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DATE: September 25, 2015 
 
TO:  Children and Families Commission of Orange County 

FROM: Christina Altmayer, Executive Director  
 
SUBJECT: Public Hearing: FY 2014/15 Annual Report and Financial Audit and Amendments 

to FY 2015/16 Operating Budget 
 
ACTION: Adopt resolution approving the Fiscal Year 2014/15 Annual Report and 

Comprehensive Annual Financial Report 
 
SUMMARY: 
The California Children and Families Act of 1998 (Health and Safety Code Sections 130140 & 
130150) requires that each county commission complete an annual audit and program report of the 
preceding fiscal year, conduct a public hearing on the audit and program reports, and submit both to 
the First 5 California Commission on or before November 1 of each year. The audit report must be 
filed with the State Controller’s Office. 
 
The annual financial audit and the draft program reports have been completed and are submitted to 
the Commission for public hearing. This report includes recommended amendments to FY 2015/16 
Approved Operating Budget based on the year-end financial results. This report also provides the 
required components to conduct the public hearing related to: the annual program report, including 
supplemental report; required certifications; and the Comprehensive Annual Financial Report 
(CAFR). 
 
The report of the annual financial audit conducted by the Commission's auditor, Vavrinek, Trine, 
Day & Co., LLP (Vavrinek), will be submitted electronically to all Commissioners in advance of the 
Commission meeting.  Due to issues arising related to implementation of the new GASB reporting 
requirements, the audit was not completed in time for the agenda distribution.  Interpretation of the 
new GASB reporting requirements related to pension reporting have created significant challenges 
as auditors are working to interpret the new classification of certain pension related expenses. Roger 
Alfaro from Vavrinek will be available at the October meeting to discuss the implications of the new 
requirements and the research his firm has done to validate the accuracy of the Commission's 
financial statements. 
 
DISCUSSION: 
 
Annual Program Report  
State law requires that each county commission prepare an annual program report to address: (1) 
how funds were spent; (2) the progress toward and achievement of program goals and objectives; 
and (3) the measurement of outcomes. This report is developed consistent with the First 5 
California Guidelines and submitted to First 5 California for incorporation into a consolidated 



statewide annual report to the Governor and the Legislature. The full draft report is on file with the 
Clerk of the Commission. Attachment 1 includes an executive summary of the report and presents 
detailed Commission-wide program and child demographic data.   
 
This past year, the Commission revised the Annual Program Report to improve its functionality for 
program and evaluation staff. Revisions to the Annual Report included: 

• Providing trends on relevant countywide demographics such as births, poverty rates, child 
maltreatment and third grade English and Mathematics Scores 

• Providing a more comprehensive  picture of the Commission’s investments overall and by 
funding category 

• Standardizing information related to each of the Commission-funded initiatives, allowing 
them to serve as stand-alone reports, if desired. Each of the funding initiative sections were 
modified to include the following components: 

o Background 
o Commission-funded services in Orange County 
o Commission investments    
o Outcomes 
 Services Provided 
 Program Highlights and Outcomes 

o Challenges 
o Policy Implication (where applicable) 

 
Highlights from the Orange County FY 2014/15 Annual Program Report include: 

• 137,228 children ages 0-5 received Commission-funded services 
• 116,269 family members of children ages 0-5 received Commission-funded services 
• 1,820,320 services were provided to children 
• 765,211 services were provided to family members 

 
There was a 19.9% decrease in the number of Children ages 0-5; a 26.4% decrease in the number of 
Family Members; and, a 19% decrease in the number of Providers served between fiscal years 
2013/14 to 2014/15. In contrast, there was only a 10.1% decrease in the number of services 
provided to Children ages 0-5. There was 26% reduction in the services provided to Family 
Members and a 35.1% decrease in the number of Provider services. 
 
The Commission is in year two of a three-year planned reduction in funding due to decline revenue. 
The decline in Commission-funded services is consistent with the funding reduction. This decline 
does not necessarily mean a reduction in actual community services as staff has worked extensively 
with community partners to sustain services, independent of Commission funding. For example, 
while the Commission no longer funds some clinics, they continue to provide developmental 
screenings and assessments to young children in Orange County. While fewer families have been 
served in the past year, there has been a 13.6 percent increase in families living at 200 percent or 
below the poverty line, indicating the need for more intensive services. 
 



The year-end program data is currently being reviewed to verify that these changes accurately 
capture the number of children and families served and the services provided. Any final adjustments 
will be incorporated into the report prior to the November 1 due date. In addition, the final results 
of this verification process will be reported at the December Commission meeting with further 
analysis of the FY 2014/15 data. 
 
Required Certifications 
Each year, First 5 California requests each county commission’s Executive Director certify 
compliance with Health and Safety Code Section 130140 (Fiscal Memo 10-01) prior to July 1 in 
order to remain eligible to receive Proposition 10 tobacco tax revenues. This certification was 
submitted to the First 5 California in May 2015 prior to the prescribed deadline. First 5 California 
also requests that each county commission certify that Commission funds have been used only to 
supplement, not supplant, existing program funding for grantees. Commission authorization is 
requested for the Executive Director to provide the required statement that the Children and 
Families Commission of Orange County did not use its funding to supplant existing program funds. 
 
 
Comprehensive Annual Financial Report (CAFR) 
Vavrinek, Trine, Day & Co., LLP (Vavrinek) performed an independent annual audit of 
Commission financial statements for FY 2014/15 that included the expanded audit compliance 
requirements mandated by AB109/SB35. The auditors conducted their audit work in accordance 
with all standards applicable to financial audits, including generally accepted auditing standards, 
standards and procedures issued by the California State Controller’s Office, and Government 
Auditing Standards issued by the Comptroller General of the United States. The Comprehensive 
Annual Financial Report for the Year Ended June 30, 2015 is included as Attachment 2. 
 
Results 
The independent auditors found no instances of noncompliance with state or federal laws and 
regulations concerning financial matters. The auditors found no significant deficiencies, material 
weaknesses involving internal controls over financial reporting, or audit adjustments, and rendered 
an unmodified opinion on the Commission’s Comprehensive Annual Financial Report for Year End June 30, 
2015.  
 
Vavrinek states these same results in the following reports: 

a. Independent Auditor’s Report: “In our opinion, the financial statements referred to above 
present fairly, in all material respects, the respective financial position of the governmental 
activities and general fund of the Commission as of June 30, 2015, and the respective 
changes in financial position thereof and budgetary comparison for the General Fund for the 
year then ended in accordance with accounting principles generally accepted in the United 
States of America.” 

b. Auditors’ Report on State Compliance: “In our opinion, the Commission compiled, in all 
material respects, with the compliance requirements referred to above that could have a 
direct and material effect on the California Children and Families Program for the year 
ended June 30, 2015.” 

 



The Commission’s Comprehensive Annual Financial Report was prepared in compliance with the most up 
to date guidelines issued by the State Controller. 
 
