
APPROPRIATIONS CONTRACT 

THIS CONTRACT is signed on ___________________, by the City of Pompano Beach 
(“City”) and FAMILY CENTRAL, INC., a Not For Profit Corporation authorized to do business 
in the State of Florida (“Recipient”). 

WHEREAS, the City of Pompano Beach has appropriated for its current Fiscal Year 2021-
22 (October 1st through September 30th), the sum of $7,500 to Recipient, to conduct a program 
entitled or activity as described in Exhibit “A” Recipients Requirements, Contractual 
Responsibilities and Program Description” (collectively the “Work”) attached hereto and 
incorporated herein by reference, for the period beginning October 1, 2021 and ending September 
30, 2022; and 

WHEREAS, the City Commission finds that entering into this Contract serves a valid 
public purpose as Recipients shall perform or provide a service that is beneficial to the residents 
of the City, and that the City is currently not in a position to provide such services on its own; and  

WHEREAS, it is in the best interest of the City to enter into this contract with Recipient 
to provide the Work hereunder in accordance with the terms and conditions set forth herein; and 

NOW, THEREFORE, in consideration of those mutual promises and the terms and 
conditions set forth hereafter, the parties agree as set forth below. 

1. Contract Documents.  This Contract consists of Exhibit A, “Recipients
Requirements, Contractual Responsibilities and Program Description”; Exhibit B, “Payment 
Schedule”; and Exhibit C, “Insurance Requirements” attached hereto, made a part hereof and 
incorporated herein, and all written change orders and modifications issued and approved by the 
City after execution of this Contract.   

2. Term of Contract.  This Contract shall be for the period beginning October 1, 2021
and ending September 30, 2022.  

3. Renewal.  This Contract is not subject to renewal.

4. City’s Maximum Obligation.  City agrees to pay Recipient the aforementioned sum
to provide the Work.  Both parties agree that unless otherwise directed by City in writing, Recipient 
shall continue to provide the Work during the term of this Contract.   

5. Payment of Program. City shall pay Recipient for performance of the Work in
accordance with Payment Schedule set forth in Exhibit B. 

6. Disputes.  Any factual disputes between City and the Recipient in regard to this
Contract shall be directed to the City Manager for the City whose decision shall be final. 
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Exhibit “A” 
 

Recipients Requirements, Contractual Responsibilities and Program Description 
 

1. RECIPIENT agrees to do as follows: 
 

a) To accept the funds as appropriated in accordance with the terms of this Contract; 
and 

 
b) If  RECIPIENT intends on obtaining matching funds from another source at the 

time of the application for the CITY grant, the CITY reserves the right to request a 
copy of the matching fund contract along with a financial report; and 

 
c) Prior to the award of any CITY funds, RECIPIENT shall provide documentation 

substantiating that RECIPIENT’s corporation/organization falls within Section 
501(c)(3) and Section 501(A) of the Internal Revenue Code and a W9 form; and  

 
d) To abide by Chapter 119, Florida Statutes, as from time to time amended, and to 

comply with all applicable federal, state, county and municipal laws, ordinances, 
codes and regulations.  Any difference between the above federal, state, county or 
municipal guidelines or regulations and this Contract shall be resolved in favor of 
the more restrictive guidelines; and 

 
e) To utilize allotted funds under this Contract for the sole purpose set forth in this 

Contract – FRAUDULENT USE OF CITY FUNDS SHALL RESULT IN THE 
TERMINATION OF THIS CONTRACT AND THE RECIPIENT SHALL BE 
OBLIGATED TO RETURN ALL THE FUNDS AWARDED BY THIS 
CONTRACT. IN ADDITION, THE CITY RESERVES ANY AND ALL RIGHTS 
AFFORDED UNDER THE LAW INCLUDING PROSECUTION FOR SUCH 
FRAUDULENT USE OF CITY FUNDS IN A COURT OF COMPETENT 
JURISDICTION. ALL UNSPENT FUNDS MUST BE RETURNED TO THE 
CITY; and 

 
f) To return to the CITY within fifteen (15) days of demand all CITY funds paid to 

said RECIPIENT under the terms of this Contract upon the finding that the terms 
of  any contract executed by the RECIPIENT of the provisions or any applicable 
ordinance or law have been violated by the RECIPIENT; and 

 
g) To return to the CITY all funds expended for disallowed expenditures as 

determined by the CITY which includes, but not limited to: 
i. Personal digital assistants (PDAs), cell phones, smartphones, and similar 

