CITY OF COSTA MESA
2019-2020 COMMUNITY DEVELOPMENT BLOCK GRANT
PUBLIC SERVICE GRANT APPLICATION
Application is due 3:00 PM January 24, 2019
Late Applications will not be accepted
Submit 1 original application & supplemental documentation to:
Mike Linares
Housing & Community Development
77 Fair Drive, Costa Mesa CA 92628
AND
Email the completed application form to: mike.linares@costamesaca.gov
To be considered for funding a complete application & documents listed below must be submitted by the due
date/time. Hard copy & electronic copy must be submitted by the due date/time.
Check each item included in your application package & CD-ROM/USB drive. Ensure an authorized representative
signs the application certification. Ensure all required text fields & applicable boxes are completed or checked (click
on applicable box to insert text or check mark; “Tab” from field to field; avoid using hard returns within text boxes).
Text fields are limited in space so ensure responses are concise.

Do not submit testimonials, letters of support, or program literature
MODIFIED APPLICATIONS WILL NOT BE ACCEPTED
Organization Name: StandUp for Kids Orange County
Program Name: Street Outreach for Costa Mesa Homeless Youth
CDBG Amount Requested: $20,500
....... Application
....... Attachment A: Past & Projected Accomplishments
....... Attachment B: Proposed Budget
....... Attachment C: CDBG Funded Personnel
....... Attachment D: Costa Mesa CDBG Outcomes Worksheet
Submit the following materials as PDF files on a CD-ROM or USB Drive – Do not submit hard copies
....... Signed Conflict of Interest Questionnaire
....... Proposed Program Application or Intake Sheet
....... IRS Tax Exempt Documentation
....... Current Board of Directors Roster
.…… Most Recent Financial Audit & 990 Tax Filing

1. APPLICANT GENERAL INFORMATION
A. Organization Legal Name: StandUp for Kids Orange County
B. Address: PO Box 13498, Irvine, CA 92623
C. Program Name:

Street Outreach for Homeless Youth

D. CDBG Amount Requested: $20,500
E. Check the ONE category that best describes the proposed program
Elderly/Frail Elderly Services

Youth Services

Physically/Developmentally Disabled Services

Crime Awareness

Persons with HIV/AIDS Services

Homeless Services

Fair Housing Services

Substance Abuse Services

Severe Mental Illness Services

Child Care Services

Other Public Service (specify)

Health Services

F. Is this application submitted by a coalition of organizations?
Yes

No (If “Yes,” ensure Section 7 of the Application is completed)

G. Is this application submitted by a faith-based organization?
Yes

No

H. Location of where service will be provided (i.e., specify if program is citywide, a street
address, a school site, etc.): city-wide
I. Person to contact regarding this application & program administration:
Name: Justine Palmore
Telephone: 949-510-4050

Email Address: justines@standupforkids.org
Fax: 714-276-1453

J. Federal Tax ID Number: 33-0414855

K. DUNS Number: 86-821-6560

K. Official Authorized to Sign Contracts & Expend Funds:
Name: Justine Palmore

Title: Executive Director
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2. APPLICATION SUMMARY (This summary will be used in reports to the City Council & the public)
Provide a brief summary of the proposed program, how will the program address a priority service need
in Costa Mesa, and how CDBG grant funds will be used. If you are submitting a coalition application,
discuss the role of coalition partners & how program & admin efforts will be coordinated. StandUp for
Kids Orange County’s weekly Street Outreach Program is a county-wide program where volunteer staff
scout Orange County streets searching for youth who are currently unsheltered or unstably housed.
StandUp for Kids serves teens and youth (ages 12 – 24) who are homeless, at-risk, aging-out of foster
care, or runaways to equip them with the tools they need to transition to a life of stability and opportunity
off the streets. In 2018, street outreach served 129 Orange County youth (including 16 youth in Costa
Mesa), providing support including 2,065 nights of shelter and 160 medical visits. Other support included
hot meals, individual and group mentoring, bus passes, and clothing or hygeine assistance. CDBG funds
support staffing needs as well as bus passes and temporary housing for youth in need. Partner
organizaitons provide referrals into the program as well as supports for youth in need (e.g. food, showers,
safe meeting spaces.

