Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse August 1-15,

20140 The State Clearinghouse reviews federally funded prants mandated by Executive Order 12372, The
State Clearinghouse does not have information on federally funded grants. Information can be obtained

by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistanee,



01/16/2008 04:02 FAX IZoo2

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

Applicatlon for Federal Asslistance SF-424 Version 02

*1. Type of Submissian: 2. Type of Application  + |f Revisian, select appropriate letter(s)

1 Preapplication O New

Application X Centinuation "Other (Specify) e

O changed/Comected Appiication | (] Revision - [@ EHW7

3. Date Recelved: 4. Applicant (dentifler: AUG 92 201 ]’
CA-7130

Sa. Federsl Entity Identifier: *5b, Federal Award Identifier: me[:: J

CAD520B9D000802

Stats Use Only:

6, Date Recalved by State: 7. State Application |dentifiar:

8. APPLICANT INFORMATION:

*a Legal Name: United States Veterans (nitiative

*b. EmployeriTaxpayer |dentification Number (EIN/TIN): “c. Organizational DUNS:

95-4382752 829704761
d. Address: |
‘Street 1; 733 South Hindry Avenue
Street 2:
*City: Inglewood
County: Los Angeles
*State: GA
Province:
*Country: United States of America
*Zip / Postal Code 50301

e. Organizational Unit:

Deparnment Name: Divislan Name:;
United States Veterans Inltiative

f. Nama and contact informatlon of person to be contactad on matters involving this application:

Prefix: Ms *First Name: Nicola
Middle Name: A

*Last Name: Wari

Suffix:

Title: Regional Operations Coordinater

Organizational Affiliation:

*Telephone Number: 310-348-7800 ext. 3105 Fax Number: 310-845-2605

*Email: nward@usvetsinc.org




0171672008 04:02 FAX ool

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

Application for Federal Asslstance SF-424 Verston 02

*8. Type of Appllcant 1: Select Applicant Typa:
M.Nonproflt w/S01C3 IRS Status(Oth Than Higher Edu
Type of Apolicant 2. Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Spacify)

*410 Nama of Federal Agency:
Depertment of Housing and Urban Development

11. Catalog of Federal Domestic Asslstance Number:

14-235
CFDA Title:
Supponive Housing Program

*12 Funding Opportunlty Number:
FR-2408-N-01

*Title:

Conjinggin of Care Homaless Asgistance Competition

13. Competition ldantifleation Number:

Title:

14, Areas Affected by Project (Cltles, Countles, States, ata.):

Inglewood, Loa Angeles County, Califarnla

“16. Descriptiva Titla of Applicant's Praject:

Velerans in Progress Program




visloesa0u0l 04702 FAY @oo4

OMB Number: 4040-0004
Expiration Date; ¢1/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districta Of:
*a, Applieant: 35 *b. Program/Project: 35

17. Proposed Project:
*a, Start Date: 8/1/2011 *b, End Dale: 7/31/2012

18. Estimatad Funding ($):

*a. Federal $l289‘?96
"b. Applicant $68,999
*c. State
*d. Local

"a. Other
*f. Program Income
*g. TOTAL 5344 995

"18. s Applicatlon Subject {o Revlew By State Under Executive Order 12372 Procese?

[ a. This apglication was made available to the State under the Executive Order 12372 Pracess forreviewon
B b. Pragram is subject to E.0. 12372 but haa not bean selected by the State for review.

[1 <. Program is not coverad by E. Q. 12372

*20. ls the Applcant Delinquant On Any Federal Debt? (If “Yea", provide explanation.)
M Yea No

21, "By slgning this application, | certify (1) 1o the atatements contained in tha list of cerificationa® and (2) thal the statements
hersin ara true, complete and accurate to the best of my knowledge. | also provlde the required assurances™ and agree o comply
with any resulting terms if | accept an award. | am aware that any false, ficthtlous, or fraudulent statements or claims may subject
me to criminal, aivil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

B ** | AGREE

"~ The list of centifications and assurances, or an internet site where you may abtain this fiat, Is contained In the announcemant or
agency spacific instructions

Authorlzed Rapresentative;

Preflx; Ms. “Firgt Mame: Nlcale
Middie Name: A
“Last Nama: Ward
Suffix:

“Title: Regional Operations Coordinator

“Telephone Nurmmber: 310-348-7600 ext, 3105 Fax Number: 310-645.2805

* Email: nward@usvetsins.org / ; ;

£ N
*Signature of Authorlized RaprBsantaﬂLeVJV\ Q,O &/ @{d *Date Signed: } )D
¥ g

Aurhorized for Local Reproduction Standard Form 42 (Reviid 10/2005)
Prescribad by OMB Circular A-102



OMB Number, 4040-0004
Expiration Datz: D1/31/2009

Application for Federal Assistance SF-424

Vergion 02

~1. Type of Submission:

] Preapplication

Application

U] Changed/Corrected Application

*2. Type of Application
[0 New .

Cantinuation

“Other (Spealfy)

] Revision

* If Revision, seiect appropriate letler{s)

3. Dale Received:

4. Applicant [dentifier:

AUG 6 2 2010

Sa. Federal Entity Identifier;

CA7028

*5b. Federal Award ltlen

tifier:

STATE CLEARING HOUSE S

State Use Only:

6. Date Received by State;

7. State Application !dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Filinino American Service Group, Ing,

"b. Employer/Taxpayer |denfifization Number (EIN/TIN}:

*c. Organizational DUNS:

8537140864 793881560
d. Address:
“Streef 1 135 N. Park View Street

Street 2:
*City: Los Anggles

County: LLos Angeles County
*State: CA

Province:

*Country: LUSA
*Zip / Postal Code 90026

e. Organizational Unit:

Department Name.;
Housing Unit

N/A

Divigion Name:

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

Prefix; Mrs, *First Name;  Susan
Middle Name:  Espiritu

*Last Name; Dilkes

Suffix;

Title: Executive Director

Organizational Affillation:

"Telephone Number: (213) 487-9804

Fax Number: (213) 487-8808

“Email:  susand@fasgi.org




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

Application for Federal Assistance SF424

Version 02

“S. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/601C3 IRS Status(Cth Than Higher Edu
Type «f Applicant 2: Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

*Other {Specify)

“10 Name of Federal Agency:
Depart ment of Housing and Urban Development

11. Catalog of Federal Domestic Ass)stance Number:
14-235

CFDA Title:
Supportive Housing Proaram

“12 Funding Opportunity Number:
N/A

*Title:
N/A

13. Competition ldentification Number;

N/A

Title;
N/A

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

Los Angeles County

*15. Descriptive Title of Applicant’s Project;
Park View House

Transitional Housing Program




OMDB Number; 4040-0004
Expiration Dale: 81/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressiona! Districts Of:
"a. Applicant; District#34 *b. Program/Project: District#33 & 34

17. Proposed Project:
*a. Start Date: 05/01/11 *h, End Date: 04/30/12

1B, Estimated Funding ($):

*a, Federal $190,449.00
"b. Applicant

*o. State
*d. Local

*a. Other —TTTTT T
*f. Program Income
*g. TOTAL

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

BJ a. This application was made available to the State under the Executive Order 12372 Process for review on 07/30/2010
O b, Program is subject to E.Q. 12372 but has not been selected by the State for review.

[ ¢. Program is not coversd by E. O, 12372

*20. Is the Applicant Delinquent On Any Federal Dobt? (If “Yes®, provide expianation.)
O Yes B No

21. "By signing this applicatian, | certify (1) to the statements contained in the list of cerlifications™ and (2) that the statements
herein are true, complete and accurate to the beat of my knowledge. | also provide the reguired 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)

BJ * | AGREE

™ The fist of certifications and assurances, or an internet site where you may ebtain this list, is contained in the announcement or
agency specific ingtructions

Authorized Representative:

Prefix; Mrs, *First Name: Susan
Middle Name:  Espiritu

"Lasl Name: Dilkes —

Suffix; .

"Title: Executive Director

*Telephone Number; (213) 487-9804 ext, 201 Fax Number: {213) 487-0B05

* Email: susenc@fasgi.org

< 2 . /
“Signature of Authorized Representative; /M__ / «%K "Date Signed; * 7/ e d// C’
e — =

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Preseribed by OMTR Circular A-102



Aug=02-2010 02:21pm  From=- T=T67 P.002/0058 F=953

EAPUULILI LG, U s

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: L2 Type of Application = if Revision, select appropriate letter(s)

O Preapplication O New

B Application Continuation =Other (Specify)

O Changed/Corrected Application | (] Revision

3. Datle Received: 4. Applicant Identifier:

_RFECEIVED

5a, Federal Entity Identifier: “5h. Federal Award denlifier:

i AUG 62 2019
J

State Use Only: L STATE DU E A INTaTRTYod

6. Dale Received by State; 7. State Application Identifier:

B. APPLICANT INFORMATION:

*a. Legal Name:

"b. Employer/Taxpayer Identificatian Number (EIN/TIN): *c. Organizatichal DUNS:!
13-3391210 617537436
d. Address:
*Street 1! 1325 N. Wesforp Avenue
Street 2;
*Clty: Hellywood
County: Log Angeles Caunty
*State; lifornia
Provinee: _
*Country:
*2ip / Postal Code 90027-5615
a. Organlzational Unit:
Department Nama: : Division Name:
Transitonal Living Programs Supportiva Aparmant Pragram

f. Name and contact information of person to be contacted on matters Involving this application;

Profix: "First Name: Ragina )
Middle Name: M.

