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Agenda  
 

I. Call to Order 
II. Public Comment 
III. Approval of Minutes 
IV. Approval of Agenda 
V. Signed Conflict of Interest Forms 

VI. Statement of Economic Interest Forms 
VII. CSBG 2015 4th Quarter Reports  

VIII. Board Membership 
IX. Staff/Board Member Web Page 
X. Proposed By-Laws Revision 

XI. Strategic Planning Update 
XII. Old Business 

XIII. New Business 
XIV. Next Meeting Date, May 9, 2016 
XV. Adjourn 

 



Yet To Be Approved 
DeKalb County Community Action Department 

CSBG Administrative Board 
Minutes of December 8, 2015 

 
Members Present:  Eileen Dubin, Dawn Littlefield, Carol Herrington, Stephen Reid, Joslyn Turner, Sylvia 
Ibarra, Dan Nolan, Maggie Peck representing Ken Mundy, Vanessa Howell, and Joanne Rouse 
representing John Rey.  A quorum was reached. 
 
Members Not Present:  Regina Harris, Monica O’Leary, Gary Chapman, Melissa Garman, and John 
Hulseberg. 
 
Others Present:  Donna Moulton, Jess Collins, and Lesa Eames. 
 
Call to Order:  Dawn Littlefield called the meeting to order at 8:32 a.m. 
 
Public Comment:  There were no public comments made. 
 
Approval of Minutes:  Joslyn Turner motioned to approve the Community Services Block Grant (CSBG) 
Administrative Board meeting minutes from September 15, 2015, seconded by Carol Herrington.  
Motion approved. 
 
Approval of Agenda:  Dan Nolan motioned to approve the CSBG Administrative Board meeting agenda, 
seconded by Carol Herrington.  Motion approved. 
 
Signed Conflict of Interest Forms:  All CSBG Administrative Board members need to sign the Conflict of 
Interest form.  The forms were handed out for members to sign.  Also, all Board Members will be mailed 
a statement of economic interest form to complete from the County Clerk’s office.  At this point 
introductions were made. 
 
CSBG 2015 3rd Quarter Reports:  Donna highlighted the CSBG 2015 3rd Quarter Report.  Our 2015 CSBG 
work programs end March 31, 2016 but can be extended through June if needed.  The FED and FSS 
programs are intensive, comprehensive support services which stress positive outcomes for households 
achieving maximum self‐sufficiency.  They focus on household strengths and building relationships.  
DCCA programs are outcomes driven, not just looking at outputs.  The FED and FSS programs allow 
participating households to raise their incomes to 185% of poverty.  Newly assessed households must be 
at or below 125% of the Federal Poverty Level to begin services.  Poverty in DeKalb County has increased 
but the next census will illustrate exactly how much.  Donna reminded the Board that the intent had 
been to convene a strategic planning committee in November but various circumstances did not permit 
this.  A representative from IACAA will help facilitate this in mid to late January. 
 
Board Membership:  There is currently one vacancy on the Board.  Monica O’Leary is no longer on the 
DeKalb City Council and therefore cannot represent the public arm of our tri‐partite board.  Kirkland 
mayor Les Bellah was nominated by Donna to join the Board.  Dawn Littlefield made a motion to 
approve Les Bellah as a CSBG Board Member, seconded by Dan Nolan.  Motion approved.  His name will 
be taken to the County Board for approval and appointment.  Donna mentioned she would like the low‐
income representatives on the board be actual low‐income individuals, especially those who have 
participated in DCCA programs.  A hindrance to this may be meeting times conflicting with work 
schedules.  Dawn added that maybe meeting at a more convenient place would be helpful. 



 
Staff/Board Member Web Page:  Jess presented the Staff/ Board Member web page to the group.  This 
page has a lot of useful information for staff and board members.  To be able to view the page, you need 
to create a username (your e‐mail address) and password.  Jess will then add you to the group.  Once 
added, staff and board members can log in and view the page.  The page is located at 
www.dekalbcountycommunityaction.org under Information.  Some of the information highlighted on 
this page were: history of Community Action, orientation materials, policies, conflict of interest 
information, current work programs, past board packets, and training/development opportunities. 
 
