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CITY OF RANCHO SANTA MARGARITA 
2024-2025 COMMUNITY DEVELOPMENT BLOCK GRANT 

PUBLIC SERVICE GRANT APPLICATION 
 

  APPLICATION DUE DATE - 3:00 PM JANUARY 26, 2024  
Submit 1 original application to: 

 

Mike Linares 
City of Rancho Santa Margarita 

22112 El Paseo Rancho Santa Margarita CA 92688 
 

Also, submit this Application Form (MS Word format) by the due date/time to: 
mlinares@cityofrsm.org 

 
Only complete applications will be considered. Use the checklist below to ensure your application package is 
complete. Ensure all required text fields and applicable boxes are completed or checked. Click on the 
appropriate box to insert text or checkmark; "Tab" from field to field to complete the application. Avoid hard 
returns within the text box. Narrative text fields are limited in space, so provide concise responses. 
 

DO NOT MODIFY THE APPLICATION FORM 
 

Organization Legal Name: Family Assistance Ministries 

Proposed Program Name: Housing Continuum 

CDBG Amount Requested: $20,000 

☒.... Application (including Attachment A: Proposed Budget & Attachment B: Proposed CDBG-
Funded Personnel) 

SUBMIT THE FOLLOWING MATERIALS AS PDF FILES ON A USB DATA STORAGE DEVICE (NO CD-ROMS) 

☒.... Proposed Program Application or Intake Sheet 

☒.... IRS Tax-Exempt Documentation 

☒.... Current Board of Directors Roster 

☒.... Most Recent 990 Tax Filing (remove password protection) 

☒.....Most Recent Financial Statement & Audit (remove password protection) 

 

Do not submit testimonials, letters of support, or program literature.
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APPLICANT GENERAL INFORMATION 
 

A. Organization Legal Name: Family Assistance Ministries 

 

B. Mailing Address: 1030 Calle Negocio, San Clemente, CA 92673  

 

C. Proposed Program Name: Housing Continuum 

 

D. Check the ONE category that best describes the proposed program  

☐ Youth           ☐ Senior                ☐ Disabled Adults     ☐ Low/Mod General 
 

☒ Homeless      ☐ Fair Housing     ☐ Housing  

 

E. Is this application submitted by a faith-based organization? ☒ Yes     ☐ No 

 

F. Is this request for a New ☐ or Existing ☒ program? 

 

G. Location of where service will be provided (i.e., specify if the program is citywide, a street 
address, a school site, Census Tract/Block Group, etc.): FAM's Resource Center in San 

Clemente, mini Resource Center in Mission Viejo, and satellite locations in SJC, DP and LN 
 

H. Person to contact regarding this application: 
 

Name: Delia Van Kampen       Email Address: delia@lovefam.org 

 
Telephone: 949-492-8477       Fax: 949-492-8081 

 

I. Federal Tax ID Number: 33-0864870 UEI Number: FJS7D5YP7NA9 

 

J. Organization officials that will execute the grant agreement (2 required): 
 

Name: Anna Conti  Title: Chief Executive Officer 

 

Name: Delia Van Kampen  Title: Director of Finance 
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2. COMMUNITY NEED FOR PROGRAM 
 
A. Summarize the nature and need for the proposed program in RSM. Include information regarding the 

characteristics of persons to be served (e.g., age, disability, income situation, and other distinguishing 
characteristics) and data that supports the unmet need for the proposed program in RSM. FAM's 

