From: 10/14/2011 11:45

#798 P.002/004

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SK-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 -
*QOther (specify):

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

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. 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 supporting documents as specified in agency instructions.




From: 10/14/2011 11:45 #798 P.003/004

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

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

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

17. Proposed Project:
*a, Start Date: 11/1/2011 *b. End Date; 10/31/2012

18. Estimated Funding (8):

*a, Federal $254,804.00
*b. Applicant

*c. State

*d, Local

*e. Other

*f. Program Income

*g. TOTAL $254,804.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

[[] a. This application was made available to the State under the Executive Order 12372 Process for review on
[ ] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[¢] c. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[]Yes No v

1. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if [ accept an award. | 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)

[/! **] 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: Ms. *First Name: Deanne
Midd le N ane:

*Last Name: Tate

Suffix:

*Tite: prosident/CEO

*Telephone Number: 714-547-0615 / N Fax Number: 714-547-8678
*Email: dtate@veteransfirstoc.org  / [/ e

*Signature of Authorized Representative: W7 4 ALY LA~ Date Signed: 10/14/2011




10-14-'11 15:58 FROM-WEINGART CENTER 2138969213 T-464 POO2/009 F-355

QOMB Number; 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication [ New
Application Continuation * Other (Specify)
[ ] Chanped/Corrected Application | { | Revision l H F: ('I »;: E\!L I"yi ]
*3. Date Received:; 4. Application Identifier: ; Y e i
0CT 14 2044
5a. Federal Entity Identifier: *5h. Federal Award Identifier: ‘
STATE CLEARING HOUSE
State Use Only: ‘
6. Date Received by Stare: | 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Lepal Name: Weingart Center Association

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *¢. Organizational DUNS:
95-6054617 122-030-190

d. Address:

*Street]l: 566 S. San Pedro Street
Street 2:
*City:  Los Angeles

County: | og Angeles
*State: Lanrornia

Province:

Country: *Zip/ Postal Code: 90013
e. Organizational Unit:
Department Name: Division Name:

f. Name and contact information of person to be contacted on matters involving thig application:

Prefix: Mr. First Name: \Vernon
Nfid Ie N a ne:

*Last Name: Nickerson
Suffix:

Title: pirector of Contracts Compliance and Quality Assurance

Organizational Affiliation:

*Telephone Number; 213-689-2111 Fax Number: 213-623-0408

*Email: vernonn@weingart.org




10-14-"11 15:5@ FROM-WEINGART CENTER 2138969213

T-464 PBB3/00S F-355

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant |: 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 Housing 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

*Title;

Notice of Funding Availability for Continuum of Care Homneless Assistance Programs

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant's Project:

Substance Abuse/Multi-Diagnosed
Specialized Services Project

Attach supporting documents as specified in agency instructions.




10-14-"11 15:58 FROM-WEINGART CENTER 2138363213 T-464 P0@4/00S F-955

OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b, Program/Project:
PPISAN 24 & IeC 34

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

17. Proposed Project:

*a, Start Date: March 1, 2012 *b. End Date: February 28, 2013

18. Estimated Funding ($):

*3. Federal $162,629.00

*b. Applicant $40,733.00

*c. State

*d. Local

*e. Other

*f. Program Income

*o. TOTAL $203,362.00

“19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)

[]Yes No

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) thart the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if [ accept an award. | 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)

**] 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: pMr. *First Name: kavin
Midd le N ane:
*Last Name: Murray

Suffix:

Title: Interim President and CEO

*Telephone Number: 213-689-2180 Fax Number: 213-627-4031

*Email: kmurray@weingart.orq a7

*Signature of Authorized Representative: /27 £7 27—~ Date Signed: /v /4]y

74N S















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

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Apnlication for Federal Assistance SF-424 - _ Version 02

9. Type of Applicant 1: Select Applicant Type:
|M. Nonprofit with 501 ( ¢ ) (3) IRS Status (Other than Institution of Higher Education) J

Type of Applicani 2: Select Applicant Type: _I
Type of Applicant 3: Select Applicart Type:

* Other (specify).