devices 
ii. Service costs to support PDAs, cell phones, smartphones, and similar 

devices such as wireless services and data plans  
iii. Proposal preparation including the costs to develop, prepare or write the 

proposal  
iv. Pre-award costs  
v. Out-of-state travel; non-local travel expenses  

vi. Gift cards  
vii. Purchase/lease of facilities or vehicles (e.g., buildings, buses, vans, cars) 

viii. Rentals – one day only (written justification and approval needed for 
additional time) 
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ix. Entertainment – exceptions shall be made for community events (written 
justification and approval needed prior) 

x. Land acquisition  
xi. Furniture  

xii. Honorariums for presenters/speakers and any costs associated with travel 
expenses 

xiii. Kitchen appliances (e.g., refrigerators, microwaves, stoves, tabletop 
burners) 

xiv. Tuition/Scholarships  
xv. Capital improvements and permanent renovations (e.g., playgrounds, 

buildings, fences, wiring)  
xvi. Clothing or uniforms (written justification and approval needed) 

xvii. Project banquets/luncheons 
xviii. Costs for items/services already covered by indirect costs allocation 

(supplanting) 
xix. Out of state college tours 
xx. Out of county field trips 

xxi. Alcohol 
xxii. Airfare 

xxiii. Boat rentals 
xxiv. Family incentives 
xxv. Car mileage 

xxvi. Stipends 
xxvii. Payroll taxes 

xxviii. Laboratory fees 
xxix. Computers 
xxx. Health benefits 

xxxi. Appliances and home goods (written justification and approval needed) 
xxxii. Digital Cameras 

xxxiii. Plaques 
xxxiv. Hotel Costs 
xxxv. Housing - (written justification and approval needed based on 

programming) 
 

h) To maintain books, records and documents in accordance with generally accepted 
accounting procedures and practices to maintain adequate internal controls which, 
relating to the project(s), sufficiently and properly reflect all expenditures of funds 
provided by the CITY under this Contract; and 

 
2) RECIPIENT agrees to provide the City Manager’s Office or designee with a quarterly 

narrative and financial progress report, if applicable, on the program or activity described 
in Exhibit “A” Recipients Requirements, Contractual Responsibilities and Program 
Description.   

 
Such reports shall include basic statistical information relative to the program or activity 
and a statement of expenditures made in each budget category and line item identified in 
the budget which is included in Exhibit “A” Recipients Requirements, Contractual 
Responsibilities and Program Description.   

  
 RECIPIENT shall receive the first wave of funding upon approval by the City Commission.  

A narrative and financial report shall be due on the dates listed below, as applicable. 
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However, following the completion of the first narrative and financial report and as 
indicated in Exhibit “B” Payment Schedule, the remaining distribution payment to the 
RECIPIENT shall be contingent upon prior receipt of the required progress narrative and 
financial report which is due during the preceding quarter.  Narrative and financial reports 
for recipients receiving quarterly or monthly payments as indicated in Exhibit “B” Payment 
Schedule shall be due no later than the following dates: 

 
1st Quarterly Narrative & Financial Report (October/November/December) - February 
1st 
2nd Quarterly Narrative & Financial Report (January/February/March) - May 1st 
3rd Quarterly Narrative & Financial Report (April/May/June) - August 1st 
4th Quarterly Narrative & Financial Report (July/August/September) - September 30th 
 
If RECIPIENT receives a lump sum payment for a one-time event or an award amount of 
$5,000 or less then the RECIPIENT shall be required to submit their narrative and 
financial report on a due date above as assigned by the CITY at a later date. The due date 
shall occurs after the program or activity described in Exhibit “A” Recipients 
Requirements, Contractual Responsibilities and Program Description has concluded. 

 
However, if any of the above dates fall on a weekend, then the due date shall be extended 
to the next business day, thereafter, as long as it does not exceed the term of this contact.  

 
When submitting the quarterly narrative reports, RECIPIENT shall track and report to the 
CITY the following: 
 

a.  Current and final outcomes for the program based on the objectives 
provided in the RECIPIENT’s grant application 
b.  Include all available statistics and/or numbers regarding the demographics 
of individuals served by the program; such as the number of CITY of Pompano 
Beach residents served (include tracking method used) 
 i. Age 
 ii. Race 
 iii. Gender 
 iv. Zip Codes 
 v. Household income (if applicable) 
c. Describe accomplishments of the program to date 
d. Summary of the impact the program has had on its intended target audience; 
to include challenges faced, photographs of the project and success stories (How 
did the CITY’s funding make a difference in a resident/recipient’s life?) 
 