Housing Continuum offers services to Rancho Santa Margarita (RSM) residents who are unhoused or 
at risk of eviction. Clients are matched to the "best-fit" housing services depending on individual or 
family circumstances. Nutritious food options are always a component of financial stabilization, enabling 
residents to spend the money they would have spent on food on rent and utilities. FAM provides 
financial counseling and financial assistance for those not yet unhoused but at risk of eviction. Client 
need is verified and paid directly to landlords and service providers. A plan is created to help residents 
become self-sufficient once again. FAM helps those who are unhoused through several services 
options. Diversion through Homeward Bound is the first option because it reconnects clients back to 
family or friends. FAM's Gilchrist House shelter serves single unhoused women and unhoused mothers 
with children. FAMily House, the only emergency shelter for unhoused families with children, serves 
single-parent households, dual-parent households, and pregnant women in south Orange County. The 
vulnerability index determines placement for other clients. FAM is the master leaseholder of 10 
apartment units in RSM, serving 12 former chronically unhoused individuals through our Permanent 
Supportive Housing. 2022 U.S. Census data indicates that approximately 3.9% of RSM residents live 
in poverty. Although there appeared to be some relief in 2023 from the harsh impact of the pandemic 
over previous years, eviction protections and SNAP benefits that expired created additional hardship 
for the residents of RSM. City median rents increased 8.3% from the prior year and currently stand at 
$2,441 (U.S. Census 2022), putting low-to-moderate income households at further risk of housing 
instability. FAM's experience serving RSM residents indicates that there is still a need for resources for 
RSM residents. Last fiscal year, FAM had 2,157 encounters helping to ensure housing stability for 257 
RSM residents. 257 RSM residents were provided 446 hours of case management resulting in $37,640 
in rental assistance. FAM's lease costs in RSM for the Permanent Supportive Housing program totaled 
an additional $237,150.  

 

B. Discuss if other organizations provide a similar service to RSM residents and how the proposed 
program differs or augments these similar services. Explain why this program is cost-effective 
compared to similar services provided by another agency.  Some of the services offered by FAM are 

also provided by our partnering organizations serving RSM. However, uniquely FAM serves both 
individuals and families. FAM's diversion program includes a Homeward Bound Program reuniting 
unhoused individuals with family or friends across the country. In the last two years, FAM helped 45 
individuals who found themselves unhoused in Orange County. All FAM clients begin with case 
management to help them create a customized stabilization plan to include financial counseling, 
workforce development, food and housing assistance. FAM engages the work of skill-based volunteers 
which allowed FAM to provide 27,362 people with 2.5 million pounds of food through 174,280 
encounters. As an essential part of FAM's overall success and cost efficiency, 2,237 volunteers 
provided 38,148 hours to FAM's programs in 2023, equivalent to $1,423,683 (CA Volunteer Rate, 
Independent Sector, 2022), monies that instead are directed to client services and programs. 
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C. Provide the following information regarding the anticipated number of individuals to be served by the 
proposed program between 7/1/2024 and 6/30/2025: 

 

1. How many unduplicated individuals will benefit from the proposed activity regardless of City of 
residence?  30,000 Individuals 

 

2. How many unduplicated RSM residents will the proposed activity assist?  283 Individuals   
 

3. How many unduplicated lower-income RSM residents will the proposed activity assist with the 
requested CDBG funds?  31 Individuals 

 

D. Provide a Performance Plan (Goals and Objectives) via a "breakdown" of the number of RSM residents 
to be served and the type of service(s) to be provided. Each resident serviced should be counted one 
time for the year and toward a single service category. See the sample below. 

 

 

 

E. From the list below, select one HUD-required "Objective" and one HUD-required "Outcome" that the 
proposed activity will address.   

 

HUD Objectives 

☐ Create a Suitable Living Environment: Activity designed to benefit the community, families, or 
individuals by addressing living environment issues. 

☒ Provide Decent Affordable Housing: Housing activity designed to meet individual family or 
community housing needs. 

☐ Create Economic Opportunities: Activity such as economic development or commercial 
revitalization that creates or expands job opportunities. 

 

HUD Outcomes 

☒ Availability/Accessibility: Services, infrastructure, housing, or shelter will be available/accessible 
to Low- & Moderate-Income people, including people with disabilities.   

☐ Affordability: The activity will provide affordability for Low- & Moderate-Income people, including 
the creation/maintenance of affordable housing, basic infrastructure, or services. 

☐ Sustainability (Promoting Livable or Viable Communities): The program/project will improve the 
community by making it livable or viable by providing benefits to Low/Moderate-Income people. 