 
Amendments to FY 2015/16 Approved Operating Budget 
The FY 2015/16 Budget was approved by the Commission in April 2015. A proposed Amended 
Annual Operating Budget for FY 2015/16 was developed following the analysis of current program 
allocations and encumbrances. The amended operating budget includes both previously approved 
contracts recommended to be carried forward into the current year and amendments to reallocate 
administrative savings into program funding: 
 

• Revenue – Actual Tobacco Tax revenue was nearly $700,000 above the FY 2014/15 budget 
amount of $25.2 million. The strategy endorsed by the Commission in November 2013 
would direct any additional revenue above forecasted budget amounts and year-end program 
savings to be reserved for catalytic investments. Consistent with this policy, directing the FY 
2014/15 revenue above budget ($700,000) into the reserve for catalytic investments is 
recommended. 

 
Due to increased revenue, amending the FY 2015-16 beginning budget for Proposition 10 
tobacco tax be is recommended. The amended amount of $24.97 million reflects a decrease 
of 3.75% from the actual FY 2014/15 Proposition 10 revenue received. 

 
• Program Funding – Program funding has been increased from $30.21 to $30.67 million to 

account for carryover funding and program expenses offset by unspent FY 2014/15 
administrative costs. The budgeted increase of $390,745 is due to the carryover of program 
funding originally budgeted in FY 2014/15 but not expended. The remaining amendments 
have been added to the FY 2015/16 budget and will be offset by unspent administrative 
funds in from FY 2014/15. All budget carryover and amendment items are summarized and 
further detailed in Attachment 3. 

 
 
Long-Term Financial Plan 
The Commission will consider the updated Long Term Financial Plan at the December meeting 
before the FY 2016/17 Proposed Budget is presented. It will include updated year-end financial 
results and revised revenue forecasts for the planning horizon. 
 
 
 
STRATEGIC PLAN & FISCAL SUMMARY: 
The reports and recommended actions presented in this staff report have been reviewed in relation 
to the Commission’s Strategic Plan and are consistent with applicable goals. There is no funding 
action proposed for this item.  
 
 
PRIOR COMMISSION ACTIONS: 
• March 2015 – Conducted public hearing on First 5 California’s FY 2013/14 Annual Report 



• May 2015 –  Conducted public hearing and approved FY 2013/14 Business Plan 
 
 
RECOMMENDED ACTIONS: 
1. Conduct Public Hearing 
2. Receive the Annual Program Report including Supplemental Report for FY 2014/15 

(Attachment 1) and authorize the Executive Director to submit the final report to the First 5 
California Commission 

3. Authorize the Executive Director to execute required certifications to the First 5 California 
Commission and to incorporate revisions to the annual data summary as needed to the Annual 
Program Report including Supplemental Report for FY 2014/15 prior to submittal 

4. Receive the Comprehensive Annual Financial Report for Year Ended June 30, 2015, including 
State Compliance Report, (Attachment 2) and authorize the Executive Director to submit the 
Annual Financial Audit Reports, along with any supporting materials, to the First 5 California 
Commission and to the State Controller’s Office 

5. Approve FY 2015/16 Amendments to FY 2014/15 Operating Budget (Attachment 3) and adopt 
Resolution (Attachment 4) approving the Amended Annual Operating Budget for FY 2015/16 
and direction of the 2014/15 Proposition 10 revenue above budget ($700,000) into the reserve 
for catalytic investments. 
 

 
ATTACHMENTS: 
1. Annual Program Report including Supplemental Report, FY 2014/15  
2. Comprehensive Annual Financial Report for Year Ended June 30, 2015 (will be available at the 

Commission meeting) 
3. FY 2015/16 Amended Budget and Budget Line Item Detail 
4. Resolution approving FY 2015/16 Amended Budget 
 
 
 
Contacts: Michael Garcell – Annual Financial Audit and Budget Amendments 

Sharon Boles – Annual Program Report 
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CHILDREN AND FAMILIES COMMISSION OF ORANGE 
COUNTY (COMMISSION) 

SUPPLEMENT TO THE ANNUAL REPORT TO THE 
STATE JULY 1, 2014 – JUNE 30, 2015 

 

This supplemental report describes the Commission’s investments in the programs it funds and the outcome of those 
investments. It also documents barriers to young children and the Commission’s actions, programs and 
recommendations to advance the Commission’s vision of an Orange County in which all young children are healthy and 
ready to learn.  

Background 
California voters passed Proposition 10, the California Children and Families First Act (The Act), in 
1998. The Act provided for a 50 cent per pack excise tax on cigarettes. The monies collected are 
restricted to funding parent education, health, and early care programs that promote early childhood 
development from the prenatal stage through age five. 

The Act enabled the Board of Supervisors in each county to establish its own Commission. On 
December 15, 1998, the Orange County Board of Supervisors adopted County Ordinance No. 98-
18, creating the Children and Families Commission of Orange County (Commission). 

In February 2000, the Children and Families Commission of Orange County adopted its Strategic 
Plan to become eligible for Proposition 10 tobacco tax revenue allocations. The Strategic Plan 
outlined the Commission’s goals, outcomes, indicators and objectives, and guides its funding 
decisions. In May 2006, the Commission adopted an update to the Strategic Plan, highlighting 
linkages between the Strategic Plan and other planning efforts and expanded program-specific 
measures to better reflect the diverse services the Commission funds.  In October 2014, the 
Commission approved revisions to the Strategic Plan to align with current priorities and strategies. 
The Strategic Plan is reviewed annually in a public hearing.  

The Commission’s mission is to: Provide leadership, funding and support for programs that achieve 
the vision that all children are healthy and ready to learn. The Commission defines four goals in its 
Strategic Plan: 

1.  Healthy Children: Promote the overall physical, social, emotional and intellectual health of 
young children. 

2.  Strong Families: Support and strengthen families to promote good parenting for the optimal 
development of young children. 

3.  Early Learning: Provide early learning opportunities for young children to maximize their 
potential to succeed in school. 

4.  Capacity Building: Promote an effective and quality delivery system for young child and their 
families.  
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Orange County Demographics and Trends 

There has been a steady decrease in the number of births and number of children ages five years and 
younger living in Orange County.  Despite the decrease in the young population, there is growing 
need as the percentage of families living in poverty increased in the past five years, from less than 
10% to over 13%.  Measures that have improved in the past five years include an increase in the 
percentage of children who have public health insurance, an increase in the percentage of children 
who are up to date on their immunizations at kindergarten entry, and a decrease in the rate of 
substantiated child abuse in the county.  

Births 

Source:  California Department of Public Health  

 There were 37,256 live births in Orange County in 2013.  

 This represents a five-year decrease of 8% in the number of live births in the county. 

Children under Age Six 

 
Source: California Department of Finance, Demographic Research Unit, Report P-3 
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 In 2014, there were 224,251 children ages five years and younger in Orange County.  