Failure to provide the quarterly narrative reports shall render an organization ineligible 
to receive future payouts.  

 
3) The approved budget for the RECIPIENT, included in Exhibit “A” Recipients 

Requirements, Contractual Responsibilities and Program Description and any changes in 
the budget which would affect expenditure of funds provided under the terms of this 
contract, must be approved in writing by the City Manager or his/her designee prior to the 
expenditure of such funds; provided, that nothing herein shall authorize or allow any 
expenditure or obligation of funds in excess of the total sum aforesaid.  

  
 RECIPIENT shall submit financial reports with all required documentation of expenditures 

(including original receipts/proofs of payments and itemized list).  
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Failure to provide a narrative and financial report as assigned by the CITY and/or failure 
to utilize all of the prior allocated funds from the first six months of the contract shall render 
an organization ineligible to receive additional payouts and render the organization 
ineligible for current and future funding from the CITY. 

 
 Failure from the RECIPIENT to provide a Quarterly or Final narrative or Monthly, 

Quarterly or Lump Sum, financial report shall forfeit all outstanding project funding and 
shall render the RECIPIENT ineligible for additional funding from the CITY.  

 
4) RECIPIENT agrees that any funds provided by the CITY for the operation of the program 

or activity during the current CITY’s fiscal year, which are residual funds remaining 
unspent or unencumbered by any existing (not contingent) legal obligation shall be 
returned to the CITY. 

 
5) RECIPIENT shall not use the CITY’s logo, materials, or testimony for promotion of the 

RECIPIENT’s program without written authorization from the CITY Manager or its 
designee. 

 
6) RECIPIENTS shall attend a mandatory Orientation provided by the CITY at a date to be 

determined by the CITY. Failure to attend said Orientation shall be grounds for termination 
of the contract. 

 
7) In cases where a contract is terminated by the CITY for default by RECIPIENT, the CITY 

reserves the right to deny RECIPIENT’s future applications for new funding for a time to 
be determined by the City Manager, and/or his or her designee, and/or the City 
Commission. 



Organization Name: FAMILY CENTRAL, INC. 
 
Program Funded: The Training Academy at FCI 
 
Amount Funded:  $7,500  
 
Program Description: The Training Academy at FCI provides a variety of annual training hours, 
Continuing Education Units (CEUs) and credentialing programs that support Early Childhood 
Education (ECE) by preparing child care professionals in all types of early care and education 
settings, as well as directors and owners of child care centers.   
Since 2008, FCI has been licensed by the state of Florida to offer the Florida's Child Care 
Professional Credentials (FCCPC) and has grown to provide annual in-service and literacy 
courses, the national Child Development Associate (CDA) credential, and exclusively offers the 
Director's Renewal course developed by FCI. Its live instructor-led and virtual courses offer a 
convenient, affordable and self-paced environment for professionals seeking to grow their 
career in the ECE sector. Additionally, the program is approved through the International 
Association for Continuing Education and Training (IACET) to offer courses throughout the State 
of Florida. 



Form Name: City of Pompano Beach Nonprofit Sponsorship Application
Submission Time: April 29, 2021 12:08 pm
Browser: Chrome 70.0.3538.102 / Windows
IP Address: 12.220.203.226
Unique ID: 801540533
Location: 26.271999359131, -80.258003234863

About Your Organization

Which Fiscal Year Is Your Organization
Applying For?

2021-2022

Full Name of Nonprofit: Family Central Inc.

Mission of Nonprofit: Family Central strengthens relationships and creates nurturing
communities where children and families flourish.

Brief Overview of Nonprofit:  In 1971, Family Central, Inc. (FCI) began as an organization to assist
working poor families in need of subsidized childcare. Nationally accredited
by the Council on Accreditation and certified by the International
Association of Continuing Education and Training, FCI has grown into an
agency serving over 18,000 in South Florida annually through family
strengthening, early learning initiatives, a food program, and educational
training. 

In 2018, with the upcoming retirement of their tenured CEO, the Board was
charged with the responsibility to strategically determine the future for FCI. 
In an effort to creatively and collaboratively meet the ever-changing needs
within the child welfare system, FCI was acquired by Kids In Distress, Inc.
in January 2019, allowing for a greater continuum of care with lower
administrative costs. FCI is committed to continuing the mission of
strengthening relationships and creating sustainable nurturing communities
where children and families flourish.