3. COMMUNITY NEED
Provide data relevant to the need for the proposed program in Costa Mesa. Ensure information is specific
to Costa Mesa. Ensure you specifically address how the proposed program will impact the community
need or City objectives, and how a service gap will be eliminated/demonstrably reduced. Based upon the
2017 Point-in-Time count and information from the California Coalition for Youth, we estimate that there
are 30-40 unsheltered youth who are on Costa Mesa's streets, living in their cars, or 'couch surfing' with
friends. This number excludes several hundred Orange Coast College students who are without stable
housing.
StandUp for Kids Orange County’s weekly Street Outreach Program will address the City’s priority need of
support to homeless unaccompanied youth (Consolidated Plan page 95), and Goal #3 Support Social
Service Agencies that Assist Homeless Populations (Consolidated Plan, page 110).
The needs of homeless youth are unique: they are difficult to identify and locate as they generally try to
avoid detection and often distrust adults and social service systems. Their living arrangements are often
hidden, and homeless youth are typically transient and are historically under-counted in annual surveys.
The StandUp for Kids service model creates a ‘safe space’ for teens and transition-aged youth by
conducting street outreach that offers food, clothing and hygiene supplies; access to emergency support;
and compassionate adult modeling and mentoring on a weekly basis. The Street Outreach program is a
critical first step in linking youth with longer-term supports, resulting in youth who have the skills and
resources to become positive and contributing members of their communities. Over 90% of the youth we
mentor stay with us 3 months or longer.
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4. ORGANIZATION CAPACITY & EXPERIENCE
A. State your organization’s experience to carry out the proposed program. Include information
regarding length of time providing service, professional qualification of staff (i.e., license, academic
credentials, etc.) & other relevant information. StandUp for Kids Orange County (SUFK-OC) has
been providing support to the county’s unaccompanied youth since 2003. Its street outreach program
has been supported by CDBG funding, foundation grants and private donations. In the last six years,
street outreach has served over 1900 individuals, providing 14,686 instances of support including food
and essential supplies; housing vouchers and bus passes; mental health session; and critical health
care such as prescriptions, doctor and dentist visits. For young adults who have been in the program
for one month or more (18 - 24 years), eighty-two percent (82%) are off the streets or otherwise
successful. Staff members include the Executive Director who is certified as an Addiction Counselor,
and two project directors who have three years' experience with the program. Both of these individuals
have bachelor's degrees and one is in a master's degree program. Volunteer workers are trained in the
needs of this particular population and are supervised by a project director.

B. Summarize your organization’s experience administering CDBG public service grant funds. We have
received a total of six CDBG grants (3 each year) since 2017. For each grant we met or exceeded our
service numbers, and have expend all funds awarded. The cities awarding funds are Huntington Beach,
Irvine, Fullerton, and Newport Beach. Recipients of SUFK include Zoe, a Costa Mesa youth who
continues to be a mentee after six months. She is a mother of two who has struggled with addiction
for many years and has experienced family neglect; she is now in stable housing and looks forward to
a future as a doula serving pregnant women and as an interpreter in French and ASL.
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C. If you have received CDBG funding from the City of Costa Mesa in past years, complete the table
below for most recent years.
YEAR FUNDS RECEIVED

CDBG GRANT AMOUNT

N/A

NAME OF FUNDED PROGRAM

$
$
$

D. If previously funded by Costa Mesa CDBG, has your agency ever failed to expend all grant funds that
were awarded? Yes
No
If “Yes,” explain reasons:
E. If previously funded by Costa Mesa CDBG, has your agency ever failed to meet established contractual
accomplishment goals? Yes
No
If “Yes,” explain reasons:
F. If you have not received CDBG funding from Costa Mesa in the past 3 years, list 3 references for 3
grant fund providers that have funded the proposed program:
NA
GRANT PROVIDER
City of Irvine CDBG
City of Mission Viejo
City of Fullerton

GRANT PROVIDER CONTACT NAME
TELEPHONE # & EMAIL
Charles Kovak,
ckovak@cityofirvine.org
Leslie McDonald
LMcDonald@cityofmissionviejo.org
Rebecca Leifkes,
rleifkes@cityoffullerton.com

GRANT
AMOUNT

BY GRANT FUNDS

$10,000

2017/ 18

$35,000

2010 - 2018

$5000

DATES COVERED

2017/18

G. Compliance with OMB Circular A-133 (Single Audit):
1.

In any of the past 3 years, has your agency expended more than $750,000 in federal funds during
a fiscal year? Yes
No

2. During this year(s), did your agency prepare a Single Audit compliant with OMB Circular A-133?
Yes
No
If “Yes” please provide a copy of most recent Single Audit. If “No” please explain
why a Single Audit was not prepared. NOTE -- single audit is for the national organization.
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5. PROGRAM INFORMATION
A. Complete the following budget summary for the proposed program.
1. 2019-2020 Costa Mesa CDBG Grant Funds Requested:
2. Total 2019-2020 Program Budget:

$20,500
$255005

(The total budget for same program that may be offered at multiple jurisdictions)

$594,306

3. Total 2019-2020 Agency Budget:

B. Detail how requested CDBG funds will be utilized (e.g., staff salaries, benefits; program supplies;
insurance; direct client assistance, etc.)? Ensure that Attachment B “Proposed Program Budget” is
reflective of this outline. Requested funds will be used to fund a contracted Program Director
dedicated to the Cost Mesa program; costs for case management, reporting and resource
development; and 50% of estimated participant expenses ($11,000).

C. What is the per unit cost to delivery of the proposed program? $1,943.00/person
D. How does this cost per unit of service compare to other similar services? Our services are less
expensive than other similar programs as we rely on volunteer workers for the majority of program
hours. In addition, most program staff are contractors and therefor SUFK does not accrue expenses
for employee benefits.

