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ROMA Goal 
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to C-1a
and C-1b
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Community 
(C)

Agency (A) 
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Funds
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1 Strategic Plan (refer to Attachment C-1c) Agency Capacity Building A
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Cash

Local Share
In-Kind
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3. $

4.

Total

5. $ $

6. $ $

7. $ $

8. $ $

or admin. cost rate (same as Attachment B-1, Line 6)
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N/A
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Grand Total of FFY 2017 CSBG Funds

$

$
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Agencies Increase Their Capacity To Achieve Results

Low-Income People, Especially Vulnerable Populations, Achieve Their 
Potential By Strengthening Family And Other Supportive Systems

(Goal 2)

(Goal 3)

(Goal 4)

(Goal 5)

(Goal 6)

The Conditions In Which Low-Income People Live Are Improved

Low-Income People Own A Stake In Their Community
Partnerships Among Supporters And Providers Of Services To Low-
Income People Are Achieved

$

For each National Goal, enter the amount of CSBG funds used (excluding administrative funds):

Total CSBG funds available during FFY 2017 0

N/A

Low-Income People Become More Self-Sufficient (Goal 1) $

A
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CSBG Funds

$
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B
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Total funds awarded to Delegate Agencies

C
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Total grantee funds approved for indirect cost rate, de minimis cost rate

N/A

If CSBG spending on administrative costs will exceed 15% of CSBG funds, please explain:

N/A
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Their Potential By Strengthening Family And Other Supportive 
Systems (Goal 6) $ $

Agencies Increase Their Capacity To Achieve Results (Goal 5) $ $

Partnerships Among Supporters And Providers Of Services To Low-
Income People Are Achieved (Goal 4) $ $
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Summary of Planned Use of CSBG Funds by Delegate Agencies

If CSBG spending on administrative costs will exceed 15% of CSBG funds, please explain:
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Agencies
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C

National Goals

Contract # #REF!
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