"Last Nama: Kleln
Suffix:
Title; Senior Grants Manager

Qrganizational Affillation:
Covenant House California, Development Deparment

"Telephane Number: 323.461.3131.251 Fax Number: 323.461-6491

“Email:  rklein@covea.org




Aug=02-2010 02:21m@  From-

T-767

P.003/005 F-953
Expiratian Date: §1/31/2009

Application for Federal Assistance SF-424

Verslon OW

9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/S01C3 IRS Status{Qth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Selact Appiicant Type:

*Other (Spacify)

“10 Name of Federal Agency:
U.S. Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:
14.235

CFDA Title:
2010 SyparNOFA Continuum of Care

*12 Funding Opportunity Number;
FR-5909-N-01

Title:
Supportive Hausing Program

13. Competition ldentiflcation Number:

Title:

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

Hollywood, Los Angeles, Los Angeles County, California

*15, Descriptive Title of Applicant’s Project:

Suppertive Apartment Program for Transitional Age Homeless Youth




Aug-02=-2010 02:21pm  From- T-T67  P.004/005 F=-953

Expirwion Date: 0173 1/2009

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of,
a. Applicant 29, 30 b, Program/Project: 29, 30

L]

17. Proposed Project:
a. Start Date: 12/1/2010 *b. End Data: 11/30/2011

18. Estimnated Funding ($);

*a. Federa! 3$129.736
- Applicant $24.433
", State
G, St 0
*d. Local

0
‘e, Other
*f. Program !ncome 0
Tg. TOTAL $154,189

=19. s Application Subject to Review By State Under Exacutive Order 12372 Process?

2. This application was made available to the State under the Exacutive Order 12372 Pracess for review on §2/2010
(3 b. Program is subject ta £.Q. 12372 but has nat been selected by the State for review.

(] e. Program is not covared by E. 0. 12372

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

21. “By signing this appiication, | certify (1) to the statements contained in the list of cerifications™ and {2) that the statements
herein are true, complete and accurate to the bast of my know.edge, | also pravide the required assurancas™ and agrea to comply
with any resuling terms if | accept an award, | am awara that any false, fictilaus, or fraudulant statements ar claims may subject
me 1o 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 contained in the anncuncement or
agency spacific instructions

Authorized Representative:

Prefix: “First Name: George
Middle Name: F.

“Last Name; Lozano

Suffix:

"Title: Executive Direclar

"Telephone Number: 323.461-3131.248 Fax Number: 323.461.6491

T Email: glozano@covea.arg

*Signature of Authorized Representative: /dbu/y./ \ 7J W "Date Signed: 7/30/2010

7 =77

Authorized foe Local Reproduction Standard Form 424 (Revised 10/2008)

Preseribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 01/31/200%

.

Application for Federal Assistance SF-424 Version 02

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

O Preapplication O New

Application Continuation “Other (Specify)

[ Changed/Corrected Application | [J Revision e
=

) L ;

3. Date Received; 4. Applicant Identifier: \ 2R . 2
| augazIOm
[l

5a. Federal Entity |dentifier: *5b. Federal Award ldentifier:

T
G HOUSE
\STATE GlTEAH\EE iczm ”\

State Use Only:

6. Date Received by State: 7. State Application ldentifier:

B. APPLICANT INFORMATION:

*a. Legal Name: Single Room Occupancy (SRQ) Housing Corporation

*b. Employer/Taxpayer identification Number (EIN/TIN): “¢. Organizational DUNS;
95-3905215 12-203/5124
d. Address:
"Street 1: 354 8. Spring Street, Suite 400
Street 2:
*City: Los Angeles
County: Los Angeles
"State: CA
Frovince:
*Country: LUSA
*Zip / Postal Code 90013
e. Organizational Unit:
Depariment Name: Division Name:
Contracts & Grants ‘ Sacial Services

f. Name and contact information of persen ta be ¢antacted on matters involving this application:

Prefix; Mg *First Name: Myrna
Middle Name:

“Last Name; Dantes

Suffix;

Titie: Administrator, Contracts & Grants

Crganizational Affiliation:
Single Room Qccupancy {SRO) Housing COrparation

*Telephone Number: (213)229-9640 x20 ‘ Fax Number: (213) 229-2837

"Email:  mdantes@srohousing.org




GMB Number: 4040-0004
Expiration Date: 01/31/2005

Application for Federal Assistance SF-424 Version 02

*8, Type of Applicant 1: Select Applicant Type:
N.Nonprofit w/o 301C3 IRS Status{Oth Than High Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

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

11. Catalog of Federal Domestic Assistance Number:
14.235

CFDA Title:
Supportive Housing Program

*12 Funding Opportunity Number:
FR-5408-N01

"Titla:
Cantinuum of Care Homeless Assistance Compeatition

13. Competition ldentification Number;

Title:

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

Central City East, Downtown Los Angeles, County of Los Angeles, State of California

“15. Descriptive Title of Applicant's Praject:
SHP Enhanced Emergency Housing Program
SHP Golden West Hotel Transitional Housing Program

SHP Marshal House Transitional Housing Pregram




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

. Applicant; CA-34 *b, Program/Project:

o

17. Proposed Project;
*a. Start Date: 4/01/11 *b. End Date: 3/31/12

18. Estimated Funding (3):

*a. Federal 741,721
*b. Applicant

“c. State
*d. Local

*e. Qther
*f. Program Income
g. TOTAL 741,721

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

BJ a. This application was made available to the State under the Executive Order 12372 Process for review on 8/02/1Q
b, Program is subject to E.0. 12372 but has not been selected by the State for review,

[J ¢ Program is nol covered by E. 0. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? {if “Yes”, provide axplanation.)
O ves No

21, *By sighing this application, | certify (1) to the statements comained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knawledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. 1 am aware that any false, fictilious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. §. Code, Title 218, Section 1001}

“ I AGREE

** The list of centifications and assurances, or an infernet site where you may ohtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix; Ms. *First Name: Anita
Middle Name: U.

*Last Name: MNelson

Suffix:

*Tille: CEO/Executive Director

"Teiephone Number: (213) 229-96840 Fax Number: (213) 228-5733
* Email: anit, hausing.
mail: anitan@srohousing.org 14 \
"Signature of Authorized Representative: \ ‘! M . *Date Signed: B/02/10
Authorized for Local Reproduction Standard Form 424 {Revised 10/2005)

Preseribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

[2. DATE SUBMITTED

- Applicant Identifiar j

1. TYPE COF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

‘ﬂ Construction 7! Constructian

L_J Mon-Construction |

. Mon-Construction |

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:
City of Montague

Organizational Unit:

Department:
Waler

Qrganizationa! DUNS: e T Division:
! 933520278 S al =AY F: ﬂ Water Traatmenl
Address: o Yord? b ¥ Mame and telephone number of person to be contacted on matters
Street: , involving this application (give area code)
P.O. Box 428 AUG 82 2010 Profi First Name: e
City: Mot Middle Name
ontague
Caunty: T TeTATE iJ[E}"{HiNE HG 1 Last Name _
Siskiyou L__ Tyhurst
State: ‘ Zip Code Suffix:
California | 96064
Country: Email:
USA montaguepubwks@sbeglobal.net

6. EMPLOYER IDENTIFICATIOM NUMBER (EiN):

B~ 0o ]p i[5}

Phane Nurnber (give area code) Fax Number (give area code)
(630) 458-5204 (530) 458-0327

8. TYPE OF APPLICATION:

Other (specify)

¥ MNew | Continuation I Revision
If Revision. enter appropriate letter{s) in box(es)
(See back of form for descriplion of letters.) D D

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

Muricipal
Other {specify)

9. NAME OF FERERAL AGENCY:
USDA - Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Water and Waste Disposal Loan and Grant Program

[0 [g][e]

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Water Treatment Plant Upgrade / DBP Reduction

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

City of Montague

13. PROPOSED PROJECT 14. CONGRESSIGNAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

April 2011 December 2011 California 2nd California 2nd
15. ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal g " 4 ves {7 THIS PREAPPLICATION/APPLICATION WAS MADE
5,580,000 - 185 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 0 7 PROCESS FOR REVIEW ON

c. State 5 0 M DATE:

'd. Local 5 0 e b No. 7 PROGRAM IS NOT GOVERED BY E. 0. 12372

e. Other i3 s = OR PROGRAM HAS NOT BEEN SELEGTED BY STATE

0 — FORREVIEW
f. Program Income 3 0 S 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
od
9. TOTAL 5,580,000 7} Yes If “Yes” altach an explanation. ¥) No

ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED.

18. TD 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. Autharized Representative

Authorized for Local Renroﬂﬂchon

Prefix First Name Middle Name
Mr hrig
Last Name Suffix
Tyhurst
b, Tifle . Telephone Number {give area code)
Water / Sewer Supt. {530) 459-5204
d. Slgnature of Authorized Represenjdtive =t @. Date Signed
o ‘”u g ’} s /./{/ taldd®)
Previous E‘ﬂif‘on Usable 7 Standard Form 424 (Rev.0-2003}

Pragcribed by OMB Circular A-102

RECEIVED

JAN 19 2010




08-02-10;22:21

181632330%18--07327,1310458260" #

2/
OMB Number: 4040-0004
Cxpiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submissien:
O Preapplication
[J Application

*2. Type of Application
O New

M Continuation

* If Revision, select approprlate letter(s)

*Cther (Specify

—

|
O Changed/Carrected Application ‘ [1 Revision

3. Date Received: 4. Applicant identifier:

CAT7180

[ BECENED

Ha. Federal Entity Identlfier:

*4b. Federal Awarg
CA0401B9D000802

Iden%liﬁer: AUG G2 2010 k
| .