E. Does the proposed program serve Veterans? (Note: Up to 10 additional rating points may be awarded
to this application based on the percentage of Veterans served.) Yes
No
If “Yes,” what is the total percentage of Veteran clients served by the program? 20%
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F. Provide the following information regarding full-time, part-time, contract & volunteer staff that will
be utilized to provide the proposed service. (If CDBG funds are requested for any personnel costs,
Attachment C “CDBG Funded Personnel” must be completed).
Full-Time Staff: 1
Contract Staff: 1

Part-Time Staff: 1
Volunteers:
4

G. What percentage of the organization’s total budget is spent on fundraising & overall administration?
9%

H. Provide the following information regarding the number of unduplicated clients that will be served by
the proposed program:
1. Total number of unduplicated clients, regardless of city of residence that will be service by the
program between 7/1/19 & 6/30/20? 165 Individuals
2. Total number of unduplicated Costa Mesa clients that the program will serve by the program
between 7/1/19 & 6/30/20? 20 Individuals
3. Total number of unduplicated Costa Mesa clients that will be served with requested CDBG funds
between 7/1/19 & 6/30/20? 20 Individuals
4. What is the total proposed program budget for FY 2019-2020? $255,005
5. What % of the total program budget will be used to serve unduplicated Costa Mesa residents?
8%

I.

Budget Leveraging
1.

Will CDBG or other grant funding be requested for this program from any other city or the County?
‡
Yes
No

If “Yes” how much & will these grant funds be used to assist Costa Mesa Residents?
NAME OF AGENCY

CDBG/GRANT AMOUNT
REQUESTED

AMOUNT THAT WILL SERVE
CM RESIDENTS

City of Mission Viejo

$7,500

$0

City of Fullerton

$15,000

$0

City of Irvine

$19,900

$0

City of Huntington Beach

$15,000

$0

$

‡

$

Ensure that these amounts are also listed in “ATTACHMENT B PROPOSED 2019-2020 PROGRAM BUDGET.”
-6-
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2.

Will grant funding be requested for this program from any other funder to serve Costa Mesa
residents? Yes
No

If “Yes” how much & will these grant funds be used to assist Costa Mesa Residents?
NAME OF FUNDER

J.

GRANT AMOUNT REQUESTED

AMOUNT THAT WILL SERVE
CM RESIDENTS

$

$

$

$

$

$

$

$

$

$

Is this a new program? Yes
No
If this is not a “New” program, how will this program be
expanded from current program efforts? While this grant would provide new CDBG funding for street
outreach in Costa Mesa, we have been assisting Costa Mesa youth for several years. Receipt of
dedicated CDBG funding would allow continuing expanded support for the City's homeless youth, since
a dedicated Project Director would make additional contacts and ensure that regular weekly meetings
occur. At present, outreach is not weekly, but instead 1-2 times per month.

K. Will requested CDBG funds be used as “seed money” to create additional funding opportunities?
Yes
No
L. Will requested CDBG funds be used to match funding requested for another funder? Yes
If “Yes,” provide information regarding the other grant source & match requirements.

No
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6. HUD REQUIREMENTS
Provide the following information regarding the number of individuals to be served by the proposed
program & your agency from 7/1/2019 through 6/30/2020:
A. Number of unduplicated Costa Mesa residents the program will serve with requested CDBG funds?
20 Individuals.

What % of these individuals will be of low/moderate income? 100%
Note: HUD requires that each organization providing services to individuals with CDBG public service grant funds
document the size, race/ethnicity & income of assisted households. Income documentation is not required for
programs that exclusively serve a “presumed benefit” population; however, documentation of presumed beneficiary
status is required. Presumed beneficiaries include: abused children, seniors (over 62 years of age), battered spouses,
severely disabled adults, homeless persons, illiterate persons, persons with HIV/AIDS, migrant farm workers .

B. Does the proposed program application/intake form collect all HUD-required information?
Yes
No
If “Yes,” how is this information documented?
a. Self-Certification (HUD requires full income documentation for 10% to 20% of program beneficiaries)
b. Analysis of household income documents such as tax returns/pay checks
c. Program serves presumed beneficiary category