 This represents a five-year decrease of 3%. 

 In 2014, 7.2% of the total population in Orange County were ages five years or younger. 
 
Early Prenatal Care 

 
Source:  California Department of Public Health  

 

 In 2013, 88.3% of mothers received early prenatal care (care during the first trimester) 

 This figure has remained relatively stable in the past five years.  

Poverty 

Source: American Community Survey, 5-Year Estimates 
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 In 2013, 8.8% of families in Orange County were living below the official (federal) poverty 
line. 

 The official poverty rate in Orange County is even higher for families who have related 
children under age 18 (13.1%). 

 At 18.5% and 16.2%, the cities of Santa Ana and Stanton have the highest rate of families 
living in poverty, respectively.  

 The California Poverty Measure, which has a broader definition of family and makes 
geographic adjustment for housing costs, estimates that 24.3% of Orange County’s residents 
are living below the poverty line (Public Policy Institute of California). 
 

Percentage of Families Living in Poverty 
Orange County, 2013  

Source: American Community Survey, 5-Year Estimates 
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Public Health Insurance  

 In 2013, 38.0% of children birth through age five in Orange County had public health 
insurance. 

 This is an increase from 2012, when 36.1% of children birth through age five had public 
health insurance. 

 The cities of Santa Ana, Anaheim, and Garden Grove have the highest percentage of 
children birth through age five receiving public insurance (67%, 54%, and 54%, 
respectively).  

Percent of Children under Age Six with Public Insurance 
Orange County, 2013 

Source: American Community Survey, 5-Year Estimates  
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Source: University of California Berkeley, Center for Social Services Research, Child Welfare Research Center 

 In 2014, there were 10.5 substantiated abuse/neglect reports per 1,000 children birth 
through age five in Orange County. 

o This marks a five-year drop of 22%. 

 In 2014, there were 2.6 foster care entries per 1,000 children birth through age five in 
Orange County. 

o This is a five-year decrease of 20% in the rate of foster care entries.  

Immunizations 

Source: California Department of Public Health  
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 In 2014, fully 90.1% of children had all the required immunizations upon kindergarten entry. 

 This is an increase of more than one percentage point since 2010. 

 The school districts of Capistrano, Laguna Beach, and Saddleback had the lowest rate of 
children up-to-date on their immunization at kindergarten entry (79%, 80%, and 81%, 
respectively).  

Percent of Children Up-to-Date on their Immunizations at Kindergarten Entry 
Orange County, 2014/15 School Year 

 Source: California Department of Public Health  
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Third Grade English Language Arts and Mathematics  

The California Department of Education has adopted new, online, end-of-year assessments of 
grade-level learning that measure progress toward college and career readiness.  This Smarter Balance 
Assessment is aligned with the Common Core State Standards. 2014/15 is the first year data are 
available.  

Source: California Department of Education, DataQuest 

 Less than half (46%) of third graders in Orange County met or exceeded standards in English 
Language Arts/ Literacy. 

 Slightly more than half (51%) of third graders met or exceeded standards in Mathematics. 

 Third grade test results vary significantly by district: 
o English Language Arts/Literacy: 

 Laguna Beach and Los Alamitos school districts had the highest rate of third 
graders meeting or exceeding standards (77% and 75%, respectively)  

 Anaheim City and Santa Ana school districts had the lowest proportion of third 
graders meeting or exceeding standards (18% each) 

o Mathematics: 

 Los Alamitos and Irvine school districts had the highest rate of third graders 
meeting or exceeding standards (82% and 77%, respectively)  

 Anaheim City and La Habra school districts had the lowest proportion of third 
graders meeting or exceeding standards (23% and 26%, respectively) 

Financial 
Commission revenue is projected to decrease steadily in the next ten years, as tobacco consumption 
declines, from $31,842,738 in annual revenues in fiscal year 2015/16 to $17,708,153 projected 
annual revenue by fiscal year 2024/25.   While actual revenue declined only 1.7% in fiscal year 
2014/15, Proposition 10 tobacco tax revenue is projected to decline annually at an average annual 
rate between 3.5% and 4%.  The Commission supplements the decline in annual revenue through 
annual withdrawals from its Long Term Commitment account.  This account, however, is expected 
to be fully exhausted within the next eight years. 
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Revenue 

While actual revenue declined only 1.7% in fiscal year 2014/15, Proposition 10 tobacco tax revenue 
is projected to decline annually at an average annual rate between 3.5% and 4%.  

 

Program Funding 

Fiscal year 2014/15 was the first of the three-year funding actions approved by the Commission in 
February 2014. The step-down approach embedded in the approved Long Term Financial Plan 
assumes a reduction of base budget program spending to align with declining tobacco tax revenue 
and provide sustainable program funding in future years.  Beginning in fiscal year 2011/12, the 
Commission made a strategic change in its funding strategy, transitioning to one-time catalytic 
investments as an increasing share of its portfolio.  Catalytic investments are intended to be one-
time, system-level funding awards that improve the systems that serve young children and their 
families without requiring on-going funding support. Catalytic funding allows the Commission to 
make one-time investments that will impact children for many years, recognizing the steady decline 
in Commission revenue. 
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The chart below presents the planned financial shortfall in outlying years based on the 2014 Long-
Term Financial Plan.  

 

Commission policy dictates that administrative costs are no more than 10% of the annual budget. 
Commission staff have worked to implement numerous cost reduction strategies to reduce 
operating costs and this will continue to be a priority for Commission management to develop 
efficient administrative operations, while ensuring that program and collaborative planning, 
sustainability efforts and grantee oversight is not diminished or impacted. In fiscal year 2013/14, 
administrative costs were 6.1% of the Commission’s final expenses. In fiscal year 2014/15, 
administrative costs were further reduced to only 5.8% of final expenses. Administrative costs 
savings have been achieved through multiple strategies, including reducing staff and consultant 
support, relocating offices to more cost-effect space and developing a methodology for staff to 
direct account for their time spent on direct program services. 
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In terms of evaluation costs, the Commission spent 2.1% of its final expenses on evaluation-related 
activities in both fiscal years 2013/14 and 2014/15. One tool used to control evaluation costs has 
been the planning process with five Southern California Commissions to develop common data as a 
basis for a Request for Proposal for the development of a common data system to facilitate data 
collection and reporting across the region. 

Sustainability Strategies 

The Commission adopted a three-year business plan in fiscal year 2014/15 with an operational 
imperative to markedly increase the resources to sustain the Commission-funded initiatives that measurably 
contribute to children’s healthy development and school readiness by 2018. The Commission continues to focus 
on addressing the sustainability challenge as tobacco tax revenue declines, and building the resources 
and partnerships to sustain, support and expand services for young children in Orange County. 

