
From: 10/14/2011 11 :45 #798 P.002/004 

OMB Number: 4040-0004 
Exoiration Date: 04/3112012 

[Application for Federal Assistance SF..424 Version 02 

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit 

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­

*Other (specify): 

*10. Name of Federal Agency: 
Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title: 

ljc12. Funding Opportunity Number: FR-5500-N-01 

*Title' 
. 2011 Continuum of Care Homeless Assistance Program 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

Orange County. California 

*15. Descriptive Title of Applicant's Project: 

Veterans Housing Project 

Attach supportine: documents as specified in aeency instructions. 



From: 10/14/201111:45 #798 P.003/004 

OMB Number: 4040-0004 
~.r-" •. _.. --_. - .- ._-- - ­-

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant *b. Program/Project: 
46,47,48 40,46 1 47 

Attach an additional list of Program/Proj ect Congressional Districts if needed. 

17. Proposed Project: 

*a. Start Date: 11/1/2011 *b. End Date: 10/31/2012 
18. Estimated Fundin2 ($): 

*a. Federal $254,804.00 
*b. Applicant 
*c. State 
*d. Local 
*e. Other 
*f. Program Income 
*g. TOTAL $254804.00 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

D a. This application was made available to the State under the Executive Order 12372 Process for review on o b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
[ZJ c. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If"Yes", provide explanation.)
 
DYes [L]No
 

~ 1. *By signing this application, I certify (l) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best afmy knowledge. I also provide the required assurances** and agree to comply 
with any resulting tenns if 1 accept an award. 1 am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[£] **1 AGREE 

1** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions. 
Authorized Representative: 
Prefix: Ms. *First Name: Deanne 

Midd Ie N me: 

*Last Name: Tate 

Suffix: 

*Title: President/CEO 

"'Telephone Number: 714-547-0615 J! /1 Fax Number: 714w 547-8678 
*Email: dtate{(i2veteransfirstoc.orQ '­ (j/~ 
*Signature of Authorized Representative: 'l;tJ{UI~- ­ Date Signed: 10/14/2011 



10-14-'11 15:50 FROM-WEINGART CENTER 2138969213 T-464 P002/009 F-955 

OMB Number; 4040-0004 
....", Il~\l,"," ..... o;IIl~ .... ----,.." " ........ ,_
 

k\,pplication for Federal Assistance SF-424 Version 02 

*I. Type ofSubmission "'2. Type of Application "'If Revision. select appropriate lener(s): 

D Preapplication o New 

[Z] Continuation .. Other (Specify)[l] Application 

D Changed/Corrected Application n Revision RF~I="Ie-n­
' "a-.~*3. Date Received: 4. Application Identifier:
 

OCT J 1.1 ?fH~
 
~'"Sa. Federal Entity Identifier: "'5b. Federal Award Identifier: 

~~TATE C_~AR/NG HOUSE 

State Use Only: 
6. Date Received by State: 7. State Application Identifier: 
8. APPLlCANT INFORMATION: 
'" a. Legal Name: Weinaart Center Association 
* b. Employerrraxpayer Identification Number (EIN/TIN): 
95·6054617 

"'c. Organizational DUNS: 
122-030-190 

d. Address: 
• Street 1: 566 S. San Pedro Street 

Street 2: 
*City: Los Anaeles 

County: Los Anaeles 
*State: \...8l1Torma 
Province: 
Country: *Zip/ Postal Code: 90013 

e. Otl?anizational Unit: 
Department Name: Division Name: 

f. Name and contact information of person to be contacted on matters involvinf this application: 
Prefix: Mr. First Name: Vernon 

NUd Ie N a Ire: 

*Last Name: Nickerson 
Suffix: 

Title: Director of Contracts Compliance and Quality Assurance 

Organizational Affiliation: 

*Telephone Number: 213-689-2111 Fax Number: 213-623-0408 
·Email: vernonn@weinqart,orq 



10-14-'11 15:50 FROM-WEINGART CENTER 2138969213 T-464 P003/009 F-955 

OMB Number: 4040-0004 
Expiration Date: 04/311:2012 

!Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit 

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­
*Other (specify): 

"'10. Name of Federal Agency: 
Department of HousinQ and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Title: 

Supportive Housing Program (SHP) 

*12. Funding Opportunity Number: FR-5500-N-34 

$T'I 
It e: Notice of Funding Availability for Continuum of Care Homeless Assistance Programs 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities) Counties, States, etc.): 

*1S. Descriptive Title ofApplicant's Project: 

Substance Abuse/Multi-Diagnosed 
Specialized Services Project 

Attach supportine documents as specified in ae-encv instructions. 