Proposed By‐Laws Revision:  Donna made one proposed change to the bylaws, changing a quorum from 
the current percentage to a set number.  Donna asked the board to think about this change, if a 
different number is more sufficient or if there should be additional changes to the by‐laws.  The board 
will vote on the revised by‐laws at the next meeting. 
 
2016 CSBG Meetings:  Donna suggested we plan the 2016 meeting schedule in advance to have a set 
schedule in order to get attendance as close to 100% as possible.  The scheduled meeting dates are on 
Mondays at 8:30am; February 8, May 9, August 15, September 19, and November 14. 
 
Old Business:  There was no old business to discuss. 
 
New Business:  There was no new business to discuss. 
 
Next Meeting Date:  The next meeting is scheduled for Monday, February 8 at 8:30am.  Donna again 
mentioned that strategic planning will take place in January with a facilitator from IACAA with the intent 
to have a plan to present to the Board in February. 
 
Adjourn:  Having no further business, Carol Herrington made a motion to adjourn the meeting, 
seconded by Maggie Peck.  Motion approved.  The meeting adjourned at 9:06a.m. 
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CONFLICT OF INTEREST POLICY AND AGREEMENT FOR DIRECTORS AND STAFF OF DEKALB COUNTY COMMUNITY 

ACTION DEPARTMENT 
 

DeKalb County Community Action Department (DCCAD) Staff and Administrative Board of Directors need to be aware that both 
real and apparent conflicts of interest and dualities of interest sometimes occur in the course of conducting the affairs of DCCAD.   
This appearance of conflict can be troublesome even if there is in fact no conflict whatsoever.  Conflicts occur because the many 
persons associated with DCCAD should be expected to have, and do in fact generally have multiple interests and affiliations and 
various positions of responsibility within the community.  In these situations a person will sometimes owe identical duties of loyalty 
to two or more organizations.  
 
Conflicts are undesirable because they potentially or apparently place the interests of others ahead of DCCAD’s obligations to its 
charitable purposes and to the public interest.  Conflicts are also undesirable because they often reflect adversely upon the person 
involved and upon the institutions with which they are affiliated, regardless of the actual facts or motivations of the parties.  
However, the long range best interests of DCCAD do not require the termination of all association with persons who may have real 
or apparent conflicts that are harmless to all individuals or entities involved. 
 
Therefore, because DCCAD’s Administrative Board of Directors and Staff may be involved with other organizations that may have 
business dealings or affiliations with or seek grants from DCCAD, the following general principles have been established: 
 

1  Each member of the Administrative Board of Directors and the Staff of DCCAD has a duty of loyalty to 
DCCAD.  The duty of loyalty generally requires a Director or staff member to prefer the interests of DCCAD over 
the director’s/staff’s interest or the interests of others.  In addition, Directors and staff of DCCAD shall avoid acts 
of self-dealing which may adversely affect the tax-exempt status of DCCAD or cause there to arise any sanction 
or penalty by a governmental authority. 

 
2 In the event any Director or a member of his or her family has a personal or business interest in, or is 

involved in any way with, an organization with whom the Board is considering a grant request or business 
contract, such interest or involvement shall be disclosed to the Board.  In such event, the interested Director shall 
neither vote nor participate in the discussion of the matter.  The interested Director shall be excused from the 
actual discussion and presence at that portion of the meeting when the matter giving rise to the apparent conflict 
is discussed.  However, any Director who is excluded from voting or presence pursuant to this policy may answer 
pertinent questions of other Directors and be present when the interested Director’s knowledge regarding the 
matter will assist the Board. 

 
3 The minutes of the meeting shall indicate that the interested Director disclosed the interest or 

involvement in the matter being considered by the board, recused herself/himself from the discussion, and 
abstained from voting on the matter. 

 
I ________ ______________________ (print name) HAVE READ AND UNDERSTAND THE FOREGOING CONFLICT OF 
INTEREST POLICY AND AGREEMENT, I AGREE TO ITS TERMS, AND MY ACTIONS HAVE BEEN AND WILL CONTINUE TO 
BE GUIDED THEREBY. 
 