Nonprofit Website: www.FamilyCentral.org

Which Funding Priority Does Your
Nonprofit Qualify For:

Workforce Readiness

Type of Organization - select the one
that best applies:

Human Services



Executive Summary of How Nonprofit
will use City of Pompano Beach
Funding:

Since 1971, Family Central, Inc. (FCI) has been a community, regional, and
state leader in early childhood education and family support. The Training
Academy at FCI will utilize funds granted by the City of Pompano Beach to
support and strengthen the Early Childhood Educator profession by
licensing additional educators and providing essential training to individuals
growing their careers in the child care sector. This will strengthen the
workforce and will allow them to stay competitive with their peers.
Additionally by recognizing and promoting the improved performance of
child care professionals, it reinforces their commitment to serve the
developmental, emotional, educational needs of children in their care with
confidence.

How Does Your Nonprofit/Program Fit
the Guidelines and Funding Interests?

FCI's mission is the strengthen relationships and create nurturing
communities where children and families can flourish. FCI believes
education and advancement are key components to fulfilling that mission. 
The Training Academy at FCI aims to prepare, strengthen, and empower
Early Childhood Educators through professional training. The training
provided leads to individual career advancement, creates access to
workforce opportunities, and supports childhood education needs in the
community. The Training Academy at FCI is aligned with the City of
Pompano Beach's goals to prepare adult residents through skills-based
opportunities and overall workforce readiness that can help them to
succeed and prosper. 

Statement of Need: Family Central humbly requests $10,000 to support the Training Academy
at FCI. The program supports personal and economic development for
childhood education professionals in the City of Pompano Beach by
offering training courses that advance their careers in the Early Childhood
Education sector.

In order to continue to serve the community with excellence and fill the
demand for quality credentialing services for Early Childhood Educators,
FCI seeks to enhance its online courses offering, create program
awareness, and serve additional participants residing in the City of
Pompano Beach and throughout Broward County. 

The $7,500 award granted for the 2020-2021 year has made incredible
difference in providing quality access of credentialing courses for early
childhood educators throughout Broward County, and proudly share that a
growing number of City of Pompano Beach residents continue to enroll.
Continued support from the City of Pompano Beach will ensure that our
efforts continue develop and grow to the betterment of the community. 

Include a Description of the Geographic
Area You Serve:

Family Central serves Broward, Miami-Dade, and Palm Beach Counties. 
The Training Academy at FCI has the ability to serve professionals
statewide through its online platform.  



About Your Board of Directors

Board Disabled 0

Board Minorities 1

Board Seniors 2

Total Board Members 4

Program/Event Information #1

 Will your organization be hosting an
event on City property?

No

Which are you applying for?
(Program/Event)

Program

Program/Event Name The Training Academy at FCI

Type of Program/Event Nonprofit Program/Seminar/Workshop

Describe the program/event succinctly: The Training Academy at FCI provides a variety of annual training hours,
Continuing Education Units (CEUs) and credentialing programs that
support Early Childhood Education (ECE) by preparing child care
professionals in all types of early care and education settings, as well as
directors and owners of child care centers.  
Since 2008, FCI has been licensed by the state of Florida to offer the
Florida's Child Care Professional Credentials (FCCPC) and has grown to
provide annual in-service and literacy courses, the national Child
Development Associate (CDA) credential, and exclusively offers the
Director's Renewal course developed by FCI. Its live instructor-led and
virtual courses offer a convenient, affordable and self-paced environment
for professionals seeking to grow their career in the ECE sector.
Additionally, the program is approved through the International Association
for Continuing Education and Training (IACET) to offer courses throughout
the State of Florida.

Elaborate on your program/event
objectives. How do you plan on using
the funding to solve the problem?

The Training Academy at FCI advances the dynamic early childhood
profession and supports all who care for, advocate, and educate young
children. Funding will grow the training program by licensing additional
Early Childhood Educators and provide necessary training to individuals
growing their careers in the child care sector.
FCI recognizes that providing a positive, nurturing, and enriching
experience for Early Childhood Educators, in turn, helps the children they
teach reach their maximum potential.  Access to quality training for Early
Childhood Educators is essential to child development, thus creating
stronger and healthier communities.



What are the outcomes of your
program/event?

