
CITY OF COSTA MESA 
2020-2021 COMMUNITY DEVELOPMENT BLOCK GRANT 

PUBLIC SERVICE GRANT APPLICATION

Application is due 3:00 PM January 28, 2020
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 unsigned application form in MS-Word format 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: Families Forward

Program Name: Housing Program

CDBG Amount Requested: $30,000

 ....... Application 

 ....... Attachment A: Past & Projected Accomplishments

 ....... Attachment B: Proposed Budget 

 ....... Attachment C: CDBG Funded Personnel 

 ....... Attachment D: Costa Mesa CDBG Outcomes Worksheet 

 ....... Signed Conflict of Interest Questionnaire 

Submit the following materials as PDF files on a CD-ROM or USB Drive – Do not submit hard copies

 ....... Proposed Program Application or Intake Sheet 

 ....... IRS Tax Exempt Documentation (remove all passwords) 

 ....... Current Board of Directors Roster

 . …… Most Recent Financial Audit & 990 Tax Filing (remove all passwords)
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1.  APPLICANT GENERAL INFORMATION 

A. Organization Legal Name: Families Forward

B. Address: 8 Thomas, Irvine, CA 92618

C. Program Name: Housing Program

D. CDBG Amount Requested: $30,000

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.): Orange County including Costa Mesa

I. Person to contact regarding this application & program administration: 

Name: Bryan Sualog Email Address: bsualog@families-forward.org

Telephone: 949-716-2727 Fax: 949-552-2731

J. Federal Tax ID Number: 33-0086043 K. DUNS Number: 61-009-3825

K. Official Authorized to Sign Contracts & Expend Funds: 

Name: Madelynn Hirneise  Title: CEO
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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. Since 1984, 
Families Forward has helped homeless families with minor-aged children in Orange County transition from 
crisis to financial stability and self-sufficiency. Due to community need, we have grown and currently serve 
over nearly 10,000 individuals annually through various supportive services. These services include 
housing, counseling, career coaching, life-skills education, access to our food pantry, and assistance with 
childcare, healthcare, and transportation, to help families regain self-sufficiency. Because of a lack of 
emergency shelters in Orange County, Families Forward prioritizes serving literally homeless families with 
an urgency to get parents and children into safe, stable environments. Through CDBG funding, Families 
Forward will continue to work with Costa Mesa Community Outreach Workers and other area agencies, in 
addition to 211OC, to identify and house homeless Costa Mesa families.

3. COMMUNITY NEED

Provide data relevant to the need for the proposed program in Costa Mesa.  Ensure information is specific 
to Costa Mesa.  Specifically address how the proposed program will impact the community need or City 
objectives, and how a service gap will be eliminated or demonstrably reduced. With the stagnancy of 
wages, increased housing costs, and the limited availability of affordable housing in Orange County, 
Families Forward continues to see high demand for assistance from families throughout the county. 
According to the 25th Annual Report on the Conditions of Children in Orange County, 48.6% of Orange 
County's public-school children, or 229,399 students, were eligible for the Free and Reduced Lunch 
Program in the 18/19 school year. At least 43.8% students in the Newport Mesa Unified School District 
qualify. This number is widely viewed as a proxy for the number of children at or near the poverty line. In 
2017, approximately 18.4% of children in Costa Mesa were living in poverty. Families living in poverty often 
face debilitating setbacks that impede their ability to regain self-sufficiency. Further, children living in poverty 
are more likely to have behavioral and emotional problems, as well as poorer academic outcomes, 
perpetuating the cycle of poverty for generations. Families Forward works with literally homeless families 
by first addressing the immediate need for housing and then creating a plan the family can sustain after 
completing the program. Families Forward anticipates serving approximately 250 families in our current 
fiscal year. Last year, 95% of families did not return to the homeless service provider system one year after 
graduating from the program.
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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.  For 35 years, Families Forward has existed to help 
low- and moderate-income families achieve and maintain self-sufficiency through housing, food, 
counseling, education, and other supportive services. Beginning with five rented apartments in Irvine, 
Families Forward now has access to a multitude of housing resources across Orange County to serve 
homeless families directly or in collaboration with other agencies. Families Forward has a long-standing 
reputation for high quality delivery of services that enables each individual family to build a plan towards 
independence and stability with a high success rate. Participating clients meet with their case manager 
to assess their progress towards personally crafted goals and their monthly budget. In addition, housing 
clients are given weekly access to our food pantry, one-on-one career coaching, mental health 
counseling, free access to acute health services as needed and financial support to solve childcare and 
transportation challenges. The overarching goal of the Housing Program is for at least 85% of clients 
to maintain stable housing one year after leaving the program. On average, Families Forward's success 
rate is over 95%. Lisa Stambolis, Housing Program Manager, works directly with homeless Costa Mesa 
families to determine appropriate housing solutions and monitor program progress. Ms. Stambolis helps 
to develop budget, policy, collaborations, and funding opportunities for agency programs and initiatives. 
Steven Moreno, Housing Development Director, cultivates partnerships with affordable housing 
communities, builds relationships with apartment communities and oversees the Housing Resource 
Specialists who work with each family to determine realistic housing options. 

