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Demographic Overview

Port Arthur is located in southeast Texas, south of Beaumont and approximatelg®@astl of Houston.
According to the US Census Bureau, the total population of Port Artsudécreased 3.6% from 58,724
in 1990 to 56,684 in 2005 (Table 1). In 2000, the US Census showed that 32 petherpagulation
was Caucasian, 44 percent African American, 18 percent Hispawi® percent Asian. Between 1990
and 2000, the Caucasian population decreased by 37 percent, the AfricacaArpepulation increased
by 2 percent, the Hispanic population increased by 108%, and the Asiantpopilareased by 21
percent (Table 2).

Table 1: Port Arthur- Population drop of 3.6% from 1990 to 2005

Population
1990 58,724
2005 56,684
Table 2: Ethnic Breakdown 1990 - 2000 Census Data
Ethnicity 1990 2000 Change (%)
Caucasian 28,955 22,528 (-22%)
African American 24,778 25,240 2%
Hispanic 4,829 10,081 109%
Asian 2,825 3,404 21%

Families made up 67 percent of the households in Port Arthur. Thie figtludes 43 percent of married-
couple families. Nonfamily households made up 33 percent of all houseéh&dst Arthur. Most of the
nonfamily households were people living alone, but some were compripedme living in households
in which no one was related to the householder. 54 percent of grandparegt&ith their grandchildren
are responsible for raising them.

Table 3: Households by Type
1990 2000 Change (%)
Family households 15,379 14,665 (-5%)
Married-couple families 10,679 9,310 (-13%)
Nonfamily households 6,947 7,174 3%
65 years and over 3,219 2,964 (-7.9%)

In 2000, 70 percent of people 25 years and over had at least graduatédgfiaohool and 9 percent had

a bachelor's degree or higher. Since 2005, the unemployment rdtechzsted between 7.6 to 10.8

percent. As of December 2006, the unemployment rate in Port Arthur is 7.6 percent.
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According to the Board of Realtors, the average rental cost fao-bedroom apartment in Port Arthur
was $750. The average purchase price of a single family home in Port Aah$6®%,437. Data from

the 2000 US Census shows that the median monthly housing costs for honseaas 627 and $405
for renters. While it is suggested that households spend no morehititgrpércent of their monthly
household income on housing, 18 percent of homeowners and 34 percenersf spahd more than 30
percent of their monthly income on housing.

The median income of households in Port Arthur was $26,455. Sixty-ninenpeifcthe households
received earnings and 17 percent received retirement incdme thian Social Security. Thirty-three
percent of the households received Social Security. The averageeinfcom Social Security was
$10,696. These income sources are not mutually exclusive; that is,heuseholds received income
from more than one source.

According to the US Department of Health and Human Servicaadanidual making less than $10,210
and a family of four making less than $20,650 are living in poverty. 2000 US Census shows that 25
percent of individuals and 23 percent of families are living in pgJ@idble 4). Furthermore, 56 percent
of single headed female households with children under the age of 18 ppeeerty and 68 percent of

single headed female households with children under the age of 5 live in poverty.

Table 4: Percentage of families and people with income below poverty level
1990 2000 Change (%)
All Families 3,730 3,396 (-9%)
All People 16,344 14,350 (-12%)

The 2000 US Census shows that the predominant industry 22% healthcaeslumadion, is 13%
manufacturing, 13% retail trade (Table 5).

Table 5: Industry
Percentage
Education and healthcare services 22%
Manufacturing 13%
Retail Trade 13%
Professional, scientific 7%
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Employment

In 2000, 70 percent of people 25 years and over had at least graduatédgfiasohool and 9 percent had
a bachelor's degree or higher. Since 2005, the unemployment rdtechzsted between 7.6 to 10.8
percent. As of December 2006, the unemployment rate in Port Arthur is 7.6 percent.

Port Arthur, TX - Employment by Year
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Source: Bureau of Labor Statistics

According to the US Department of Health and Human Servicaadandual making less than $10,210
and a family of four making less than $20,650 are living in poverty. 2006 US Census shows that 25
percent of individuals and 23 percent of families are living in povefiyrthermore, 56 percent of single
headed female households with children under the age of 18 live in pawert§8 percent of single

headed female households with children under the age of 5 live in poverty.

The median income of households in Port Arthur was $26,455. Sixty-ninenpeifcthe households
received earnings and 17 percent received retirement incdme thian Social Security. Thirty-three
percent of the households received Social Security. The averageeinfcom Social Security was
$10,696. These income sources are not mutually exclusive; that is,heuseholds received income
from more than one source.
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Employment Best Practices

The following examples are drawn from a wide range of orgdioins and programs throughout the
nation and state that have created lasting impacts.