•	Help Early Childhood Educators meet their job requirements
•	Help to advance careers in childhood education 
•	Reinforce beliefs and education in early childhood education 
•	Increase educator confidence 
•	Learn and share best practices for early childhood development  

Estimated # of Attendees at the
Program/Event (select the one that best
applies)

51-150

Please Specify the Number of City of
Pompano Beach Residents Your
Organization will Serve if the
Program/Event is Funded:

15

Describe the demographics of the
population you are impacting with this
program/event: Demographics:
Socioeconomic characteristics of a
population expressed statistically, such
as age, sex, education level, income
level, occupation.

Age: 18+ 
Sex: 94% Female
Education level: High School diploma 
Income level: average $24,000

Start Date of Program/Event: Jul 01, 2021

End Date of Program/Event: Jun 30, 2022

Does your program/event have a start
time/end time?

No

Name of Program/Event Venue: The Training Academy at Family Central Inc. (FCI)

Address of Program/Event Venue
Location:

819 NE 26th Street
Fort Lauderdale, FL 33305

Attire of Program/Event (select the one
that best applies):

Business Casual

List any Benefits or Amenities the City
of Pompano Beach Receives:

FCI will provide the City of Pompano Beach the following
benefits/amenities:
•	Naming opportunity for the Training Academy at FCI through logo display
on The Training Academy Website. 
•	Social Media recognition (if desired)
•	Complimentary access to exclusive Monarch Society event, tentatively to
be held in December 2021 

Amount Requested: 10000

Are you applying for a second
Program/Event?

No



Additional Activities

Are there any additional activities
associated with the primary
sponsorship event (Examples include
VIP event, Kickoff event, Awards
Ceremony, Thank You/Recognition
Party, etc…)

No

Additional Information

What are your organization’s
credentials? Tell us why your
organization does it better than anyone
else.

For 49 years, the South Florida community has entrusted Family Central
with providing invaluable family support and early learning services, as well
as training and credentialing for child care professionals. The excellence in
which FCI operates and delivers its programs has enabled the agency to
become a trusted advocate for children and families in the tri-county area.

Moreover, FCI's leadership is committed to remain innovative in delivering
the courses offered through the Training Academy while improving the
quality of service, increasing participant engagement, and growing the
visibility of the program statewide. 

Any other information you wish to
share?

In 2019, Kids In Distress (KID) acquired Family Central (FCI). Recently the
FCI team moved to the KID campus in Fort Lauderdale in an effort to
effectively work together across programs, hence the reason for the
address change. Both entities continue to exist as individual non-profits
working together to  serve some of the most vulnerable in our South Florida
community with excellence. 

In addition,  the budget submitted is for our 2020-2021 fiscal year, while
much won't change, our 2021-2022 budget will be ready in early June if not
sooner. 

We appreciate the support of the City of Pompano Beach and the
continued consideration for funding. 

City of Pompano Beach Funding History

Has your organization been funded
before by City of Pompano Beach?

Yes

If yes, when was the most recent year? 2020-2021

What was the name of program/event
funded?

The Training Academy at FCI 

How much was the funding for this
program/event?

7500



Requested Budget Information

What is the total value your nonprofit is
applying for?

10000

If you are not awarded the full funding
requested for your event/program, will
you be able to complete your project?

Yes

Are you including the following: Itemized Budget - Please provide a budget for the program/event you are
applying for vs. the agency's annual budget = Yes
W9 = Yes
IRS Letter = Yes
List of Board of Directors = Yes
Articles of Incorporation = Yes
Most Recent 990 Form = Yes

Upload your documents:  All items are mandatory.

Itemized Budget - Please provide a
budget ONLY for the program/event you
are applying for. Annual agency
budgets will not be accepted.

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077528
/801540533/72077528_family_central___itemized_budget.pdf

W9 https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077535
/801540533/72077535_family_central__2018_w9.pdf

IRS Letter https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077552
/801540533/72077552_family_central_irs_letter.pdf

List of Board of Directors https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077556
/801540533/72077556_family_central_board_of_directors.pdf

Articles of Incorporation https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077558
/801540533/72077558_family_central___articles_of_incorporation.pdf

Most Recent 990 Form https://s3.amazonaws.com/files.formstack.com/uploads/3276970/90960095
/801540533/90960095_family_central_990_form.pdf

Upload your documents:  Matching Gift Documentation

Does Your Organization Receive
Matching Funds? 

Yes

Please indicate one or more matching
gift options below:

One or more donors match general contributions to our organization.