B. Summarize your organization’s experience administering CDBG public service grant funds. Families 
Forward has over three decades of experience utilizing and administering public funds. Our 
organization receives grants from local, county, and federal entities. Currently, we administer multiple 
CDBG grants from several cities in Orange County allowing us to provide services to homeless and 
low-income families throughout the county. Program, Accounting, and Fund Development staff monitor 
usage of all funding sources and provide quarterly reporting. Families Forward has been subject to A-
133 audits in the past, the most recent 2017-18 audit resulted in no findings. In all cases of government 
funding, Families Forward has met stated outcome requirements and acted as a responsible steward 
of grant funds.  
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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 NAME OF FUNDED PROGRAM

2019 $14,385 Housing Program

2018 $19,025 Housing Program

2017 $16,000 Housing 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
GRANT PROVIDER CONTACT NAME

TELEPHONE # & EMAIL

GRANT 

AMOUNT

DATES COVERED 

BY GRANT FUNDS

$     

$     

$     

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. 
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5. PROGRAM INFORMATION  

A. Complete the following budget summary for the proposed program. 
1. 2020-2021 Costa Mesa CDBG Grant Funds Requested:  $30,000 

2. Total 2020-2021 Program Budget: $3,710,652 
(The total budget for same program that may be offered at multiple jurisdictions) 

3. Total 2020-2021 Agency Budget: $7,096,000

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. Costa Mesa CDBG funds will be used to help fund staff salaries for the 
Housing Development Director and the Housing Program Manager assigned to directly assist Costa 
Mesa families. A critical factor contributing to the success of Families Forward's housing clients is the 
development of individualized family plans to clearly identify specific steps to achieve economic 
independence and stability. These plans are developed as part of our comprehensive case 
management approach. 

C. What is the per unit cost to delivery of the proposed program? $4,241.00/person 

D. How does this cost per unit of service compare to other similar services? Families Forward believes 
that $4,241 per person to house and transition an individual from homelessness to lasting self-
sufficiency demonstrates an efficient use of program funding. HUD estimates that the average cost of 
first-time family homelessness is $11,000.

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? 12.00% 
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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: 20 Part-Time Staff: 1 

Contract Staff: Volunteers: 15 

G. What percentage of the organization’s total budget is spent on fundraising & overall administration?
10.00% 

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 7/1/20 & 6/30/21? 875 Individuals 

2. Total number of unduplicated Costa Mesa clients that will be served with requested CDBG funds 
between 7/1/20 & 6/30/21? 26 Individuals

3. What is the total proposed program budget for FY 2020-2021? $3,710,652.00 

4. What % of the total program budget will be used to serve unduplicated Costa Mesa residents?
4% 

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 

Newport Beach $20,000 $0

Mission Viejo $15,000 $0

Rancho Santa Margarita $15,000 $0

$     $     

$     $     

‡ Ensure that these amounts are also listed in “ATTACHMENT B PROPOSED 2020-2021 PROGRAM BUDGET.” 