 

SAMPLE PERFORMANCE PLAN 

RSM Residents Type of Service Provided 

20 Phone Referrals 

50 Education / Outreach (community presentations, distribution of flyers, pamphlets, etc.) 

10 Counseling Services 

5 Direct Assistance (rental, transitional housing, legal services, emergency shelter, etc.) 

85 TOTAL 

PROPOSED PERFORMANCE PLAN 

RSM Residents Type of Service Provided 

20 Case Management with CDBG funds 

11 Client Aid with CDBG funds 

            

            

31 TOTAL 
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F. Regarding the "Outcome" selected above, describe how the success and effectiveness of proposed 
services will be measured. Include a definition of success/effectiveness, tools to measure program 
success/effectiveness, and the percentage of individuals to be served that will meet the 
success/effectiveness threshold. Discuss steps to implement performance measurements if outcome 
measurements are not in place. The goal of FAM's Housing Continuum and our measure for success 

is that those who are unhoused or at immediate risk of becoming unhoused will secure and maintain 
permanent housing. FAM records quantitative outputs to measure success, including the number of 
clients served, total bed nights in shelters, total dollar value of aid distributed and the numbers of clients 
receiving referrals or other services. We also track success through qualitative impact, including 
increases in financial literacy, clients who are permanently housed, clients who are diverted, and 
increased access to needed services and other resources. We target 90% of those we serve will 
maintain their housing.  
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3. ORGANIZATIONAL CAPACITY AND EXPERIENCE  
 

A. Summarize your organization's experience in carrying out the proposed program. Include information 
regarding the length of time providing service, professional qualification of staff (include license, 
academic credentials, etc.), and other relevant information.  FAM has been providing stabilizing 

services to residents of South Orange County since 1999. These neighbors are hungry, unhoused, or 
at-risk of losing their home. FAM has a robust infrastructure built over the last 25 years, serving over 
27,000 people in need last year through 174,280 encounters. FAM provides tailored crisis services that 
alleviate hunger, and provides housing solutions and tools at each stage from assistance to financial 
stability. FAM's professional staff includes a Dir. of Client Programs with a Masters in Social Work who 
brings over 20 years of experience in the nonprofit sector. Our Housing Sustainability Manager brings 
over 6 years of experience working and advocating on clients’ behalf. Our Lead Housing Cse manager 
has spent over 11 years assisting clients through crisis management. Other case managers  include a 
veteran with over 15 years of housing supportive services. 

 

B. Has your agency previously received CDBG funding from the City of RSM? Yes ☒   No☐  
 

C. Summarize your organization's experience administering CDBG public service grant funds.   
 

Name of City or County Providing 
Prior CDBG $ 

Year Funds 
Received 

CDBG Grant 
Amount 

Program Funded 

City of San Clemente 2023 $9,040 Housing Continuum 

City of Lake Forest 2024 $10,000 Housing Continuum 

City of Mission Viejo 2024 $7,565 Housing Continuum 

 

D. Are you requesting funding for this program from any other City or County?      
Yes ☒  No☐   If "Yes," from whom and how much? 

 

City/County Funding Source Amount Requested 

City of Lake Forest CDBG $15,000 

City of Mission Viejo CDBG $15,000 

City of Laguna Niguel CDBG $15,000 

 

E. Will volunteers, donated goods/services, and/or fundraising activities be used to supplement the 

proposed program? Yes ☒   No ☐    Summarize these efforts.  FAM utilizes volunteers to support all 

areas of our operations with 2,237 volunteers providing 38,148 hours last year. Volunteers serve at 
FAM's Resource Center in various capacities, including conducting food intakes, driving trucks to pick 
up fresh rescue food and redistributing nutritious food to our clients. Last year, we redistributed 2.5 
million pounds of nutritous food to hungry children and adults in our community. We also rely on in-kind 
donations of goods and services to support our programs. Additionally, we partner with community 
organizations to offer services to clients, including early childhood development screenings, medical 
and dental care, financial counseling, haircuts and referrals to other services as needed.        