* 10. Name of Federal Agency:

[RuD ' ]

11, Catalog of Federal Domestic Asslistance Number:

[14.235 I
CFDA Title:

Supportive Housing Program (SHP)

* 12. Funding Opportunity Nusnber:
[FR-5500-N-34 - |
* Title:

Continuum of Care Homeless Assistance Competition (CoC)

13. Compatitian |dentification Number:

L .

Title:

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

Los Angeles County, CA

*15. Descriptive Title of Applicant’s Project;

Healthcare & Supportive Services Intervention Team

Attach supporting documents as specified in agency instructions.




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

16. Congressional Districts Of:

“ a. Applicant CA -034 * b. Program/Project

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

L |

17. Proposed Project:

* a. Start Dete: [07/01/2012 ' * b, End Date:

18, Estimated Funding (3):

* a, Federal ' 308,999
| *b. Applicant - 283,211
-* ¢. State

*d. lrocai

* e. Other

* f. Program Income

*g. TOTAL 572,210

“19. Is Application Subject to Review By State Under Executive Order 12372 Proéess?

: a. This application was made available to the State under the Executive Order 12372 Process for review on 10/14/2011 .

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
Q ¢. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide exptanation.)

‘DYes No

21, *By signing this application, | certify (1) to the statements contained in the list of ceriiffications® and (2) that the statements
hereln are true, complete- and accurate to the hest of my knowledge. | also provide the required assurances*™ and agree to
comply with any resuiting termas if | accept an award. | am aware that any false, fictitious, ar fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. {(U.S. Code, Title 218, Section 1001)

* | AGREE

| ** The list of certifications and assurances, or an Intemet site where you may obtain this list, is comtained in the announcement or agency
specific instructions. ‘

Authorized Representative:

Prefix: i Ms. | * First Name: IJeanne » . |

Middle Name: } Gee |

* Last Name: LLam ‘

Suffix; |
*Tile:  |chief Financial Officer ]
* Telephone Number: ’21 3-484-1186 : I Fax Number; |213.4a4451 55 ]

* Email: |jlam@jwehinstitute.org

o]

L5

|

* Signature of Autharized Representative: | !‘ ! é I * Date Signed: 1 0/14/2011
Autharized for Local Reproduction :

Standard Form 424 (Revised 10/2005)

Prescrined by OMB Circular A-102




0CT-14-2011 15:95 FROM:APWC 2132502949 T0:9163233018

P.176

OMB Number: 4040-0004
Expiration Dale: 04/31/2012

pplication for Federal Assistance SF-424

Version 02

“1. Type of Submission *2. Type of Application *|f Revision, select appropriate letter(s):

(] Preapplication ] New

Application Continuation * Other (Specify)

["] Changed/Corrected Application | [ ] Revision

*3, Date Received: 4. Application Identifier:
10/14/2011

5a. Federal Entity Identifier: ‘ ‘ *5b. Federal Award Identifier:
| CA0341B9D001003

State Use Only: | D

6. Date Received by State: [7. State Application Identifier: / “ L- (\E’N

8. APPLICANT INFORMATION: / — ~IVERD

* a. Legal Name: Asian Pacific Women's Center, Inc. Cr 24 ]

931102854 08-003-9832

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizationa}/@ f&‘ - Ly /
(4[ FA

d. Address: O ﬁWG Hope 1

*Streetl: 1145 Wilshire Blvd., Suite 102 St
Street 2:

*City:  Los Anceles

County:

*State: LA

Province:

Country:_Los Angeles *Zip/ Postal Code: 90017

e, Organizational Unit:

Department Name: Division Name:

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Mr. First Name: Tong
Ntid le Nane:- Cho

*Last Name: Kim
Suffix:

Title: £yecutive Director

Organizational Affiliation:

*Telephone Number: 213-250-2977 Fax Number: 213-250-2949

L *Email: tekimofca@yahoo.com




0CT-14-2011 15:05 FROM:APWC 2132582943 TO:9163233818 P.276

OMB Numbaer: 4040-0004
Expiration Date: 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):

*10. Name of Federal Agency:
US Department of Housing and Urban Development (HUD)

11. Catalog of Federal Domestic Assistance Number:

14,235
CFDA Title:

Supportive Housing Program

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

*Title: , :
Continuum of Care Homeless Assistance Program

13. Competition [dentification Number:
ypetition Identification Number Coc-01

Title:
2011 SuperNOFA Continuum of Care

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

¥15. Desériptive Title of Applicant's Project:
APWC Transitional Housing Program

Attach supporting documents as specified in agency instructions,




OCT-14-2011 15:95 FROM:APWC 2132502949 T0:9163233018 P.376

OMB Numbaer: 4040-0004
Expiration Date: 04/31/2012

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

*a. Applicant 34 *b. Program/Project: 33

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

17. Proposed Project: Ap\WC Transitional Housing Program

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

*a. Federal ' - $149,813.00

*b. Applicant $50,000.00

*c. State

*d. Local

ve. Other §137,017.00

*f. Program Income

*o TOTAL $336,830.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

[/] a. This application was made available to the Statc under the Executive Order 12372 Process for review on 10/14/2011
L] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[l c. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
(] Yes No

21. *By signing this 'app]ication, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if T accept an award. | 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)

**] 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: Tong -
Midd le N ane: Cho

*Last Name: Kim

Suffix:
SulLiX , ‘
Title: Evecutive Director
*Telephone Number: 213-250-2977 ‘ Fax Number: 213-250-2949
*Email: tckimofca@yahoo.com R 4
*Signature of Authorized Representative: W Date Signed: 10/14/2011




0CT/14/2011/FRT 03:35 PM

APPLICATION FOR

OMB Approved No. 3076- . .d6é

FAX No, P, 002

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier l
j 1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pra-application

E Consftruction
¥ Non-Construction

ﬂj Construction
m Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: Organlzational Unit:
Covenant Hougs Californla — Drpament, .
venant Hous NSI o == F f\ =7 iFB [;a.nfmonal Living Programs-L.os Angeles
Organizational DUNS: = ivision:
617537436 a # " - Bupportive Apartment Program
Address: e ame and telephone number of person to be contacted on matters
Street: ULt L& 7200 involving this appllcatlan (give area code)
1326 N. Westarn Avenue orefix: First Nama:
; Us. Regina
City: STAT Middle Name
Hob{lywood STATE CLEARING HOUSH 1
County: |ast Name
Los Angeles Klein
State: Zip Code Suffix;
CA 90027 —
Country; Email:
U.S.A. rklein@covca.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[IB-B)B)e]f 2]+ ][]

Phone Number (give area codle) Fax Number (give area code)
(323) 461-3131, x251 (323) 461-6491

8. TYPE OF APPLICATION:

I New W) Continuation I Revision
If Revision, enter appropriate lelter(s) in box(es)
See back of form for description of letlers.) D D

Other {specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

0- Not for profit organization

Other (specify)

| —
[8. NAME OF FEDERAL AGENCY:
! U.S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[(4-2]E]E

TITLE (Neme of Program):
HUD Supportive Housing Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
| CovHseCA Suppantive Apartment Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)!
Hollywood, Los Angeles, Los Angeles County, Californla

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dale:
12/01/2011

Ending Date:
11/30/2012

a. Applicant b, Project
30 B0, 31

15, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

T

a. Federal B : a.Yes. [} 171IS PREAPPLICATION/APPLICATION WAS MADE
129,736 . - TS B AVAILAELE TO THE STATE EXECUTIVE ORDER 12272
b, Applicant . PROCESS FOR REVIEW ON
24,433
¢ Siate 3 o Lo DATE: 10/14/2011
00
d. Local 3 o b No. [[J PROGRAM IS NOT COVERED BY E. O, 12372
o, Other $ o {4 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Program Income 3 . o 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W ‘
g TRlak J 154,169 ° C Yes It "Yes” attach an axplanation. ’i No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director

mefix First Name Middle Name

r. George R.

Lasl Name Suffix

Lozano

b, Tille k. Telaphana Number (glve area code)

(323) 461-3131, x248

e. Date Signed
11/14/2011

Previous Edition Usable d 4

Authorized for Local Reproduction

d. Signature of Autharized Representative M % -

Standard Form 424 (Rev,3-2003)
Prescribed bv OMB Circular A-102