F:\DEVELOPMENT SERVICES\REDEVELOPMENT\Mike\MLs Main\Documents\Public Services\Public Services 2020-2021\Applications\Families Forward 20-21 Application.docx December 2019 

- 7 -

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 GRANT AMOUNT REQUESTED
AMOUNT THAT WILL SERVE 

CM RESIDENTS 

Government Grants  $190,742 $30,000

Private Grants $235,654 $9,426

Contributions $927,251 $37,030

Client Rent & Services $440,324 $17,613

In-Kind Revenue $200,000 $8,000

J. Is this a new program? Yes No If this is not a “New” program, how will this program be 
expanded from current program efforts? Families Forward continues to see increased demand for 
housing for homeless families across Orange County. This is a direct result of the high cost of housing 
relative to many families' ability to earn a living wage. We anticipate serving 250 families this year who 
have never before been assisted through Families Forward. Specifically, with the Costa Mesa CDBG 
funds, Families Forward will continue to expand our working relationship with Costa Mesa Community 
Outreach Workers in assisting homeless and motel families based in the city. During our previous years 
of funding, we have created an open working relationship and have ongoing update reports for the 
Community Outreach Workers on the families that have been referred by Costa Mesa. 

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 No
 If “Yes,” provide information regarding the other grant source & match requirements.
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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 7/1/2020 through 6/30/2021:

A. Number of unduplicated Costa Mesa residents the program will serve with requested CDBG funds?
26 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 Persons 

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?” 0%   

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- & moderate-

income 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: Families Forward

Member: City of Costa Mesa

Member:

Member:

Member:      

B. Describe the target population to be served by the coalition. Families Forward will continue to 
expand our partnership with the City of Costa Mesa through the Costa Mesa Community Outreach 
Workers as they identify and in turn, we assist homeless and motel families with minor-aged 
children.Families Forward will continue to accept qualified families who are referred to our Housing 
Program by Costa Mesa. Families will be provided with housing and be assisted in building a plan to 
regain self-sufficiency and housing stability. Families Forward will continue to 

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.) Families Forward will continue to accept 
qualified families who are referred to our Housing Program by Costa Mesa. Families will be provided 
with housing and be assisted in building a plan to regain self-sufficiency and housing stability. Families 
Forward will continue to participate in regular communication with Costa Mesa staff to report on the 
progress of any families referred to and accepted into our Housing Program. 

D. How is the effectiveness & success of coalition efforts measured?  Provide data regarding coalition 
effectiveness/success. Through Costa Mesa CDBG funding, Families Forward has provided either 
monthly or weekly updates, as necessary, on the progress of Costa Mesa families referred to and 
accepted into the Families Forward Housing Program. During the 2018-2019 grant term, we were able 
to serve 31 Costa Mesa residents exceeding the projected goal of 26. Currently, we are on track to 
meet the projected numbers for the 2019-2020 grant term. 

E. How many clients will be served by coalition efforts during the 2020-2021 Program Year with 
requested CDBG funds? 26 
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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 Families Forward (“Agency”).  
If grant funds are granted, funds will be used solely to benefit low- and moderate-income 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: Madelynn Hirneise 

Title: CEO 

Signature Date
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ATTACHMENT A 
PAST & PROJECTED CDBG-FUNDED PROGRAM ACCOMPLISHMENTS