____________________________________________        ___________________ 
                          Signature               Date 
 

Adapted from documents Provided to CAPLAW by Joel Kaleva, Esq., of Crowley, Haughey, 
 Hanson, Toole & Dietrich in Helena, Montana.  406-449-4165 

 



Statement of Economic Interests to be Filed with the County Clerk
Your Name Was Submitted For Filing by an Entity That You Represent

(Type or Print)
______________________________________________________________________________________________________________
Name:

______________________________________________________________________________________________________________
Each Office or Position of Employment for which this Statement is Filed:

______________________________________________________________________________________________________________
Full Post Office Address:

_____________________________________________________________________________________________________________

GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement) of a spouse or any other party shall be considered to
be the same as the interest of the person making the statement. Campaign receipts shall not be included in this statement. If more
space is needed, please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation to which the
person is required to file, in which the ownership interest held by the person at the date of filing is in excess of $5,000 fair mar-
ket value, or from which dividends in excess of $1,200 were received during the preceding calendar year: (In the case of real estate,
location thereof shall be listed by the street address, or if none, then by legal description.) No time or demand deposit in a finan-
cial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Position of Management

__________________________________ __________________________________ __________________________________

__________________________________ __________________________________ __________________________________

__________________________________ __________________________________ __________________________________

2. List the name, address and type of practice of any professional organization in which the person making the statement was an offi-
cer, director, associate, partner or proprietor, or served in any advisory capacity, from which income in excess of $1,200 was derived
during the preceding calendar year:

Name Address Type of Practice

__________________________________ __________________________________ __________________________________

__________________________________ __________________________________ __________________________________

__________________________________ __________________________________ __________________________________

3. List the nature of professional services rendered (other than to the unit or units of local government in relation to which the per-
son is required to file) to each entity from which income exceeding $5,000 was received for professional services rendered during
the preceding calendar year by the person making the statement:

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

COMPLETE BUT DO NOT DETACH

This section will be returned to you when the
Statement is filed with the County Clerk.

______________________________________________________
Office or Position of Employment for which this statement is filed

(Type or Print)

Name ________________________________________________

Address ______________________________________________

City/State/ZIP Code ____________________________________

Receipt is hereby acknowledged of your Statement of
Economic Interests, filed pursuant to the Illinois
Governmental Ethics Act. The Statement was filed on
this date:

Printed by authority of the State of Illinois. August 2007 — 80M — I-107.8

Statement of Economic Interests to be Filed with the County Clerk
Your Name Was Submitted For Filing by an Entity That You Represent

(Type or Print)
______________________________________________________________________________________________________________
Name:

______________________________________________________________________________________________________________
Each Office or Position of Employment for which this Statement is Filed:

______________________________________________________________________________________________________________
Full Post Office Address:

_____________________________________________________________________________________________________________

GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement) of a spouse or any other party shall be considered to
be the same as the interest of the person making the statement. Campaign receipts shall not be included in this statement. If more
space is needed, please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation to which the
person is required to file, in which the ownership interest held by the person at the date of filing is in excess of $5,000 fair mar-
ket value, or from which dividends in excess of $1,200 were received during the preceding calendar year: (In the case of real estate,
location thereof shall be listed by the street address, or if none, then by legal description.) No time or demand deposit in a finan-
cial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Position of Management

__________________________________ __________________________________ __________________________________

__________________________________ __________________________________ __________________________________

__________________________________ __________________________________ __________________________________

2. List the name, address and type of practice of any professional organization in which the person making the statement was an offi-
cer, director, associate, partner or proprietor, or served in any advisory capacity, from which income in excess of $1,200 was derived
during the preceding calendar year:

Name Address Type of Practice

__________________________________ __________________________________ __________________________________

__________________________________ __________________________________ __________________________________

__________________________________ __________________________________ __________________________________

3. List the nature of professional services rendered (other than to the unit or units of local government in relation to which the per-
son is required to file) to each entity from which income exceeding $5,000 was received for professional services rendered during
the preceding calendar year by the person making the statement:

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

COMPLETE BUT DO NOT DETACH

This section will be returned to you when the
Statement is filed with the County Clerk.