City of Philadelphia, WorkWise Program

Philadelphia’s WorkWise Program targets single mothers on welfao have limited or no work history
and who may have serious family and personal problems. The Program gravidé range of job
readiness, preparation, placement, retention and support services, inoldiig job coaching. Services
are designed to overcome the problems that are barriers to eneplipymost job placements are in the
suburbs surrounding the City.

Operated by the Philadelphia Mayor’s Office of Community $esv/iand funded by the Commonwealth
of Pennsylvania’s Department of Public Welfare, the WorkWisegfam provides single mothers on
welfare with job readiness training, job matching and on-site cogd¢biencourage job retention. Eighty
percent of those who have been placed in jobs by the program nowmBHidadelphia’s surrounding
suburbs.

Participants are referred to the program by local welfffiees; they are single mothers with limited or
no work history and no more than nine years of formal schooling. @tbbtems they may be facing
include: a sustained adult living experience at or below the fepevarty level; reading at or below a
sixth-grade level; a history of domestic abuse, incest or o#meilyf violence; a weak or non-existent
family support network; and a spouse or partner who may find their transition to Wodata

The 11 core services provided by WorkWise include Culturally Compé&iigent Intake; Nationally
Normed Assessment of Aptitudes, Interests, Skills and Competefe@essional Case Management
Support; "State of the Art" Job Readiness; Intensive Conflict RésolTraining; Multi-media Seminar
on Office Technology; Professional and Computer-assisted JobhSeatcJob Matching; Individualized
On-site Job Coaches for Employed Participants; Personalized Sufgmor€Community Service
Participants; Computer Literacy Drop-in Center; Referr@upport Services with Regular Follow-Up on
Participants’ Progress

HoustonWorks USA Workforce Centers

HoustonWorks USA serves over 100,000 people annually with job placement, contaluication and
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The Career Centers offer a wide range of services for jobsegkerth, as well as employers looking for
trained workers. Job seekers and youth may attend a variety ohepskscluding job search techniques
and resume writing or use the resource library with internet access and pottoags, state and national
job openings. Services for employers looking to fill their positioctude customized recruiting and pre-
screening of applicants, use of our job bank and labor market itfformi 1999, HoustonWorks USA
served over 120,000 customers. Our programs include Workforce InvestmdhiVlAgf Choices, Food
Stamp Employment & Training, Welfare to Work, Veteran and Employmentcgerulf Coast Careers
Child Care, RIO, and Job Corps Services are available at certain locations.

The Biotechnology Workforce Project

(Consortium Members: Urban League of Eastern Massachusetts, Viethamese A@igricAssociation,
Jewish Vocational Services, La Alianza Hispana, Asian American Cigiaciaion, Commonwealth
Corporation and the Massachusetts Biotechnology Council (MBC). Support fprajeet also comes
from the BEST Initiative Biomanufacturing Consortium with Roxbury Comm@utiege and the
Massachusetts Department of Educatidfupding for this project has been provided by Social Venture
Partners of Boston (SVP). “The Biotechnology Workforce Project lmotiion has terrific potential for
everyone: non-profit employment trainers meet biotech industrgigashd understand expectations from
the industry, business leaders get a clear understanding of imgof&aBoston non-profit trainers play
in workforce development, and SVP partners learn an enormous ammuttthe employment and
training side of economic development issues.” Tom Siegel, Sadel Partner, The Biotechnology
Workforce Project.

In October, the Boston Workforce Project (BWP), a consortium of fivaldarge non-profit workforce
trainers, Commonwealth Corporation, the Massachusetts BiotechnologyilGMBIC) and SVP partner
Tom Siegel, came together with the ultimate goal of buildisgstem that meets the hiring needs of the
biotech industry by hiring job seekers from Boston’s diverse neighbdesh Enhancing the existing
BEST initiative, an incumbent worker training program housed at Roxbury Comn@ioligge, the BWP
expands the project’'s reach by bringing together non-profit worktoageers, who have deep reach into
the diverse communities of job seekers they serve, and the MBC, wiemsbers seek to hire the very
workers the non-profits train. Currently, most non-profit employmeimdrs work in isolation, running
recruitment, training programs and developing relationships with tinelsi®n an individual basis. This
practice can result in service duplication among non-profit trsimed exacerbates confusion and
frustration among area employers who have no coordinated wayctoit rdiverse job seekers or
communicate industry skills requirements to employment trainérs.ultimate goal of the BWP is to
replace the fragmentation of the current system with a cooedirsyistem that connects job seekers with
the employers who seek to hire them. The collaborative wadisplgicharged with developing a pre-
training job-readiness curriculum (“soft skills”) for job seek who would then enroll in a biotech
training program with guaranteed employment upon completion

Career and Recovery Resources, Inc.

