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State of California • Health and Human Services Agency California Department of Public Health • Office of AIDS 

SYRINGE EXCHANGE PROGRAM (SEP) 
Certification Application 

I. Applicant Organization Information 

Organization Name: Telephone Number: 

Harm Reduction Coalition of Santa Cruz County ( 831 ) 769-4 700 

Date of Application (mmlddlyyyy): 

11 I 20 /2019 

Proposed SEP Name (if different from above): 

Address (Number, Street, Suite#). 

PO Box 3415 

City: 

Santa Cruz 

County: State: 

Santa Cruz CA 

ZIP Code: 

95063 

Mailing Address (if different from above): City: County: State: ZIP Code: 

Name of SEP Administrator: 

Denise Elerick 

Title: 

Coordinator 

Telephone Number: 

( 831 ) 769-4700 

E-Mail Address: 

HRCofSCC@gmail.com 

II. Services Applicant Currently Provides to Injection Drug Users (IDUs)* (check a// applicable boxes) 

Drug Abuse Treatment Services D Directly [Z] Via Referral 

HIV or Hepatitis Screening D Directly [Z] Via Referral 

Hepatitis A and Hepatitis B Vaccination D Directly [Z] Via Referral 

Screening for Sexually Transmitted Infections D Directly [Z] Via Referral 

Housing Services for the Homeless, Victims of Domestic Violence, or Other Similar Housing Services D Directly [Z] Via Referral 

Distribution of Condoms [Z] Directly D Via Referral 

Risk Reduction Education [Z] Directly D Via Referral 

* IMPORTANT: 611 services must be currently offered (directly or via referral) in order to apply for Certification. 

Ill. Applicant Organization Description 

Please briefly describe the organization's mission and core services: 

See Attachment 1 

Please provide a description of the proposed syringe exchange services and any additional services that will accompany syringe exchange, such as overdose 
prevention supplies and education: 

See Attachment 1 
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Number of Syringes 

2. 
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IV. Description and Summary of Proposed SEP

Program Service Delivery Mode (check one): Estimated Annual 

0 Fixed Site [Z] Mobile Site O Both Fixed and Mobile Sites 
Number ofClients 
to be Served: 

Estimated Annual 
200

Dispensed & Collected: 

SEP Location(s), Days and Hours of Operation (if more than three locations, provide all of the requested information below for each additional location in an attachment): 

Name of Location Address of Location County Days and Hours of Operation (e.g. Monday 
- Friday 2pm to 8pm, Saturday 11am to 2pm) 

1. See Attachment 1

3. 

Is there a neighborhood association affiliated with the location(s) of your proposed SEP site(s)? 0 Yes [Zj No 
If yes, please provide the contact name, phone number, and e-mail for the neighborhood association(s) for each location. 
Contact Name 

1. 

2. 

3. 

E-mail Address Phone Number 

( ) 

( ) 

( ) 

For each of the SEP locations above, please describe the staffing (please indicate number of staff, titles of positions, and a brief description of their duties): 

Number of Staff Title of Position(s) Description of Duties 

See Attachment 1 

1. CJ 

2. CJ 

3. CJ 

Please provide a short summary paragraph that will be posted on the California Department of Public Health, Office of AIDS website, which summarizes the 
proposed program and includes the name of the applicant organization, the name of the SEP (if different), the location(s), hours and days of service, and types 
of services to be delivered (not to exceed 150 words): 

1::;ee Attacnment 1 
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 III. Applicant Organization Description 

 
 Please briefly describe the organization’s mission and core services: 

The Harm Reduction Coalition of Santa Cruz County (HRCSCC) is a volunteer-run community 
organization serving people who use drugs in Santa Cruz County and thereby improving the 
health of the entire community. Our goal is to support positive changes in the lives of people 
who use drugs, slow the spread of preventable blood-borne viruses and other injection related 
infections, and to prevent overdoses. Our coalition has been providing services by working in 
collaboration with Santa Cruz County’s SSP for 18 months. 

We follow best practices around HIV & viral hepatitis prevention, care for injection drug users, 
and provide overdose prevention. We provide services and referrals that focus on overall 
health and wellness. This approach emerges from the philosophy of harm reduction; 
acknowledging that a potentially harmful behavior will take place and then doing all that we 
can to minimize the harm to the individual and the community.   