______________________________________________________
Office or Position of Employment for which this statement is filed

(Type or Print)

Name ________________________________________________

Address ______________________________________________

City/State/ZIP Code ____________________________________

Receipt is hereby acknowledged of your Statement of
Economic Interests, filed pursuant to the Illinois
Governmental Ethics Act. The Statement was filed on
this date:

Printed by authority of the State of Illinois. August 2007 — 80M — I-107.8



4. List the identity (including address or legal description of real estate) of any capital asset from which a capital gain of $5,000 or
more was realized during the preceding calendar year:

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

5. List the name of any entity and the nature of the governmental action requested by any entity that has applied to a unit of local
government in relation to which the person must file for any license, franchise or permit for annexation, zoning or rezoning of real
estate during the preceding calendar year, if the ownership interest of the person filing is in excess of $5,000 fair market value at
the time of filing, or if income or dividends in excess of $1,200 were received by the person filing from the entity during the pre-
ceding calendar year:

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

6. List the name of any entity doing business with a unit of local government in relation to which the person is required to file, from
which income in excess of $1,200 was derived during the preceding calendar year other than for professional services and the title
or description of any position held in that entity: (No time or demand deposit in a financial institution nor any debt instrument
need be listed.)

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

7. List the name of any unit of government that employed the person making the statement during the preceding calendar year, other
than the unit or units of government in relation to which the person is required to file:

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in excess of
$500, was received during the preceding calendar year:

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

VERIFICATION

I declare that this Statement of Economic Interests (including any accompanying schedules and statements) has been examined by me
and to the best of my knowledge and belief is a true, correct and complete statement of my economic interests as required by the
Illinois Governmental Ethics Act. I understand that the penalty for willfully filing a false or incomplete statement shall be a fine not
to exceed $1,000, or imprisonment in a penal institution other than the penitentiary not to exceed one year, or both fine and impris-
onment.

______________________________________________________
Signature of Person Making Statement Date

DO NOT DETACH
(WILL BE RETURNED AS YOUR RECEIPT)

Printed by authority of the State of Illinois. August 2007 — 80M — I-107.8

4. List the identity (including address or legal description of real estate) of any capital asset from which a capital gain of $5,000 or
more was realized during the preceding calendar year:

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

5. List the name of any entity and the nature of the governmental action requested by any entity that has applied to a unit of local
government in relation to which the person must file for any license, franchise or permit for annexation, zoning or rezoning of real
estate during the preceding calendar year, if the ownership interest of the person filing is in excess of $5,000 fair market value at
the time of filing, or if income or dividends in excess of $1,200 were received by the person filing from the entity during the pre-
ceding calendar year:

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

6. List the name of any entity doing business with a unit of local government in relation to which the person is required to file, from
which income in excess of $1,200 was derived during the preceding calendar year other than for professional services and the title
or description of any position held in that entity: (No time or demand deposit in a financial institution nor any debt instrument
need be listed.)

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

7. List the name of any unit of government that employed the person making the statement during the preceding calendar year, other
than the unit or units of government in relation to which the person is required to file:

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in excess of
$500, was received during the preceding calendar year:

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

VERIFICATION

I declare that this Statement of Economic Interests (including any accompanying schedules and statements) has been examined by me
and to the best of my knowledge and belief is a true, correct and complete statement of my economic interests as required by the
Illinois Governmental Ethics Act. I understand that the penalty for willfully filing a false or incomplete statement shall be a fine not
to exceed $1,000, or imprisonment in a penal institution other than the penitentiary not to exceed one year, or both fine and impris-
onment.