Career and Recovery Resources began in Houston, TX in 1945. They provide aayiadé services to a
diverse population challenged by barriers such as older age, illiteracylitiésathiomelessness, lack of
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skills, substance abuse, and at-risk behavior. The EmploymentaPr®delp individuals prepare for
entry into the job market, identify employment opportunities, and ledrmetention techniques. Career
Counseling services offers educational and vocational guidance.

Programs include: Career Development Services; Central Emefdyr8ervices; Waller County
Employment Services; Professional & Skilled Placement Divisitol) Retention Services; Senior
Training & Referral Services; Vocational Rehabilitation Emypient Services; Deaf & Hard of Hearing
Services; Homeless Outreach Program; Project HOPE; Youthogmeht Services; Alternative Drug &
Alcohol Program; Hewlett-Packard Community Technology Center

STRIVE NEW YORK

Support and Training Result in Valuable Employees (STRIVE) weated in East Harlem in 1985 to
help people who face significant barriers to employment achiemeoenic independence through work.
STRIVE'’s innovative model combines a short, intense period of traimiragtitude-the “soft” skills
needed to survive and excel in any workplace-and job search techniquespid placement and long
term follow-up.

STRIVE’s Job-Readiness Training Program is an intensive, foakvpgogram emphasizing on the
development of the soft-skills necessary to obtain and retain jobs. Thhraugimulated work
environment, participants learn how to dress and speak appropriatéhe farorkplace, how to follow
instructions, accept criticism, and function as team membersssBigeaccountability, positive self-
presentation, and other qualities that are key to success inotiplace, the training also begins the
process of thinking about job advancement and long-term careers.
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Health

Individuals who lack health insurance are less likely to have acaldudbme with timely access to their
doctor or to specialty care when needed. They are more likgbceive sporadic care from emergency
rooms or clinics. According to the Texas Department of StatdttH&8arvices, Texas has the largest
number of medically uninsured individuals in the 50 states. In fact, orod euery four Texans does not
have medical insurance.

The growing number of uninsured Texans, combined with rising healtbost® places a large burden
on the public health care system. Factors that contribute to umniswligiduals include a drop in

employment-based coverage, inadequate funding for the federaladémgigrams, a high level of low-
income service jobs and high poverty rates.

Percentage of Persons in Texas Without Health Insur  ance by Race/Ethnicity
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Health Best Practices

The following examples are drawn from a wide range of orgdinins and programs throughout the
nation and state that have created lasting impacts.

Community HealthCorps Program

The Community HealthCorps is a national AmeriCorps program tbatqies health care for America’s
underserved, while developing tomorrow’s health care workforce.tiaaps members reach out to
individuals with no regular primary care provider to increase acbteshealth care, provide health
education and support that lead to appropriate use of health carese@mitbetter “self-care” by health
center patients, and recruit and develop volunteers to support community health centers

The National Association of Community Health Centers (NACHGQa®hched Community HealthCorps

in 1995 to bring national service resources to community health ceptemary care associations and

clinic consortia that provide primary health care to residentsedliically underserved areas. Today, over
600 Community HealthCorps members serve in 33 partner organizationsr&tO0 delivery sites across

18 states, Washington, DC and Puerto Rico. HealthCorps memberde#rnie rural and urban areas,

meeting the needs of migrant farm workers, the uninsured and underinsured, and hodieidsals.

HealthCorps members serve racially/culturally diverse urbamuomties in: Los Angeles, San Francisco
and Berkeley, CA, Denver, CO, Miami, FL, Boston, MA, St. Louis, MO, BryrokNY, Providence, R,
Nashville, TN, Milwaukee, WI, and Washington, DC,;

HealthCorps members (generally serving in teams of 8-15)pae of the AmeriCorps network of
community and national service programs that engage more than 75,00@ahsm@nnually in intensive
service to meet critical needs in health and human needs, edgatblic safety, homeland security and
the environment. Full-time HealthCorps members receive a livihgwahce distributed evenly
throughout their term of service (minimum 1,700-hours over 10-12 months), pllth fesurance
benefits, and if eligible, child care benefits. After succebsfubmpleting their term of service and
service hours, each full-time member receives an education aweitd$4,725 to be used toward student
loans or future education costs. Payments are made directly tatiedakcastitutions or lenders. Part-
time positions (900 hours) are also available at some sitebpge tcases, members receive pro-rated
education awards and may receive pro-rated stipends. In addition, mengyeserve quarter-time (450
hours) and receive a pro-rated education award.