 

F. Compliance with OMB Circular A-133 (Single Audit): 
1. In any one 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," provide a copy of the most recent Single Audit. If "No," explain why a 
Single Audit was not prepared.        
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4. PROGRAM INFORMATION AND BUDGET 
 
A. Complete the following budget summary for the proposed program. 

1. 2024-2025 CDBG Grant Funds Requested:    $20,000 
2. Total 2024-2025 Program Budget:     $2,735,841 
3. Total 2024-2025 Budget for all programs offered by your agency: $11,048,609 

 

B. Outline how requested CDBG funds will be utilized (e.g., staff salaries, benefits, program supplies, 
insurance, direct client assistance, etc.). Include information on how requested funds will directly 
benefit RSM residents. (Ensure that Attachment A, "Proposed Program-Budget," reflects this 
outline.)  All CDBG funds will be used to support low-to-moderate income RSM residents who are 

unhoused or at immediate risk of eviction. $15,000 will subsidize direct financial assistance, including 
rental assistance and utility payments, in our Rancho Santa Margarita housing program. $5,000 will 
support staffing costs for case managers. These staff positions provide the necessary support to clients 
in our housing programs. They assess clients and match needs to programs for the best possible 
outcomes. Additionally, case managers offer financial counseling, workforce development, linkage to 
healthcare, food assistance, referrals and other supportive services as needed.  

 

C. Provide the following information regarding full-time, part-time, contract, and volunteer staff that will 
be utilized to provide the proposed service. (If CDBG funds are requested for personnel costs, 
Attachment B, "CDBG Funded Personnel," must be completed.) 

 
Full-Time staff:  17   Part-Time staff:  0 
Contract staff:  0   Program volunteers: 10 
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5. CLIENT INTAKE INFORMATION 
 
A. HUD requires that each organization providing services to individuals with CDBG public service grant 

funds document the size, race/ethnicity, and income of assisted households.   
 

Does the proposed program application/intake form collect this information?  

Yes ☒  No ☐  

 
If "Yes," how is the information documented? 

1. Self-Certification: ☐ 

2. Analysis of household income documents such as tax returns/paychecks: ☒  

 
If "No," how will this information be collected and/or reported to the City?       

 

Note: Income documentation is not required but requested for "presumed beneficiary" category 
clients. Per HUD regulations, presumed beneficiaries include abused children, seniors (over 62 years of 
age), battered spouses, severely disabled adults, homeless persons, illiterate persons, persons with 
HIV/AIDS, and migrant farmworkers. Documentation of "presumed beneficiary" status is required. 

 
B. Will the proposed program exclusively serve presumed beneficiaries?  

Yes, the proposed activity ☐  No☒  

If "Yes," list the category       
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6. CERTIFICATION 
 
I hereby certify that I am authorized to submit this application for CDBG public service grant funding 
provided by the City of Rancho Santa Margarita ("City") by the Board of Directors of Family Assistance 

Ministries ("Applicant"). If grant funds are granted, funds will be used solely to benefit low- and 
moderate-income Rancho Santa Margarita residents. Applicant understands that general liability, auto 
liability insurance, and workers' compensation insurance are required and will be provided per a grant 
agreement to be executed between the City and the Applicant. Applicant 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 according to this agreement 
and consistent with applicable federal regulations. If the Applicant fails to serve eligible Rancho Santa 
Margarita residents during the term of the contract or fails to substantially attain projected 
accomplishments (defined as at least 75% of the projected number of persons to be served), Applicant 
may be required to repay all or a portion of funds already disbursed to the Applicant by the City and/or 
forego receipt of additional grant funds. The Applicant also certifies that it complies with all local 
zoning/land use regulations and possesses all required licenses and permits to operate/provide the 
program. 
 