______________________________________________________
Signature of Person Making Statement Date

DO NOT DETACH
(WILL BE RETURNED AS YOUR RECEIPT)

Printed by authority of the State of Illinois. August 2007 — 80M — I-107.8



Agency Work Program Service Program Proposed
Served

Percent
Complete

Persons 
Served

Complete Failed Drop Out No 
Status

22 81.82% 60 18 1 19 0
S-1.2-1 Employment Counseling/Case 
Management 22 81.82% 60 18 1 19 0

WP-10.1 Training and 
Technical Assistance 
provided for Agency 
Development 0 0 0 0 0 0

3 133.33% 4 4 0 0 0
S-2.7-1 Scholarships 3 133.33% 4 4 0 0 0

70 114.29% 80 80 0 0 0
S-3.2-1 Income Tax Preparation 70 114.29% 80 80 0 0 0

36 113.89% 41 41 0 0 0
S-5.2-3 Rental Assistance 18 100.00% 18 18 0 0 0
S-5.2-4 Security Deposit Assistance 18 127.78% 23 23 0 0 0

WP-6.9 Community 
Organization and 
Brokerage/Advocacy 0 0 0 0 0 0

310 381.94% 1184 1184 0 0 0
S-7.1-1 Referred to or from other sources 310 381.94% 1184 1184 0 0 0

35 48.57% 27 17 2 0 0
S-8.4-2 Life/Family Skills Training 35 48.57% 27 17 2 0 0

300 29.67% 157 89 0 14 0
S-8.5-1 Intensive case management 300 29.67% 157 89 0 14 0

DCCA
WP-1.2 Job Counseling 22

22

WP-7.1 Information and 
Referral

0
0

0
WP-2.7 Other Education 
Projects

0
0

WP-3.2 Income Tax 
Counseling

0
0

WP-5.2 Cash 
Assistance/Loans

Services Report

Date:  1/27/2016 Page 1 of 1

Date Range of Report: 1/1/2015 to 12/31/2015                  Grant Number: 2015 CSBG 15-231034

In 
Progress

WP-8.5 Family 
Development/Intervention 

55
55

0
0
0

0

WP-8.4 Other Self-
Sufficiency Programs

8
8



85

131

216

a. Male

b. Female

TOTAL*

a. 0 - 5

b. 6 - 11

c. 12 - 17

29

26

16

d. 18 - 23

e. 24 - 44

f. 45 - 54

g. 55 - 69

h. 70 +

TOTAL*

17

66

18

27

17

216

41

175

I. Ethnicity

 a. Hispanic, Latino or Spanish Origin

 b. Not Hispanic, Latino, or Spanish Origin

216 TOTAL*

119

81

II. Race

 a. White

 b. Black or African American

3 c. American Indian and Alaska Native

 d. Asian

 e. Native Hawaiian and Other Pacific Islander

 f. Other

 g. Multi-Race (any two or more of the above)

 TOTAL*

5

0

1

7

216

6

16

10. Education Levels of Adults #
(# For Adults 24 Years Or Older Only)

a. 0 - 8 grade

b. 9-12 / Non-Graduate

46c. High School Graduate / GED

37

23

d. 12+ Some Post Secondary

e. 2 or 4 years College Graduate

128TOTAL**

a. Health Insurance

b. Disabled

21628188

21617937

12. Family Type

a. Single Parent Female

b. Single Parent Male

c. Two Parent Household

34

2

10

d. Single Person

e. Two Adults NO children

f. Other

TOTAL***

74

5

2

127

Number of Families***

11. Other Characteristics Number of Persons*

Yes No TOTAL*

Number of Persons**

9. Ethnicity / Race Number of Persons*

8. Age Number of Persons*

7. Gender Number of Persons*

a. One

 b. Two

c. Three

74

17

14

d. Four

e. Five

f. Six

g. Seven

h. Eight or more

TOTAL***

11

6

4

1

0

127

       13. Family Size Number of Families***

110
a. Unduplicated # Families Reporting 
    One or More Sources of Income

       14. Source of Family Income Number of Families

17
b. Unduplicated # Families Reporting
    Zero Income

127
TOTAL Unduplicated # Families 
Reporting One or More Sources of 
Income or Zero Income.***

c. TANF

d. SSI

e. Social Security

8

13

23

f. Pension

g. General Assistance

h. Unemployment Insurance

i. Employment + Other Source

j. Employment Only

k. Other

2

3

10

68

55

27

Below please report the total # of families
identifying the applicable sources of income