The services we provide and will continue to provide include education on the topics of: safe 
injection, HIV and viral hepatitis prevention, overdose prevention, and proper syringe disposal; 
other services include distribution of naloxone, safe sex supplies and fentanyl test strips, 
collection and safe disposal of used syringes, and access to clean syringes and other crucial 
injection supplies as needed. 

We also offer and will continue to offer referrals to: substance use disorder treatment services, 
food and shelter programs, viral hepatitis and HIV testing and counseling, Hepatitis A and 
Hepatitis B vaccinations, and referrals to screenings for sexually transmitted infections. HRCSCC 
will be an integral contact for people who have needs beyond the immediate need for safer 
injection practices. We understand that harm reduction is critical in all facets of one’s life, and 
so we are always trying to meet a large variety of needs that people may have in order to 
improve the health of our entire community.  

Above all, we will strive to include input from people that use drugs and to let our participants 
decide how we provide and expand our services. Taking direction from the people who make 
use of our services is critical for multiple reasons. It is an evidence-based practice that has been 
shown to increase engagement with services and improve health outcomes, and it is also a key 
principle in harm reduction because it gives agency to those most impacted by the harm we are 
addressing. 

We are also committed to lessening the amount of syringe litter throughout our county. We 
follow evidence-based practices that ensure that we are always having a positive impact on this 
issue by providing our participants with a convenient and safe way to dispose of used syringes 
along with the proper sharps containers for them to keep their used syringes in. Our volunteers 
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are regularly spending time collecting used syringes from the ground every single week. Lastly, 
our website also provides an easy explanation of how to report a used syringe they have found 
so that it can be cleaned up safely. 

In May of 2019 the Harm Reduction Coalition of Santa Cruz initiated the process to become 
authorized to operate a supplemental syringe access program. We temporarily withdrew our 
application to address mapping details and legitimate concerns in the community.  A primary 
concern was that HRCSCC would be providing syringe access in county parks, despite services 
not having ever been provided in a park. However, we want to value the input we have 
received by clearly stating that we hereby make a commitment that syringe access services will 
not occur in any county park, city park or state park.   

 

 
Please provide a description of the proposed syringe exchange services and any additional 
services that will accompany syringe exchange, such as overdose prevention supplies and 
education: 

We will run a volunteer-based mobile syringe service as well as a home delivery service. This 
will be a needs-based exchange program that will be partly staffed by peers with lived 
experience with drug use, with the rest of the volunteers being people with a strong interest in 
this work because of how harm associated with drug use has impacted their lives. We will 
distribute naloxone and provide education on overdose prevention through our exchange, and 
we will also do mobile naloxone distribution without a syringe component on a regular basis. 

The services we provide and will continue to provide include education on the topics of: safe 
injection, HIV and viral hepatitis prevention, overdose prevention, and proper syringe disposal; 
other services include distribution of naloxone, safe sex supplies and fentanyl test strips, 
collection and safe disposal of used syringes, and access to clean syringes and other crucial 
injection supplies as needed. 

We also offer referrals to: substance use disorder treatment services, food and shelter 
programs, viral hepatitis and HIV testing and counseling, Hepatitis A and Hepatitis B 
vaccinations, and referrals to screenings for sexually transmitted infections. HRCSCC will be an 
integral contact for people who have needs beyond the immediate need for safer injection 
practices. We understand that harm reduction is critical in all facets of one’s life, and so we are 
always trying to meet a large variety of needs that people may have in order to improve the 
health of our entire community.  

Above all, we will strive to include input from people that use drugs and to let our participants 
decide how we provide and expand our services. Taking direction from the people who make 
use of our services is critical for multiple reasons. It is an evidence-based practice that has been 
shown to increase engagement with services and improve health outcomes, and it is also a key 
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principle in harm reduction because it gives agency to those most impacted by the harm we are 
addressing. 

We are also committed to lessening the amount of syringe litter throughout our county. We 
follow evidence-based practices that ensure that we are always having a positive impact on this 
issue by providing our participants with a convenient and safe way to dispose of used syringes 
along with the proper sharps containers for them to keep their used syringes in. Our volunteers 
are regularly spending time collecting used syringes from the ground every single week. Lastly, 
our website also provides an easy explanation of how to report a used syringe they have found 
so that it can be cleaned up safely. 