The targeted outcomes include identifying $3 million to $5 million in sustainability strategies by 2018 
through revenue and/or program efficiencies and strategically pursing at least two national, major 
foundation or federal grants annually. Examples of sustainability strategies include: 

 Transitioning an increasing portion of the funding portfolio from sustaining to catalytic 
investments. Catalytic investments are one-time funding that are intended to improve the 
system of care for young child, as well as reduce or eliminate ongoing funding; sustain multi-
year services; and/or support infrastructure development to attract external funding sources. 

 Pursuing federal and state leveraging opportunities including Medi-Cal Administrative 
Activities (MAA) and Targeted Case Management (TCM). Since the inception of the 
program, the Commission and its agency partners have generated close to $47 million in 
federal funding. 

 Ensuring that the organizations that receive Commission grants are fiscally and 
administratively sound. Fund Development, business planning, and sustainability efforts are 
supported through technical assistance offered to grantees.  

Strategic Partnerships  

The Commission continues to develop and nurture key community partnerships in order to build 
upon and not replicate existing systems of care. The Commission has developed several key 
partnerships: 

Orange County Health Care System 

Supporting children’s healthy development is a priority for the Commission with efforts focused on 
ensuring that children have access to health coverage starting at birth; ensuring that young children 
have a health home and appropriately use the services; ensuring the availability of quality primary 
and specialty care services, including oral heath, vision care, and early intervention services; and 
improving the quality of health care services specifically focused on the birth to age five population. 
To support these priorities, the Commission has developed partnerships with hospitals, community 
clinics, public health, community organizations, medical professionals, and other health funders. For 
example: 
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 Hospital and Community Based Organizations – The Commission has partnered with birthing 
hospitals and community-based programs that provide parent support services as part of the 
Bridges Maternal Child Health Network program. This partnership allows the Commission 
to make initial contact with newborns and families in Orange County. 

 Leading Pediatric Hospitals – Collaborative programs are designed to ensure that pediatric 
specialty care is available to address identified health and development needs. One joint 
project is The Center for Autism and Neurodevelopmental Disorders that provides an 
integrated approach to care and other early intervention services. The Center serves as a 
foundation for the Help Me Grow-Orange County program that connects children, their 
families, and providers to early intervention services available in the community. 

 Community Clinics – In addition to a partnership with the community clinics that provide 
access to pediatric care and preventive services, long term support for a children’s dental 
initiative includes support for the flagship dental organization Healthy Smiles for Kids of 
Orange County along with additional community clinics. 

 Health Funders Partnership of Orange County – Members collectively work to improve the health 
of Orange County residents, as well as to enhance the impact and efficiency of health 
philanthropy. The Commission will continue to work with the Health Funders Partnership 
on collaborative countywide strategies on prevention, early intervention, access to health 
services and other health promotion initiatives. 

Orange County School Districts 

A primary program initiative of the Commission is school readiness. This includes working with 
children prior to kindergarten entry, and working with schools to develop a successful transition 
path from early care programs into elementary school. School Readiness Nurses also assist in 
bridging communication between health and education service systems to ensure that young 
children are healthy and ready to learn.  

Local and Regional Funders 

The Commission participates as a member of several local and regional funding collaboratives when 
common missions and objectives create an opportunity for collective impact. The Commission is an 
active member of the Health Funders Partnership, the Orange County Funders Roundtable as well 
as other project specific partnerships. These partnerships allow the Commission to strengthen its 
community impact, develop diverse funding bases for program sustainability, and strengthen 
community support for outcomes for children and families. 

Local Government and Business Community 

The Commission is on the forefront of working with local government and business leaders to 
promote the importance of school readiness for workforce development. The Commission 
maintains active involvement with local governments and the business community through 
participation in the Orange County Forum and working with business support groups, such as the 
Orange County Business Council and the Association of California Cities, Orange County. 

Community-Based Organizations 

Local health and human service organizations throughout Orange County administer and execute 
the programs funded by the Commission. Partnerships with these organizations are essential to 
reaching the diverse ethnic and geographic populations in Orange County. 
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Statewide Partnerships 

Achievement of the goals and objectives set forth in the Commission’s Strategic Plan requires 
statewide and regional partnerships with other county commissions or the state commission. The 
opportunity for multi-county plans and programs is specifically authorized in Proposition 10 and has 
been successfully utilized by Orange County. Authorized activities include multi-county programs, 
technical assistance activities, legislative and policy advocacy, and serving as fiscal sponsor for 
statewide programs such as AmeriCorps, which include activities that benefit Orange County. 

Commission partnerships avoid duplication of effort and provide more efficient and targeted service 
delivery. Commission supported partnerships among health care providers, family resource centers, 
clinics, schools districts, and early childhood education providers form the foundation for service 
delivery to families with young children. 

The Outcomes 
The Commission implements a standardized set of indicators to address each of its targeted 
outcomes and objectives. The “Services Provided by…” tables (see Table 3 below) in this report 
detail the services provided for each subcategory and include four columns: the first two columns 
list the Strategic Plan outcomes and services used by Commission-funded programs and the third 
and fourth columns list the number of clients and services delivered, respectively. 

In fiscal year 2014/15, there were 137,228 new Children ages 0-5; 116,269 new Family Member; and 
12,552 new Service Providers served by Commission-funded programs. Children ages 0-5 received 
over 1.8 million services, while their Family Members received over 765,000 services. Over 21,000 
services were provided to Service Providers during fiscal year 2014/15 (see Table 1 below).  

Between fiscal years 2013/14 and 2014/15, there was a 20% decrease in the number of Children 
ages 0-5; a 26% decrease in the number of Family Members; and a 19% decrease in the number of 
Providers served. In terms of the number of services provided, between fiscal years 2013/14 and 
2014/15, there was only a 10% decrease in the number of services provided to Children ages 0-5. 
There was 26% reduction in the services provided to Family Members and a 35% decrease in the 
number of Provider services.  

The decrease in clients served during the past fiscal year has been identified to be attributed to a 
combination of the following factors: 1) a reduction in funding levels among some programs; 2) the 
declining birth rate in Orange County; 3) program model changes; an, 4) data collection compliance. 
It should be noted that while there have been reductions in funding related to reductions in numbers 
served, many of the programs have been able to sustain their delivery of services without 
Commission funding. For example, while the Commission no longer funds some clinics, they 
continue to provide developmental screenings and assessments to young children in Orange County. 
While fewer families have been served in the past year, there has been a 14% increase in families 
living at 200 percent or below the poverty line, indicating the need for more intensive services. 