Program Name: Housing Program

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

2017-2018 
ACTUAL NUMBER OF 

CM PERSONS SERVED

2018-2019 
ACTUAL NUMBER OF 

CM PERSONS SERVED

2019-2020 
PROJECTED NUMBER 

OF CM PERSONS TO BE 

SERVED

2020-2021 
PROJECTED NUMBER 

OF CM PERSONS TO BE 

SERVED

MODERATE-INCOME

80% + 
MEDIAN INCOME

0 0 0 0 

LOW-INCOME

50%-80% 
MEDIAN INCOME

0 0 0 0 

VERY LOW-INCOME

30%-50% 
MEDIAN INCOME

0 5 16 16 

EXTREMELY LOW-
INCOME

0%-30% 
MEDIAN INCOME

37 26 10 10 

TOTAL 37 31 26 26 §

§ 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. 
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ATTACHMENT B 
PROPOSED 2020-2021 PROGRAM BUDGET

Program Name: Housing Program

BUDGET CATEGORY CDBG OTHER TOTAL

Agency Administration Staff 
Salaries & Benefits 

$0 $193,886.70 $193,886.70 

Program Staff Salaries & 
Benefits 

$30,000.00 $1,714,980.30 $1,744,980.30 

Program Supplies $0.00 $57,509.00 $57,509.00 

Rent/Lease $0.00 $0.00 $0.00 

Communications $0.00 $0.00 $0.00 

Utilities $0.00 $258,382.00 $258,382.00 

Insurance  $0.00 $0.00 $0.00 

Professional Services 
(Specify)

$0.00 $0.00 $0.00 

Other (Specify) 
Direct Program Expense 

$0.00 $1,045,578.00 $1,045,578.00 

Other (Specify) 
In-Kind Expense 

$0.00 $200,000.00 $200,000.00

Other (Specify) 
Depreciation 

$0.00 $83,000.00 $83,000.00

Other (Specify) 
Other Expense 

$0.00 $127,316.00 $127,316.00

TOTAL $30,000.00 $3,680,652.00 $3,710,652.00

List Source of “Other” Program Funds to be use to Assist CM Residents 

SOURCE OF OTHER PROGRAM FUNDS
AMOUNT OF OTHER PROGRAM 

FUNDS

FUNDS SECURED FOR 

FY 19-20 WITH A 

CONTRACT? 

Government Grants $1,907,423.00 
Yes
No 

Private Grants $235,654.00 
Yes
No 

Contributions $927,251.00 
Yes
No 

Client Rent and Services $440,324.00 
Yes
No 

In-Kind Revenue $200,000.00 
Yes
No 

TOTAL $3,710,652.00 
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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 ANNUAL SALARY ANNUAL BENEFITS
TOTAL 

COMPENSATION

CDBG FUNDS 

REQUESTED

% OF TIME POSITION IS 

DEDICATED TO COSTA MESA 

CDBG ACTIVITY

$      $      $      $           % 

$      $      $      $           % 

$      $      $      $           % 

$      $      $      $           % 

$      $      $      $           % 

PROPOSED PROGRAM STAFF

POSITION TITLE ANNUAL SALARY ANNUAL BENEFITS
TOTAL 

COMPENSATION

CDBG FUNDS 

REQUESTED

% OF TIME POSITION IS 

DEDICATED TO COSTA MESA 

CDBG ACTIVITY

Housing Development Director $90,000.00 $13,500.00 $103,500.00 $15,000.00 9.00% 
Housing Program Manager $75,000.00 $11,250.00 $86,250.00 $15,000.00 15.00%

$     $     $     $          %
$     $     $     $          %
$     $     $     $          %

PROPOSED PROGRAM CONTRACT STAFF

POSITION TITLE ANNUAL SALARY ANNUAL BENEFITS
TOTAL 

COMPENSATION

CDBG FUNDS 

REQUESTED

% OF TIME POSITION IS 

DEDICATED TO COSTA MESA 

CDBG ACTIVITY

$     $     $     $           % 
$     $     $     $          %
$     $     $     $          %
$     $     $     $          %
$     $     $     $          %
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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 Program Activities Program Output Indicator Program Outcome Target Population(s) 

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.  

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

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.) 

Indicators: This measures 

progress “measures” or 

“benchmarks.”  It answers 

the question: Are we on 

track to reach the 

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)?  