IV. Description and Summary of Proposed SEP 

Staffing: 

Number of 
Volunteers Title of Position(s) Description of Position 

1 Coordinator Organizes other volunteers into roles, facilitates the 
distribution of supplies and collection of used syringes. 
Gives referrals. 

1 Server Serves small meals, water to drink, assists with any 
referrals, clean up curbside when we are finished. 

1 Data Collector Tracks total syringes that come in and go out, 
demographic data and number of participants served. 

2 Helper Helps with any of the above as needed. 

4 Hotline Worker Answers hotline, directs participants to services 

2 Home Delivery Fills the role of a coordinator and data collector during 
home delivery shifts, while also being responsible for 
safe transportation of supplies to and from participants’ 
homes 

 

Note on Volunteer Breakdown: 

This program includes two distinct forms of outreach, mobile services at a single location and 
home delivery services. Our mobile services require the following volunteers: a coordinator, a 
server, a data collector, and 1-2 helpers. Our home delivery services require only two home 
delivery volunteers to make a delivery. 

 

Short Summary: 

HRCSCC seeks to operate a SEP, this program will largely be a home delivery service but will also 
include regularly occurring mobile outreach in the City of Santa Cruz.  
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The location of that mobile outreach is the same location that our coalition has been providing 
secondary exchange services in collaboration with Santa Cruz County’s SSP for almost 18 
months. This location is a stretch of public property on the part of Coral St that is between 
Limekiln St and River St. This outreach occurs on Sundays between the hours of 9 a.m. and 11 
p.m., and our outreach site is always staffed by 5 or more well-trained volunteers. 

Our home delivery services will be available to people across the entire county, and the services 
will be provided where the participants live. We will schedule appointments on request for 
participants on Mondays, Wednesdays, and Fridays at times of day that are determined based 
on need. Volunteers will primarily use cars to travel to meet with participants. 

We are proposing to continue to provide the services we currently provide as a secondary site 
which includes education on the topics of: safe injection, HIV and viral hepatitis prevention, 
overdose prevention, and proper syringe disposal; other services include distribution of 
naloxone, safe sex supplies and fentanyl test strips, collection and safe disposal of used 
syringes, and access to clean syringes and other crucial injection supplies as needed. 

We also offer referrals to: substance use disorder treatment services, food and shelter 
programs, viral hepatitis and HIV testing and counseling, Hepatitis A and Hepatitis B 
vaccinations, and referrals to screenings for sexually transmitted infections. HRCSCC will be an 
integral contact for people who have needs beyond the immediate need for safer injection 
practices. We understand that harm reduction is critical in all facets of one’s life, and so we are 
always trying to meet a large variety of needs that people may have in order to improve the 
health of our entire community.  

 

V. Needs Statement: 

The history of syringe access in Santa Cruz County is founded in mobile outreach and home 
delivery.  Many people will not use the county fixed site due to mobility issues, transportation, 
hours of operation, apprehensions to use a government based medical model program, and 
fear of carrying paraphernalia. Our county’s program uses a 1:1 model, and we plan to use a 
needs-based model.   

There are isolated people in our county who do not have access to adequate syringe services, 
and we would like to increase our outreach to them. Santa Cruz County has a high rate of 
overdose deaths, with the 17th highest rate of opioid overdose deaths among CA’s 58 counties. 
SC’s rate (8.2/100k pop) was 48% higher than the statewide rate (5.54/100k). Santa Cruz had 
the 12th highest rate of heroin overdose deaths, and that rate (4.25/100k) was 136% higher 
than the statewide rate (1.8/100k) [1].  Watsonville experienced a significant overdose increase 
in 2018, and the south end of our county receives even less services than the rest of the county, 
due to limited hours at the Watsonville campus of the county SSP. 
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HCV data for Santa Cruz County (2015) shows a rate of 108.1 cases per 100,000 people, which 
was a significant increase since 2011 and was also significantly higher than the statewide rate 
[2]. Between 2017 and 2018, a Hepatitis A outbreak in the county led to 76 confirmed cases [3]. 
Between 2013-2017, 16% of all new HIV infections were people who inject drugs [4]. 