 
 
Name: Anna Conti      
 
 
Title: Chief Executive Officer 
 
 
 

 
Signature      Date 
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ATTACHMENT A 
PROPOSED 2024-2025 PROGRAM BUDGET 

 
 

BUDGET CATEGORY CDBG FUNDS OTHER FUNDS TOTAL FUNDS 

Agency Administration Staff 
Salaries & Benefits 

$0.00 $0.00 $0.00 

Program Staff Salaries & 
Benefits 

$5,000.00 $1,687,694.00 $1,692,694.00 

Program Supplies $0.00 $21,600.00 $21,600.00 

Rent/Lease $0.00 $0.00 $0.00 

Communications $0.00 $0.00 $0.00 

Utilities $0.00 $53,341.00 $53,341.00 

Insurance  $0.00 $9,840.00 $9,840.00 

Professional Services 
(Specify) Fees, consulting 

$0.00 $17,300.00 $17,300.00 

Other (Specify) 
Client Aid 

$15,000.00 $863,827.00 $878,827.00 

Other (Specify) 
Maintenance, travel, etc. 

$0.00 $47,250.00 $47,250.00 

Other (Specify) 
Miscellaneous 

$0.00 $14,920.00 $14,920.00 

Other (Specify) 
      

$0.00 $0.00 $0.00 

TOTAL $20,000.00 $2,715,841.00 $2,735,841.00 

 
 

List Source of "Other" Program Funds 

SOURCE OF OTHER PROGRAM FUNDS 
AMOUNT OF OTHER 

PROGRAM FUNDS 
ARE FUNDS ALREADY 

SECURED VIA CONTRACT? 

Businesses/Churches/Individuals/Other $74,500 Yes ☐  No ☒ 

Fundraising/Private Foundations $59,100.00 Yes ☐  No ☒ 

Government Grants $2,571,441.00 Yes ☐  No ☒ 

Other (Program Fees) $30,800 Yes ☐  No ☒ 

      $      Yes ☐  No ☐ 

TOTAL $2,735,841.00  
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ATTACHMENT B 
PROPOSED CDBG FUNDED PERSONNEL 

(Only list staff for which CDBG funding is requested) 
 

☐ Not Applicable – no CDBG funding is requested for staff. 

 
AGENCY ADMINISTRATION STAFF 

POSITION TITLE ANNUAL SALARY ANNUAL BENEFITS 
TOTAL 

COMPENSATION 
CDBG FUNDS 

REQUESTED 

% OF TIME POSITION IS 

DEDICATED TO RSM CDBG 

ACTIVITY 

      $      $      $      $           % 

      $      $      $      $           % 

      $      $      $      $           % 

      $      $      $      $           % 

      $      $      $      $           % 

 

PROGRAM STAFF 

POSITION TITLE ANNUAL SALARY ANNUAL BENEFITS 
TOTAL 

COMPENSATION 
CDBG FUNDS 

REQUESTED 

% OF TIME POSITION IS 

DEDICATED TO RSM CDBG 

ACTIVITY 

Case Manager $57,262.00 $4,381.00 $61,643.00 $3,000.00 4.90% 

Intake Coordinator $52,416.00 $4,010.00 $56,426.00 $2,000.00 3.50% 

      $      $      $      $           % 

      $      $      $      $           % 

      $      $      $      $           % 

 

PROGRAM CONTRACT STAFF 

POSITION TITLE ANNUAL SALARY ANNUAL BENEFITS 
TOTAL 

COMPENSATION 
CDBG FUNDS 

REQUESTED 

% OF TIME POSITION IS 

DEDICATED TO RSM CDBG 

ACTIVITY 

      $      $      $      $           % 

      $      $      $      $           % 

      $      $      $      $           % 

 





















 
 
 
 

FAM Board of Directors’ Roster 

 
 

 

Executive Committee  
 

Chair 
Jay Pederson 
Chief Executive Officer, Blockchain  

 
 

Vice Chair 
Zachary Stangle 
President, Veteran Builders Group  

 

 

Treasurer 
Irene McKeown 
Director of Finance Verizon, Retired 

 

 

Secretary 
Lorraine Hoon 
FAM Event & Volunteer Manager, Retired  
 

 

Past Board Chair 
Sara Sullivan 
Community Volunteer  
 
 

Members of the Board 
 
Mark Brooks        
Associate Director of Hospital Sales, Merck and Co., Retired     
 
  
Ari Ebneyousef 
President, 900, Inc. 
 