10-14-'11 15:50 FROM-WEINGART CENTER 2138969213 T-464 P004/009 F-955 

OMB Number: 4040-0004 
_..-.~,...-"_.'-" - --. .. _- , ­- .. ­

Application for Federal Assistance SF-424 Version 02 
16, Congressional Districts Of: 

*a. Applicant "'b. Program/Project:
34 34 

Attach an additional list ofProgramJProject Congressional Districts ifneeded. 

17. Proposed Project: 

~a. Starr Date: March 1, 2012 :t<b. End Date: February 28, 2013 
18. Estimated Fundin~ ($):
 
;t;a. Federal
 $162,629.00 
*b. Applicant $40,733.00
*c. State
 
*d. Local
 
*e. Other
 
;¥of. Pl'ogram Income
 
~g. TOTAL
 $203.362.00
 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

IZl a. This application was made available to the State under the Executive Order 12372 Process far review on
 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 o c. Program is not covered by E.O. 12372
 
*20, Is the Applicant Delinquent On Any Federal Debt? (If'"Yes", provide explanation.)
 
DYes [tJNo
 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications~'+' and (2) thanhe statements 
herein are true, complete and accurate to Ihe best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudu lent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[{] **1 AGREE 

~~ The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions. 
Authorized Representative: 
Prefix: Mr. '" First Name: Kevin 

Midd Ie N ane: 

*Last Name: Murray 

Suffix: 

*Title: Interim President and CEO 

"'Telephone Number: 213-689-2180 Fax Number: 213-627-4031
 
"'Email: kmurrav@weinaart.or~ /7
/' A 

*Si~nature of Authorized Representative: 7Z/~~ Date Signed: / b /ILI/'I 









Oct 14 2011 4: 15PM HP LASERJET FAX p.2 

OMS Number. 4O~004 

ExpIration Date: 01131/2009 

Application for Federal A~sistanC8 SF-424 
Version 02 

• 1. Type at Submission: • 2. Type of Application: • Ii Rll\/islon, select apprnprla19letler(sl: 

CI Preappll~tion [JNew I I 

mAPPllca~n mContinuation • OUlElr (Specify) 

[] ChangedJCorTected Application [J Revision I I 
• 3. Date Received: 4. Applicant Identifier: 

I I 1 I 
5a. Federal Enllty Identifier. • 5b. Federal Award Identifier: RECEIVED 
I 1 r 1 

Uv I .ll. -"" bV II 

State Use Only: 

6. Date Recel~d by Slate: I I 17. Sta18Applicalion Identifier: I STATE CLEARING HOUSE I 
B. APf>l,.ICANT INFORMATION: 

• a. Legal Name: IJWCH Insll1lJts, Inc. I 
• b. EmployerlTallpayer identification Number (EINITIN): • c. OrganizlItional DUNS: 

95-2289916 1093059533 I 
d. Address: 

• 5traetl: 11910 W. Sunset Blvd., #650 I 
Stree\2; I 1 

• City: !LOS Ang~es I 
County: ILeB Angeles I 

• state: \Califomie 1 
Prevlnce: 1 1 

• COuntry: 
I DSA: ONITED STATES 

....... 
I 

• Zipl Postal Code: 190026 I 
e. Organizational Unit: 

Departmenl Name: Division Name: 

I I I I 
f. Name and contact Infonnatlon of person to be contacted on matters involving this Bppll~alion= 

Prefoc IMs. I • First Name; IJeanne I 
Middle Name:IGee I 
• last Name: llam I 
SuffIX: I I 
Tille: IChief Financial Offioer 1 
Organizational Affiliation: 

I 1 

• Telephone Number: 1213-484-1186 I Fax NumDer. 1213-484-6165 I 
• Email: !jlam@jwchlnslitute.org 



p.3 Oct 14 2011 4:15PM HP LASERJET FAX 

OMB Number. 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

IM. Nonprofit with 501 (c) (3) IRS Status (Other than Institution of Higher Education) 

Type of Applic:an12: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
• Other (specify): 