 

 

1. https://discovery.cdph.ca.gov/CDIC/ODdash/  
2. https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Convert

ed_SantaCruz_HCV.pdf 
3. http://www.santacruzhealth.org/HSAHome/HSADivisions/PublicHealth/Communicable

DiseaseControl/HepatitisA.aspx  
4. https://www.santacruzhealth.org/Portals/7/Pdfs/Reports/Santa%20Cruz%20STD%20HI

V%202019.pdf 

 

 

 

 

  

 

https://discovery.cdph.ca.gov/CDIC/ODdash/
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Converted_SantaCruz_HCV.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Converted_SantaCruz_HCV.pdf
http://www.santacruzhealth.org/HSAHome/HSADivisions/PublicHealth/CommunicableDiseaseControl/HepatitisA.aspx
http://www.santacruzhealth.org/HSAHome/HSADivisions/PublicHealth/CommunicableDiseaseControl/HepatitisA.aspx
https://www.santacruzhealth.org/Portals/7/Pdfs/Reports/Santa%20Cruz%20STD%20HIV%202019.pdf
https://www.santacruzhealth.org/Portals/7/Pdfs/Reports/Santa%20Cruz%20STD%20HIV%202019.pdf
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Section VI Additional Required Information 
 
A. Syringe Dispensing Plan 
 

The syringe transaction model will be a needs-based model. The participant and a 
volunteer will determine how many syringes will be distributed based on the number of 
individuals the participant is supporting with clean equipment, the number of times per day 
supplies are needed and the individual’s ability to visit any syringe exchange program. 

 
We will continue to provide syringes in all sizes requested by our participants and 

volunteers will assist participants in identifying the size of syringe that works best for them. 
There will not be a limit on the number of syringes provided to each participant, as the goal is to 
meet the U.S. Public Health Service recommendation of having a new sterile syringe for each 
injection. 
 

All clients are urged to return used syringes and dispose of them properly with us or the 
County Health Services Syringe Services Program, or by utilizing publicly accessible sharps 
containers, kiosks or pharmacy drop offs. Clients are urged to reduce the risk of needlestick to 
others by not disposing in a garbage can or improperly leaving syringes in bathrooms or other 
areas where they may inject.  
 

We will continue to provide safe injection supplies such as cookers, cotton, waters, 
alcohol wipes, hand wipes, and tourniquets as recommended to prevent sharing and cross 
contamination, which can lead to disease transmission. Clients will be instructed on the need for 
proper disposal of the above supplies.  
 
B. Syringe collection and disposal plan  
  
Collection Procedure: 
 

● All sharps are to be placed in a sharps container labeled with the word "Biohazard" and 
the international biohazard symbol. 

● The sharps container will be a rigid puncture-resistant container which when sealed is 
leak resistant and cannot be reopened without great difficulty. All syringes collected by 
the SEP shall be kept and transported in such containers. 

● During SEP transactions, sharps containers should be placed between the participant 
and volunteers. Volunteers should never hold the sharps container during an exchange. 
The container should be placed on a secure table, and should be kept level at all times. 

● Any injection equipment that falls outside of the sharps container should be retrieved by 
the participant and placed in the sharps container. If this is not possible, volunteers 
should use tongs to retrieve the injection equipment. 
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● Sharps containers should never be filled beyond the manufacturer's fill line; the container 
should never be more than 75% full. Volunteers should not insert their hands into the 
sharps container or forcibly push used injection equipment down into the container. 

● The volunteer filling the role of Data Collector shall be responsible for assessing the 
estimated number of collected syringes after every exchange session. They will be 
trained in how to estimate this information from the size of various sharps containers. 
 

Compliance: 
 

● We will provide volunteers with sharps waste disposal education that ensures they are 
familiar with state law regulating proper disposal of home-generated sharps waste as 
referenced in HSC Section 118286. All volunteers will also receive a follow-up refresher 
training on this topic on a yearly basis. This education should also be available and 
offered to participants. 

 
Needlestick Injuries: 
 

● We will use a set protocol to address accidental needlestick injuries, and we will train all 
volunteers on this protocol.  All volunteers will also receive a follow-up refresher training 
on this topic on a yearly basis. A written copy of this protocol will be kept with any 
volunteers who are expecting to collect used syringes. The protocol is as follows: 

● In the event of a needlestick of any participant or volunteer with a used or potentially 
used syringe, the following protocol shall be used: 

 
1. The site should be immediately washed with soap and water. 
2. The exposure should be assessed (type of fluid, type of needle, amount of blood 

on the needle, etc). Notes should be taken of this information. 
3. If the person who used the syringe in question previously is present, they should 

be asked if they are aware of any viral infections they have. 
4. The victim of the needlestick should be brought immediately to the hospital. 