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077528/801540533/72077528_family_central___itemized_budget.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077528/801540533/72077528_family_central___itemized_budget.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077535/801540533/72077535_family_central__2018_w9.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077535/801540533/72077535_family_central__2018_w9.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077552/801540533/72077552_family_central_irs_letter.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077552/801540533/72077552_family_central_irs_letter.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077556/801540533/72077556_family_central_board_of_directors.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077556/801540533/72077556_family_central_board_of_directors.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077558/801540533/72077558_family_central___articles_of_incorporation.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077558/801540533/72077558_family_central___articles_of_incorporation.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/90960095/801540533/90960095_family_central_990_form.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/90960095/801540533/90960095_family_central_990_form.pdf


Matching Gift Documentation
Supporting Your Organization

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/89621675
/801540533/89621675_family_central__matching_gift_for_nonprofit.pdf

Primary Nonprofit Contact

Name Elsa Blanco-Bridgen

Title Advancement 

Email elsablancobridgen@familycentral.org

Phone Number (954) 390-7654

Mailing Address (If awarded, your
payment will be mailed to this address)

819 NE 26th Street
Fort Lauderdale, FL 33305

Secondary Nonprofit Contact

Name Crystal  Swinton 

Title Development, Training Academy 

Email crystalswinton@familycentral.org

Phone Number (954) 724-3850

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/89621675/801540533/89621675_family_central__matching_gift_for_nonprofit.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/89621675/801540533/89621675_family_central__matching_gift_for_nonprofit.pdf






















7/11/19 

Family Central, Inc 

Board of Directors 

Shannon Gilbert – Area Vice President, Health and Welfare Consulting, Arthur J. Gallagher & Co 

Carmen Johnson – EVP, Human Resources and Legal, JM Family Enterprises, Inc. 

Susan Redfern – Foster Parent and Teacher (retired) 

Robert Becker – Executive Sales Consultant (self-employed)





























































































 

 

Changing lives for a lifetime 

 
Board of Directors 
____________________________________ 
Shannon Gilbert Kearney, Chair  

Carmen Johnson, Vice Chair 

Bob Becker, At Large 

Sue Redfern, At Large 

 

Mark D. Dhooge 

President/CEO 

Broward 
___________________________________ 
 
819 NE 26th Street 

Fort Lauderdale, FL 33305 

PH:  954-720-1000 

Miami-Dade 
___________________________________ 
 
10800 Biscayne Boulevard 

Suite 201 

Miami, FL 33161 

PH:   305-749-8600 

 

www.familycentral.org 

 

  

  

  

  

 

April 29, 2021  

 

City of Pompano Beach  

Strategic Philanthropy 

2021-2022 Nonprofit Sponsorship  

Re: Matching Funds  

 

 

Family Central received matching general contributions in the following forms:  

 

 Private Foundations 

 Individual Donors  

 Corporate Matching Gift Programs  

 

 

 

Sincerely,  

 
Elsa Blanco-Bridgen 

Elsa Blanco-Bridgen 

Advancement  

 

http://www.familycentral.org/
http://www.floridahealth.gov/index.html


CITY OF POMPANO:

TRAINING ACADEMY GRANT

BUDGET SHEET

Name of Organization:  Family Central, Inc.

ITEM ITEM DESCRIPTION TOTAL COST

Salary Personnel salary for 20 weeks 6,600$                                                                                      

Fringe Benefits
FICA/MICA, Insurance, Retirement, Worker's 

Compensation
700$                                                                                         

Virtual Portal Associated software/IT setup 350$                                                                                         

Supplies Office and program supplies 350$                                                                                         

Printing and Copying Printing and copying of associated curriculum 110$                                                                                         

Textbooks Necessary reading materials 1,100$                                                                                      

Graduations Graduation supplies 700$                                                                                         

Weekly Meals Food $10 per participant  X 15 3,000$                                                                                      

Plaques & Certificates Course completion materials 600$                                                                                         

TOTAL REQUEST 13,510$                                                                                



 

Exhibit “B” 
Payment Schedule 

 
 
A. AWARD DISBURSEMENTS 

  
The awards disbursement process will begin in October, 1 and end in September, 30 for the fiscal 
year that this contract is approved.  

  
B. PAYMENT SCHEDULE 

The total amount awarded for the FAMILY CENTRAL, INC. for The Training Academy at FCI for 
the current fiscal year is: $7,500.  