State Use Only:

g STATE C%.Eﬂgi%gﬂ

8. Date Recelved by State:

7. State Application |dentifier:

[r——

8. APPLICANT INFORMATION:

*a. Legsl Name: Step Up on Second Streel, Inc,
*b. Employer/Taxpayer !dentification Number {EIN/TIN): “¢. Organizational DUNS:
95-4109386 36-28B-0244
d. Address:
*Street 1; 1328 Second Street '
Street 2:
“City: CA718
County:
“State: GA,
Province:
*Country: United States of America

*Zip / Postal Code

90401

e. Organizational Unit:

Department Name:
Supporttve Housing Departmeant

|
Division Name: ‘

f. Nams apd contact Information of peraon to be contacted

on matters !nvoﬂ'\rlng thla application:

Prefix: “First Name: Tod

Middle Name: E

*.ast Name: Lipka __
Suffix: —
Title: President and CECQ E

Organlzatlonal Afflilatian:

*Telephone Number: 310-304-6888

*Emall  lod@stepuponsecond.org

Fax Number; 316{3%6883

5




08-C2-10:22:21

018--07327,13104582607 # 3/ 5

OMB Number, 4040-0004
Cxpiration Date; 01/31/2009

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicart 3. Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of Housing and Urban Devalopmeant

11, Catalog of Federal Domestic Assistance Number:

CFDA Title:

*42 Funding Opportunity Number:

FR-5409-N-01
*Titie:
Continuum of Care Homeless Assistance program

13. Competition ldentification Number:

Title:

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

Santa Monica, CA

*15. Descriptlve Title of Applicant's Project,

Permanent supportive housing development for 16 chronically homeleas adults aﬂrcled by mental illness.

|

!




08-02-10;22:21 19163233018~-07327, 13104582601 # 4/ %5

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

Application for Federal Assislance SF-424 Version 02

1€. Congreaslonal Diatrigts Of:
*a. Applicant: CA 030 “b. Program/Project: CA 030

17. Proposed Project,
*a. Start Date: July 2011 *b. End Dgte: Juty 2012

18. Estimated Funding (3):

*a. Federal $126,727
*¢. Slala ) ‘
0 |
*d. Lacal ‘
0
*a. Other \
~f, Program Income 0 1
*g. TOTAL $167,938 |
]

[J a. This application was made availabie fo the State under the Execulive Ordern 12372 Process for review on

“19. Is Application Subject to Review By State Under Executive Order 12372JPrccess?
|
b. Program is subject to E.Q, 12372 but has not been selected by the State for‘re\n'ew.

[ e. Pragram is not cavered by E, O, 12372 i

*20. le the Applicant Delinquent On Any Fedoaral Debt? {If “Yes", provides exTianation.)

O Yes B No |

21. "By signing this application, [ certify (1) to the statements contained in the list of cerlifications*" and {2) that the statermnents
herein are true, complete and accurate 1o the best of my knowledge. 1also provide the required assurances™ and agres to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, 9r froudulent statements or claims may subject
ma to criminal, civil, ar administrative penaltles. (U. 5. Code, Title 218, Section 10D1)

| AGREE |

** The list of certifications and assurances, or an intemet site where you may obtalb this fist, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: *First Name: Marlene
Middle Name:

“Last Name: Barkley

Suffix;

*Title: Chiel Financial Qfficar

*Telephone Number; 310-576-1308 Fax Nﬁllmber: 310-576-1027

* Email; marlene@stepuponsacand.org

- 4
*Signature of Authorized Representative: \WWL @lu%. *Date Slgned: ?/50/20/0
' 1

{
Slandard Form 424 (Revisad 10/2005)
Prescribed by OMB Circular A-102

Authorized for Loeal Reproducrion




08-02-10;22:27 18016323308 8—-0"3u. 2104582607 ® 4/

OMB Number: 4040-0004
Expiration Date: 01/3172069

Appilcation for Federal Assistance SF-424 Verslon 02

16. Congresslonal Dlatrlcts Of:
*a. Applicant: CA 030 *b. Program/Project: CA 030

]
17. Proposed Project; |

*a. Start Date: July 2011 *b. End Dhte: Juty 2012

18. Estimated Funding ($):

*a. Federsl $126,727
*s. Stala .

0
“d. Local

)]
*e. Other
“f. Program \ncome 0
*g. TOTAL $167,938

|

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

[ a. This application was made available to the State under the Exacutive Orden 12372 Process forrevlewan
[ 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. I the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide axdalanalion.)
[ Yes K No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications*~ and (2} that the statements
herein are true, complete and accurate 1o the best of my knowfedge. | also provide the required assurances™ and agree to comply
with any resuling tlerms if | accept an award. | am aware that any false, fictitious, ¢r fraudulent statemenis or claims may subject
me to criminal, civil, or administrative penaltles. (U. S. Cade, Title 218, Section 1001)

* | AGREE |

** The list of certifications and aasurances, or an internet sile where you may obmlb this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: ‘First Name: Marlene
Middle Name:

“Last Name: Barkley

Suffix:

Title: Chief Financial Officar

*Telephone Number; 310-576-1308 Fex NHImeer: 310-576-1027

" Email: marlens@stepupansecand.org

*Signature of Authorized Representative: W M_ *Date Signed: ?/50/20/0
1

Authorized for l.ocal Reproduction Siandard Torm 424 (Revised 10/2005)
Prescribed by OMB Cireuwlar A-102

5
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OMB Number: 4040-0004
Expiration Dute: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[ Preapglication
Application

[0 Changed/Cerrected Application

*2. Type of Application
4 New
[J] Continuation

] Revision

* If Revision, select appropriate letter(s)

*Qther (Specify)

' BECEIVED
AUG £ 2 201p

3. Date Received:

4. Applicant identifier;

Fund 089

STATE CLEARING HQUSE

5a. Federal Entity Identifier:

*5p. Federal Award Identifier:
FR-5408-N-01

State Use Only:

6. Date Received by State:

7. State Application Identifier:

B. APPLICANT INFORMATION:

*a. Legal Name: The Los Angeles Gay and Lesbian Communily Services Center

*b. Employer/Taxpayer |dentification Number (EIN/TIN}:

*t. Organizational DUNS:

95-3567885 07-723-5034
d. Address:
*Street 1: 1625 N Schrader Boulevard
Street 2;
*City: Los Angeles
County: Los Angeles
"State: California
Province:
*Country: U.SA,
*Zip / Postal Code 50028-6213

e. Organizational Unit:

Department Name:
Children, Youth & Family Services

Division Name:
Youth Services

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

Prefix: Ms. *First Name: Xaren
Middie Name:  Therese

“Last Name: O'Brien

Suffix:

Title: Grants Manager

Organizational Affiliation;
L.A. Gay & Lesbian Center

“Telephone Number: (323) 993-7634

Fax Number. (323) 308-4014

‘Email: kobrien@lagaycenter.org




OMB Number: 4040-0004
Expiration Date; 013172009

Application for Federal Assistance SF-424

Yersion 02

“9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/S01C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Appiicant Type:

Type of Applicant 3; Selecl Appiicant Type:

*Other (Specify)

*40 Name of Federal Agency:
US Department of Housing & Urban Development

11. Catalog of Federal Domestic Assistance Number:
14.235

CFDA Title:
Supportive Housing Program

*12 Funding Opportunity Number:
FR-5409-N-01

"Title:
Continuum of Care Homeless Assistance Program

13. Competition Identification Nurnber:

Title:

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

Los Angeles County

*15, Descriptive Title of Applicant’s Project:

The Kruks/Tilsner Transitional Living Program offers a 24-bed. 18-month project designed to assist at-risk youth ages 17 - 25 make

the transition from life on the streets to seif-supperting, independent living.




LAauLu S/e/4010 8100130 M PAULE XA N Fax oerver

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

Application for Federal Assistance SF-424 Versicn 02

16. Congressional Districts Of:

*

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

W)

17. Proposed Project:
*a, Star Date: 02/01/11 *b. End Date: 01/31/12

18. Estimated Funding {&}:

*a. Federal 367,493
‘b. Applicant

*c. Slale

*d. Local

se. Other U
“{. Program Income
*g. TOTAL 367,493

*18. Is Application Subject ta Review By State Under Executive Order 12372 Process?

a. This application was made avaiiable to the State under the Executive Order 12372 Process for review on 08/02/10
(] b. Program is subject Io E.0. 12372 but has not been selected by the State for review.

(] c. Program is not covered by E. (0. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If *Yes", pravide explanation.)
] Yes B No

21. *By signing this applicalion, | certify (1) to the statements cantained in the list of certifications** and (2) that the statements
herein are true, compiele and accurate to the best of my knowledge. | alse provide the required assurances™ and agree to comply
with any resuiting terms if | accepl an award. | am aware that any false, ficlitious, or fraudulent stalements or claims may subject
me to criminal, civil, or administrative penalties. (U. 5. Code, Title 218, Section 1001)

K | AGREE

** The list of ceriifications and assurances, or an internet site where you may cbiain this list, is contained in the announcement or
agency specific instructions

Authorized Reprasentative:

Prefix: Mr. *First Name: Michael
Middle Name: John

*Last Name: Holtzman
Suffix:

*Titte: Chief Financial Officer

*Telephone Number: (323) 993-7615 Fax Number: (323) 308-4425

* Email: mholtzman@lagaycenter.org

*Signature of Authorized Representative: - A, A2 *Date Signed: 08/02/10

Authorized for Local Reproduction O () Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




P.c
Aug 02 10 05:56p blanche teague 3105872707

OMB Number: 4040-0004
Expiration Date: §1/31/200%

Application for Federal Assistance SF-424 Version 02

" 1. Type of Submission: * 2. Type of Apphcetion:  *If Revision, select appropnaie letter(s):

X Freapplication [] New |
"1 mpgiicatian X! Continuation 'Othﬂr (qpeulfv) e

e

{71 Chenged/Goarrecled Applicatian ("} Revisian [i ﬁ_n_: _: j ::):j:‘ﬁ? {:‘;E‘Bﬁj E::D
o

* 3. Date Received: 4. Applicant 1dentifier: }1 M . :% ?ﬂm g
i

[ U e o e e e e R U
]Enrnpleled by Grants govupun sLbmisgion. | i J \

5a, Feaaral Entity dentfier: * 5b. Fadaral Award |dentifiar: £ O
[ e e et e e ,._ﬁ___] it o SH\

b e e T

State Use Oniy:

6. Daie Received by Stale !, o 1 7. State Application [dentifter: [,__,_ T - —ﬁ—u___!
8. APPLICANT INFORMATION:
"2 Logal Name: | LlpﬂwardBomd Howse = ... . . ... . . . . ____ _ |

* . Emplayer/Taxpayor |dontification Number (EJN.-‘T(N) * ¢. Qrganizational DUNS!