Please 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: 
Families Forward will link 
homeless Costa Mesa 
families to affordable, 
permenent housing and 
appropriate supportive 
services. 

Families will work with 
Case Managers and 
Housing Resource 
Specialists to determine 
realistic housing options 

Number of families placed 
in the Housing Program 

Progress is checked and 
communicated to Costa 
Mesa Community 
Outreach Workers weekly 

7 Costa mesa families are 
stably housed 

Homeless Servcies 

Goal 2:  

Goal 3: 
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CLIENT PROFILE 

SOCIAL SECURITY NUMBER (SSN)  — — 

QUALITY OF SSN 

  Full SSN reported 
 Approximate or partial 
SSN reported 

 Client doesn’t know  Client refused  Data not collected 

CLIENT’S NAME  
N/A 

Last  
 

First  

Middle   

Suffix  

QUALITY OF NAME 

  Full name 
reported 

 Partial, street name, or code 
name reported             

  Client doesn’t know   Client refused    Data not collected 

DATE OF BIRTH   —  ­—  Age: 

    Month             Day            Year 

QUALITY OF DOB 

 Full DOB reported 
  Approximate or 
partial DOB reported 

  Client doesn’t know   Client refused    Data not collected 

GENDER 
 Female 

 Male 

 Trans Female (MTF or Male to Female) 

 Trans Male (FTM or Female to Male) 

 Gender Non-Conforming (i.e. not exclusively 
male or female) 

 Client doesn’t know 

 Client refused 

 Data not collected 

RACE  White 

 Black or African American 

 American Indian or Alaska Native 

 Native Hawaiian or Other Pacific Islander 

 Asian 

 Client doesn’t know 

 Client refused 

 Data not collected 

ETHNICITY 
 Client doesn’t know 

 Client refused 

 Data not collected 

 Non-Hispanic 
 Hispanic 

 Client doesn’t know 

 Client refused 

 Data not collected 

OC OPTIONAL QUESTIONS 

Alias _________________________________________________ 

Pronouns(s) 
 She/Her/Hers 

 He/Him/His 

 They/Them/Theirs 

 Other: _____________________________ 

 No 
 Yes 

VETERAN STATUS 

 RELATIONSHIP TO HEAD OF HOUSEHOLD 

 Self (head of household) 

 Head of household’s child 

 Head of household’s spouse or partner 

 Head of household’s other relation member 

 Other: non-relation member 
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PROJECT  NAME 

PROJECT  START DATE — — 

HOUSING MOVE-IN DATE  
(For PSH, PH with no disability requirement, and RRH 
Projects: Record the date a client or household moves 
into a permanent housing unit) 

— — 

PRIOR LIVING SITUATION for project types other than Street Outreach, Emergency Shelter, or Safe Haven 

Type of Residence 3.917B (Type of living arrangement on the night before the entry into the project) 

HOMELESS SITUATION 

 Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway station/airport or anywhere outside) 
 Emergency shelter, including hotel or motel paid for with emergency shelter voucher, or RHY-funded Host Home shelter 
 Safe Haven 

INSTITUTIONAL SITUATION 

 Foster care home or foster care group home 
 Hospital or other residential non-psychiatric medical facility 
 Jail, prison or juvenile detention facility 

 Long-term care facility or nursing home 
 Psychiatric hospital or other psychiatric facility 
 Substance abuse treatment facility or detox center 

TRANSITIONAL AND PERMANENT HOUSING SITUATION 

 Residential project or halfway house with no homeless criteria 

 Hotel or motel paid for without emergency shelter voucher 

 Transitional housing for homeless persons (including 
Homeless Youth) 

 Host Home (non-crisis) 

 Staying or living in a friend’s room, apartment or house 

 Staying or living in a family member's room, apartment, or 
house 

 Rental by client, with GPD TIP subsidy 

 Rental by client, with VASH housing subsidy 

 Permanent housing (other than RRH) for formerly homeless 
persons  

 Rental by client, with RRH or equivalent subsidy 

 Rental by client, with HCV voucher (tenant or project based) 

