlsorsubcontlactolstowhomitprovdesol
mekes available information, wrrr Oe UorinA OV the same reitnclions and condrtrons 6n the access v*w or use of confidentral rnformatron

that apply to Subrecipient and are contained in Agreemenl'

2Approp]iatesaleguards.subrecipientwilluseappropriatesafeguardstopreventuseordisdosureofconfidenUalinformationother
than as Provided lor bY Agreement'

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUIIiAN SERVICES

DIVISION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARO

SECTION G

Contidentiality Addendum

BETWEEN

Nevada Dopartnont of Hoalth and Human sorvices

Hereinafter referrcd to as "Department"

and

Clark County Department of Family Services

Hereinafter rcferred to as "Subrecipient"



STATE OF NEVADA
OEPARTi'ENT OF HEALTH AND HUMAN SERVICES

DIVISION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD

Reporting lmproper Use or Disclosurs. Subreopient will immediatety report in writing to Department any use or disclosure of
confidential information not provided for by Agreement of which rt becomes aware.

Return or Destruction of Conlidential lnformation. Upon termination ofAgreement, Subrecipient will return or destroy allconfidential
infomation created or received by Subrecipient on behalf of Department. lf returning or destroying conladential information at
termination of Agreement is not feasible, Subrecipient will extend the proteslions of Agreement to that confidential information as long
as the returh or destruction is infeasible All confidential information ofwhich the Subrecjpient maintains will not be used or disclosed

lN WTNESS WHEREOF, Subrecipient and the Department have agreed to the terms ofthe above w.itten Addendum as of the effective date of the
agreement to which this Addendum is made a part.

Compliance with thls section i3 acknowledgod by signing the subaward cover paga ofthis Packet.

3.

4.