List category homeless

If “No,” how will this information be collected & reported to the City?
C. Submit a copy of the current or proposed program application/intake form with your application
submission package.
D. If the proposed service assists the homeless, what percentage of clients are “chronic homeless?” 25%
Not Applicable
HUD defines chronically homeless as:
(1) An individual who:
(i) Is homeless & lives in a place not meant for human habitation, a safe haven, or in an emergency shelter &
(ii) Has been homeless & living or residing in a place not meant for human habitation, a safe haven, or in an
emergency shelter continuously for at least 1 year or on at least 4 separate occasions in the last 3 years, where
each homeless occasion was at least 15 days &
(iii) Can be diagnosed with 1 or more of the following conditions: substance use disorder, serious mental illness,
developmental disability, post-traumatic stress disorder, cognitive impairments resulting from brain injury, or
chronic physical illness or disability;
(2) An individual who has been residing in an institutional care facility, including a jail, substance abuse or
mental health treatment facility, hospital, or other similar facility, for fewer than 90 days & met all of the
criteria in paragraph (1) before entering that facility; or
(3) A family with an adult head of household (or if there is no adult in the family, a minor head of household)
who meets all of the criteria in paragraph (1), including a family whose composition has fluctuated while the
head of household has been homeless.
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E. All CDBG-funded activities are required to provide output (i.e. number of individuals served) &
outcome (i.e. anticipated benefit to program recipients) data. All CDBG-funded activities must meet
one of HUD’s “objectives” & “outcomes.”
OBJECTIVE - Check the box (only one) that best applies to the proposed program:
Suitable Living Environment – The activity is designed to benefit the community, families, or
individuals by address issues in their living environment.
Decent Affordable Housing – The activity is designed to cover a wide range of housing
opportunities that meet individual family or community needs.
Creating Economic Opportunities – The activity will generate economic development,
commercial revitalization or job creation.
OUTCOMES - Check the box (only one) that best applies to the proposed program.
Availability/Accessibility – The activity makes services, infrastructure, housing or shelter
available/accessible to low- & moderate-income people, including individuals with disabilities.
Affordability – The activity provides affordability in a variety of ways for low- & moderateincome people (includes creation or maintenance of affordable housing, basic infrastructure
hook-ups or services).
Sustainability (Promoting Livable or Viable Communities) – The activity aims to improve the
community or neighborhoods, helps to make them livable or viable by providing benefits to low
& moderate-income people, or by removing/eliminating slums/blighted areas.
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7. COALITION APPLICATION INFORMATION
NOTE: A coalition is defined as two or more agencies (at least one of which is applying for CDBG public service
grant funds) with the goal of addressing an identifiable community need, eliminating duplication of services &
reducing grant administration. Evidence of a formal Memorandum of Understanding or agreement between
coalition agencies must be provided.
Coalition points may also be awarded to those applications that can demonstrate they work in partnership with
the City to implement homeless or neighborhood improvement initiatives.

CHECK BOX IF NOT APPLICABLE (NOTE: UP TO 10 RATING POINTS ARE AVAILABLE FOR COALITION APPLICATIONS)
A. List coalition members:
Lead Agency: StandUp For Kids
Member: City of Costa Mesa Outreach Workers
Member: Trellis International
Member: The Crossing Church
Member: Orange Coast College Pirates Cove

B. Describe the target population to be served by the coalition. We are the lead agency serving those
experiencing homelessness in the Costa Mesa community, specifically homeless and at-risk young
adults (ages 18 - 24). ensuring that they have a safe place to sleep, receive counseling and
mentoring, recover from any substance abuse issues, and receive basic necessities. The goal is to
prepare them for self-sufficiency and a life off the streets.

C. Describe the services each member of the coalition will provide to coalition clients & how services will
be coordinated, tracked & reported. (If seeking points as a City initiatives partner, list services to be
provided & how services will be coordinated with City efforts.) While not a member of a formal
coalition, SUFK has MOUs with The Crossing Church, Trellis International, and Orange Coast College
(Pirate's Cove). Other Costa Mesa collaborative partners include City of Costa Mesa Outreach
Workers, School district, Someone Cares Soup Kitchen, and the Lighthouse Church. These
partnerships provide referrals of homeless individuals as well as specific services to these youth
including meeting space, meals, showers, and other basic needs.

D. How is the effectiveness & success of coalition efforts measured? Provide data regarding coalition
effectiveness/success. SUFK documents each weekly youth meeting, including how many youth

attend and what support is provided. In 2018, 16 Costa Mesa youth were mentored and supported with
food, housing, and transportation costs. For the last six months, our success rate for getting Costa
Mesa youth off the streets, sober, and/or employed was 75%.

E. How many clients will be served by coalition efforts during the 2019-2020 Program Year with
requested CDBG funds? 20
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8. CERTIFICATION
I hereby certify that I am authorized to submit this application for CDBG public service grant funding
provided by the City of Costa Mesa (“City”) by the Board of Directors of StandUp for Kids Orange
County (“Agency”). If grant funds are granted, funds will be used solely to benefit low- and moderateincome Costa Mesa residents. Agency understands that general liability, auto liability insurance, and
workers compensation insurance are required and will be provided per terms of a grant agreement to be
executed between the City and the Agency. Agency understands that grant funds are provided on a
reimbursement basis and will provide appropriate documentation to substantiate expenditures
submitted for reimbursement. Grant funds will be administered pursuant to an agreement and are
consistent with applicable federal regulations. If the Agency fails to serve eligible Costa Mesa residents
during the term of the contract, or fails to substantially attain projected accomplishments (defined as at
least 75% of projected number of persons to be served), Agency may be required to repay all or a portion
of funds already disbursed to the Agency by the City and/or forego receipt of additional grant funds.
Agency also certifies that it is in compliance with all local zoning/land use regulations and possesses all
required licenses and permits to operate/provide program.