To strengthen the link between funding and provider performance, the Commission is working to 
increase compliance with the Commission’s outcome systems and regular reporting of measureable 
outcomes for all programs and strategies.  
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During fiscal year 2014/15, the Commission funded 126 organizations to implement 248 individual 
programs serving children, families, and providers. This report provides details on the numbers 
children, family members, and service providers served by Commission-funded programs and the 
services that were provided to them. For each funding subcategory, the following data are provided 
along with the data source(s):  

Data Data Source(s) 

Number of children ages 0-5, family members, 
and service providers receiving services from 
Commission-funded programs 

 Commission Data Collection and Reporting  
System 

Number of services provided to children, family 
members, and service providers 

Number of children with client level data  Commission Data Collection and Reporting  
System; Bridges Connect Data System for 
Children 0-5 (Client Level Data on children 
receiving intensive services and whose parents 
consent to data collection) 

Age breakouts of children with client level data 

Ethnicity of children with client level data 

Primary Language of children with client level data 

Poverty level of children with client level data 

Numbers of different types of services provided 
to children, family members, and service providers 

 Commission Data Collection and Reporting  
System 

Key Service Outcomes  Service Outcome Questionnaires (SOQs) in 
Commission Data Collection and Reporting  
System, Bridges Connect, and the Homeless 
Management Information System 

This report provides the above information for the Commission as a whole. In addition, appendices 
are available, which provide the information by Commission goal areas and funding subcategories: 

Commission Goal Area Funding Subcategory 

All Commission-Wide Data 

Healthy Children Bridges Maternal Child Health Network 

Community Clinics 

Health Access and Education 

Children’s Dental 

Pediatric Health Services 

School Readiness Nursing 

Nutrition and Fitness 

Strong Families Homeless Prevention 

Family Support Services  

Early Learning Early Learning Specialist 

Early Literacy 

CARES Plus and Child Signature Programs 

Other Early Learning Programs  

Capacity Building Capacity Building / AmeriCorps/VISTA 

Performance Outcomes Measurement System 
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In fiscal year 2014/15, a majority of the children (51%) were served through the Commission’s 
Healthy Children goal area and another 42% were served through the Early Learning goal area.  
Only 5% of children were served through the Capacity Building goal area, and 2% through the 
Strong Families goal area.  

 
 

Commission-Wide Data 
 

Table 1. Aggregate Data for all Commission-Funded Programs 

 Children Ages 
0-5 

Family 
Members 

Service 
Providers 

Number of people receiving services*  137,228 116,269 12,552  

Number of services provided 1,820,320 765,211  21,356 

* Although each grantee reports an unduplicated count, clients served by more than one program may be 
counted more than once when data from multiple grantees are added together. 

 
Table 2. Description of Children Served1 in FY 14/15 Based on Client Level Data 

Variable Considered Category Label Count2 Percent 

Total number of children with client-level data 7,841 100 

Age at most recent interview Under Three 
Three through Five 

4,067 
3,774 

51.9 
48.1 

Ethnicity Amer. Indian/Alaska Native 
Asian 

Black/African American 
Hispanic/Latino 
Pacific Islander 
White 
Vietnamese 
Multiracial 
Other 

20 
278 
135 

5,639 
24 

727 
118 
381 
87 

0.3 
3.7 
1.8 

74.2 
0.3 
9.6 
1.6 
5.0 
1.1 

70,357 
51%

57,596 
42%

6,145 
5%

3,130 
2%

Children Served by Goal Area 
Children and Families Commission of Orange County, Fiscal Year 2014/15

Healthy Children Early Learning Capacity Building Strong Families
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Unknown 188 2.5 

Primary Language English 
Spanish 
Vietnamese 
Other 
Unknown 

2,895 
3,592 

99 
218 
650 

38.8 
48.2 
1.3 
2.9 
8.7 

At or Below 200% Federal Poverty Level 5,957 90.8 

1A child can be served by more than one provider. In that event, the child is counted each time he/she is served by 
a different provider. 

2The counts for specific demographic variables may be less than the total number of children entered in the 
Commission’s Data Collection and Reporting System and Bridges Connect. This typically occurs because survey 
respondents decline to answer a specific question, or an error in data entry results in an out-of-range value that 
must be deleted. 

 

Table 3. Services Provided by All Commission-Funded Programs 

Strategic Plan 
Outcome 

Service Clients 
Served 

Number 
of Services 

HC.1 Children 
are born 
healthy 

Clinical prenatal visits 641 1,855 

Case management meetings/home visits to support prenatal 
care  

706 2,516 

Classes to support healthy pregnancy 72 27 

Pregnant women receive support for healthy pregnancy and 
early childhood health 

8,637 8,637 

Home visits/case management conducted with expectant 
mothers with a history of ATOD abuse 

36 156 

Classes for at-risk for ATOD 342 63 

Home visits/case management meetings conducted with 
parents with a history of ATOD abuse 

59 273 

HC.2 Children 
receive early 
screening and, 
when 
necessary, 
assessment for 
developmental, 
behavioral, 
emotional, and 
social 
conditions, 
and referral 
and linkage to 
services as 

Providers trained on how to screen, assess and/or identify 
child developmental milestones 

226 248 

Providers educated on child development, recognizing key 
milestones, and the importance of screening and/or 
assessment 

4,345 8,459 

Providers receive informational materials regarding 
developmental milestones and development  

314 9,325 

Children receive developmental screening using AAP 
recommended tools (e.g. PEDS, ASQ, ASQ-SE, MCHAT) 

15,593 20,666 

Parents receive education, resources, referrals, and support 
regarding their child's development 

3,163 9,469 

Parents receive referrals regarding their child's health and 
developmental concerns 

4,468 4,761 
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Table 3. Services Provided by All Commission-Funded Programs 

Strategic Plan 
Outcome 

Service Clients 
Served 

Number 
of Services 

appropriate Parents are linked to referred services for their child’s health 
and developmental concerns 

2,199 2,304 

Parents receive informational materials regarding 
developmental milestones and development 

121 737 

Children receive vision screening 10,636 11,118 

Children receive hearing screening 9,668 10,386 

Children receive body composition and stature screening 
(height, weight, Body Mass Index) 

9,539 9,855 

Children receive health status screening (e.g., asthma, 
allergies, etc.) 