Community HealthCorps is unique among AmeriCorps* programs nationwideudgecservice
assignments target the health and social service needs of undirgeprgations. About half of the
members come from the communities served by a health centen andny cases, are health center
consumers. The first-hand experience in health service delivergledowith in-service training and
post-program transition services, results in members who: pursue upwasbile health care careers
with the aid of AmeriCorps education awards; assume increasgohsasility for their own lives; and
develop a life-long commitment to volunteer service.
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Denver Harbor Clinic

A Federally Qualified Health Center (FQHC) is an Amaricammunity-based health organization. An
FQHC provides comprehensive primary health, oral, and mental habitdace abuse services to
persons in all stages of the life cycle. FQHC's were fdriwe bring primary health care to the
underservegdunderinsured and non-insured people of the United States. FQHCs providethiees to
all persons regardless of ability to pay, and charge for servit@scommunity board approved sliding-
fee scale that is based on patients’ family income and size.

Denver Harbor/Port Houston neighborhood, located north of the Houston Ship Channel and three and a
half miles east of the Houston central business district, contains a mixdgfieel, commercial and

industrial uses. The geographic service area of the Denver Harbor Clinic intled®snver Harbor/Port
Houston neighborhood, an urban area spanning 6.39 square miles. The total population in the Denver
Harbor community is 27,851. Of these residents, 64% are at or below 200% of the FederalLleuee

Denver Harbor Clinic, a facility owned and operated by Houston Contyndieialth Centers, Inc. is the
only community-based clinic in its service area that providesagpyirhealth care to children and adults.
The clinic opened six hours per week in 2001 in a neighborhood church. Telalinic is housed in a
stand-alone facility that operates 40 hours per week and isastaff@0 full-time employees including
three physicians, twelve residents and a registered nurse. liffibs @bility to operate 40 hours a week
is largely due to the generosity of a $450,000 grant received in 2008tlfre Robert Wood Johnson
Foundation.

Denver Harbor Clinic provides primary health care services giglns/residents; laboratory services;
X-ray services; preventive health services; dental care;améeilth counseling; and patient case
management. The clinic has a sliding fee structure that edhbas clients’ income and size of family.

Services are available to all persons regardless of thaiyabipay. A minimum payment in the amount
of $5 is required for health services rendered. In 2006, the clioidded 6,000 basic primary health

services to its clients. The clinic expects to provide 9,000 Ipasiary health services to its clients in

2007.

Neighborhood Centers, Inc./Houston Community Health Centers

Neighborhood Centers, Inc. began in 1907 and has been assisting strugdtiegable young families
and isolated elders in Houston’s lowest income neighborhoods to reachsasid gheir highest level of
self-sufficiency. Today, Neighborhood Centers, Inc. provides sertecdbe greater Houston area
through six multi-service community centers, a K-5 Charter SchabbaPre-K Charter School Without
Walls, two nationally-accredited Early Childhood Development Centéls stand-alone and 18
collaborative school-based Head Start Centers, Early Head BtaBienior Centers and 6 meal sites at
collaborative Centers, Houston’s only functioning Day Labor Centeustda’s Healthy Start program,
and the Payment Processing Center for The WorkSource throughout a 13-county area.

NCI's 14 senior centers have a total enroliment of 2,425 with about 1,@0@liag at least weekly, and
all participate in Health & Wellness program. Clients range in age from &@et 90 years, 66% of
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clients are female, 54% are African-American and 27% angalis, and 85% have incomes of less than
$10,000 a year. Most have chronic health conditions, with hypertension and diabete#lyeppexcident.

As part of its Senior Program, the organization hires a full-tiRegistered Nurse to assist at
Neighborhood Centers, Inc.’s 14 senior centers, helping participantsetowanership of their personal

medical records, to better access health care services ambtiisesh medical home, to receive regular
preventative care services and health education at the center, and todteong advocate for completing
referrals to other specialized services, such as mental health and subbteseeare.
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Seniors

For most older adults, the desire to live independently for asdermgpssible is very high on the list of
priorities. A significant challenge to remaining independenbistay physically and mentally healthy.
Older adults are finding it hard to meet the challenges of nmimgamental and physical health.
Financial challenges coupled with an overloaded geriatric headtlersycreate particular burdens for
older adults. These challenges also create a burden for the gnowimger of caregivers for the elderly
who are helping older loved ones face challenging health issues.