Name: Justine Palmore
Title: Executive Director
ORIGINAL SIGNATURE AND DATE ON FILE

Signature

Date
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ATTACHMENT A
PAST & PROJECTED CDBG-FUNDED PROGRAM ACCOMPLISHMENTS
Program Name: Street Outreach for Homeless Youth

Do not use percentages
List actual number of unduplicated Costa Mesa residents served in past years or estimate number of
unduplicated Costa Mesa residents to be served with requested CDBG funds

INCOME CATEGORY

2016-2017
ACTUAL NUMBER OF
CM PERSONS SERVED

2017-2018
ACTUAL NUMBER OF
CM PERSONS SERVED

2018-2019
PROJECTED NUMBER
OF CM PERSONS TO BE
SERVED

2019-2020
PROJECTED NUMBER
OF CM PERSONS TO BE
SERVED

12

16

15

20

12

16

15

20 §

MODERATE-INCOME
80% +
MEDIAN INCOME

LOW-INCOME
50%-80%
MEDIAN INCOME

VERY LOW-INCOME
30%-50%
MEDIAN INCOME

EXTREMELY LOWINCOME
0%-30%
MEDIAN INCOME

TOTAL

§

Total “Projected to be Served” should equal number of unduplicated Costa Mesa Residents to be served with CDBG grant funds listed
previously in your application.

- 12 F:\DEVELOPMENT SERVICES\REDEVELOPMENT\Mike\MLs Main\Documents\Public Services\Public Services 2019-2020\Applications\Stand Up For Kids -City of Costa Mesa 19-20 PSG Application.docx

December 2018

ATTACHMENT B
PPROPOSED 2019-2020 PROGRAM BUDGET

Program Name: Street Outreach for Homeless Youth (county-wide total)
BUDGET CATEGORY
Agency Administration Staff
Salaries & Benefits
Program Staff Salaries &
Benefits

CDBG

OTHER

TOTAL

$1,250.00

$13,250.00

$14,500.00

$1,250.00

$2,500.00

$3,750.00

Program Supplies

$

$

$

Rent/Lease

$

$

$

Communications

$

$

$

Utilities

$

$

$

Insurance

$

$

$

Professional Services
(Specify) Consultants
Other (Specify)
Volunteer mentors
Other (Specify)
Partic support (meals,
housing
Other (Specify)

$7,000.00
$
$11,000.00

Other (Specify)
TOTAL

$41,300.00

$48,300.00

$12,375.00

$12,375.00

$165,080.00

$176,080.00

$

$

$

$

$

$

$20,500.00

$234,505.00

$255,005.00

List Source of “Other” Program Funds to be use to Assist CM Residents
AMOUNT OF OTHER PROGRAM
FUNDS

SOURCE OF OTHER PROGRAM FUNDS
Mission Viejo Community Services

$5,000.00

In-kind donations

$146,630.00

Private donor contributions

$70,500.00

Volunteer time

$12,375.00
$
TOTAL

FUNDS SECURED FOR
FY 19-20 WITH A
CONTRACT?
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No

$234,505.00
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ATTACHMENT C
CDBG FUNDED PERSONNEL
CHECK BOX IF NOT APPLICABLE

LIST ONLY POSITIONS FOR WHICH YOU ARE REQUESTING CDBG FUNDING
AGENCY ADMINISTRATION
POSITION TITLE
Executive Director

ANNUAL SALARY

ANNUAL BENEFITS

$50,000.00
$
$
$

$5,625.00
$
$
$

$

$

COMPENSATION

CDBG FUNDS
REQUESTED

% OF TIME POSITION IS
DEDICATED TO COSTA MESA
CDBG ACTIVITY

$55,625.00
$
$
$

$1,250.00
$
$
$

0.02%
%
%
%

TOTAL

$

$

%

PROPOSED PROGRAM STAFF
POSITION TITLE
Executive Director

ANNUAL SALARY

ANNUAL BENEFITS

$50,000.00
$
$
$
$

$5,625.00
$
$
$
$

ANNUAL SALARY

ANNUAL BENEFITS

$7,000.00
$
$
$
$

$0.00
$
$
$
$

TOTAL
COMPENSATION

CDBG FUNDS
REQUESTED

$55,625.00
$
$
$
$

$1,250.00
$
$
$
$

TOTAL
COMPENSATION

CDBG FUNDS
REQUESTED

$9,000.00
$
$
$
$

$7,000.00
$
$
$
$

% OF TIME POSITION IS
DEDICATED TO COSTA MESA
CDBG ACTIVITY

0.02%
%
%
%
%

PROPOSED PROGRAM CONTRACT STAFF
POSITION TITLE
Progran Director

% OF TIME POSITION IS
DEDICATED TO COSTA MESA
CDBG ACTIVITY

100%
%
%
%
%
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ATTACHMENT D
COSTA MESA CDBG OUTCOMES WORKSHEET
This sheet is designed to help applicants for Costa Mesa CDBG funding better plan their program and identify their desired program goals and outcomes. It will not factor into the
application process, but rather, can be used to help applicants think about their program.
Program Goal
Goals: This is an
overarching objective of
what you are trying to
achieve with your
program. It should be as
specific and clear as
possible.