 
Disposal: 
 

● We will apply for funding support to cover disposal contracting costs with the CDPH 
syringe supplies clearinghouse. 
 

C. Service delivery plan 
 
HRCSCC seeks to operate a SEP, this program will largely be a home delivery service but will 
also include regularly occurring mobile outreach in the City of Santa Cruz.  
 
The location of that mobile outreach is the same location that our coalition has been providing 
secondary exchange services in collaboration with Santa Cruz County’s SSP for almost 18 
months. This location is a stretch of public property on the part of Coral St that is between 
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Limekiln St and River St. This outreach occurs on Sundays between the hours of 9 a.m. and 
11p.m., and our outreach site is always staffed by 5 or more well-trained volunteers. 
 
Our home delivery services will be available to people across the entire county, and the services 
will be provided where the participants live. We will schedule appointments on request for 
participants on Mondays, Wednesdays, and Fridays at times of day that are determined based 
on need. Volunteers will primarily use cars to travel to meet with participants. 
 
In May of 2019 the Harm Reduction Coalition of Santa Cruz initiated the process to become 
authorized to operate a supplemental syringe access program. We temporarily withdrew our 
application to address mapping details and legitimate concerns in the community.  A primary 
concern was that HRCSCC would be providing syringe access in county parks, despite services 
not having ever been provided in a park. However, we want to value the input we have received 
by clearly stating that we hereby make a commitment that syringe access services will not occur 
in any county park, city park or state park. 
 
The services we provide and will continue to provide include education on the topics of: safe 
injection, HIV and viral hepatitis prevention, overdose prevention, and proper syringe disposal; 
other services include distribution of naloxone, safe sex supplies and fentanyl test strips, 
collection and safe disposal of used syringes, and access to clean syringes and other crucial 
injection supplies as needed. 
 
We also offer and will continue to offer referrals to: substance use disorder treatment services, 
food and shelter programs, viral hepatitis and HIV testing and counseling, Hepatitis A and 
Hepatitis B vaccinations, and referrals to screenings for sexually transmitted infections. 
HRCSCC will be an integral contact for people who have needs beyond the immediate need for 
safer injection practices. We understand that harm reduction is critical in all facets of one’s life, 
and so we are always trying to meet a large variety of needs that people may have in order to 
improve the health of our entire community.  
 
Above all, we will strive to include input from people that use drugs and to let our participants 
decide how we provide and expand our services. Taking direction from the people who make 
use of our services is critical for multiple reasons. It is an evidence-based practice that has been 
shown to increase engagement with services and improve health outcomes, and it is also a key 
principle in harm reduction because it gives agency to those most impacted by the harm we are 
addressing. 
 
We are also committed to lessening the amount of syringe litter throughout our county. We 
follow evidence-based practices that ensure that we are always having a positive impact on this 
issue by providing our participants with a convenient and safe way to dispose of used syringes 
along with the proper sharps containers for them to keep their used syringes in. Our volunteers 
are regularly spending time collecting used syringes from the ground every single week. Lastly, 
our website also provides an easy explanation of how to report a used syringe they have found 
so that it can be cleaned up safely. 
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D. Data collection and program evaluation plan   
 
We will record the number of participants served, their gender, race, and age, total number of 
syringes received, total number of syringes dispensed, number of recent naloxone reversals 
reported by participants and total number of naloxone kits given out. We will also keep a record 
of the number of syringes we pay to have disposed through our medical waste disposal service 
provider. 
 
Data along with a description of program services and accomplishments will be reported on an 
annnual basis to the CDPH Office of AIDS and the Santa Cruz County Health Officer. 
 
In addition, we will participate in the annual survey and/or other data collection efforts conducted 
through CDPH/OA and the Syringe Supply Clearinghouse. 
 
To evaluate our program, we will regularly ask participants how we can improve our services 
and what they feel is missing from our program. Volunteers will also be asked to regularly 
evaluate our work, but the feedback from participants will be prioritized first and foremost. 
 