 Rental by client in a public housing unit 

 Rental by client, no ongoing housing subsidy 

 Rental by client, with other ongoing housing subsidy 

 Owned by client, with ongoing housing subsidy 

 Owned by client, no ongoing housing subsidy 

 Client doesn't know 

 Client refused 

 Data not collected 

 Length of Stay in Prior Living Situation  (How long ago did the client start staying in that Type of Residence) 

 One night or less 

 Two to six nights 

 One week or more, but less than one month 

 One month or more, but less than 90 days 

 90 days or more, but less than one year 

 One year or longer 

 Client doesn't know 
 Client refused 
 Data not collected 

If Client’s Type of Residence is any of the Homeless Situation options: 

Approximate Date Homelessness Started (Approximate date the client’s current episode of homelessness began) 

______/________/_____________ 

Number of times the client has been on the streets, in ES, or Save Haven in the past three years including today 
(Regardless of where they stayed last night) 

 One time 

 Two times 

 Three times 

 Four or more times 

 Client doesn't know 
 Client refused 
 Data not collected 

Total number of months homeless on the streets, in ES, or SH in the past three years 

 One month (this time is the first month) 

 Two Months 

 Three Months 

 Four Months 

 Five Months 

 Six Months 

 Seven Months 

 Eight Months 

 Nine Months 

 Ten Months 

 Eleven Months 

 Twelve Months 

 More than 12 months 
 Client doesn't know 
 Client refused 
 Data not collected 
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If Client’s Type of Residence is any of the Institutional Situation options: 

Length of Stay Less than 90 days?   
(Indicate if the stay in the institutional setting they lived in immediately prior to project entry was 
less than 90 days) 

 No  Yes 

If Client’s Type of Residence is any of the Transitional and Permanent Housing Situation options: 

Length of Stay Less than 7 nights?   
(Indicate if the stay in the transitional or permanent housing setting they lived in immediately prior 
to project entry was less than 7 nights) 

 No  Yes 

If ‘Length of Stay Less than 90 days’ is YES—OR— If ‘Length of Stay Less than 7 nights’ is YES 

On the night before – stayed on streets, ES or Safe Haven?   
(On the night before the client’s stay of less than 90 days in an institutional setting, or less than 7 
nights in a transitional/permanent housing setting, were they on the streets, in an Emergency 
Shelter, or in a Safe Haven?) 

 No  Yes 

If ‘On the night before – stayed on streets, ES, or Safe Haven’ is YES 

Approximate Date Homelessness Started (Approximate date the client’s current episode of homelessness began) 

______/________/_____________ 

Number of times the client has been on the streets, in ES, or Save Haven in the past three years including today 
(Regardless of where they stayed last night) 

 One time 

 Two times 

 Three times 

 Four or more times 

 Client doesn't know 
 Client refused 
 Data not collected 

Total number of months homeless on the streets, in ES, or SH in the past three years 

 One month (this time is the first month) 

 Two Months 

 Three Months 

 Four Months 

 Five Months 

 Six Months 

 Seven Months 

 Eight Months 

 Nine Months 

 Ten Months 

 Eleven Months 

 Twelve Months 

 More than 12 months 
 Client doesn't know 
 Client refused 
 Data not collected 

 DISABLING CONDITIONS AND BARRIERS 

Do you have a disabling condition? 

 No 

 Yes 

 Client doesn’t know 

 Client refused 

 Data not collected 

Do you have a physical disability? 

 No 

 Yes 

 Client doesn’t know 

 Client refused 

 Data not collected 

If yes for Physical Disability,  
Expected to be of long-continued and indefinite duration and 
substantially impairs ability to live independently? 

 No 

 Yes 

 Client doesn’t know 

 Client refused 

 Data not collected 

Do you have a developmental disability? 

 No 

 Yes 

 Client doesn’t know 

 Client refused 

 Data not collected 
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Do you have a chronic health condition? 