Program Activities
Activities: This describes
the who, what, when &
where of your program.
What tasks/activities will
be done in pursuit of the
desired goal.

Program Output
Outputs: This describes
the intermediate step of
what effort(s) your team
exerted in pursuit of the
outcome. This is often
easily quantifiable (# of
classes held, # of meals
served, # of participants
engaged, etc.)

Indicator
Indicators: This measures
progress “measures” or
“benchmarks.” It answers
the question: Are we on
track to reach the
outcome?

Program Outcome
Outcomes: This describes
the end result and impact
on the target population.
It answers the question:
What would we expect to
see as a result of the
efforts (change in
knowledge, behavior or
community)?

Target Population(s)
Identify which of the
following high-priority
populations your
outcomes serve
 Homeless Services/ Fair
Housing
 Youth Services
 Disabled Services
 Elderly/ Frail, Senior
Services

Goal 1:

Street outreach visits and
weekly group mentoring

40 weekly meetings and
street outreach visits

Group mentor meeting
notes; Client Service
Tracker documenting
returning youth

homeless services

Goal 2:

Follow-up tracking by
mentors to confirm
progress; provide
individual mentoring

Personalized contacts and
supports provided to 100%
of mentored youth

Contact notes including
documentation of housing
status; increased score on
Rosenberg Self-Esteem
measure.

Maintain contact with
homeless youth to
increase safety and selfsufficiency and lead to
Goal #2.
Increased confidence in
served youth; permanent
housing for at least 6
months

Provide mentoring support
for at least 2 months to
90% of the youth seen in
street outreach
Support 50% of youth to
become self-sufficient
annually

homeless services

Goal 3:
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Name:

DOB:

Address/ Location Found:
City:

State:

Email:
1. Gender

Zip Code:
Phone:

☐ Female ☐ Male ☐ Trans Female (Male to Female)
☐ Trans Male (Female to Male)
☐ Gender Non-Conforming; not exclusively male or female
☐ Client doesn’t know ☐ Decline to answer ☐ Other:______________

2. Head of household: ( Y / N )
3. Age range category
☐12 - 17 ☐18 – 20 ☐21-24 ☐25 or above
4. What is your sexual orientation ☐ Straight ☐ Gay ☐ Lesbian ☐ Bisexual
☐ Unsure ☐ Refuse to answer
5. Ethnic Background: ☐ Hispanic ☐ Non-Hispanic
White/ Caucasian
Black/ African American
Asian
American Indian or Alaska Native

American Indian/ Alaska Native & White
American Indian/ Alaska Native & Black
Asian & White
Black/ African American & White

Native Hawaiian or Other Pacific Islander

Other Multi-Racial

6. Have you worked in the past year?
(Y / N)

7. Are you currently working? (Y / N) if yes,
how many hours do you work a week? [
]

8. What is your annual pretax income?
☐ 0 ☐$1 - $9,999 ☐$10,000 - $29,999 ☐ $30,000 - $49,999 ☐ $50, 000 or above
According to Title 18, Section 1001 if the U.S. Code, it is a felony for any person to knowingly and willingly make false or fraudulent statements
to any department of the United States Government. I, the undersigned, hereby certify that all statements contained herein, are true and correct to
the best of my knowledge and belief. I understand the information I provide in this certification is subject to verification, and I agree to provide
necessary documentation, if required.

Client’s Signature:_________________________________________________ Date:_____________
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StandUp for Kids Housing Program Homeless Certification Form
Clients Name: __________________________________________________________________
☐Household without dependent children (complete one form for each adult in the household)
☐Household with dependent children (complete one form for household) Number of persons in
the household: _________
This is to certify that the above named individual or household is currently homeless based on
the check mark, other indicated information, and signature indicating their current living
situation.
Check only one of the living situations and complete only that section
☐ Living Situation1: Place not meant for human habitation (e.g., cars, parks, abandoned
buildings, streets/sidewalks)
o The person(s) named above is/are currently living in (or, if currently in hospital or other
institution, was living in immediately prior to hospital/institution admission) a public or
private place not designed for, or ordinarily used as a regular sleeping accommodation for
human beings, including a car, park, abandoned building, bus station, airport, or camp
ground.
______________________________________________________________________________
(Description of current living situation)
☐ Living Situation 2: Emergency Shelter
o The person(s) named above is/are currently living in) a supervised publicly or privately
operated shelter or, if currently in a motel where a charitable or government/state agency
is paying for the stay.
______________________________________________________________________________
(Emergency Shelter Program Name)
☐ Living Situation 3: Transitional Housing
o The person(s) named above is/are currently living in a transitional housing program for
persons who are homeless. The persons(s) named above is/are graduating from or timing
out of the transitional housing program:
______________________________________________________________________
(Transitional Housing Program Name)
☐ Living Situation 4: “Couch Surfing”, temporarily staying with a friend or relative
o The person(s) named above is/are currently living with a friend or relative but is only
allowed to stay there temporarily.
______________________________________________________________________
(Friend or Relative’s Name and Relation)
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VERIFICATION FORM
I, _____________________________________, certify that the housing information provided
(Case manager Name)
is accurate by visually inspecting the client’s living situation or confirming over the phone with
person they are temp. staying with on ________________.
(Date)