Incorporating the feedback of our participants into our work is critical to the success of our 
programs. Our volunteers are constantly in conversation with our participants about our 
services, and the peer-based model we use allows for the relationships between our volunteers 
and participants to be honest and generative. We have created an accessible model of outreach 
that allows participants to be easily trained to become regular volunteers. Core volunteers meet 
twice a month to discuss feedback and make decisions about our programs. We also have 
larger coalition meetings several times a year, and participants are frequently a big part of them. 
In the future we hope to formalize the role of participants in driving our program, with the 
eventual goal being a formalized board made up entirely of participants that has decision-
making power and a significant voice within our coalition. 
 
E. Community relations plan 
 
As a community-based program, we take the work of relating to our entire community very 
seriously. We seek to not only do the work of harm reduction but also to help spread the ideas 
of harm reduction and build support for our program and the rest of the web of care that 
supports people who use drugs.  
 
To that end, we are committed to addressing the concerns that have been raised in our County 
about syringe access and overdose prevention. We are committed to adapting our program to fit 
our specific local situation, so long as we can continue providing evidence-based services to as 
many people who need them as possible. 
 
We have already done a huge amount of work to bring the community along with us as we build 
out our program. The most relevant of that work is listed in Appendix 1. 



Section VI 

 
Our plan for continuing to build support and address concerns with our program is as follows: 
 

● We will record, in a written format, any interactions between local law enforcement and 
our volunteers or participants in their role as participants. Whether positive or negative, 
we will ensure that this information is properly collected and kept. 

● We will continue to meet with elected officials, community leaders, community 
organizations, law enforcement, the media, and individual community members. In these 
meetings we will directly address concerns and communicate clearly if we plan to make 
changes to our program based on these concerns. We will also use these meetings to 
build support for our program specifically and harm reduction in general.  

● We will use these meetings to determine what forms of community input will work best 
for our SEP. We will always leave ourselves open to hearing from people who wish to 
speak about our work, and we are confident that we can find the proper forums for 
people to address their concerns with us. 

● We will work with our allies to ensure there is a consistent presence of visible public 
support our program. We will do public outreach at events, hold trainings, appear in the 
news in print and on TV, integrate our message into organizations doing regular 
canvassing of the community, and post flyers and art publicly. 
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Category A: Expenses
Hourly 
Wage

Hours 
Monthly

Total 
Annual

In-Kind or Grant 
Funds

1. Operating Expenses Blank Blank Blank Blank
Harm Reduction Supplies Blank Blank $20,000 In-Kind
Transportation Gas 
reimbursement Blank Blank $5,000 Grant Funds
Food and water Blank Blank $8,000 In-Kind
Sharps Waste Disposal Blank Blank $5,000 Grant Funds
Safe Sex materials Blank Blank $300 In-Kind
Service Equipment (Tarps, pop 
up covers, plates, cutlery, 
napkins) Blank Blank $500 In-Kind
Printing- posters pamphlets 
fliers Blank Blank $2,000 Grant Funds
Misc Blank Blank $1,000 Grant Funds
2. Personnel Expenses Blank Blank Blank Blank
Mobile Exchange Volunteers $20 72 $17,280 In-Kind
Delivery Volunteers $20 72 $17,280 In-Kind
Coordination $20 40 $9,600 In-Kind
Advocacy $20 40 $9,600 In-Kind
Hotline $20 120 $28,800 In-Kind
Cooking & Sorting $20 28 $6,720 In-Kind
3. Other Costs Blank Blank Blank Blank
Auditor CPA Blank Blank $2,000 Grant Funds

Total In-Kind Blank Blank Blank $118,080
Total Real $$ Blank Blank Blank $15,000

Total Expenses Blank Blank Blank $133,080



Budget - Page 2 of 2

Category B: Income Annual Hours Value blank
1. In-Kind Donations blank blank blank
Volunteer Time 4464 $89,280 blank
Supplies Donated blank $8,800 blank
2. Grants blank blank blank
Placeholder Grant #1 blank $15,000 blank
3. Clearing House Sponsorship blank blank blank
Supplies Sponsored blank $20,000 blank

Total In-Kind blank blank $118,080
Total Grant Funds blank blank $15,000

Total Income blank blank $133,080
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