1954288926 11969225260 |

d. Address:

* Streett:
Street2:

> City:
County:

* State:

[ -
Province L ' IT ImI T LT k%
* Country: i - T UHA UMTEDSTATES - T e - W
“ZpiPoestalCode: {90403 00 —

e. Organizational Unit:

Department Nams: Divisian Nama:
e o e i e e
I

f. Nama and contact infarmation of person to be contacled on matters Invalving this application:

e ——— e e == —— e

Prefix: iMr C F ~ First Name: r])avld

Miadle Name: l R -

|
e (Spow T TCC T E T T oo T o T T
e 190

e ' Executive Divector ]

Qrganizational Affiliation:

| Executive Director - Staff Member . _ 'T'Vﬁw |
* Telgphone Number: J—j_l_()_zsg_'?—j’;—g" ;(_202_"—_— _ FaxNumber !:illL458 22_&9

“emat | dsnow(@upwardboundhouse.org




3105872707 re-=

Aug 02 10 05:56p blanche teague
OMB Numbe:: 4040-0004
Expiration Date; 01/31/2009
Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

[ Nonprofit with 501(c)(3) IRS Status (other than institutio

Type of Appficant 2: Salegt Appllcant Type

) |

lon 0 fb_gher educatlonl

;_ . e e e e . e
Lo . . et e ——— e e e e 1
Type of Apphcaﬂ A Sa!ac\ Appncam Type

* Other {specify):

* 10. Namw# of Federal Agency:

[noms Agensy 11.S, Department of Housing & Urban Development. . .. |

11, Catatog of Federal Damestic Assistance Number:

14235 |

CFDA Title.
I, —_
% U S. Department of Housmg & Urban Development Supportlve Housmg
* 12, Funding Opportunity Number:
(MBL SF424FAM!LY ALFORMS  FR-5409-N-01 ]
* Title:
PuaL-SFazHF'amuleliénm;“"' i vty s T e e e e
!
Lo e I
13. Competition ldentification Number:
l o Lo - e ot e
Titic:
!
]
L e
14, Areas Affected by Project ‘cmes Counties, States elc)
] Cities of Los Angeles and Santa Momca County of Los Angeles |
* 16, Descriptive Title of Applicant's Project:
T e
Upward Bound House Family Place Transitional Housing !

Attach supporiing documents as gpecified in agency instructions.




3105872707 p."

Aug 02 10 05:56p blanche teague
OMB Number: 4040-0004
Expiration Dele: 01/31/2009
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts O
* a. Applicant CA-030! * b, Program/Project f '

Attach an additional list of ProgramiPrcject Congressi:onal Districts if needad.

17. Proposed Project:

* a Start Date :L'lf__'l@Llfa * b, End Date: 15{3922&21

18. Estimated Funding {$}:

* a. Federal
* b Applican?
"G Siale

*d. Loeal

= e Olher

*1{ Program Income r

g ToTAL (964779 "

* 19, is Application Subject 10 Review By State Under Executive Order 12372 Process?

X a. This application was mace available to the State under the Executive Ordar 12372 Process ‘ar review an [77_—(1_1_] .
{] b. Program is subjact fo E. 0. 12372 but has nol been selecled by the State far review.

[} e Program is not covared by £.0., 12372,

“ 20, 1s the Applicant Delingquent On Any Federal Debt? (if "Yes", provide explanation.)

L] Yes X No L T emene 3‘

R ————

21. *By signing thig application, I certify {1} to the statements contained in the list of certiflcations** and (2} that the statementa
herein ara true, complete and accarats to the best of my Knowledge, | also previde the required assurances* and agree to
compiy with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claima
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

%] *"1 AGREE

** The Iist of certificalions and assurances, or an internel sile where you may obtain this list, is cunlained i the announcement of agency
specific nstructions

Authorized Representative:

Pex | Mr. ] cFetee | David
Middle Name: | B o T T

* Last Name: ‘Snow - o T T e o e e e e e emen s
Suffix: [" T T J - -

" Tite lEmcummemcmr ]
* Telaphone Namber: [31@458;2772 Xﬁgg_gw:uﬁii_(_: Fax Number: u0-458 7289 ::__‘::_M:,j
*emai. | dsnow(@upwardboundhouse.are e e o ]

* Signalure of Authorzed Represeniative: LComp!atad 'ny Gran\s gav upor\ uhrmssmn l * Date Signed. @plataﬂ b—}f ér:ﬁé:&@nnidﬂﬁi; W

Autherized for Local Raproduction Standord Form 424 (Revised 10/2005)
Prescribad by OMB Girgular A-102




08/03/2010 11:02 FAX 818 892 3574 PENNY LANE

L) UL/ W)

OMB Number: 4040-0004
Expiration Date: 01/31/200%

Application for Federal Assistance SF-424

Version 02

| *2. Type of Application
O New

*1. Type of Submission:

(O Praapplication
*Other (Specify)

* If Ravision, select appmpr?ate letter(s)
£

& Application Continuation

(0 Changad/Corracted Application f [ Revision

QHECF”V%W

3. Date Received: 4. Applicant Identifier:

CA7224

[ AUT T30

31

ETAL CLLARING TooSr

5a. Fedefal Entity |dentifier: *5b. Federal Award identifier:

State Use Only:

6. Date Received by State: 7. State Application |dentifier.

8. APPLICANT INFORMATION:

*a. Legal Name: Penny Lane Centers

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:

95-2633765 795312388
d. Address:
*Street 1. 18317 Rayen Street

Streel 2:
*City: North Hills

County: Los Angeles
*State: Califomia

Province:

*Country: United States of America
*Zip / Posial Code 81343 i
e. Organizational Unit: |
Depariment Name: Division Name:

f. Name and contact information of person to be contactad on matters involving this appiicatlon:

Prefix: Ms. *First Name: Ingrid
Middle Name:

“Last Name: Hines

Suffix:

Title: Director of Transitional Services

Organizational Afflliation:

“Telephone Number: (818) 892-3423

Fax Number: (818) 892-3574

*Email:  ihines@pennylane.org




08/03/2010 11:03 FAX 818 892 3574 PENNY LANE

wJybasrda

OMB Nurmber: 4040-0004
Expiration Date: 01/31/72009

Application for Federal Assistance SF-424

Version 02

*D. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status{(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:

11. Catalog of Faderal Domestic Asslstance Number:

14-235
CFDA Title:
Supportive Housing Program

*12 Funding Opportunity Number:
FR-5100-NO1

*Titla:
FY 2010 SuperNOFA

13. Competition ldentification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:

Rayen Transitional Housing Porgram for homeless emancipated foster youth




08/03/2010 11:03 FAX 818 8932 3574 PENNY LANE Hga UV as UVJ
|
OMB Number: 4040-0004
Expiration Date; 01/31/2009
Appiication for Federal Aselstance SF-424 Version 02

16. Congreaaional Districts Of:
*a. Applicant. 26 *b. Program/Project: 26

17. Proposed Project:
“a. Start Date: 03/0110 *b. End Data; 02/28/1}

18. Eetimated Funding ($):

*a. Faderal

*b. Applicant $174,971.00
‘c. State

*d. Local

*s, Other
*f. Program Income
*g3. TOTAL $174,971.00

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

[ a. This application was made available to the State undar the Executive Order 12372 Proclss for review on
[0 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 Appllcant Delinquent On Any Federal Debt? (If “Yea”, provide explanation.)
[ Yes No

21. "By signing this epplication, | certify (1} to the statements contained in the list of certificationg** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the reguired assurances™* and agree o comply
with any resuiting terms if | accapt 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 tist of certifications and aasurances, or an internet site where you may obtain this list, is contained in the announcement or
agency speclfic instructions

Authorized Representative:

Prefix: Ms. *First Name: Ingrid
Middle Name:

“Last Name: Hines

Sufflx:

*Tille: Director of Transitional Services

*Telaphone Number: (B18) 892-3423 Fax Number: (818) p92-3574

* Email: ihines@pennylane.org i N ]

“Signature of Authorized Representative: !‘ il *Date Signed: 07/27/2010
Authorized for Local Reproduction btandard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102

|




OMB Numher: 4040-0004
[xpiration Dote; 01/31/200%

Application for Federai Assistance SF-424 Version 02

*1. Type of Submiaslon:
[ Preapplication
Appllcation

[ Changed/Corrected Application

"2, Type of Application  *|f Revision, select apprapriate letler(s)
O New
[ Continustion

[] Revision - Eﬂﬁﬁ—:ﬁéifﬁfWT

“Cther (Specify)

3. Date Recelved; 4, Applicant Identifier:

e T

i AUG 6 3 201 j

5a. Federal Entity |dentifier:
CAD48838D000802

*5h, Federal Award Id%ﬁ. J
E CLEARING 3
CA7028 2 ZEARING HOUsE

State Use Only:

8. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION;

*a. Legal Name; Filipino American Service Group, Inc,

*b. Employer/Taxpayer Identification Numhber (EIN/TIN): *c. Qrganizational DUNS:
953714064 783681560
d. Addresa;
"Street 1 135 N. Park View Streat
Street 2
“City: Los Angeles
County. Los Anagles Caunty
“State; CA
Province:
*Country; LSA
*Zip { Postal Code 50026

e. Organizational Unit:

Daepartment Name:
Housing Unit

Division Name:
Transitional Houslng

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

Prefix: Mrs, “Flrst Name: Suaan
Miadle Name:  Espiritu

“Last Name; Dilkes

Suffix;

Title: Executive Director

Organlzational Afflliatian:

“Telephone Number. (213) 487-0804

Fax Number: (213) 487-0606

“Email:  susand@fasgi.org




OMDB Numnber: 4040-0004
Expiration Date: 01/317200%

Appilzatlon for Federal Assistance SF-424

Varsion 02

9, Type of Applicant 4: Select Appllcant Type:
M Nonprofit w/S01C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Typa:

Type of Applicant 3: Selact Applicant Type:

*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 Tille:
Supporlive Houslng Program

*12 Funding Opportunity Number.
FR-5405-N-01

*Title:

13, Competition Idantification Number;

CoC-01/2010 SuperNOFA Continuum of Care

Title;
N/A

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

Los Angeles County

"15. Descriptive Tile of Applicant's Project:
Park View House

Transitional Housing Program




OMB Numbher; 40140-0004
Bxpiration Date: 01/31/2009

Application for Federal Assistance SF424 Version 02

18. Congreasional Districts Of:
*a, Applicant; District#34 *h. Program/Project: Distrlct#33 & 34

17. Proposed Project;
*a. Stant Date: D5/01/11 *b. End Date: 04/30/12

18, Ertimated Funding (5):

‘a, Federal $190,449,00
*b. Applicant

*c. State

"d. Local

*e. Other
*f. Program Income
*a. TOTAL

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

&= a. This application was made avallable to the State under the Executive Order 12372 Pracess for review on 08/03/2010
i 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. Q. 12372

*20. I the Applicant Delinguent On Any Federal Debt? {If “Yes", provide explanation.)
L] Yes No

21. “By signing this application, | certify (1) to the statementa contalned in the llst of certifications®™ and (2) that the statements
herein are trus, complete and accurate to the best of my knowledge. | alse provide the required assurances* and agree ta comply
with any resulting terms if | accept an award, |am aware that any false, fictitious, or frauduient atatements or claims may subject
me to criminal, ¢ivil, or administrative penaities. (U. 5. Code, Title 218, Section 1001}

=X =+ AGREE

" The list of certifications and assurances, of an Internet site where you may obtain this list, is contained in the announcemeant or
agency speciic instructions

Authorized Representativa;

Prefix; Mrs. *First Name: Susan
Middle Name: Espiritu

*Last Name: Dilkes

Suffix:

*Title: Executive Director

*Telephona Number: (213) 457-9804 ext. 201 Fax Number; (213) 487-980&

*Emall; susand@fasgi.org

a s wi / /
*Signature of Authorized Representative: )‘gv—f / W *Date Signed: 0¢/ V/ /0
/ 4

Authorized far Lacal Reprodoetion Standaed FForm 424 (Revised 10/2005)
Presuribed by OMB Circular A-102




213-382-0136 08:47:26 a.m. 08-04-2010 14

OMB Number: 4040-0004
Expiration Date: G1/31/22009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submisslan: *2. Type of Application  * If Revislon, select appropriate letter(s)

O Preapplication O Naw

O Application O Continuation "Other (Specify)

(] Changed/Corrected Application [1 Revision

3. Date Received; 4. Applicant Identifier:

Sa. Fedaral Entity Idantifier; *5b. Federal Award |dentifier:
State Use Only:

6. Dale Received by State: 7. State Application ldentifier

8. APPLICANT INFORMATION:

*a. Lagal Name: Mary Lind Recovery Cenlers

*b. EmplayerfTaxpayer |dentification Numbaer {EIN/TIN): *¢. Organizatlonal DUNS:

95-6061190 085924827
d. Address: 1 gl gy 4 rli |
“Strast 1: 2500 Willshire Bivd, Suite 826 ]
Street 2; i
*City: Los Angeles

County: Los Angeles
~State: CA

Province:

*Country: USA
*Zip | Postal Code 80G57

e. Organlzational Unlt:

Departmeni Name: Division Nama:;

f. Name and contact information of person to be contacted on matters Invoiving this appllcation:

Prefix: M. *FinstName: Ed
iiddle Name:

*Last Name: Wogdhull

Suffix:

Title: Exgeutive Director

Organlzational Affillation:

*Telephone Number: 213-362-4241 Fax Number: 213-382-0136

*Email: ewcodhull@marnylind.org



http:rirF("�...�...�

213-382-0136 08:47:44 a.m. 08-04-2010 214

OMB Number; 4040-0004
Expiration Dote; 01/31/2009

Appllcatlon for Federal Assistance SF-424 Verslon 02

*8. Type of Applicant 1; Select Applicant Type:
M.Nonprofit w/501C3 IRS Status{Oth Than Higher Edu
Type of Applicant 2: Selact Applicant Type:

Type aof Appiicant 3; Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:

11. Catalog of Federal Domestic Ass|stance Number:

CFDA Title:

*12 Funding Opportunity Numher:

Title:

13. Competition Identiflcation Number:

Tille:

14, Areas Affected by Project (Cities, Countles, States, etc.):
Los Angeles COunty, CA

*15, Descriptlve Title of Appllcant's Project:

Transitlonal Hausing with Supportive Services




213-382-0138 08:48:01 a.m. 08-04-2010 3/4

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

Application for Federal Asslistance SF-424 Version 02

18, Congresslonal Districts Of:
*a. Applicanl: CA-031 *b. Program/Projact; CA-031

17. Proposed Project:
*a. Slart Date: *b. End Date:

18. Estimated Funding (§):

*a, Faderal

*b. Applicant
*c. State
*d. Local
*a. Other

*f. Program Income
*g. TOTAL

=18, Is Appllcation Subject to Revlew By State Under Executive Order 12372 Process?

4 a. This application was mede avaliable to the State under the Exacutlva Order 12372 Process for review on
(] b. Program is subjact to £,0. 12372 bul has not been selected by the Stale for review,

[] ¢. Program Is not covered by E. 0. 12372

*20. Is the Applicant Dellnquent On Any Faderal Debt? (If “Yes"”, provide explanatlon.)
O Yes & No

21, *By signing this application, I certify (1) to the statements contained in the fist of certifications™ and (2) that the stalaments
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms If | accapl an award. | am awara that any false, fictltious, or fraudulent statements or clatms may subject
me to criminal, clvll, or edministrative penalties. (U. 8. Code, Title 218, Section 1001)

B | AGREE

** The list of certifications and assurances, or an Intemet site whera you may obtaln this list, is contalned in the announcement or
agency spacific instructions

Authorized Representative:

Prafix: MR. *First Name: Ed
Middle Name:

*L.asl Name: Woodhull

Suffix:

*Title: Exscutive Director

*Telephone Number, 213.382-4241 Fax Number: 213-382-0136

* Emall: ewoodhull@marylind.org
*Signature of Authorized Representative: Ed Woadhull ij W *Date Signed: 08/04/2010

Autharized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




Aug. 40 2010 12330

o e

ND. W 8535 NmP. Emdu-uuua
Expiration Date: 01/31/2008

‘ Complalad by Grants,gov upon :uhml::innj [ |

Application for Federal Assistance SF-424 Version 02
* 1. Typs of Submissian: * 3. Type of Application: * IF Revisian, select apprapriats lsttar{e}:
[ Preapplicatian ] New %
[ Application [l Continuation * Other (Specify}
Changed/Corrected Appllcatlan Revislon 1
D g pp D mj j\[H; g; : ”3{\’31"
“ 3. Date Received; 4. Applicant |dentifier:

5a. Faderal Entity |dentifisr * 5b. Federal Award \denlifier;

| I CA16B60082

State Use Only:

6. Dale Received by Stale: 7. Stale Application |dentlfier: \

B. APPLICANT INFORMATION:

*2Zip / Pastal Cnde:

90017 ]

* a. Legal Name: | New Economics for Women |
* n. Employar/Taxpayer ldantficalion Numbar {EIN/TIN): * £. Organizalional DUNS:
95-3969029 il 197689474 ]
d. Address:
* Slreett: | 303 South Loma Drve l
Street?: | I
* City: [ Los Angeles
County: | Los Angeles |
* State: | California
Provinca: I j
“ Country: [ USA: UNITED STATES

&. Organlzationat Unlt:

Deparimenl Nama: : Divisian Name:

Il

f. Name and contact information of perseon lo be contacted on matters Involving this application:

Prafix: | M. ‘ * First Nama: | Maggie

Middle Name: | ) |

r
* Last Name: Cervantes

Suffix l |

Title: ‘ Executive Directar

Organizational Affiliation;

|

* Telsphone Number: | (213) 483-2060 x 304 | Fax Number: (213) 4637048 |

= Email; mcervanies@neworg.us



mailto:mcervantes@newarg.us

Aug. 40 2000 1:33fM

NO, 1853‘BNUP

34040-0004

Expiraftion Date: 01/31/2008

Application for Fadaral Aszistance SF-424

Version 02

9. Type of Applicant 1: Selact Appllcant Typa:

I M.Nonprofit w/501C3 IRS Status (oth than higher Edu)

Type of Applicant 2; Select Applicant Type:

i

Type of Applicant 3: Select Applicant Type:

* Olner {apecify):

*10. Nama of Federal Agency;

INGMS Agency

11. Catalog of Federal Domestic Assistance Humber:

CFDA Title:

]

= 12. Funding Opportuntty Numher:
| MBL-SF424F AMILY-ALLFORMS

* Tlie:

MBL-SF424F amily-AllFarms

-

11. Compaetitian Identification Numbear:

Tille:

14. areas Affected by Project (Cities, Counties, States, olc.):

Los Angeles City and County CaC

* 15, Descriptivo Title of Applicant’s Projace:

Transitional Housing for Single Teen Mothers and Their Children

Aliach supporting dacuments as specified in sgency instruciions.




Aug, 40 2000 1:33M No. 18536 nuP,  dwao-oovs

Expiration Data: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congrezsional Districts OF:

* &, Applicant 34 * b. Program/Project 34

Atlach an addltional list of Program/Project Congresslonal Dlstrlets if neaded.

