(iii LONGBEACH

HEALTH & HUMAN SERVICES

Mayor's Fund to End Homelessness Funding
Application

For more information on the Mayor’s Fund to End Homelessness, please visit:
http://www.longbeach.gov/health/services/directory/mayors-fund/

The City of Long Beach (City) works in collaboration with non-profit and other community partners to
address the needs of those experiencing homelessness in our area. Through the City's model Continuum
of Care system, sites such as the Multi-Service Center have been able to work together to assist
individuals and families experiencing homelessness to achieve self-sufficiency.

However, there is still much work to be done.The Mayor’s Fund to End Homelessness (Mayor’s Fund)
provides small grants to organizations in Long Beach that address significant service delivery needs that
are not covered by existing funding and are not considered emergency needs. Donations to this fund could
support a variety of critical needs, including:

o Relocation Assistance

o Shelter Services

o Transportation Assistance

o Critical infrastructure improvements and repairs

o Replacement of mission critical equipment

o Move-in Assistance

o Immediate shelter needs
The Mayor’s Fund is financed by donations from residents, businesses and community organizations, with

most funding coming from an annual campaign. Money disbursed from the Mayor’'s Fund must be used to
benefit people experiencing homelessness in Long Beach.

All approved allocations are for single use only. Recurring funding is not available, but an organization can
apply more than once. Allocations from the Mayor’s Fund will only be granted to nonprofit or other
community agencies serving people experiencing homelessness in the City.

Eligible Applicants:

o Must be a 501(c)(3) nonprofit organization or Long Beach based community group.
o Must have an address located within Long Beach.

o Must currently provide services to people experiencing homelessness in Long Beach.



Mayor’s Fund Allocation Recipient Requirements:

o The Agency must submit monthly invoices for reimbursement and back-up documentation
that supports the actual expenditures for the service activity allocated from the Mayor’s
Fund.

o For capital expenditures over $10,000, HSAC reserves the right to request multiple bids
Mayor’s Fund Allocation Process:

o Torequest funding, agencies must submit a proposalto the Homeless Services Advisory
Committee (HSAC), which should include the following:

1. Legal name of the agency requesting the allocation

2. Agency’s history of serving homeless populations in Long Beach, including
services currently provided

Statement of need; for what exactly the money will be used (itemized)
A simple project budget with expenditures and requested funds

Amount requested and impact of one-time Mayor’s Fund allocation (grants
typically range from $2,500-$10,000)

Proposals should be emailed to HomelessServices@longbeach.gov or submitted online via this form.

All proposals requesting Mayor’s Fund allocations will be reviewed by the Homeless Services Advisory
Committee (HSAC) and must be approved by the Long Beach Department of Health and Human Services.
Funds to be disbursed using cost-based reimbursement and pending MOU execution between the
submitting agency and the City via check from the City’s agent within two weeks of approval. Upfront grant
payments will be considered on an as-needed basis.

Funding Application

Organization 501(c)(3) Number
Urban Community Outreach, Inc. (UCO) 26-0589430
Name

Cherry Bush

First Last

Email Phone
Cherrybush20@yahoo.com (562) 243-5279
Address

241 Cedar Avenue
Address Line 1



Address Line 2
Long Beach California 90802
City State Zip Code

Organizational Experience:

State the number of years your organization has State the number of persons your organization

been serving people experiencing serves in an average month:
homelessness: 500
15

Describe the services your organization provide:

Weekly meal services, groceries, housing placement, monthly doctor/nurse consultations, and provision
of hygiene kits, clothing, sleeping bags/blankets

List all subpopulations served by your organization:
The unhoused and econoically disadvantaged.
This may include vererans, seniors, LGBTQ+, efc.

Request Information:

Amount of funding requested:
$12,000.00

Summarize your proposed project:

Funding would support three months of UCQO's weekly meal service operations allowing the organization
to serve approximatly 500 meals per month to the unhoused and economically disadvantaged.

Keep responses to no more than one paragraph

Are you applying for funds on a reimbursement or payment in advance basis?

O Reimbursement ® Advance Payment

Reimbursement: Based on submittal of expense documentation (receipts or invoices and proof of
payment)

Advance Payment: Only provided for up to 50% of the total grant award and a maximum of $5,000 in total
advance payment. Documentation accounting for the appropriate expenditure of advance payment must
be submitted and approved before the release of remaining funds.

For advance payment requests, provide justification of this request including urgency and
necessity:

Funding availability has been very limited post-pandemic and UCO relies entirely on donations and grant
awards. In order to continue to sustain its current operations, funding is requested in advance to ensure
its ongoing success serving the unhoused and economically disadvantaged. Current ongoing expenses
exceed incoming revenue.

Keep responses to 2-3 sentences

Supporting Documentation



Statement of Need (one-page maximum)
STATEMENT OF NEED.docx

Explain the scope of the proposed project, the gap need that the proposed project will support, how the
proposed project will fill that need, and the projected number of people impacted. Include a short summary
of your organization’s history, current services provided to people experiencing homelessness, and your
capacity to support the proposed project.

Cost Breakdown of Proposed Project (one-page maximum)
PROJECT BUDGET.docx

The Homeless Services Advisory Committee (HSAC) reserves the right to request three bids or quotes for
capital expenses over $10,000. If applying for advance payment, please provide any further justification for
this request.

Non-Profit Entity Status Letter
https://www.ftb.ca.gov/help/business/entity-status-letter.asp

Proof of Address in Long Beach
Scan_20230626 (2).pdf

Examples include rent, utility bill, etc.

Other Supporting Documentation
Optional - Submit any other documentation supporting your application, such as quotes, specifications,
flyers, information, or testimonials

Signature and Acknowledgement

By signing and submitting this application, | certify that the statements herein are true, complete, and
accurate to the best of my knowledge. | also provide the required assurances and agree to comply with all
of the required policies set forth by the Homeless Services Advisory Committee and City of Long Beach if
funded. | am aware that any false, fictitious, or fraudulent statements or claims may subject me

to exclusion from participating in future funding opportunities.

Submission of an application is not a guarantee of funding. Applications will be reviewed by the
Homeless Services Advisory Committee and City of Long Beach Homeless Services Bureau staff.

Name

Cherry Bush
First Last
Signature Date

6/26/2023


https://www.ftb.ca.gov/help/business/entity-status-letter.asp

Cletiy Pusk