 
Al Filger        
President, Filger Manufacturing     
 
 
 



 
 
 
 

FAM Board of Directors’ Roster 

 
 
 
Dev Ghose 
Chief Financial Officer, Reading International Inc, Retired  
 
 
Carolyn McOwen 
Presbyterian Pastor Honorably Retired  
 
 
Chris Morrow 
Founding Partner SMTD LAW, LLP 
 
 
Cassandra Ondryas 
Philanthropist 
 
 
Julie Solliday  
Chief Customer Officer, LogicMonitor 
 
 
Nancy St. Pierre 
Retired Educator/Philanthropist 
 
 
C. Kirk Steele 
Chief Executive Officer Nationwide Insurance, Retired 
 
 
Dick Veale 
Sales Executive, Retired  
 



Original Intake _________________ Updated _________________ 

INTAKE FORM 

Household Member Name(s) DOB Gender Relationship to 

HOH 

Phone Number: Email: 

Address:  
Street City State Zip 

Homeless: ☐ 
City slept in last night Place slept in last night (car, street, etc) 

Race: (please check all that apply) 

☐ White

☐ Asian

☐ Black or African American

☐ American Indian or Alaska Native

☐ Native Hawaiian or Other Pacific Islander

Ethnicity: 

☐ Hispanic

☐ Non-Hispanic

Veteran: ☐ Yes ☐ No 

Disability: ☐ Yes ☐ No 

Total Monthly Household Income $ 

(Include earned income, CalWORKs/Cash Aid, SS/SSI/SSDI, Child Support, Spousal support, Unemployment, General relief, 
or other) 

Have you been impacted by COVID-19 (Job loss, unable to pay rent, utilities, medical concerns, etc)? 

☐ Yes ☐ No

Services Requested: 

☐ Food ☐ Prescriptions/Medical ☐ Rental Assistance

☐ Shelter ☐ Case Management ☐ Utility Assistance

☐ Counseling ☐ Workforce Job Training ☐ Other:  _______________

Photo and Documentation Consent: 
Your consent to this request is completely voluntary and will not affect the services offered at Family Assistance Ministries. 
This will remain in effect until revoked in writing. I give FAM the following consent: 

□ I authorize FAM to use any images, names or stories of me or my family for public use.
□ I do not authorize FAM to use any images, names or stories of me or my family for public use.

Client Signature Date 

REV 01.23.2024 

Intake Date: Household File # 



INCOME SELF-CERTIFICATION AFFIDAVIT 

Client Information 

Name: File #: 

Date of Birth: SSN#: Phone #: 

Statement of Income 

Please indicate your total household monthly income: 

I certify that I am currently receiving the below income 

2023 HUD INCOME LIMITS Effective 05/15/23

1 

Person 

2 

Person 

3 

Person 

4 

Person 

5 

Person 

6 

Person 

7 

Person 

8 + 

Person 

0%-30% $     30,150 $       34,450 $    38,750 $    43,050 $    46,500 $    49,950 $    53,400 $    56,850

30%-50% $     50,250 $       57,400 $    64,600 $    71,750 $    77,500 $    83,250 $    89,000 $    94,750

50%-80% $     80,400 $       91,850 $  103,350 $  114,800 $  124,000 $  133,200 $  142,400 $  151,550

Source of Income: Amount $ Frequency: 

Source of Income: Amount $ Frequency: 

Source of Income: Amount $ Frequency: 

I certify that I do not receive cash or have any source of income 

Client Acknowledgement of Understanding 

My signature below indicates that the information provided is true and accurate to the best of my knowledge. I understand that providing 
false information may disqualify me and my household for services. I agree to immediately notify FAM of any changes in my income 
status. 

Client Name _____________________________________
Date _____________

Client Signature _____________________________________
Date _____________

 I certify that the information provided herein and discussed with FAM Case Manager is true and accurate.

REV 01.23.2024 



CLIENT RIGHTS AND RESPONSIBILITIES 

YOU HAVE THE RIGHT TO… 

■ Be treated with courtesy and respect.
■ Receive services from objective and compassionate staff and volunteers who are

not conflicted by dual relationships.
■ Have your confidentiality protected in accordance with the law.

■ Accept or reject any services offered by the agency.