There will be four (4) payout/s during the period (depending on the amount awarded to each 
organization): 

1. The first will equal 25% of the total allocation or $1,875; be issued in advance.  For any funds 
advanced the RECIPIENT agrees to provide the CITY with an itemization of how funds 
advanced were spent, along with invoices and proof of payment. Such an accounting must be 
provided to the CITY in the quarterly financial report as indicated in Exhibit “A” Recipients 
Requirements, Contractual Responsibilities and Program Description. Failure to comply with 
this requirement may result in the denial of the future requests for payments.   

2. The second will equal 25% of the total allocation or $1,875; will be issued upon 
receipt AND approval of the second quarterly narrative and financial report (including any 
additional requested documents);  

3. The third payout will equal 25% of the total allocation or $1,875; will be issued upon receipt 
AND approval of the third quarterly narrative and financial report (including any additional 
requested documents);  

4. The fourth payout will be the final 25% of the total allocation or $1,875 
and will be issued in upon receipt AND approval of the final quarterly narrative and 
financial report (including any additional requested documents). 



EXHIBIT C 

INSURANCE REQUIREMENTS: NON PROFIT ORGANIZATION 

ORGANIZATION shall not commence services under the terms of this Agreement until 

certification or proof of insurance detailing terms and provisions has been received and approved 

in writing by the CITY’s Risk Manager.  If you have questions regarding the insurance 

requirements hereunder, please contact the City's Purchasing Department at (954) 786-4098.  If 

the contract has already been awarded, please direct any queries and proof of the requisite 

insurance coverage to City staff responsible for oversight of the subject project/contract.   

ORGANIZATION is responsible to deliver to the CITY for timely review and written 

approval/disapproval Certificates of Insurance which evidence that all insurance required 

hereunder is in full force and effect and which name on a primary basis, the CITY as an additional 

insured on all such coverage.  Such policy or policies shall be issued by United States Treasury 

approved companies authorized to do business in the State of Florida.  The policies shall be written 

on forms acceptable to the City’s Risk Manager, meet a minimum financial A.M. Best and 

Company rating of no less than Excellent, and be part of the Florida Insurance Guarantee 

Association Act.  No changes are to be made to these specifications without prior written approval 

of the City’s Risk Manager. 

Throughout the term of this Agreement, CITY, by and through its Risk Manager, reserve 

the right to review, modify, reject or accept any insurance policies required by this Agreement, 

including limits, coverages or endorsements.  CITY reserves the right, but not the obligation, to 

review and reject any insurer providing coverage because of poor financial condition or failure to 

operate legally. 

Failure to maintain the required insurance shall be considered an event of default. The 

requirements herein, as well as CITY’s review or acceptance of insurance maintained by 

ORGANIZATION, are not intended to and shall not in any way limit or qualify the liabilities and 

obligations assumed by ORGANIZATION under this Agreement. 

Throughout the term of this Agreement, ORGANIZATION and all subcontractors or other 

agents hereunder, shall, at their sole expense, maintain in full force and effect, the following 

insurance coverages and limits described herein, including endorsements.   

A. Worker’s Compensation Insurance covering all employees and providing benefits

as required by Florida Statute, Chapter 440, regardless of the size of the company (number of 

employees) or the state in which the work is to be performed or of the state in which the 
ORGANIZATION is obligated to pay compensation to employees engaged in the performance of

the work.  ORGANIZATION further agrees to be responsible for employment, control and

conduct of its employees and for any injury sustained by such employees in the course of their 

employment. 

B. Liability Insurance.

(1) Naming the City of Pompano Beach as an additional insured as City’s

interests may appear, on General Liability Insurance only, relative to claims which arise from 
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ORGANIZATION'S negligent acts or omissions in connection with Contractor’s performance

under this Agreement. 

(2) Such Liability insurance shall include the following checked types of

insurance and indicated minimum policy limits.  