11,620 12,230 

Children receive behavior health screening using 
Commission-approved tool 

1,221 1,223 

Children receive comprehensive screening (Includes: vision, 
hearing, height, weight, health, and developmental milestones 
using PEDS or ASQ) 

9,712 9,668 

Children receive assessment (e.g., vision, hearing, 
speech/language, psychosocial issues, motor skills, health, 
special needs, and/or parent-child functioning) 

977 9,451 

HC.3 Children 
have and use a 
regular place 
for medical 
and dental care 

Children are linked with health insurance enrollment 2,623 2,649 

Children are linked to a health care home 2,727 2,756 

Children receive primary care services/visits, including well 
child and sick visits 

4,395 11,684 

Children are linked to a dental home 1,691 1,691 

Children receive a dental screening 16,925 17,066 

Children receive preventative dental treatment (e.g., cleaning, 
sealant) 

10,863 16,605 

Children receive restorative dental treatment (e.g., carries) 439 2,651 

Children receive emergency dental treatment (e.g., abscess) 38 218 

Children with special needs receive dental care 583 1,508 

Parents receive training on oral health 11,849 14,221 

Children receive oral health education 16,873 18,208 

Providers receive oral health education 389 492 

HC.4 Children 
grow up 
healthy 

Mothers receive breastfeeding education, intervention and 
support 

14,993 16,749 

Children enrolled in multi-disciplinary weight loss and/or 
physical activities program 

217 529 

Children receive nutrition and physical activity education 917 917 

Children participate in YMCA Aquatic Center programs 845 10,002 

Parents participate in YMCA Aquatic Center programs 236 1,709 
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Table 3. Services Provided by All Commission-Funded Programs 

Strategic Plan 
Outcome 

Service Clients 
Served 

Number 
of Services 

Children participate in YMCA sports programs 240 3,092 

Children screened for up to date immunizations 13,601 17,168 

Children receive specialty care clinic visits 982 4,631 

Children receive specialty care follow-up clinic visits* 
*(all children are repeat/returning) 

1,545 2,863 

Parents receive home visits focused on ongoing medical 
surveillance and linkage to appropriate referrals 

67 489 

Parents receive specialty care education, resources, referrals, 
and support  

4,116 10,438 

Providers receive specialty care education 387 387 

SF.1 Families 
are stably 
housed 

Children receive emergency or transitional shelter (bed 
nights) 

493 40,180 

Family members emergency or transitional shelter (bed 
nights) 

817 56,038 

Parents receive weekly case management services 350 6,981 

SF.2 Children 
are safe and 
well cared for 

Parents receive home safety checks 1,944 3,167 

Parents receive training about preventable injuries and deaths 31 235 

Home visitors and/or program staff will assess and provide 
service plans to improve parent knowledge of healthy child 
development using a Commission-approved tool 

487 487 

Home visits to improve parent knowledge of healthy child 
development 

2,765 19,771 

Office visits to improve parent knowledge of healthy child 
development 

14,004 17,371 

Parents participate in parenting education classes/series on 
healthy child development 

6,682 582 

Children receive health education classes        7,696 713 

Children receive group interventions to improve healthy 
child development 

313 37 

Providers receive consultations to improve provider 
knowledge of healthy child development 

814 1,087 

SF.3 
Caregivers 
have ready 
access to 
family support 
services and 
resources 

Mothers are screened with the Bridges Screening Tool 11,457 11,457 

Parents receive referrals to services 22,382 46,196 

Parents receive referrals to MCHN programs 1,936 1,936 

Parents receive referrals to non-MCHN programs 11,326 42,548 

Providers receive referrals to services 599 853 

Parents receive follow up on referrals and services are 
accessed 

7,389 15,632 

Parents receive Kit for New Parents 15,541 15,541 

Family support and child development teacher trainings 195 15 
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Table 3. Services Provided by All Commission-Funded Programs 

Strategic Plan 
Outcome 

Service Clients 
Served 

Number 
of Services 

SF.4 Families 
have resources 
to support the 
management 
and treatment 
their child’s 
behavioral 
health needs 

Children receive behavioral health treatment services 44 250 

Providers are educated to increase awareness and 
identification of behavioral health issues 

734 233 

Providers receive training on behavioral health treatment 
services for children 0-5 

323 26 

Parents receive education, resources, referrals, and support 
regarding their child's behavioral health issues  

475 2,486 

Parents receive behavioral health screening  876 4,234 

Staff participate in case management team meetings to 
support the needs of the families served 

131 257 

EL.1 Children 
have the 
developmental 
skills* to be 
proficient 
learners in 
school 
 
*Early 
literacy/ 
numeracy, self-
regulation, 
social 
expression, 
and self-care 
and motor 
skills 

Children read to at physicians’ offices or clinics 12,663 1,102 

Parents participate in a program designed to increase the 
frequency of reading at home 

12,509 397,674 

Children participate in a program designed to increase the 
frequency of reading at home 

41,534 478,513 

Parents receive literacy information/assistance in waiting 
rooms or community events 

17,415 9,434 

Provider will recruit and support pediatrician offices to 
participate in Reach Out Read National Program 

78 108 

Books distributed to children N/A 135,424 

New and used books collected for distribution N/A 136,102 

Children participating in early literacy programs 435 514 

Children participate in early math programs 9,226 872,298 

Parents receive speech and language services (classes) 1,190 1,045 

Providers will conduct classroom assessments using an 
established tool such as ECERS or ELLCO 

459 459 

Providers are given resources and early intervention strategies 
for appropriate early care 

376 2,063 

Providers receive training for the implementation of the 
CARES Plus program 

425 558 

Children receive center-based early care and education 
services other than preschool 

543 9,050 

Children receive enhanced school readiness services through 
other preschool programs 

278 2,357 

 Parents participate in a drop-in, family-focused early learning 
program (i.e., Learning Link) 

3,518 43,736 

 Children participate in a drop-in, family-focused early 
learning program (i.e., Learning Link) 

3,490 57,088 

EL.2 Schools Children visit Kindergarten classrooms prior to start of 7,392 7,392 
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Table 3. Services Provided by All Commission-Funded Programs 

Strategic Plan 
Outcome 

Service Clients 
Served 

Number 
of Services 

are ready for 
children when 
they enter 
kindergarten 

school year 

School readiness and child development teacher trainings 1,145 45 

Provide coaching and in-class training for early educators 74 517 

Children's health and development records are transferred to 
their elementary school prior to entering kindergarten 

4,858 4,858 

EL.3 Parents 
have the 
supports that 
contribute to 
children's 
readiness for 
school success 

Parents receive tools, resources, information and/or training 
needed to transition their child to school 

20,775 56,524 

CB.1 Increase 
sustainability 

Dollar amount raised N/A $9,949,220 

Dollar amount received by leveraging Commission dollars N/A $3,989,327 

Dollar amount of in-kind contribution generated N/A $177,471 

CSP match dollars submitted N/A $3,711,087 

Number of volunteers recruited 2,059 N/A 

YMCA will make available space for use by Commission 
grantees (days) 

N/A 116 

CB.2 Increase 
access and 
efficiency, 
quality and 
effectiveness 

Public information and outreach campaign to increase 
community awareness to promote access 

N/A 189 

Developing partnerships, coordinating and collaborating with 
other agencies to improve service delivery 

N/A 1,127 

Children with special needs served 3,259 3,259 

Technical assistance is provided, such as assistance with 
sustainability plans, evaluation activities, and providing 
quality services 

119 1,126 

Providers receive trainings to build the capacity of the agency 
to increase quality services 

3,068 594 

Provide transportation to parents to health or social services 25 143 

Provide transportation to children 0-5 to health or social 
services  

18 109 

Provide specialized child care to children 0-5 5 130 
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Table 4. Service Outcomes for All Commission-funded Programs 