a. Up to 50%

b. 51% to 75%

c. 76% to 100%

73

18

17

d. 101% to 125%

e. 126% to 150%

f. 151% to 175%

g. 176% to 200%

h. 201% and over

TOTAL***

17

0

0

0

2

127

       15. Level of Family Income
       (% Of HHS Guideline ) Number of Families***

a. Own

b. Rent

c. Homeless

d. Other

TOTAL***

3

106

17

1

127

       16. Housing Number of Families***

*** The sum of this category should not exceed the value of Item 5

** The sum of this category should not exceed the value of Items 8 e-h

* The sum of this category should not exceed the value of Item 3

3. Total unduplicated number of persons about whom one or more characteristics were obtained:

4. Total unduplicated number of persons about whom no characteristics were obtained:

5. Total unduplicated number of families about whom one or more characteristics were obtained:

6. Total unduplicated number of families about whom no characteristics were obtained:

216

1143

127

1. Name of Agency Reporting

2a. Total Non CSBG Resources Reported in Section F, page 12

2b. Total amount of CSBG Funds allocated

Total Resources for FY (2a + 2b)

DeKalb County Community Action Department

ARRA ONLY

$$

Section G Program Participant 
Characteristics

1/1/2015 to 12/31/2015Grant 
Number:

2015 CSBG 
15-231034
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BYLAWS 
DeKalb County Community Action Department 

Community Services Block Grant Administrative Board 
 
Article I:  Name 
 
The name of this body shall be the Community Services Block Grant Administrative 
Board (CSBG Board), serving DeKalb County in Illinois. 
 
Article II: Purpose 
 
It shall be the responsibility of the CSBG Board to recommend and approve programs to 
be implemented under the Community Services Block Grant, which shall include: 
 

1. The provision of a range of services having a measurable and desirable impact 
on the causes and effects of poverty, both long and short term, in DeKalb 
County. 

2. The provision of activities designed to assist low-income participants, 
3. Establishing and coordinating linkages between government and other social 

service programs to assure the effective delivery of those services to low-
income individuals; and 

4. The use of private sector entities in the County in efforts to lessen the impact 
of poverty. 

 
The CSBG Board shall also: 

1. Review the performance of work programs operated by DeKalb County 
Community Action Department. 

2. Make policy recommendations on program operations. 
3. Solicit the input and participation of appropriate community-based 

organizations, agencies and human-services providers in the County in the 
development of program services. 

 
Article III:  Members 
 
Section 1- Representative of Public Official 
 
 The Board shall consist of fifteen (15) members.  Not more than five (5) shall be 
from public officials designated by the County Board and they will serve at their 
pleasure.  Each public official selected to serve on the CSBG Board may, in turn, select 
one (1) permanent representative to serve in his/her place whenever he/she cannot attend 
a meeting.  These representatives shall have full authority to act for the public officials 
themselves. 
 
Section 2- Representative of the Poor 
 
 Five (5) Board members shall be comprised of democratically selected 
representatives of the poor.  These members need not be poor themselves, but the 
selection process shall ensure that they represent the poor.  As stated in U.S, HHS 
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informational memorandum Transmittal No. 82k “Representatives of low-income 
individuals and families may be selected through election, public forum, or through a 
similar democratic process such as appointment or election to a position of responsibility 
in another significant service or community organization or an advisory board/governing 
council to another low-income service provider.”  Should the representative be an 
employee at a community organization that serves the poor, the democratic selection 
shall be satisfied through their nomination and election at the CSBG Board. 
 
Section 3- Representative of Private Organizations 
 
 Not more than five (5) Board members shall be comprised of representatives of 
the private sector.  These seats shall be held by representatives of business, industry, 
labor groups, private social service agencies, private educational institutions, and 
religious organizations.  These organizations shall choose persons to represent them on 
the board and these persons shall be empowered to speak and act on behalf of the 
organization they represent in connection with the Board’s business.  The CSBG Board 
shall nominate the five (5) private sector organizations and send representatives to the 
DeKalb County Board for approval. 
 