Type of Insurance Limits of Liability 

GENERAL LIABILITY: Minimum $1,000,000 Per Occurrence and    

$2,000,000 Per Aggregate 

* Policy to be written on a claims incurred basis

XX comprehensive form bodily injury and property damage 

XX premises - operations bodily injury and property damage 

__ explosion & collapse 

hazard 

__ underground hazard 

XX products/completed bodily injury and property damage combined 

operations hazard 

XX contractual insurance bodily injury and property damage combined 

XX broad form property damage bodily injury and property damage combined 

XX independent contractors personal injury 

XX personal injury 

XX sexual abuse/molestation Minimum $1,000,000 Per Occurrence and Aggregate 

__ liquor legal liability  Minimum $1,000,000 Per Occurrence and Aggregate 

 ---------------------------------------------------------------------------------------------------------------------  

AUTOMOBILE LIABILITY:  Minimum $10,000/$20,000/$10,000 

XX comprehensive form 

XX owned 

XX hired 

XX non-owned 

 ---------------------------------------------------------------------------------------------------------------------  

REAL & PERSONAL PROPERTY 

__ comprehensive form Agent must show proof they have this coverage. 

 ---------------------------------------------------------------------------------------------------------------------  

EXCESS LIABILITY Per Occurrence Aggregate 

__ other than umbrella bodily injury and $1,000,000 $1,000,000 

property damage 

combined 

PROFESSIONAL LIABILITY Per Occurrence Aggregate 

__ * Policy to be written on a claims made basis  $1,000,000 $1,000,000  
---------------------------------------------------------------------------------------------------------------------
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(3) If Professional Liability insurance is required, Contractor agrees the

indemnification and hold harmless provisions of Section 12 of the Agreement shall survive the

termination or expiration of the Agreement for a period of three (3) years unless terminated

sooner by the applicable statute of limitations.

C. Employer’s Liability.  ORGANIZATION and all subcontractors shall, for the

benefit of their employees, provide, carry, maintain and pay for Employer's Liability 

Insurance in the minimum amount of One Hundred Thousand Dollars ($100,000.00) per 

employee, Five Hundred Thousand Dollars ($500,000) per aggregate.  

D. Policies.  Whenever, under the provisions of this Agreement, insurance is required

of the ORGANIZATION, the ORGANIZATION shall promptly provide the following:

(1) Certificates of Insurance evidencing the required coverage;

(2) Names and addresses of companies providing coverage;

(3) Effective and expiration dates of policies; and

(4) A provision in all policies affording CITY thirty (30) days written notice by

a carrier of any cancellation or material change in any policy. 

E. Insurance Cancellation or Modification.  Should any of the required insurance

policies be canceled before the expiration date, or modified or substantially modified, the issuing 

company shall provide thirty (30) days written notice to the CITY. 

F. Waiver of Subrogation.  ORGANIZATION hereby waives any and all right

of subrogation against the CITY, its officers, employees and agents for each required policy.  

When required by the insurer, or should a policy condition not permit an insured to enter into a 

pre-loss agreement to waive subrogation without an endorsement, then ORGANIZATION shall

notify the insurer and request the policy be endorsed with a Waiver of Transfer of Rights of 

Recovery Against Others, or its equivalent. This Waiver of Subrogation requirement shall not 

apply to any policy which includes a condition to the policy not specifically prohibiting such an 

endorsement, or voids coverage should ORGANIZATION enter into such an agreement on a pre-

loss basis. 
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06/29/2021

Frank H. Furman, Inc.

1314 East Atlantic Blvd.

P. O. Box 1927

Pompano Beach FL 33061

Bianka Diaz

(954) 943-5050 (954) 942-6310

bianka@furmaninsurance.com

Family Central Inc

819 NE 26 Street

Bldg A

Wilton Manors FL 33305

Harleysville Insurance Company 25453

Nationwide Mutual Insurance Company

21/22 Master COI

A Y GL0000005193AX 07/01/2021 07/01/2022

1,000,000

100,000

5,000

1,000,000

3,000,000

3,000,000

A BA0000005192AX 07/01/2021 07/01/2022

1,000,000

B
Professional Liability

PL0000005194AX 07/01/2021 07/01/2022

Professional Liability $1MM/$3MM

Abuse or Molestation $1MM/$3MM

City of Pompano Beach is included as additional insured for General Liability as required by written contract.

City of Pompano Beach

100 West Atlantic Blvd.

Pompano Beach FL 33060

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB
$EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

ThoDan
Approved



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/10/2021

GIGA Solutions, Inc.
101 Plaza Real South
Ste 201
Boca Raton FL 33432

888-581-0807 954-252-4426
certs@gigasolves.com

Wesco Insurance Company 25011

Family Central Inc.
819 NE 26th Street
Wilton Manors FL 33305

1821405657

A XN WWC3527448 4/24/2021 4/24/2022

1,000,000

1,000,000

1,000,000

City of Pompano Beach
100 West Atlantic Blvd
Pompano Beach FL 33060

ThoDan
Approved
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