Key Strategic Plan Objectives SOQ Results 

Healthy Children 

 Increase to at least 90% the proportion of all 
pregnant women who receive early prenatal 
care, and decrease racial/ ethnic disparities 

 88.0% of mothers received prenatal care in the 
first trimester 

 Increase to 100% the proportion of children 
who have a health care home 

 99.2% of children had a dental health home at 
the end of services (compared to 64.3% at the 
beginning of services) 

 Increase to 100% the number of children 
with health coverage 

 99.1% of children served had dental insurance 
at the end of services (compared to 94.6% at 
the beginning of services) 

 Increase age appropriate immunization levels 
to at least 95% 

 94.2% of children received all age appropriate 
immunizations at the end of services (compared 
to 86.4% at the beginning of services) 

 Reduce dental cavities so that the proportion 
of young children with one or more cavities 
is no more than 9% 

 83.2% of children had no cavities at the end of 
services (compared to 71.6% at the beginning 
of services) 

 Increase to at least 90% the proportion of 
mothers who breastfeed their babies at early 
post-partum and to 50% those who continue 
to breastfeed at 6 months, any or exclusive 

 54.3% of mothers breastfed their babies until 6 
months of age 

Strong Families 

 Reduce the number of children who are 
homeless to zero 

 63.1% of children were unstably housed or at 
risk for homelessness at the end of services 
(compared to 97.4% at beginning of services) 

 Reduce the number of children who are 
homeless to zero 

 56.2% of children 3 or older were attending 
school on a regular basis or most of the time at 
the end of services (compared to 35.8% at the 
beginning of services) 

Early Learning 

 75% of typically developing children are 
effective learners in literacy 

 25.2% of children knew none of the alphabet 
letters by name at the beginning of services 
compared to only 6.8% at the end of services 

 75% of typically developing children are 
effective learners in literacy 

 91.4% of children could identify his or her 
written name at the end of services, compared 
to only 62.1% at the beginning of services 

 75% of typically developing children are 
effective learners in literacy 

 97.9% of children had familiarity with books at 
the end of services, compared to 87.9% at the 
beginning of services 

 80% of typically developing children are 
effective learners in numeracy 

 92.0% of children could count a group of three 
to five objects by touching each object at the 
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Key Strategic Plan Objectives SOQ Results 

end of services, compared to 74.9% at the 
beginning of services. 

 80% of typically developing children are 
effective learners in numeracy 

 92.0% of children could correctly name at least 
two shapes at the end of services, compared to 
only 75.2% at the beginning of services 

 80% of typically developing children are 
effective learners in numeracy 

 81.3% of children could recite at least five 
numbers in order at the end of services, 
compared to only 56.3% at the beginning of 
services 

 75% of typically developing children are 
socially competent 

 97.3% of children could follow simple two-step 
oral directions at the end of services, compared 
to 90.0% at the beginning of services 

 75% of typically developing children are 
socially competent 

 95.7% of children cooperated with the daily 
classroom routine most of the time at the end 
of services, compared to 90.5% at the 
beginning of services 

 Increase parents’ knowledge and 
involvement in preparing children for school 

 75.8% of parents taught their children letters, 
numbers, or words at least three times in the 
prior week at the end of services, compared to 
62.9% at the beginning of services 

 Increase parents’ knowledge and 
involvement in preparing children for school 

 87.9% of parents played with toys or games 
indoors at least three times in the prior week at 
the end of services, compared to 81.7% at the 
beginning of services 

 Increase parents’ knowledge and 
involvement in preparing children for school 

 69.7% of parents went on outings with their 
child at least three times in the prior week at the 
end of services, compared to 59.0% at the 
beginning of services 

 Increase parents’ knowledge and 
involvement in preparing children for school 

 90.1% of parents talked with their child about 
daily activities at the end of services, compared 
to 81.9% at the beginning of services 

 Increase parents’ knowledge and 
involvement in preparing children for school 

 73.6% of parents played, games, sports or 
exercised with their child at least three times in 
the prior week at the end of services, compared 
to 63.4% at the beginning of services 

 Increase parents’ knowledge and 
involvement in preparing children for school 

 90.1% of parents felt they had sufficient 
information and support for their child to 
attend Kindergarten at the end of services, 
compared to 82.6% at the beginning of services 
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Commission-Funded Grantees’ Intake and Exit Surveys 

Commission-funded grantees collect client-level information on participating children and their 
families who consent to share information. This information is collected at the beginning of services 
and again at the end of services.  In fiscal year 2014/15, there were 7,454 intake surveys completed 
and 8,094 exit surveys completed.1  

Marital Status 

Fully 58% of the children whose families completed an intake survey lived in a household where the 
caregivers were married or in a legal domestic partnership.  Less than one-quarter (23%) of the 
children were in a single parent household, and another 17% were in a household where caregivers 
were cohabitating but not married or in a domestic partnership. There were 2% living in a 
household where the marital status was “other”. 

 

 

 

 

 

 

 

                                                 
1 Intake and Exit surveys include those entered into the Commission’s evaluation data system as well as into Bridges 

Connect.  
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Health Insurance 

There were fewer children who were uninsured at exit (1%) than at intake (3%). There were fewer 
children covered through private insurance at exit (7%) than at intake (14%); but more covered 
through public insurance at exit (92%) than at intake (83%). 

 

Dental Care 

At completion of Commission-funded services, fewer children had never been to a dentist (19%) 
compared to at the beginning of receiving services (25%).  
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Frequency or Reading to Child 

More families were reading to their children 3-6 times a week or daily at exit than at intake.  In 
addition, at exit, only 3% of families indicated that they did not read to their child (compared with 
7% at intake). 

 

Education and Primary Language 

Caregivers whose primary language was “Other” (e.g., Farsi, Korean, etc.) represented the highest 
percentage of college graduates, with those speaking Vietnamese having the second highest 
percentage with a college degree (21%).  Only 6% of the caregivers who speak Spanish as a primary 
language had a Bachelor’s degree of higher. 
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Attachment 3

Beginning FY 
15/16 Budget Carryover Amendments

Amended FY 
15/16 Budget

FINANCING

Prop 10 Tax Allocations 24,284,600            686,138             24,970,738        
Other Revenues 3,270,462              3,270,462          

27,555,062$         -$            686,138$          28,241,200$      

PROGRAM SERVICES

Healthy Children 13,710,641 305,900 40,000 14,056,541
Strong Families 2,115,165 0 0 2,115,165
Early Learning 7,156,024 15,500 0 7,171,524
Capacity Building 2,763,943 59,345 24,000 2,847,288
Round 2 Catalytic Funding 1,987,500 0 0 1,987,500

Total Program 27,733,273$         380,745$     64,000$            28,178,018$      

Administrative Functions 2,481,556$            10,000$        -$                  2,491,556$        

Total Annual Operating Budget 30,214,829$         390,745$     64,000$            30,669,574$     