■ File an appeal on services rendered.

YOU HAVE THE RESPONSIBILITY TO… 

■ Be respectful of staff, volunteers and other clients by refraining from abusive or
intimidating language and action.

■ Park ONLY in the FAM parking lot or on the street. Your car will be towed in neighboring
business parking lots.

■ Not take shopping carts off of FAM property.
■ Keep your children with you at all times.
■ Refrain from violence or threats of violence against staff, volunteers or other clients.

This includes being in possession of any kind of weapons while conducting business
with FAM.

■ Refrain from being under the influence of recreational drugs and/or alcohol while
conducting business with FAM staff and volunteers and from bringing recreational drugs
and/or alcohol on FAM property or to FAM events.

■ Respect the role of staff as care provider and refrain from the solicitation or development
of dual relationships such as romantic or business partnerships or personal friendships.

■ Protect the privacy of other clients by not sharing information about them, including
information you may learn about others within a group setting. This includes publicly
disclosing that another person is a client of FAM.

■ Provide honest and accurate information to FAM staff regarding matters affecting
your eligibility for services.

■ No loiter on the FAM premises or at nearby locations and/or business.

■ Maintain communication with Case Manager regarding progress and changes to your
household.

■ You agree to adhere to the above stated rights and responsibilities. Violation of
the agreement may result in termination of services.

■ FAM staff and volunteers are mandated reporters, required by law to report and
reasonable suspicion of abuse or neglect inflicted on children and or adults.

Client Name Date 

Client Signature 

I certify that the information provided herein and discussed with FAM Case Manager is true and accurate. 

REV 01.23.2024 

Date 







Board of Directors

Courtney Ressler
Lead Case Manager 

1 FTE

Anna Conti
Chief Executive 

Officer
1 FTE

Pegah Rahbaran
Housing/Shelter
 Case Manager

1 FTE

Maria Khalifia
Case Manager

1 FTE

Delia Van Kampen
Director of Finance

 1 FTE

Lisa Lapin
Business Systems 

Manager
1 FTE

OPEN
Billing Specialist

1 FTE

ORGANIZATIONAL CHART
December 1, 2023

Amanda Kinsley
Shelter Operations 

Specialist
1 FTE 

Briana Hamlet
Case Manager

1 FTE

Max Salera
Case Manager

1 FTE

Samantha Sovern
Operations Manager

1 FTE

Brooke Herbes 
Pantry Associate

1 FTE

Temp – Michael L.
Food Pantry Assoc.

.6 FTE

Taylor Payne
Resource Manager

1 FTE 

Norma Turney
Development Coord

.6 FTE

Teresa Schickling
Director of 

Development
1 FTE

Jerry Smith
Warehouse Assoc

1 FTE

Terriann Izaguirre
Warehouse Assoc.

1 FTE

Karen Lee
Accounting Clerk

1 FTE

Paula Neal Reza
Director of Client 

Services  
1 FTE

Jessica Hagy
Case Manager

1 FTE

Jessi Powell
Housing

 Case Manager
1 FTE

Desmond Daly
Food Pantry Assoc.

.6 FTE

Lina Soto-Thomas
Housing Services 

Manager
1 FTE

Temp – Carson C.
Whse/Resale

.5 FTE

Brandon Vissing
Landlord Engagement 

Specialist
1 FTE

Christina Kouris
Store Associate

.75 FTE

Susan Marquez
Store Associate

.5FTE

Cindy Rupp
Store Manager

1 FTE

OPEN
Volunteer Coord

1 FTE

Mercy Gordon
Housing Stability 

Case Manager
1 FTE

Elena Ramos
Intake Specialist

1 FTE

OPEN
Intake Specialist

1 FTE
Stephanie Franklin

Case Manager
1 FTE

Abigail Celestino
Case Manager

1 FTE

Edgar Vargas
 Housing Stabilization 

Manager
1 FTE

Jessica Newton
Quality Assurance 

Manager 
1 FTE

Alex Rodriguez
Case Manager

1 FTEBrooke Utterback
Marketing Manager

1 FTE
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