Applicant Name (printed): __________________________________

Date:______________

Applicant Name (signed): ___________________________________

Date: _____________

Case Manager (printed): ____________________________________

Date: _____________

Case Manager (signed): _____________________________________

Date: _____________
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9. Primary language:
Secondary language:
10. Do you have a license or ID card? ( Y / N )
11. Do you have a social security card? ( Y / N )
12. Do you have a birth certificate? ( Y / N )
13. Do you have a medical insurance card? ( Y / N )
14. Do you have any means of transportation? ( Y / N ) If yes, what kind?
15. Are you interested in attending or finishing college? ( Y / N)

(if client answered no to any of the first 3 questions, tell client we provide funding to retrieve the items)

16. Rank 1-5 the social media outlets you use the most. (1 being the most and 5 being the least)
Instagram

Facebook

Snapchat

Twitter

Other:

… which outlet would you like to use to connect w/ SUFK?
17. Needs (read to client and check all that apply)
Food

Shelter

Housing

Someone to talk to

Finances/ Budgeting

Medical
Clothing

Judicial
Shower

Sobriety
Bus Pass

Job/ job search
Hygiene Kit

Sleeping bag
Other:

18. Are you interested in completing your high school diploma or GED? (Yes / No / NA).
19. Are you interested in working? ( Y / N / already working )
20. Are you currently receiving general relief (food stamps)? ( Y / N )
If no on question 20, have client visit the following website.
http://ssa.ocgov.com/calfresh/apply/general or have them call 714-834-8899
21. What city were you in when you were referred or contacted Stand Up for Kids, and
how were you connected to SUFK?
22. What are the last three cities you were in starting with the most recent?
23. What city would you say that you spend more than 50% of your time this includes
sleeping, living, and hanging out in?
24. Have you worked with or used similar programs like Stand Up for Kids that may
offer housing stipends, mentoring, job skills, GED, and more…? If yes, what was the
organization and what did you like or didn’t like about that program?

25. What is your
highest-level of
education?

☐Elementary
☐Middle School
☐Some High School

☐H.S. Diploma
☐GED
☐Some college

☐Bachelors
☐Masters
☐Doctorates
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CONNECTING
26. How long have you been searching for homelessness resources?
☐ a couple of days ☐ 1 to 3 weeks ☐ a month ☐ longer than a month
27. Have you been in unstable living situations more than once in the past 6 months? ( Y / N )
28. Where were you born?
29. Describe in words how the last week has been for you.
Frustrated
Depressed
Afraid
Annoyed
Tearful
Stressed
Defensive
Mournful
Vulnerable
Spiteful
Lonely
Confused
Irritated
Pessimistic
Worried

Thankful
Trusting
Comfortable
Content
Relieved

Abandoned
Victimized
Isolated
Betrayed
Tormented

30. How many brothers and sisters do you have?
31. Do you have contact with your family or family members? ( Y / N), if so, who are you closest with?
(name and relation)
32. Do you have any hobbies or things you are good at?
33. Do you have any friends that are willing to help you during this time? ( Y / N )
34. Are you currently struggling with addiction? ( Y / N / NA ) if yes, what is the addiction? If no, how
long have you been sobered for?
35. In your own words how would you describe certain events that led you to where you are at today?

36. Are you a foster youth or were you at any time in the foster care system? ( Y / N )
37. Have you ever been convicted of any misdemeanor or felony charges in any state by the federal
government? ( Y / N )
38. Counselor
Which scenario best describes your client’s situation?
You are in transition between stable housing situations and brief homeless spells often amount to
once-in-a-lifetime events. (transitional or temporary)
Cycling in and out of homelessness over short periods. (Episodic)
A permanent condition of homelessness. (Chronic)
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Personal Agreement Form
I understand that I may be asked to do certain “homework exercises” such as reading, changing
behaviors, and otherwise acting in my own best interest. I understand that I am entirely
responsible for my own actions and I will always make my own final decisions regarding
counseling.
I further understand that much of the work done will be to resolve issues and will depend on my
honesty, and willingness to do the things I need to do to move forward even if it is painful and
difficult.
I understand that whatever I say in a session is strictly confidential and will not be released to
anyone without my consent unless I am violating codes of abuse, harm to myself or others.