' (iaakischin : JDeIezeﬁ.t‘Lachn‘wem

View Atachment J

17. Proposed Project:

" a Start Date; | Feb. 2011 | *b.End Dale: | Jan. 2012

;

18, Estimated Funding (§):

* a. Fedaral $1565,254 .00

* b. Applicant

* g State

* d. Local

|
|
|
|
* e, Other L
| ;
l

*f. Program Income

e

* 9. TOTAL £155,254.00

| | (|

=19, Is Application Subjact to Raview By State Under Executive Order 12372 Procass?
E a. This application was made available to the State under the Exacutive Order 12372 Process for review on L.

H

| b. Program is subjact to E.Q. 12372 but has not bsen selected by the State for review.

(W <. Program is not covered by E.0. 12372,

* 20. |3 the Applicant Dallnquent On Any Fedaral Debt? (If "Yos™, provide explanatlon.)

(] Yes H Ne Explanation |

21, *By signing thiz application, | cartlfy (1) to the statemants contalned In the st of certiflcatiens™ and (2) that the statemants
hareln are trus, complats and accurata to ths hest of my knowledge. | 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 clalms
may subject ma to eriminal, civll, or adminlstratlve penaltles. {U.S. Code, Title 218, Sactlon 1001)

[C] =1 AGREE

** The llst of cartificalions and assurances, or an intarnel elle wheare you may obigin this lis, is conlained in the annguncement or agency
specific instructions.

Authorized Representative;

Prefix; Ms. | * First Name: | Maggie |

|
Middls Name: | }

* Las| Nama: [ Cervaines ‘

Suffix: r.._ 1

*Thle: | Exacutive Director |

* Telephone Number: | (213) 483-2060 axt 304 | Fax Number: | (213) 483-7848

* Email: j moervantes@neworg.us

* Signature of Authorized Representative;

* Date Signed: icampl&!ed by Granis.gov upan submisslon. |

Authorized for Local Reproduclion Standard Form 424 (Revised 10/2005)
Prescribed by OME Clreular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

YIHA

Fax:207-482-3111 fug 4 2070 12:12pm P0O02/002

QMR Approval No. 0345-0043

2. DATE SUBMITTED

August 3, 2010

Applicant ldantifiar

1. TYPE OF SUBMISSION:
plication
Construction
[[] Nen-Gonstruction

Fmappiication
Construction

[] Non-Conztruction

3. DATE RECEIVED BY STATE

State Application Identifisr

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

S. APPLIGANT INFORMATION

Lagal Name:

Yurok Indian Housing Authority

Organizational Unit:

Address (give cily, county, Siata, and zip coda):

15540 U.S. Highway 101 North
Klamath, CA 95548

Name and telephane number of person to be contacted on maters involving
this application (give arsa code)

(707) 482-1506 x1002

6. EMPLOYER IDENTIFICATION NUMBER (Ein):

6j8]—[o]3]s[7]2]e]8]

8. TYPE OF APPLICATION:

A Increase Award
D. Decresse Durstion

New

If Ravigion, snter appropriate latter(s) In box(es)

B. Cecrerse Award
Other{spscify):

] continuation

D Revision

L] [

C. Incregse Curation

7. TYPE OF APPLICANT: {=nter approprigte letter in box)
K]

A. State H. Independent School Dist.

B. County |. State Contraliad Institution of Highsr Leaming
C. Municipal J. Privats University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization )
6. Speciel District N, Other {Specify) _Tribal Designated

8. NAME OF FEDERAL AGENCY:

USDA Rural Deveiopment

18. GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L‘Jﬂ—737i°

TITLE: Colonias and Native Americans Section 306c Grants

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stetes, &lc.):
Trinity River Elder Village, Hoopa, Humboldt County, California

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Repair and Replacement of a Failed Wastewater System

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

b. Projact
Trinity River Eldar Village Water/Waste Disposal System

16. 19 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APFLICATION WAS MADE
AVAILAELE TO THE STATE EXECUTIVE CRDER 12372
PROCESS FOR REVIEW ON:

DATE 08/04/10

b.No, [ PROGRAM IS NOT COVERED RY E. 0. 12372
[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

Srart Date [Ending Date  |=. Applicant
41111 33111 Yurok Indian Housing Authority
15. ESTIMATED FUNDING:
a. Fadaral $ ’ =
640,879
b. Applicent $ R
189,799
c. State $ »
0
d. Local % o
0
s. Othar 5 e
0
f. Progrem Jncome ] 0 e
g. TOTAL 3 R
840,678

|

17. 13 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

O ves 7] No

If “Yes,” attach an explanadion.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT MAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED.

Batty Brown

a. Type Name of Authorized Representative

‘h. Title

t Chair, Board of Commissioners

¢. Telephone Number
{7071 482-1506

d. Signature of Althorized Represeniative )/-‘{a’
Z:; aé Mfﬂz/

e. Date Signed
S N,

Previous Edition Usable

Authonized for Local Repraduction

Stendard Form 424 (Rev, 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR

FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
8/26/2010

Applicant identifier

1. TYPE OF SUBMISSION:
Application

£} construction
D Non-Construction

Pre-application

3. DATE RECEIVED BY STATE State Application ldentifler

@ Construction

Il Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

County of Sutter gﬁ l?{;t%%?lgs

Organizational DUNS: Division:

076123488 Water Resources

Address: Name and telephone number of person to be contacted on matters
Street: invoiving this application {give area code)

1130 Civic Center Boulevard

Prefix: First Name;
Mr. James e

Cit)g ) Middle Name

Yuba City Earl

County: Last Name

Sulter Walton Yﬂ‘fulﬁ 1) A2

State: Zip Code Suffix; | A AT

CA 95993 i

Country; Email: i ]

United States jwalton@co sutter ca.us K ING HODAE

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Numkber (give area code) Fax NUfiger(yive-ares-cod
l4]-[e][0]o flo][s]l]2] (530) 822-3299 (530) 8227457

8. TYPE OF APPLICATION; 7. TYPE OF APPLICANT:; {See back of form for Application Types)

¥ New Tt continuation [ Revision B
f Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.} Other (specify)

Other (specify)

B ]

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

AO-E1E0

Water and Waste Dispesal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Water Main Replacement & Water Meter Installation Project (see project
description and project location map attached}

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.}:

Robkins, Sutter, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date;
June 2011

Ending Date:
December 2011

a. Applicant b. Project
02 p2

15. ESTIMATED FUNDING:

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

[

a. Federal 3 . ves. | 1S PREAPPLICATION/APPLICATION WAS MADE
*,357,500 a. Yes. B+ sVAILABLE TO THE STATE EXECUTIVE ORDER 12372

5. Applicant 3 w PROCESS FOR REVIEW ON

. State 3 o DATE:
TIF

. Local % . b No. 7 PROGRAM IS NOT COVERED BY E. 0. 12372

. Other 5 m . OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

. Program Income 5 o 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
14 "

3. TOTAL 5 1,357,500 [T vYes If "Yes” attach an explanation. Wi No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THiS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
IOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

1. Authorized Representative

aefix First Name Middle Name

r. Douglas R.

_ast Name Suffix

sault

. Title c. Telephone Number {give area code)

Director of Public Works

(530) B22-7450

. Signature of Authorized Representative

revious Edition Usable

uthorized for Local Reoroduction

-@“@,‘3 Lo i B e

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102


mailto:jwalton@co.sutter.ca.us

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 5/26/2010

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

@ Coanstruction
] Non-Construction

Il Construction
E] Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name: | Organizatienal Unit:

County of Sufter ES ?Et %%?&5

Qrganizational DUNS: Division:

076123488 Water Resources

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code}

First Name_..

Prefix:
1130 Civic Center Boulevard Mr. James |
Cityg: . Middle Name
Yuba City Earl ; !
County: Last Name i
Sutter Walton
Stale: Zip Cade Suffic: ;
CA 95993 i
Country; Email: /
Linited States jwalton@co.sutter.ca.us e

6. EMPLOYER IDENTIFICATION NUMBER (E/N}:

a1~ ][0lolol5]ia]2]

Phane Number (give area code) Fax Number (give area code)
(530) B22-3299 {530) 822-7457

8. TYPE OF APPLICATION:

¥ New I continuation
f Revision, enter appropriate letter(s) in box(es)

I Revision

See back of form for desgription of letters.)

Cther (specify)

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

B
Cther (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1[el-[7){s]io]
TITLE (Name of Program):
Water and Waste Dispasal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Construction of a New Robbins Water Treatment Plant & Arsenic
Removal System {see project description and project location map
attached)

12, AREAS AFFECTED BY PROJECT (Citles, Counties, States, etc.):

Robbins, Sutter, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS QF:

start Date:
lune 2011

Ending Date:
December 2011

a. Apglicant b. Project
02 p2

15. ESTIMATED FUNDING:

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

. Federal 5 A 2. Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
2,409,000 - Fe8. M) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

5. Applicant 3 2 PROCESS FOR REVIEW ON

;. State % R DATE:

i Local 5 w b No (7] PROGRAM S NOT COVERED BY E. O. 12372

. Other 3 o [5 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW
. Program Inceme 5 R 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0
) TOTAL ® 2,408,000 [ ves If “Yes" attach an explanation. ¥ No
8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CCRRECT. THE

QCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

TTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

._Authorized Representative

yeﬁx First Name Middle Name

r. ougias R.

ast Name Suffix

Jault

Title _ c. Telephone Number (give area code}
Director of Public Warks N n R (530) 822-7450 N

Signature of Authorized Representativg :: ! ( ’ ( ! E l

s Date Signed ?‘/Z ?'/‘ﬂ

revious Edition Usable ¥ ) N ¥
uthorized for Local Reproduction

" Standatd Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102


mailto:jwalton@co.5utter.ca.u5

crevasay AV VB.ol LEL 212 480 4600 Cathollc Charities of LA

OMB Number 4Q40-0004
Expiratian Date 01/31/20G9

ooz

Application for Federal Azalstance SF-424

Varsion 02

Cempleleg by Granis,gov upon eysmiaslan, {

—

* 1. Type of Subhmlasian « 7, Type of Application; 11 Revislen, salect Bpproptiale lenar{e)” M——‘/___‘
| 7] Praapplicatan (] Naw L B _} i RE? E!V ED

{34 Application %] Continuation * omer (Specify) 4

[ ChangediCorraciad Application | ] Revislon L ] AYG 0 6 2010

¥ 3. Dale Racoved: 4. Applicant identiflar:

STATE CLEARING HOUSH
s

5a, Fedarai Enlity Identifiar; * 50. Fedaral Award Idenlifier:

- " “J|[ CAna10B9D00080T ]

State Use Only:

8. Date Racoived by Stata: L j 7. Siste Application Idantlfler: L

B, APPLICANT INFORMATION:

* a. LagalNama: | Catholic Charities of Los Angeles, Inc.