Article IV:  Officers 
 
Section 1- Number, Title, Election and Terms 
 
 There shall be a Chairperson and a Vice-Chairperson.  These officers will be 
nominated and elected by the CSBG Board.  Officers are elected by the CSBG Board for 
a term of two years. CSBG Board members shall serve staggered three-year terms. 
 
Section 2- Powers and Responsibilities 
 
 The Chairperson shall preside at all meetings, using Robert’s Rules of Order, and 
see that they are conducted in accordance with CSBG guidelines and these bylaws.  The 
Vice-chairperson shall act as Chairperson in the absence of the Chairperson. 
 
Article V:  Committee 
 
Section 1- Board Committees 
 
 The standing committees of the CSBG Board will include the Executive 
Committee and the Scholarship Committee.   
 
The Executive Committee shall be comprised of the Chairperson, Vice-chairperson, and 
the Executive Director of the DeKalb County Community Action Department.  The 
Executive Committee shall meet at the call of the CSBG Board Chairperson or the 
Executive Director of DeKalb County Community Action Department or when requested 
by two (2) or more members of the committee. 
 
 Specific functions of the Executive Committee shall be determined by the full 
CSBG Board, but the Executive Committee shall be generally empowered to act in 
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emergency situations on behalf of the full CSBG Board in the interim between full Board 
meetings. 
 
The Scholarship Committee shall convene at a date after the deadline for submission of 
annual scholarships applications to review the applications and information gathered in 
interviews.  This committee will recommend scholarship recipients to the CSBG Board 
for approval. 
 
 Other committees may be formed at the discretion of the Chairperson, or when 
called for by a majority of the voting members present at a meeting.  Standing 
committees formed shall function for a period of two (2) years.  Special committees 
formed shall function until their purpose is considered completed by the CSBG Board 
and/or the Chairperson. 
 
 Unless entrusted with specific authority to act on behalf of the CSBG Board, 
committees will serve in an advisory capacity only.  No recommendations or actions 
taken by a committee will be considered actions of the CSBG Board without approval or 
ratification by the Board. 
 
Article VI:  Adequate Representation 
 
 Any low-income individual, low-income community organization, or low-income 
religious organization, or representative of low-income individuals that considers its 
organization or low-income individuals to be inadequately represented on the Board may 
present the Board with a signed petition of 50 signatures by any representative group of 
low-income and community agencies. 
 
 The Board will meet and a fair hearing will be conducted within 60 days to listen 
to and determine if the request is justified.  If petition is approved by the Board, 
expansion or revision of the Board will be made as written in the Bylaws to maintain the 
1/3 representation of each of the Board constituents:  public officials, representatives of 
the poor, and private organizations. 
 
Article VII- Meeting of Members 
 
Section 1- Meetings 
 
 Meetings will be convened at least four times per year.  Meeting dates will be 
provided with as much advanced notice as possible and will be determined according to 
maximum availability of CSBG Board members.  Meeting notices are sent via post 
and/or email 7-10 days before the scheduled meeting. 
 
Section 2- Special Meetings 
 
 Special meetings of the CSBG Board may be called either by the Chair or at the 
written request of any five (5) members provided a written notice stating the purpose of 
the meeting is given at least ten (10) days prior to such date.  In the case of any 
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emergency, an emergency meeting may be called by either the Chair or by not less than 
any five (5) members when the need is apparent to address emergencies. 
 
Section3- Quorum 
 
  A quorum shall be determined by the presence of 6 members of the Board. 
 
Section4- Meeting Format 
 
 Meetings shall be conducted in accordance with Robert’s Rules of Order. 
Section 5- Open Meetings Act 
 
 In conducting meetings, the CSBG Board will follow the Illinois Open Meetings 
Act to the extent that it applies. 
 
Article VIII:  Board of Directors 
 
Section 1- Appointments 
 
 Upon approval of a nomination (in accordance with Article III Sections 1-3 of 
these By-laws) by majority vote by the CSBG Board, appointments shall be made by the 
Chairman of the DeKalb County Board and approved by the DeKalb County Board.  
Initial appointments will be staggered terms of one, two, and three years, with all terms of 
appointment thereafter being for three years.  Service will be limited to three terms at 
which point a Board Member must leave the Board for a period of at least a year before 
rejoining the CSBG Board. 
 