Financial pressures on older adults are significant, whethdedeta health, housing, or other basic
needs. Many are returning to the workforce to make finaeads meet. A number are unable to obtain
the medications they need to stay healthy or are forced to seaikeis choices between medication and
other critical needs, such as food or utilities.

According to the US Department of Health and Human Services, an individual medsrtpan $10,210
and a family of four making less than $20,650 are living in poverty. The 2000 United Stases Ce
shows that nine percent of individuals over the age of 65 were living in poverty.

Number of Individuals 65 and Over in Poverty
20,000
15,000 -
10,000 -
5,000 -
0 4
1990 2000
All People In Poverty 16,344 14,350
65 Years and Over 1914 1,256

Source: 2000 United States Census Bureau
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Seniors Best Practices

The following examples are drawn from a wide range of orgdioins and programs throughout the
nation and state that have created lasting impacts.

Meals on Wheels

The Meals On Wheels Association of America (MOWAA) is thaest and largest organization in the
United States representing those who provide meal services to peomed. MOWAA works toward
the social, physical, nutritional, and economic betterment of vulneralericans. The Meals On
Wheels Association of America provides the tools and information its programsoneade a difference
in the lives of others. It also gives cash grants to local semat programs throughout the country to
assist in providing meals and other nutrition services.
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Designed specifically for senior adults and based on solid réseaidence, ACES includes stretching,
flexibility, balance, low-impact aerobics and strength exesciOne-hour classes are conducted on
Mondays, Wednesdays and Fridays by a certified fitness instnwbib has received specialized training.
Classes are paced to safely accommodate individuals at diffevels of fithess, and typically convey a
relaxed atmosphere with frequent talking and laughter among pantipad instructor. Participants
follow their progress through functional evaluations made at the ¢gifrenroliment and again at four
month intervals.

ACES is a licensed program of EnhanceFitness. Through partnerstiipgavious healthcare providers,
seniors receive periodic blood pressure checks, cholesterol screesmdgsBody Mass Index
evaluations.
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Housing

According to the National Low Income Housing Coalition, a minimmage worker in Jefferson County
earns an hourly wage of $5.15. In order to afford the $593 Fair Market fRert two-bedroom
apartment, individuals must make $11.40. The monthly Supplemental Sdoadtye (SSI) payments

for Jefferson County residents are $603. Although the Fair Marketf®emtone-bedroom apartment is
$496, an affordable rent for an individual receiving SSI is $181. Whitestiggested that households
spend no more than thirty percent of their monthly household income on hodS8ingercent of
homeowners and 34 percent of renters spend more than 30 percent of their monthly income on housing.

The Department of Housing and Urban Development repnising Our Elders: A Report Card on the
Housing Conditions and Needs of Older Americassesses the need for safe, affordable housing linked
to appropriate services. The report finds that many elderly pgeple housing that costs too much, is

in substandard conditions, or fails to accommodate their physicabitiips or assistance needs. Elderly
households have high housing costs, paying more than 30 percent of tloireirfor shelter.
Affordability problems are highly concentrated among lower incbmeseholds with few assets. Many
seniors live in housing that needs repair and/or rehabilitation. WHalevbrst housing conditions affect
homeowners and renters alike, homeowners are much more likely totHea¥mancial resources to
address repair or rehabilitation needs.

Households Paying More Than 30% of Income on Rent

2,835
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2,825 +
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Total Households 2,831 2,817

Source: 2000 United States Census Bureau

Page 17 of 26
4550 Post Oak Place, Suite 100 Houston, TX 77023.333.2206
For electronic copies of this report, visit http#w.ghcf.org/page33510.cfm



Housing Best Practices

The following examples are drawn from a wide range of orgdinins and programs throughout the
nation and state that have created lasting impacts.

Houston Area Urban League’s Housing and Social Services Program

Started in 1975, the goal of the Houston Area Urban League Housingtidepais to provide safe,
decent, and affordable housing to low-income families in the comyndiie programs provide services
in the areas of Foreclosure Prevention, Reverse Mortgage Couns@lgtglime Homebuyers Classes,
Pre/Post Home Purchase Counseling, and Credit Enhancement.

IDA Home Maintenance Program at NeighborWorks of Western Vermont

NeighborWorks of Western Vermont (NWWVT) has created a postpwecimaévidual development
account (IDA) program, together with educational workshops and counselsupport homeowners and
help them fund necessary home improvements. The program also helpswraers build a regular
savings pattern for home maintenance.

The idea for the IDA Home Maintenance Program stemmed fronusdigns on ways to make
NWWVT’s postpurchase programs more responsive to customer needentbewas already offering a
postpurchase education and lending program, but was looking for a stateglp homeowners maintain
their investment in a more tangible and affordable way. Maogl lbomeowners who did not have
adequate funds for sudden repairs or home maintenance had acquiredlahbgffimans and were now at
risk of foreclosure.