“ City: ‘iLOS ArI—EE;.ieS - ‘ j

. Employter/Taxpaysr Identification Number [EIN/TINY: * ¢, Organlzational DUNS:

| 95-1690973 “ T 1| 039550020 )

d. Addreess;

* Streatt: | 1531 James M. Wood Blve. L L
Sraad; | - J

County: [ j
v St B Califarnia - -
Previnea: { . j
- Coantry: :- C ' U§A: UNITED STATES i
*Zip/Posta. Code: | 90015 ]

e. Organizational Unit:

Qeparimont Name: Civisglon Nama:

C | S — I,

1. Nama and contact information of parson to bs cohtaclad on mattars invelving this application:

Middia Name: | [,

Prafix: (M, — * First Name: | David ‘
LM — g

—

= Lasl Name: } Furul:z-iwa

Suffix: { B T

Twe: | Asst. Controller

[——

Organizalional Attilialion

- -
]
i

* Telaphana Number: (213)251-3466

I FaxNumbse [ (213) 380-4603

*Emaii dfurukawa@ccharities.org




LT wmw wosuu unb 216 S8U 4603 Catholic Charities of La

003

OMB Numpar: 404C-3004
Expiratian Data: 01/31/2003

Application for Federal Assislance SF-424 Version 02

4, Type of Applicant 1; Select Applleant Type:
E M. Non-profit with 501({c}(3) 1S Status (Other than Ingtitution of Higher Edugtigp)

]

Type of Applicant 2° Select Applicant Type:

[ - ' ]

Type of Apolicant 3. Select Applicant Type:

——

— e —— | ———

* Ghher (specify):

L

*10. Nams of Faderal Agency.

Eéils Agengy

i

11, Calnlog of Federal Damastic Assistance Number:

CFDA Tlre:

Supportive Housing Program

* 12, Funding Oppertunity Number:
IMBL-8Fa24F AMILY-ALLFORMS

= Title.

NE-BL-SFdé4 Farnify-AH—For—m_s_

]
j
L

13, Compelijtinn ldentification Number:

i — -

[ FR-5400-N-0

Tilla:

—_— e ——

Continuum of Care Homeless Assistance Competition %

14, Areag Affected by Projact (Clues, Countles, States, ale):

[_
i LA County

- —— =
|

* 15, Deseriptive Tlile of Applicent's Project:
. B . . .- - —

J Lancaster Community Shelter - transitional housing for the homeless men, women and families [

Atigeh supporing documents as spacified in agency ingiructans.




A WS AW

UL Ya.a9l oL £loe JHO0U 4opUS

Cathollic Charities of L[a

Wo04g

OMB Number 4040.0004
Expirstion Date. 01/31/2009

Application for Federal Assistance SF-424 Versign 02

15. Congresgional Digtricts Of:

= a. Applicant LCA'O.}A J b, Pragram.’PrciEGf CA:_DES, C*\-022

Attach Bn addilionsi liat of Pragram/Projast Congrasslonal Disiricts if readed.

o, Ay h\'.J,\I'.EHT: w B

17. Proposed Project;

* & Sart Data; 07/’1/2&@

18, Egtimated Funding {$):

"b. Eng Date: | 06/30/2012

~a, Faderal [ 5142500 o
"b Applizant ] ’ _j
*c, S1ae L n —‘
» 4. Loral \__'_ j
* 8. Other l_ ) _!
*f. Frogram Income E —_l
9. TOTAL [ S0 )

* 14. Is Applicatian Sublect to Aeview By State Under Executlve Order 12372 Pracesa?
[x] @ This application was mada avalabls ta lhe Slae undar tha Execullve Order 12372 Process far teview on [-_DS;IIU..S'/QDIU
[7] b. Program ie subjact ta E.O. 12372 but has not been selectad by tha State for review.

[3 c. Program Is nat cavared by E 0. 12373,

¥ 20. Is the Applicant Qellnquant On Any Faderal Delit? (I “Yes®, provide explanation.)

[ Yes

Lot ivg

21, "By signing this application, | certify {1) to the siatements contained in the |131 of certifications™ and (2) that the statemants
hereln gre true, complete and accurete to the best of my knowiadga. [ aleo provige the required azeurances™ and agree (o
comply wlth eny resulting ierma if | aceept an award, | am aware thet any false, flclitious, of fraudulant slatements of clalms
may subjecl mé 1o criminal, eivli, or adminisiratlve panaltles. {U.S. Code, Titie 218, Seclion 1001)

(x| =1 AGREE

*" The |Ist ot cerlificatlons and asgurances, or an inlernel site where you may Gbtain thie list, is conteinad in the announcemenl ar agancy
spesific instructions.

Authorized Rapresentative:

Frofix:

I

—_—

* Firsl Name: |

—

Middle Nama: 18

|

avid

* La9 Name! |__ Furukawa

Suffix: ’__ - ]

*Tie: | Asst, Comtroller

!

* Telephang Number: [ (213) 151-3466

[ FaxNumosr: [ (213) 180-4603

* Email: (:_hqr‘umkawa@cchariries.m'g;__ )

=9

* Signatura of Avtharized Representalive: Ypipg

Autherized for Loeal Raprodugiion

ranfy gov RO sybmisg

-t . —
- r 3 Fl o
* {Jal ’ Signaut CMNMM brossion |
i

Slandard Form 424 (Revised 10/2003)
Freseribed hy OME Circular A-102




Aug 05 2010 1:36PM CAHFS 5307525680

OMH Numbar:  $040-0004
Expiration Date: 0173172009

Application for Federal Asslatancs SF-424 varsion 02
*1. Typsa of Submisalon: *2. Type of Application  *|f Ravisian, selant mppropriate (atiar(s)

O Praspplication ' ® New

® Applicaion [ Continustion *Othar (Specify)

O Changad/Comacted Application | [ Revisien

3. Date Received. 4. Applicant dentifisr;
Sa. Fadern| Entlity Idaniifler: *5b. Faderl Award |dantifiar:
10-0410-0074
8tate Usa Only; \
é. Date Receivad by Stava: 7. Stete Application kentifier:

8. APPLICANT INFORMATION:

*a, Legal Nama: The Ragents of tha Univarsity of Califernia

*b. Employer/Taxpaysr Idantificaion Number (EIN/TIN): *c. Organizationa) DLINS:

84-6030484 04-712-0084
d. Address: : [ S Y ek \I%"““E‘"\
"Streat 1 Offce of Resaaroh - Soonsored Programs AT
Sweetz: 1850 Reseoroh Park Drive, Sulio 300 AUG @ 5 2010
*City: Davie
County: Yolo STATE CLEARING HOUSE
*Stata: CA
Previnca: :
*Cauntry: Linited States
*Zlp / Postal Cods 25018

o, Organtzational Unit;

Departmant Nama: Division Narme:
CA Animal Health & Foad Sefety Labaratory Eystern

f. Nama and contact Informstion of paersan to ba contactad on matters involving this applicatian:

Prafx: *Firal Name: _Sue
Migdla Name:
*Last Nams: Blair
Suffix
Title: Contracis/Granta ‘me ¢ i
Organizatlonal Affillation:
9 THE RETENTS OF THE UNIVERSITY OF CALIORNIA
*Talephone Number: (530)754 -B266 ‘ Fax Number (530) 7548229

*Emal
Emal sublair@ucdavis edy




Aug 05 2010 1:36PH CAHFS 2307525680

OMB Number: 4040-0004
Expirnclon Dawe: 01/31/2009

Application for Faderal Assletance SF-424 Veralon 02

*0. Typa of Applicant 1: Saloct Applicant Type:
H. Public/State Controlled [nal on of Highar Edus
Typa of Applicant 2: Salect Applicant Typa:

Type of Appllcant 3: Select Applicani Type:

“Other (Spacfy)

*10 Name of Federal Agsncy:
LUBDA, APHIS, VB

11. Catalog of Fadaral Damoatie Asalatance Number,

10.028
CFDA Tltla:.

- HITE-TEE Wa R

*12 Funding Opportunily Numbesr:

*Tlitle:

13. Compstition ldantification Mumber.

This;

14. Arepa Affoctad by Project {Cltles, Countiga, Stataa, ate.):
Califernla and any other auppor of NAHLN as requirsd

8, Deacriptive Titla of Applicant's Prajact;

Clesalcel awins fever survelilance




Aug 05 2010 1:36PM CAHFS 53075256480

OMB Number: 4040-0004
Expiration Dew: 01/11/2009

Application for Federel Aeslatance SF-424 Versicn 02

14. Congresslonal Diatricts Of;
*a. Applicant: Ona . *b. Program/Projact:

17. Proposed Project:
*u. Stant Data: 08/0172010 *b. End Data: 03/31/2011

16. Estimated Funding ($):

*a. Fedsral 223827
*b. Applicant

*c State

*d. Local

‘e. Other

*f. Program lncome
*a. TOTAL 32,527

*10. |a Application Bubjact to Review By Stats Lindar Executive Order 12172 Pracaans?