 No 

 Yes 

 Client doesn’t know 

 Client refused 

 Data not collected 

If yes for Chronic Health Condition,  
Expected to be of long-continued and indefinite duration and 
substantially impairs ability to live independently? 

 No 

 Yes 

 Client doesn’t know 

 Client refused 

 Data not collected 

Have you been diagnosed with AIDS or have you tested positive for HIV? 

 No 

 Yes 

 Client doesn’t know 

 Client refused 

 Data not collected 

Do you have a mental health problem? 

 No 

 Yes 

 Client doesn’t know 

 Client refused 

 Data not collected 

If yes for Mental Health Problem,  
Expected to be of long-continued and indefinite duration and 
substantially impairs ability to live independently? 

 No 

 Yes 

 Client doesn’t know 

 Client refused 

 Data not collected 

Do you have a substance abuse problem? 

 No  Client doesn’t know 

 Alcohol Abuse  Client refused 

 Drug Abuse  Data not collected 
 Both Alcohol and Drug 

If you have any Substance Abuse Problem,  
Expected to be of long-continued and indefinite duration and 
substantially impairs ability to live independently? 

 No 

 Yes 

 Client doesn’t know 

 Client refused 

 Data not collected 

Are you a survivor of domestic or intimate partner violence? 

 No 

 Yes 

 Client doesn’t know 

 Client refused 

 Data not collected 

If Yes for survivor of domestic or intimate partner violence 

When did this experience 

occur? 

 Within the past three months 

 Three to six months ago (excluding six months exactly) 

 From six to twelve months ago (excluding one year exactly) 

 More than a year ago 

 Client doesn’t know 

 Client refused 

 Data not collected 

Are you currently fleeing? 

 No 

 Yes 

 Client doesn’t know 

 Client refused 

 Data not collected 
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 MONTHLY INCOME AND SOURCES 

Income from Any Source  No 

 Yes 

 Client doesn’t know 

 Client refused  

 Data not collected 

IF “YES” TO INCOME FROM ANY SOURCE – INDICATE ALL SOURCES THAT APPLY 

Income Source (Check all that apply) Monthly Amount 

 Earned Income 

 Unemployment Insurance 

 Worker’s Compensation 

 Private Disability Insurance 

 VA Service-Connected Disability Compensation 

 Social Security Disability Income (SSDI) 

 Supplemental Security Income (SSI) 

 Retirement Income from Social Security 

 VA Non-Service-Connected Disability Pension 

 Pension or retirement income from a former job 

 Temporary Assistance for Needy Families (TANF) 

 General Assistance (GA) 

 Alimony or other spousal support 

 Child Support 

 Other Cash Income (Specify:_____________________) 

 NON-CASH BENEFITS 

Receiving Non-Cash Benefits?  No 

 Yes 

 Client doesn’t know 

 Client refused  

 Data not collected 

IF “YES” TO RECEIVING NON-CASH BENEFITS– INDICATE ALL SOURCES THAT APPLY 

 Supplemental Nutrition Assistance Program (SNAP)  TANF Transportation Services 

 Special Supplemental Nutrition Program for Women, 
Infants, and Children (WIC) 

 Other TANF-funded services 

 TANF Childcare Services 
 Other Non-Cash Benefits  
(Specify Source):__________________________________ 

 HEALTH INSURANCE 

Covered by Health Insurance?  No 

 Yes 

 Client doesn’t know 

 Client refused  

 Data not collected 

IF “YES” TO COVERED BY HEALTH INSURANCE– INDICATE ALL SOURCES THAT APPLY 

 MEDICAID  Insurance Obtained through COBRA 

 MEDICARE  Private Pay Health Insurance 

 State Children’s Health Insurance Program  State Health Insurance for Adults 

 Veteran’s Administration (VA) Medical Services  Indian Health Services Program 

 Employer-provided Health Insurance 
 Other Health Insurance  
(Specify Source):_________________________________ 
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LAST PERMANENT ADDRESS 

Prior City  

The last city in which the client was permanently housed prior 
to entry into this project 

_________________________________________________ 

OC CUSTOM QUESTIONS 

What city were you in immediately prior to entry into this project?  