Staff felt that a postpurchase IDA program could relieve homeewfarnnecessary loans. Furthermore,
the program would help participants develop strong and ongoing savings thabiwould help them
preserve their assets for the long term. In addition, home maitesapport could increase their home’s
equity and overall worth.

NWWVT’s IDA Home Maintenance Program is a two-year pilothwliD slots available. The program
offers a two-to-one savings match, with a maximum contribution of $2,68® NWWVT. A
participant’s income must be at or below 80 percent of the areamiediome, although concessions are
made for some homeowners who are above the income limit but have bigto-tlecome ratios. The
target audience for the IDA Home Maintenance Program is homeswrie are not actively saving;
homeowners with sufficient savings are not eligible for the narmg Additional requirements include
that all participating homeowners attend related classesioiime must be in the agency’s service area,
and the homeowner needs to have the means and commitment to sast &0 a month for two years
(participants may contribute more if they wish). The homeowner sawst for six months before making
a withdrawal for an improvement. At the end of the two-year savign, the account is monitored by
NWWVT for one year. After that, the account becomes the sole responsbiiitg IDA participant.
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The work conducted through WRAP has increased the value of custohmmrgs. Plus, the
improvements are saving homeowners between 20 and 40 percent antrgly consumption, which
amounts to substantial dollar amounts. The exact savings depend onrthecesés in the area. WRAP
is also making homes safer by reducing fire and other home safety hazards.

Housing Partnership of Jacksonville “Paint the Town” Program

The Housing Partnership of Jacksonville hosts an annual, intensive itatiabiproject called “Paint the
Town,” in which hired contractors, volunteers and staff provide extensBougse rehabilitation,
landscaping, and painting services to participating lower-income hodseimla selected partnership
target area. To be eligible for this program, the household incomnssbe at or below 80 percent of the
area median income as determined by the Department of Housing and Urban Derel¢{ioD).

Every year, a neighborhood is selected as the target areaifiorti@gaTown, a volunteer-based “grand
finale” to an intensive rehabilitation effort. For several monthsrpto the volunteer event, hired
contractors and construction staff carry out larger-scale rehabilitabgects on participating homes. The
work can include new roofs, updated plumbing and electrical systeroserkitipgrades, bath projects,
installed ramps and handrails, and so on. Then, during Paint the Townedsimdrvolunteers donate
thousands of hours, painting and landscaping the neighborhood. Paint the Town tadesllyplace
during the last week in April and runs from Saturday to Saturday.

Selection of a neighborhood begins with a neighborhood association inviting tFa Town to its
neighborhood and agreeing to be a project partner. The first yearotigngl Partnership selected the
neighborhood, but every subsequent year, the partnership has been ingdhinprhoods wanting to
participate.

In the program’s fourth year, the partnership developed an applic#tain lists neighborhood
requirements in order to assist in neighborhood selection. There ndeda teighborhood association in
place that holds regular meetings and has minutes that tékeletvel of activities as well as involvement
from neighborhood residents. There must be a school or community tettean be used during Paint
the Town as the volunteer check-in location. The association needs ibirg tev reach out to families
who qualify for and would benefit from program services. The HouBartnership requires that there be
40 to 45 homes in the neighborhood in need of rehabilitation.

Through the State Housing Initiative Partnership (SHIP), householdsbtain a grant of up to $35,000,
though any amount more than $10,000 results in a lien on the property femt&i@ing amount, which is
due upon sale or transfer of the property.
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Families

According to the 2000 United States Census, families made up 6htpefcthe households in Port
Arthur.  Nonfamily households made up 33 percent of all households inARbrir. Most of the
nonfamily households were people living alone, but some were compripedmeé living in households
in which no one was related to the householder. 54 percent of grandparegtaith their grandchildren
are responsible for raising them.

The United States Department of Health and Human Servides i@t an individual making less than
$10,210 and a family of four making less than $20,650 are living in povEhng.2000 US Census shows
that 25 percent of individuals and 23 percent of families in Port Aghativing in poverty. In Texas,
approximately 1 in 6 households reported experiencing food insecurityingeaey did not have access
to enough food for an active, healthy lifestyle for all household mesriten 2000 to 2002, the second
highest rate in the country.