I' ( 

to 10. Name of Federal Agency: 

'·HUD 

11. Catalog of Federal Domestic Assistance Number: 

/14.235 I 
CFDA Title: 

ISupportive Housing Program (SHPl 

*12. Funding Opportunity Number: 

IFR.5500-N-34 I 
-TrUe: 

Continuum of Care Homeless Assistance Competition (CoC) 

13. Competition Identification Number: 

I , ... I 
Title: 

I 
14. Areas Affected by Project (Cities, Counties, States, etc.): 

ILos Angeles County, CA 

*15. Descriptive TIlle of Applicant's Project: 

Healthcare & Supportive Services Intervention Team 

Attacl1 stJpporting documents liS S~8c:H'j8d in agency instructions. 

. . 

I 
. -.. 

I 

I 

I 

I 
I 

I 



p.4 

I 

Oct 14 2011 4:15PM HP LASERJET FAX 

OMS Number: 4Q4Q.0004 

Expiration Date: 01/31/2009 

Version 02 Application for Federal Assistance SF-424 

16: Congressional Districts Of: 

.. b. ProgramfProject• a. Applicant CA -034	 ICA-031. 034. 03~ 

Attach an addltionallisC of ProgramlPmjecl Ccmgresslonal Districts If needed. 

1 

17. Proposed Project: 

• a. Start Date: 107/01/2012 1	 
- b. E"d Date: ]06/3012013 

1 

18. Eedmated Funding ($): 

~ a. Federal 308,999 

.. b. Applicant 263 1211 

. - c. State .. , 

• d. Lotal 

.. e. Other 

.. f. Progl1im Income 

-g. TOTAL 572,210 

* 19. Is Application SUbject to Review By State under Executive Order 12372 Process? 

. 0	 a. This application was made available to the State under the Exea.llive Order 12372 Process for review on 110/14/2011 I, 
D b. Program is subject to E.O. 123n but has not been selected by the state for review. 

bJ c. Program is not covered by E.O. 12372. 

* 20. Is 'the Applicant Delinquent On Any Federal Debt? (If "Yesn 
, I1rovide explanation.) 

.Dyes IZI No 

21.•By slgnillg this application. I certify (1) to the &tstaments l:ontained in the list of certifications" and (2) that the statements 
herein are true 1 comlliete and accurate to the best of my knawtedge. I also provide the required assurances- and agree to 

.. -.,
compfy with any resulting tanns If I acce~t an award. I am BlMare that any false, fictitious, or fraudulent stat&men18 or claims may 
subject me to criminal. civil. or administrative penalties. (U.S. Code, TItls 218, SecUon 11l01) 

o ··1 AGREE 

. U The list of certifications and assura"oes, or en Intemet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authartz.od Representative: 

Prefix: rMs. 1 • First Name: IJeanne 1 

Middle Name: IGee I 
.. Last Name: jLam [ 

Suffix; I I 
• Title: IChief Financial Officer I 
"Telephone Number. 1213-484-1186 I Fax Number.1213-4B4-6165 I 
.. Email: IJlam@.iwchinstltute.Org 

1 

• Signature of Authorized Representative: I \.. '--'L ~ I •Date Signed: 110/1"1J2011 I 
rJ 

Authcrized fer Local Reproduction Standard Form 424 (Revised 101.2005) 

Prescribed by OM8 Ciroolar A-1 02 



TO: 9163233018 P.1/6OCT-14-2011 15:05 FROM:APWC	 2132502949 

OMS Number: 4040-0004 
t;.XlJna"""11 ...,alliOl ..... " .... , ...... ' ... 

!Application fOT Federal Assistance SF-424 Version 02 

.1. Type of Submission *2. Type of Application *If Revision, select appropriate lettcr(s): 

o Preapplication D New 

III Application IZJ Continuation * Other (Specify) 

o Changed/ColTected Aoplication o Revision 
*3. Date Received: 4. Application Identifier: 

10/14/2011 
5a. Federal Entity Identifier: *Sb. Federal Award Identifier: 

CA0341 B9DOO 1003 

State Use Only: 
6. Date Received bv State: 7, State Aoolication Identifier: 

h. 