The city in which the client spent the night prior to entry into this project 

 Aliso Viejo 

 Anaheim  

 Brea 

 Buena Park 

 Costa Mesa 

 Cypress 

 Dana Point 

 El Modena 

 Fountain Valley 

 Fullerton 

 Garden Grove  

 Huntington Beach 

 Irvine 

 La Habra 

 La Palma 

 Laguna Beach 

 Laguna Hills 

 Laguna Niguel 

 Laguna Woods 

 Lake Forest 

 Los Alamitos 

 Mission Viejo 

 Newport Beach 

 Orange 

 Placentia 

 Rancho Santa Margarita 

 San Clemente 

 San Juan Capistrano 

 Santa Ana 

 Seal Beach 

 Stanton 

 Tustin 

 Villa Park 

 Westminster 

 Yorba Linda 

 Unincorporated Orange 
County 

 Outside Orange County, 
but in California 

 Outside of California 

 Client doesn’t know 

 Client Refused 

 Data not collected 

Phone Number (Optional) 

Email Address (Optional) 

What state were you born in? 

 AL - Alabama 

 AL- Alaska 

 AZ - Arizona 

 AR- Arkansas 

 CA - California 

 CO - Colorado 

 CT- Connecticut 

 DE - Delaware 

 DC - District of 
Columbia 

 FL - Florida 

 GA - Georgia 

 HI - Hawaii 

 ID - Idaho 

 IL - Illinois 

 IN - Indiana 

 IA - Iowa 

 KS - Kansas 

 KY - Kentucky 

 LA - Louisiana 

 ME - Maine 

 MD - Maryland 

 MA - Massachusetts 

 MI - Michigan 

 MN - Minnesota 

 MS - Mississippi 

 MO - Missouri 

 MT - Montana 

 NE - Nebraska 

 NV - Nevada 

 NH - New 
Hampshire 

 NJ - New Jersey 

 NM - New Mexico 

 NY - New York 

 NC - North Carolina 

 ND - North Dakota 

 OH - Ohio 

 OK - Oklahoma 

 OR - Oregon 

 PA - Pennsylvania 

 RI - Rhode Island 

 SC - South Carolina 

 SD - South Dakota 

 TN - Tennessee 

 TX - Texas 

 UT - Utah 

 VT - Vermont 

 VA - Virginia 

 WA - Washington 

 WV - West Virginia 

 WI - Wisconsin 

 WY - Wyoming 

 Client doesn’t know 

 Client Refused 

 Other  

If ‘Other’ for State you were born, 

Which country were you born in? 
__________________________________________________ 

Employment Status  Full-Time 

 Part-Time 

 Seasonal/Temporary 
Work 

 Unemployed 

 Disabled 

 Retired 

 Client doesn’t know 

 Client Refused 

 Data not collected 



2020 OC HMIS: PROJECT INTAKE FORM — GENERAL & CoC/ESG 

7 
Revised 9/23/19 

CFCOC ENTRY QUESTIONS 

Is this client receiving services funded by the Children and Families Commission 
Orange County?  

 No 

 Yes 

CFCOC Bed Night Start Date 
The client’s first bed night funded by CFCOC 

____/____/________ 

CFCOC Bed Night End Date 
The client’s last bed night funded by CFCOC 

____/____/________ 

I certify that the information above is correct to the best of my knowledge. 

____________________________________________________________ ____________________________ 
Client Signature Date 

____________________________________________________________ ____________________________ 
Agency Staff Signature Date 

DO NOT ANSWER QUESTIONS BELOW – DATA ENTRY PERSONNEL ONLY (Optional): 

Date entered into HMIS: _____/_____/________ 

Question Answer Comments 

Was the hard copy intake form 
completely filled out correctly? 

 No 

 Yes 

Staff Name (verifying completion of Data Entry): _____________________________________________________ 
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