Section 2- Vacancies 
 
 Vacancies which occur due to death, ineligibility, or resignation shall be filled in 
accordance with Article VIII Section 1 of these Bylaws.  A member appointed to fill a 
vacancy shall hold the appointment for the unexpired term of his/her predecessor. 
 
Section 3- Ineligibility 
 
 When a member has been absent from three (3) consecutive meetings, his/her 
name shall be submitted to the CSBG Board to afford the opportunity for consideration of 
a replacement.  The CSBG Board will then have the option of submitting the name of a 
replacement to the Chairperson of the County Board for its consideration of a 
replacement.   
 
 A member shall also be declared ineligible if he/she is no longer associated with 
the sector he/she was appointed to represent. 
 
Section 4- Voting 
 



 5

 No proxy provision is provided and all members must be present to vote.  
Members may participate via teleconference call or video conference, but are not 
permitted to vote. 
 
Section 5- Allowances and Reimbursements 
 
 Board members shall not be compensated for serving on the CSBG Board.  Board 
members may be reimbursed for expenses that have received prior approval by the CSBG 
Board. 
 
Article IX- Records 
 
 Minutes shall be kept at all meetings of the CSBG Board, its committees, and sub-
committees.  These minutes will be recorded by the DeKalb County Community Action 
Department.  The minutes are the Official Meeting Record of the CSBG Board. A copy 
of the minutes will be filed with the DeKalb County Board and the DeKalb County Clerk. 
 
Article X- Policy 
 
 It shall be the policy of the CSBG Board to operate under the provisions of the 
DeKalb County Board, the Illinois Department of Commerce and Economic Opportunity, 
and any rules and regulations applicable hereunder promulgated by the United States 
Department of Health and Human Services. 
 
Article XI- Conflict of Interest 
 
 The members of the DeKalb County Community Action Department CSBG 
Board are encouraged to play active roles in the community and elsewhere by serving as 
board members or otherwise being involved with a wide spectrum of organizations.  This 
means that potential conflicts of interest or the appearance of such conflicts will 
inevitably arise. 
 
 Conflicting involvements consist of direct or indirect relationships or obligations, 
either business or voluntary, which may impair the independence of judgment of a Board 
member in the exercise of duties or judgment relating to the CSBG Board or its affairs.  
Such conflicts are not limited to financial interest or legal obligations, but also extend to 
duties of loyalty or trust. 
 
 In the case of such conflicts or the appearance thereof, CSBG Board members are 
expected to disclose the conflict prior to making any related decisions.  Once such a 
disclosure has been made, the remaining Board members will determine whether or not 
there is a potential conflict of interest. 
 
 Should it be so considered, the Board member involved shall abstain from voting 
and may participate in the discussion unless the Board states otherwise in its 
consideration of the question of conflict.  In any case, however, the Board member may 
answer specific questions that may be raised by other Board members.  Specifically, 
Board members shall not make a profit in any way in their outside employment or 
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business interests from their association with the Board.  Individual Board members hold 
an office of shared power and responsibility and are never to exercise authority except 
when action in a meeting with the full Board or when delegated to do so by the Board. 
 
 Board members will approach all Board issues with an open mind, will keep 
confidential information confidential, and will do nothing to violate the trust of the 
County Board which appointed them. 
 
Article XII- Amendments to Bylaws 
 
 These Bylaws may be altered, amended, or repealed and new Bylaws may be 
adopted by a majority of a quorum at any regular meeting of the membership, provided 
that the proposed amendment or new Bylaws are presented in writing or via email to each 
individual representative at least twenty (20) days prior to the regular meeting. 
 
These amended Bylaws were adopted this 7th day of August, 2014. 
 
_________________________________                     ____________________________ 
 CSBG Board Chairperson                    Vice Chairperson 
 
Revised: November, 2010 
    August, 2014 
               January, 2016 
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