I~ 
I qt::~ 

8. APPLICANT INFORMATION: I "'<;lV~"7 

* a. L~ga) Name: Asian Pacific Women's Center Inc. uer 7J - /AI 

<t (01/'" b. Employer/Taxpayer Identification Number (EIN/TIN): "'c. Organizationa~s: . 
08-003-9832 AT£ CI ~. ' /931102854 

d. Address: ~rr/rvGHrI /
 
·Street): 1145 Wilshire Blvd., Suite 102 --...::.::::.:J
 
Street 2:
 

"'City:
 Los Anoeles 
County: 

·State: L,/·\ 

Province: 
Country: Los Anaeles	 *Zip/ Postal Code: 90017 

e. Ore:anizational Unit: 
Department Name: Division Name: 

f. Name and contact information ofnerson to be contacted on matters involvinl! this annllcation: 
Prefix: Mr. First Name: TonQ 

Ntld Ie N a Ire: . Cho 
*LastName:	 Kim
 

Suffix:
 

Title: Executive DIrector 

Organizational Affiliation: 

*Telephone Number: 213-250-2977 Fax Number: 213-250-2949 
+Email: tcklmofca{ij)vahoo.com 



P.2/6OCT-14-2011 15:05 FROM:APWC 2132502949 TO: 9163233018 

OMB Number'. 4040-0004 
Expiration Dale', 04/31/2012 

[Application for Federal Assistance SF-424 Version 02 

9, Type of Applicant 1: Select Applicant Type: M. Nonprofit 

Type of Applicant 2: Select Applicant Type: 

- Select One ­
Type of Applicant 3: Select Applicant Type: 

- Select One ­
·Other (specify): 

11110, Name of Federal Agency: 
US Department of Housing and Urban Development (HUD) 

~- -~---

] ]. Catalog of Federal Domestic Assistance Number: 

14,235 

CFDA Title: 

Supportive Housing Program 

• \2. Funding Opportunity Number: FR-5500-N-34 

JIITitle' 
. Continuum of Care Homeless Assistance Program 

13. Competition Identification Number: Coc-01 

Title: 

2011 SuperNOFA Continuum of Care 

14. Areas Affected' by Project (Cities, Counties, States) etc.): 

Los Angeles 

"'15. Descri ptive Title of App'licant' s Project: 

APWC Transitional Housing Program 

Attach supporting documents as specified in agency instructions. 



P.3/6OCT-14-2011 15:05 FROM:APWC 2132502949 TO: 9163233018 

OMS Number: 4040-0004 
131/201~""'"UII"'JI __11_.... --,.._ •• _-._ 

k\.pulication for Federal Assistance SF-424 Version 02 

16. Congressional Distl'icts Of: 

ilia. Applicant 34 "'b. ProgramlProj ect: 33 

Attach an additional list QfProgramlProject Congressional Districts ifnecded. 

17. Proposed Project: APWC Tr~nsitional Housing Program 

"'a. Start Date: 05/01/2012 *b. End Date: 04/30/2013 
18. Estimated Funding ($): 

11&3. Federal $149.813,00 
"'b. Applicant $50.000.00 
rlc C. State 
IIId. Local 

$137.017.00"'e. Other 
·f. Program Income 
lflg. TOTAL $336 830.00 
W19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

(2] a. This application was made available to the State under the Executive Order 12372 Process for review on 10/14/2011 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
D c. Program is not covered by E.O. 12372
 
·20. Is the Applicant Delinquent On Any Federal Debt? (If "Yesu

, provide explanation.)
 
DYes [Z]No
 

~ 1. "'By signing this 'application, I certify (1) to the statements contained in the list of certificationsllCl1f and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. ralso provide the required assurances*+ and agree to comply 
with any resulting tenns ifT accept an award. I am aware that any false, fictitious) or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code) Title 218. Section 1001) 

l2J **r AGREE 

** The list ()f certifications and assurances, or an internet site where you may obtain this list) is contained in the announcement or 
agency specific instructions. 
Authorized Representa tive: 
Prefix: Mr. "'First Name: Tong 

Midd le N ane: Cho 

"'Last Name: Kim 

Suffix:
 

*Title: E r D' t
xecu lve ' Jrec or 

·TelephOne Number: 213-250-2977 Fax Number: 213-250-2949 
*Email:· tckimofca@vahoo.com A ~/.,
*Signature of Authorized Representative: v .JIr~ .. Date Signed: 10/14/2011