Admin. % of Budget 8.21% 8.12%

Round 1 Catalytic Funding 4,117,968$            -$             -$                  4,117,968$        

Children and Families Commission of Orange County
FY 15/16 Amended Budget

Page 1
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Budget Category Budget Item Carryover Amendment

Bridges: Maternal Child Health 
Network

Bridges Network Management 
Optimization - Jacqueline Tran C-297 and 
Margarita McCulloughC-298

35,900 Carryover of 14/15 funds

Pediatric Health Services Health Funders Partnership - UniHealth 5,000 Unspent Admin 14/15 funds

Pediatric Health Services Medi-Cal Managed Care Organizatons 
Project

10,000 Unspent Admin 14/15 funds

Pediatric Health Services Mental Health Consultant 25,000 Unspent Admin 14/15 funds

Pediatric Health Services Pediatric Loan 270,000 Carryover of 14/15 funds

Early Learning Countywide 
Programs

Orange County Department of Education 
- FCI-SD2-26

15,500 Carryover of 14/15 funds

AmeriCorps/ VISTA Prevent Child Abuse California, FCI-V1-
06

16,345 Carryover of 14/15 funds

Evaluation and Reporting Request for Response for the Prevention 
and Early Intervention Program 
Evaluation

25,000 Transfer 15/16 funds

Evaluation and Reporting Evaluation Extra Help staffing 24,000 Unspent Admin 14/15 funds

Evaluation and Reporting Orange County Health Improvement 
Partnership

13,000 Unspent Evaluation  14/15 funds

Capacity Building Grants & 
Matching Funds 

Set-aside to mitigate funding renewal 
reductions

(25,000) Transfer 15/16 funds

Capacity Building Support & 
Fund Development

The Olin Group, Inc. - C-284 30,000 Carryover of 14/15 funds

Strategic Communications Cornerstone Communications, Inc., C-
312

10,000 Carryover of 14/15 funds

$390,745 $64,000

Children and Families Commission of Orange County
FY 2015/16 Amended Budget Line Item Detail

Total Carryover and Amendments
Page 2
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CHILDREN AND FAMILIES COMMISSION OF ORANGE COUNTY 

RESOLUTION NO. ___-14-C&FC 

October 7, 2015 

A RESOLUTION OF THE CHILDREN AND FAMILIES COMMISSION OF 
ORANGE COUNTY ADOPTING THE AMENDED FISCAL YEAR 2015-16 
OPERATING BUDGET 

WHEREAS, at its meeting of May 6, 2015, the Commission conducted a public hearing and 
reviewed and adopted the following documents prepared and recommended by staff and identified in 
the staff report for the May 6, 2015 Commission meeting: The Strategic Plan, the Annual Operating 
Budget for the Fiscal Year 2015-16, and the Business Plan for Fiscal Year 2015-16 including the 
Administrative Budget; and  

WHEREAS, at its meeting of October 7, 2015, the Commission reviewed and adopted an 
Amended Annual Operating Budget for the Fiscal Year 2015-16 prepared and recommended by staff 
and identified in the staff report for the October 7, 2015 Commission meeting as Attachment 3. 

NOW, THEREFORE BE IT RESOLVED BY THE COMMISSIONERS OF THE 
CHILDREN AND FAMILIES COMMISSION OF ORANGE COUNTY AS FOLLOWS: 

Section 1 The Commission finds and determines the foregoing Recitals are true and 
correct and are a substantive part of this Resolution. 

Section 2 The Commission hereby adopts the Amended Annual Operating Budget for 
Fiscal Year 2015-16. 

Section 3 Notwithstanding the approval of the amended budget, no expenditures from 
the line item categories for grant funding for Program Services (or any subcategory within such 
categories) is authorized or may be approved except by subsequent action of the Board of 
Commissioners; no category is required to be funded at any particular level; no grant funding 
decisions for individual applicants or types of applicant will be made except in connection with 
specific grant processes, and no ceiling or floor for such categories is established by this budget. 

Section 4 Approval by the Board of Commissioners is required to increase or decrease 
the existing total amount of budgeted appropriations, revenues, and/or reserves as adopted by the 
Board of Commissioners.  The Executive Director, or designee, is authorized to transfer existing 
budgeted appropriations mid-fiscal year between existing budget categories and accounts in order to 
pay for required operating expenses.  In accordance with the Commission’s Budgetary Control 
policy, the Commission renews its delegation of authority to approve budgetary transfers to the 
Executive Director for Fiscal Year 2015-16. 

Section 5 The Clerk of the Commission shall append to this Resolution a copy of the 
Amended Annual Operating Budget for Fiscal Year 2015-16, identifying it as Exhibit A which shall 
correspond to Attachment 3 of the October 7, 2015 staff report.  By this reference such exhibit is 
incorporated as though fully set forth herein. 
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Section 6 Severability. If any section, subsection, subdivision, paragraph, sentence, 
clause or phrase in this Resolution or any part thereof is for any reason held to be unconstitutional or 
invalid or ineffective by any court of competent jurisdiction, such decision shall not affect the 
validity or effectiveness of the remaining portions of this resolution or any part thereof.  The 
Commission Board hereby declares that it would have passed each section, subsection, subdivision, 
paragraph, sentence, clause or phrase thereof irrespective of the fact that any one (1) or more 
subsections, subdivisions, paragraphs, sentences, clauses of phrases be declared unconstitutional, or 
invalid, or ineffective. 

Section 7 The Clerk of the Commission shall certify to the adoption of this Resolution. 
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The foregoing resolution was passed and adopted by the following vote of the Children and 
Families Commission of Orange County on October 7, 2015 to wit: 

AYES Commissioner(s):           

NOES Commissioner(s):           

EXCUSED Commissioner(s):           

ABSTAINED Commissioner(s):           

 _________________________________________ 
   CHAIR 

STATE OF CALIFORNIA ) 
 ) 
COUNTY OF ORANGE ) 

I, ROBIN STIELER, Interim Clerk of the Commission of Orange County, California, hereby 
certify that a copy of this document has been delivered to the Chair of the Commission and that the 
above and foregoing Resolution was duly and regularly adopted by the Children and Families 
Commission of Orange County. 

IN WITNESS WHEREOF, I have hereto set my hand and seal. 

 

  _____________________________________ 
  ROBIN STIELER 

Interim Clerk of the Commission, Children and Families Commission 
of Orange County, County of Orange, State of California 

Resolution No:  __-15-C&FC 

Agenda Date:  October 7, 2015 

Item No.__ 

 
I certify that the foregoing is a true and correct copy of the 
Resolution adopted by the 

 ROBIN STIELER, Interim Clerk of the Commission 

 

   By:_____________________________________________ 
    Deputy 
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EXHIBIT A TO RESOLUTION OF COMMISSION 

AMENDED ANNUAL OPERATING BUDGET FOR FISCAL YEAR 2015-16 

 (attached) 
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