Client Signature _________________________________________Date:_______________

As your counselor, you honor me by sharing your life and growth with me. I will not hide myself
behind silence or position and will have high regard for you as a person. I will bring the best that
I know from my study and experience. I will bring you the highest of my insight, wisdom, and
spiritual guidance.
I will keep a holistic perspective in our work together because I believe that the Physical,
Spiritual, and Soul (mind, will, emotions) all work together to form the wholly healthy person.
You can expect truth from me even when you may not want to hear it. I will always have
compassion and empathy for you in all that we do. I value you as a person in need of care. I will
do my best to honor that.

Counselor_______________________________________________Date:_______________
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AUTHORIZATION FOR USE OF PHOTOGRAPH OR LIKENESS FORM
I, (printed name) ___________________________________ do permit and authorize StandUp
For Kids ("the Organization") and its employees, agents, and personnel who are acting on
behalf of the Organization to use my photograph or other likeness for purposes related to the
educational mission of the Organization, including publicity, marketing, and promotion of the
Organization and its various programs. I understand my photograph or likeness may be copied
and distributed by means of various media, including video presentations, television, news
bulletins, mail outs, billboards or signs, brochures, placement on the Organization's websites, or
newspapers. I understand that, although StandUp For Kids will endeavor to use my photograph
or likeness in accordance with standards of good judgment, the Organization cannot warranty
or guarantee that any further dissemination of my photograph or likeness will be subject to
Organization supervision or control. Accordingly, I release the Organization from any and all
liability related to dissemination of my photograph or likeness.
I have read this document and understand its contents.
_________________________________________ _____________________________
Signature of Subject
Date

_________________________________________ ____________________________
Signature of StandUp For Kids Representative
Date
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Employer ID Number: 33-04I4855
Form 990 requined: YES

Dear Taxpayer:

This is in response to your request dated Apr.05,20l6r
t^€garding
your tax-exempt status.
We issued you a detenmination Ietter in ApriI I990, recognizing
you as tax-exempt under Internal Revenue Code (IRC) Section 50I(c)
(3).
0un records also indicate you're not a pnivate foundation as defined
under IRC Section 509(a) because you're described in IRC Sections
509(a)(I) and 170(b)(I)(A)(vi).

they make to you as pnovided in IRC
Section I70. You're also qualified to neceive tax deductible bequests,
legaciesr deviS€sr tnansfersr or gifts under IRC Sections 2055,zLO6,
and 2522.
Donors can deduct contributions

In the heading of this letter, we indicated whether you must file an
annual information return. If a return is requiredr Vou must file Fonm
990t 990-EZ' 990-N' or 990-PF by the I5th day of the fifth month aften
the end of your annual accounting period. IRC Section 6035(j) provides
that, if you cion't file a required alrnual information return or notice
for three consecutive !/€ofsr youn exempt status wilI be automatically
revoked on the filing due date of the third required return or notice.
For tax forms, instructions, and publications r visit www. irs . gov on
call I-800-TAX-FORM ( t-800-829-3676) .
If you have questionsr caII I-877-829-5500 between 8 a.m. and 5 F.m.r
IocaI timer Monday through Friday (AIaska and Hawaii folLow pacific

Time).
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Apr. L4, 20L6 LTR 4l6BC
35-04t4855 000000 00

0

ooo2964l

STANDUP FOR KIDS
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Sincerely

yours,

0* /

/4,"^,au

Doris Kenwrisht, 0peration Mgr.
Accounts Management 0perations I

2019 Board of Directors

Eddy Ameen – Board Chair
Director, Office on Early Career Psychologists
American Psychological Association
Washington, DC 20002
eddya@standupforkids.org

Carlos Aponte – Board Member
Vice-President
Marchon Eyewear
Melville, NY
carlos.j.aponte@gmail.com

Jim Dooley – Board Member
Sr. VP of Sales
The Americas
Phoenix, AZ 85018
dooljim@bellsouth.net

Susan Dudas – Board Member
Organization Development Consultant
Edge on Performance, LLC
Atlanta, GA 30022
susan.dudas@gmail.com

Justine Palmore – Board Treasurer
Executive Director
StandUp For Kids – Orange County
Huntington Beach, CA 92647
justines@standupforkids.org

Robert Peters – Board Member
Managing Director
Duff & Phelps
Chicago, IL 60606
rspeters728@hotmail.com

Kim Sisson – Board Member
Executive Director
StandUp For Kids – Tucson Program
Tucson, Arizona 85749
kim.sisson@comcast.net

Lisa Symons – Board Member
Director
United Healthcare
College Station, Texas 77845
tiggerblues21@gmail.com
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STANDUP FOR KIDS ORANGE COUNTY
2017 Audited Financial Report
($000'S)
SOURCES OF REVENUE
Businesses/Corporations
Foundations
Individuals
Civic/Religious
Special Events
Gift InKind Donations
Other
EXPENSES
Administrative
Cost of Fundraising
Program Related
TOTAL EXPENSES
NET REVENUE (LOSS)

$25
138
62
7
5
47
4
$288
$11
9
205
$225
$63