Single Male Headed Household Composition

0,
42% @ Single male with own children

under 18 years
B Single male with no children
under 18 years

58%

Source: 2000 United States Census Bureau

Single Female Household Composition

@ Single female with own children
under 18 years

B Single female with no children
under 18 years

61%

Source: 2000 United States Census Bureau
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Families Best Practices

The following examples are drawn from a wide range of orgdinins and programs throughout the
nation and state that have created lasting impacts.

AVANCE — Dallas Family Literacy Program

Family literacy programs are designed to help adults to odewvéeracy skills while promoting the
learning success of their children. Reading together builds conéidentow-literacy parents who might
be reluctant to read to other adults, provides a positive model aicitéo children, and fosters parent-
child bonding. By supporting adult literacy, early childhood education and parentisgfakily literacy
programs aim to break the cycle of intergenerational illiteracy.

As parents participate in adult literacy classes, theyarnna key message to their children: Education
and excellence is a lifelong, worthwhile pursuit. The AVANCE&=alFamily Literacy Program
(through an Even Start Grant) offers parents an opportunity to takislitag a Second Language (ESL)
classes and General Education Development (GED) test preparatises, modeling excellence in
education for their children. Parents also take part in Parent altdT@gether (PACT) time to increase
family reading activities.

Parents and children each receive up to eighty hours per month ofluasee services and up to four
hours per month of home-based services for nine months. The AVANCEsCrdlaily Literacy
Program gives parents a basic foundation to pursue higher eduaatiobetter employment—thus
advancing the lives of both parents and children.

Palcare — Bay Area Childcare

Palcare was created in San Francisco, CA twelve yearsoagfiet a new kind of flexible, nurturing
education and care, night and day, seven days a week. Today Patcamnmofit school and child care
center that serves over 200 families of all income levels. Thraughexcellent faculty, a rich
environment, cutting edge educational practice, and active parent involyePadcare prepares young
children from three months to five years of age for success in Kindergartenyamd be

Palcare is a developmentally based childcare and education prtbgrialmoks like no other childcare and
education program available. One of the underlying conceptsnthké Palcare stand out is that of
flexible scheduling. Parents are able to create new childcaedules every month, if they have a work
schedule that changes. Palcare works toward the goals of providjhgquality, flexible schedule
childcare in an environment that supports the growth and developmentdséchiheir families, and the
care-giving professionals that work with them.

Catholic Charities of Galveston-Houston

Founded in 1943, Catholic Charities of the Archdiocese of Galveston-Hqustades a full network of
social services to the community aimed at promoting and facilitatifhgugiciency. Services from
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adoption to food assistance to family counseling and much, much moreffared throughout the
Galveston-Houston area. Catholic Charities provides help and chegiesgor more than 100,000 people
in our community each year. Catholic Charities programs are divide four divisions. Children and
Family Services offers Adoption (both infant and special needs),lf&uunseling, Foster Care, Post
Adoption Counseling, Services to Pregnant and Parenting Adolescents. aedoBe Emiliani's Home
for Children. Parish Relations and Advocacy offers the Advocacy é#itd Parish Social Ministry.
Community Outreach services include AIDS Ministry, DisastezoRery, Family Assistance Services at
Guadalupe Center in the Second Ward and the Beacon of Hope Centdvast@a Villa Guadalupe
Transitional Housing, Serenity House (temporary housing for outpatient oéxas Medical Center) and
Services to the Alone and Frail Elderly. Immigration and Refu§eevices provides Refugee
Resettlement, the St. Frances Cabrini Center for ImmigragéllLAssistance and St. Michael's Home for
Children.

Family Counseling Services include: individual, couple and family cdiagsecrisis intervention,
employee assistance and community education. Family Counsslimgfered in several locations
throughout the Greater Houston area, including Clear Lake and Fort Bend County.
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Youth

According to the US Department of Health and Human Servicaadanidual making less than $10,210
and a family of four making less than $20,650 are living in poverty. 2000 US Census shows that 25
percent of individuals and 23 percent of families are living in povefyrthermore, 56 percent of single
headed female households with children under the age of 18 live in pawert§8 percent of single

headed female households with children under the age of 5 live in poverty.

Many factors in communities of concentrated poverty can cresggi@usly disadvantaged environment
for children and families. Poverty is associated with poor outcoomehiidren in their health, education,
emotional welfare and delinquency. The Children's Defense Fund foundhilldagrc in poverty are twice
as likely to die from birth defects, three times as likelgitofrom all causes combined, twice as likely to
be high school dropouts, nine times as likely to be reported neglectesiemas likely to have extreme
behavior problems. By age 5, children from families with below-poyextgl incomes have lower 1Qs
and are more anxious and fearful than children who have never been poor.