A- .I 



OCT/14/20111FRI 03: 35 PM	 FAX No, P. 002 

OMB Approved No. 30~G· __ JG	 Version 7/03APPLICATION FOR 
Applicant Identifier :l, DATE SUBMITTED lNCE 

State Applicalion Idemifier
 
Application
 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 
Pre-application 

Federalldenlifier4. DATE RECEIVED I3Y FEDERAL AGENCY o Construction bl Construction 

E2] Non-Construction ~ Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
Covenent House California - • ransitional Living Programs-Los Angeles ---_ .. 

ivislon:or~anizationai DUNS: nCI ,t,JVt:U upportive Apartment Program
 
Address:
 
61 537436 

arne and telephone number of person to be contacted on matters 
Street: nvolvlng this application (give ilreil code)
 
1325 N. Western Avenue
 

UL. I .l!.t1; lUll 
First Name: A~efiX: s. Regina 

Cil~; ~i.ddle NameSTATE CLEARING HOUSEHolywood 
..". --=- ­

County: Last Name
 
los Angelee
 Klein
 
Slate:
 ZiJ> Code Suffix;
CA 90027 
Country; Email: 
U.S.A. rklein@covca.org
 
6, EMPLOYER IDENTIFICATION NUMBER (E/N):
 Phone Number (give area code) IFax Number (give area code) 

(323) 461-3131, x251 (323) 461-6491 [D0-~0~[]0[TI@] 
7. TYPE OF APPLICANT: (See back of farm for Application Types) 

[' New W11 Continuation !J Revision 

8, TYPE OF APPLICATION: 

0- Not for profit organization 
If ReVision. enter appropriate leHer(s) In box(es} 
See back of form for description of lellers.) Other (specify) 

0 0 
Other (specify) e. NAME OF FEDERAL AGENCY: 

U.S. Department of Housing and Urban Development 

10.	 CA'rALOG O~ ~l::D~RAL DOMESnC ASSISTANCE NUMBER: 111. DESCRIPTIVE TitLE OF APPLICANT'S PROJECT:
 

CovHseCA Supportive Apartment Program
 (TIGJ-@]0@] 
TITLE (Name of Program):
 
l-1UD Supportive Housing Program
 
H:-AREAS AFFECTED BY PROJECT (Cities. Counties, States, etc.):
 

Hollywood. Los Angeles, Los Angeles County. California
 

13. PROPOSED PROJECT i •. CONGRESSiONAL DISTRICTS OF:
 
Start Dale: IEnding Date:
 a. Applicant	 ~b. Project

30	 0.3112/0112011	 11/30/2012 

15. ESTIMATED FUNDING: 16.1$ APPLICATION SUBJECT TO REVIEW BY SrATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $	 " ~ THIS PREAPPLICATION/APPLICATION WAS MADE 
'129,736 . a. Yes. AVAILABL.E TO THE STATE EXECUTIVE ORD~R 12372 

~	 
'ub. Applicant PROCESS FOR REVIEW ON 

24,433 
c. Slate $	 ."" DATE: 10/14/2011

0 
vvd. Local b. No. r11 PROGRAM IS NOT COVERED BY E. O. 123n~ O' 

(J OR PROGRAM HAS NOT BEEN SELECTED BY STATE::le.olher $	 
ww 

o' FOR REVIEW 
$	 uuf. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEI3T? 

O' 

g. TOTAL $	 ."" CJ Yes If "Yes" attach an explanation. I[] No154,169 
18. TO THE: 8E:5T OF MY KNOWLEDGE: AND BELIEF, ALL. DATA IN THIS APPLICATION/PREAPPLICAfiON ARE TRUE AND CORRECT. THE: 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WllH THE 
Vt,TTACHED ASSURANCES IFTHE ASSISTANCE IS AWARDED, 
a. Authorized Renresenlative
 
~efi)( IFirsl Name
 r. George 

Lasl Name
 
L0481l0
 

b. Tille 

Middle Name 
R. 

~uffil\ 

1(323}461-3131. x24B 
~; Dale Signed 
1'1/14/2011 

. Telephone Number (gIve area cOde)

Execulive Director
 

Id. SIgnature of Authorized ReJpresentative ~ 1~ _~ ...,-' 

- '" GILA - Z)J...r~ -
 .,, ... .. . , 

Authorized for Local Reoroductlon	 Prescribed bv OMB Circular A-102 