Studies indicate that high school graduates are more likely to pysd and to earn almost twice as
much as those who dropped out. This indicator reflects only the pemgeeaf students who stayed in
school until they finished their senior year, however, and does nettréifie actual percent of students
who drop out each year. The simple definition of a dropout is a studentwas enrolled in a Texas

school, has left school without earning a high school diploma and is mdiednn any school, within or
outside of Texas.

High School Attrition Rates for Jefferson County By Race

70%

60%

50% +
40% A

30% +——
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1996- 1997- 1998- 1999- 2000- 2001- 2002- 2003- 2004- 2005-
1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
African American| 57% 53% 52% 45% 43% 46% 44% 45% 42% 38%
Hispanic 61% 65% 64% 60% 55% 57% 56% 52% 45% 46%
White 30% 30% 29% 23% 21% 21% 20% 18% 21% 20%
Total 45% 43% 43% 37% 35% 37% 37% 35% 34% 32%

Source: Intercultural Research Developmenbgission
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Youth Best Practices

The following examples are drawn from a wide range of orgdinins and programs throughout the
nation and state that have created lasting impacts.

Mytown Youth Guide Development Program

The Youth Guide Development Program (YGDP) was developed by the Myigyanization in Boston,
Massachusetts to engage youth in their community. Mytown has beeecipeent of many awards
including the distinguished 2003 President's Committee on the ArtBlaménitiesComing Up Taller
Award recognizing outstanding youth arts and humanities programs. Thé>@Dips urban teenagers
with the skills and knowledge that they need to be engaged, successful communitysndsoniston high
school students are hired as Youth Guides to participate in an intenasining and employment
opportunity that builds essential leadership, communication, work readioeltural competence, and
critical thinking skills. Youth Guides research their local andgreishistory and then teach what they
have learned to the public by developing and leading tours and presentations

YMCA at Virginia Tech “After School Program”

The After School Progranfosters a creative learning environment for children agesdi-ttzee different
low-income housing complexes. Virginia Tech students share theerdnd talents as well as provide
positive role models for the children. Activities include: Homeworksigtance; Arts & Crafts;
Playground Games; Trips to Virginia Tech's campus for baskef@ales; Trick-or-treating; Easter egg
hunts; Reading program. Volunteers are seen as role models and rooissiseently present to establish
bonds with the children; volunteers are expected to take part indgeapr 1-2 afternoons on a weekly
basis

After School All Stars

Originating as a project of the Hollenbeck Youth Center in Logetes, CAAfter School All-starsvas
pioneered through the efforts of the President’'s Council on Phystoalss and Sports and led by Arnold
Schwarzenegger. After School All Stars offers a proven altem&tir middle school children. The
organization engages students in activities and on-going relationstapantrease confidence and
encourage success in all areas of their lives - at home, in school and in the community

Programs includéndependent Learning where homework and service-learning offer opportunities for
kids to build independent learning skils¢ademics success in school is supported through fun project-
oriented activities which use health, fitness and nutrition tdtBaglish language arts, math and science;
Enrichment— activities include creative expression, communication and coopevatich build social,
physical and emotional skills.
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These activities include sports, arts, culture, and computer traididditional life skills programs help
children learn about such things as anger management, conflict imsolubney management, and
career development.

Intercultural Development Research Association (IDRA) Youth Edcation Tekies

The Intercultural Development Research Association (IDRABNsuUth Education Tekiggoject in San
Antonio at two community-based organizations. In this project, 30 higbosstudents are working with
their parents and other community members wanting to learn teciseotogy and/or needing support
for personal use (job applications, college access informatiof), €tese "Tekies" have continued to
meet, help adults at community-based technology centers, and abls@ad@ess to computers and the
Internet in neighborhoods where there are very few computeralaleailutside of schools. This project is
funded by the IDRA Texas Parent Information and Resource Center and JP Mbagan C

Crisis Intervention of Houston’s TeenLine

TeenLine is a 24-hr crisis telephone service for teens. Thegmogas launched in response to a youth
survey which indicated that teens prefer to talk to other teens thbgrhave problems. TeenLine is not

just for teens with serious problems. Although teens have issues suaepa®987(-)3ssion, suicide,
homelessness, and abuse — teens also call to talk about life’prddilgms. Sometimes teens just want to
discuss things like dating, arguments with friends, homework, anfl ggiilfg on at home. TeenLine
volunteers work with counselors to understand how they can communidhteheir peers who are
having problems. Calls are answered Monday — Friday from 4-10pm,esicends 10am — 11pm. When

a teen is unable to answer the TeenLine, the call is tramdferithe main hotline. There is no charge for

the call, and calls are always confidential and anonymous.
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