& a This epplication wus made availabla to tha Stata undar the Exscutive Qrder 12372 Process for reviaw an Qjﬁﬂg
O b. Program Is aubjact to E,O. 12372 but has not been selected by tha Siata for raview.

O e Program Ja not covered by E. O, 12372

=20. Is the Applicant Dslingquent On Any Fadaral Debt? (If “Yes", provide sxplanation.)
O Yes & Neo

21. “By signing this applicetian, | cartify (1) to the =tatements contalned In the list of cartificaliona® and {2) that the statements
harein are irue, complete rnd accurats to tha best of my knowiadge. | slao provide the rsquired asaurancea™ and agres ta comply
with any resufing terma if | ascapt an award. | am aware that any fsiss, fictitious, or fraudulant statemants or cleima may aubject
ma to criminal, civil, or adminlsirativa panaltias, (U, 5 Codae, Titla 218, Saction 1001}

X ~| AGREE

™ The lial of cartificationa and asaurances, or an Intemel alts wham you may obtaln this llat, Is contalned In the announcament or
egency spacific Instructiona

Authorizad Raprasantative;

Prafix; *First Nama: _Sua
Middle Name:

*Last Name: Blair

Suffix;

‘Tile;: Contracts and Grents Officer

*Telophons Numbar. {330)754-B8266 Fax Numbsar. (530)754~8229

*Emall: sublair@uecdavis.edu

*Signature of Authorized Repraaantative: W *Dats Signed: &LS ﬂ D

-
Authorized for Logal Reproduction : Sundard Porm 424 (Revised 10/2009)
Prescribed by OME Circular A-102



Aug 05 2010 1:40PH

CAHFS

5307525680

p.1

GMB Number: 4040-03004
Bxpitation Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

‘2. Type of Applicetion

[ Preapplication B New
Agpllcation [ Cortinuation
O Changed/Carracted Application | [J Ravislan

“Other (Specify)

* If Reviglon, select appropriete lattar(s)

3. Data Recelved:

4. Applicant identfiar:

5a. Fadorel Entity Identifior:

*6b. Federal Awsard |dantfler;
1084180201

State Uaa Only:

6. Date Recoived by State;

7. State Application Idanttfler:

8. APPLICANT INFORMATION:

*a. Legal Nama: The Regeanta of the University of Callfiormia

*b. Employer/Taxpayer [denttfication Number (EIN/TIN):

094-6038494

*c. Onganizational OUNS:

04-712-0084

[0 Yol an) sl AW 4 il T
d, Addrass: [ LY iy i e
*Strest 1; Office of Resagrch- Sponsored Programa AUG 0 5 2010
Strest 2; 1860 Research Park Drive, Sufte 200 |
*Clty Davis STATE CLEARING HOUSE
County: Yalo
*Swta: - CA
Province:
*Country: Unitad Statas

*Zip / Postal Coda 85818

8. Organizational Unit:

Daparimant Nama:

CA Animal Heallh & Food Safety Laboratory System

Dlvision Name:

. Name and contact information of psraon to ba contactad on matters Involving this epplication:

Prefix: *FlrstName: Sue
Middle Name:

“Lasl Name: Blair

Sufflx:

Tide: Contracte/Granis Officer

Organlzational Afflilation:

Regenta of the Unlvetsity of Califarnia
Office of Ressarch-Sponsorad Programa
1850 Research Park Drive, Sults 300
Davis, CA 85618-8153




Aug 0S5 2010 1:40PM CAHFS

5307525680

*Telephona Number: 530-:54-8268

Fax Number;

*Email:  sublairfucdavis,sdu

OMBE Number; 4040-0004
Explraden Date: 01/31/7200%

Application for-Federal Asslastance SF-424

Varglon 02

‘9. Type of Applicant 1; Select Applicant Type:
H. Publie/State Controlled inat on of Higher Edug
Typa of Appllcan 2: Sslect Applicant Type:

Type of Applicam 3: Selecl Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA, APHIS, V3.

11. Catalog of Fedaral Domestic Aaslatanca Number:
10028

CFDA Title:

Plant and Animal Diseases, Pest Control and Animal Care

*12 Funding Opportunity Numbar:

n/a

Title:

13, Competitian Idantiflecatian Numbmer:
n/a

Title:

14, Areas Affected by Project (Cltioa, CounHtes, States, efc.):

Cafifernia and any ather support af NAHLN e requlrad

*45. Descriplve TIte of Applicant's Projact:

Pasudarablas tasting agrasmant




Aug 05 2010 1:40FPH CAHFS 9307525680 p.3

OMB Number: 4040-0004
Bxptration Dare: 01/31/2009

Application for Federal Assistance SF-424 Varsian 02

16. Congreasional Districts Of:
*a, Applicant: One *h. Program/Project: Ore

17. Proposed Project:
“a, Start Date: §/1/2010 *b, End Date: 3/31/2011

18, Estimated Funding ($):

1. Program incame

*a, Fadaral 2750.00
"b. Applicant

*c.- Stets
*d, Local
*e. Other

g. TOTAL 2750.00

“19. Is Appllc'ntlon Subject to Review By State Under Exacutive Ordar 12372 Process?

(2 a. This application was made avallable 1o the State under the Executive Order 12372 Procasa for review on 32/2010
O b. Program ia aubjact ta E.Q. 12372 but has naot been sealactad by tha Stats for review,

[0 <. Program Is not coversd by E. 0. 12372

*20. Is the Applicant Delinquent On Any Federal Dabt? (if “Yee", provide explanation.)
O Yes & No

21, *By signing thia applicatian, | certliy (1) to ihe atatamanta contalned in the llat of cerlifications** and (2) that the statemants
heraln ars trua, complate and accurale o the beat of my knowiedgs. | alaa provide tha required agsurances** and agree to comply
with any reaulting terms If | accepl an award. | am eware that any fatas, flailtious, or fraudulent statemants or clalms may subjsct
me ta criminal, clvil, ar administmtive panalties. (U, 8. Code, Titls 218, Section 1001)

W -1 AGREE

** The list of cenifications and assurances, or an internel site whers you may obtain this liet, is contained In the announcement or
agency specific Instructions ‘

Authorized Represantative:

Prefix: “Flrst Name: Sue
Middle Name:

“Last Name: Blale
Suffix;

Tle: Contracts & Qrants Offlcer

*Telsphona Number: 530-754-32&8 . Fax Number;

T Emall: sublalr@@ucdavis.adu

*Signature of Authorized Representative: %P ﬁﬂa i! . “Dats Signed: 7/ 2—6 /f 0

Authorized for Local Reproduction A Standard Form 424 (Revided 10/2005)




213-382-0136 Q7:05:02 a.m. 08-05-2010 1/6

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

Appllcation for Federal Assistance SF-424 Verslon 02
*1. Type of Submission: *2. Type of Application  * |f Revislon, salect appropriate letter(s)

O Preapplication ] New

X! Application Continuation *Other (Speclfy)

[J ChangediCarrected Application | (] Revlsion

3. Data Received: 4. Applicant !dentifier:

5a. Federal Entity ldentifier; *5b, Federal Award |dentifier:
CA 0486 B3D 00802

State Use Only:

6. Date Received by State: 7. State Application Identlfier:

8, APPLICANT INFORMATION:

*a. Legel Nama: Mary Lind Recovery Centers

*b. Employer/Taxpayer ldentificatlan Number (EIN/TIN): *c. Organizational DUNS:

95-6061190 085924827
d, Address: . Wr——-——m—*
*Straet 1: 2500 Wllshire Bivd, Suite 826 gy =0
Street 2: AUG 0 5 Zmu
le;nty: t:: :qe::: @EWE
*State: CA

Province:

*Country: USA
*Zip { Postal Code 90057

a. Organlzational Unit:

Department Name: Division Name:

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

Prefix: Mr. *First Name: Ed
Middle Name:

*Last Name: Woadhull

Suffix:

Tte: Executive Director

QOrganizational Affilatlon:

*Telephone Numhber: 213-362-4241 Fax Number, 213-382-0138

*Emall: ewoodhull@marylind.org




213-382-0136

07:05:51 a.m.

08-05-2010 276

OMB Number: 4040-0004
Expiration Date: 01/3172009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit wiS01C3 IRS Status(Cth Than Higher Edu
Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*11 Name of Federal Agency:
US Dapertment of Housing and Urban Development (HUD)

11. Catalog of Federal Domestic Assistance Number:
14,235

CFDA Titla:
Supportive Houslng Program

*12 Funding Opportunity Number:
ER-5409-N-01

*Tille:
Continuum of Care Homeless Assistance Program

13. Competition !dentlfication Number:
CoC-01

Title:

2010 SupeNOFA Continuum of Care

14, Areas Affected by Project (Citles, Counties, States, etc.):
Los Angeles COunty. CA

*15. Descriptlva Title of Applicant’s Projact:

Transltional Housing with Supportive Services




213-382-0136 07:06:01a.m. 08-05-2010 3/6

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

Application for Federal Assistance SF-424 Version 02

18. Congresslonal Districts Of:
*a. Applicant; CA-031 *b. Program/Project: CA-031

17. Proposed Project:
*a. Start Oata: 2011 *b. End Date: 2012

18. Estimated Funding ($):

*a, Federal 442,319

*b. Applicant
*c. State
*d. Local

*a. Other
*{. Pragram Income 128,410

*g. TOTAL 570,729

*19. |s Application Subject fo Review By State Under Executive Order 12372 Process?

B4 a. This application was made available to the State under the Exacutive Order 12372 Process for raviaw on
[ b. Program |s subject to E.Q. 12372 but has nol been selected by the State for review.

[ . Program is not covered by E, O, 12372

*20. [s the Applicant Dalinquent On Any Fedaral Debt? (If “Yes", provide explanation.}
O Yes X No

21, "By signing this application, | certify (1) to the statements contalned in the list of cerllficatlans™ and (2) thal the stalements
herain are true, complete and accurate to the best of my knowledge. | alse provide the required assurances** and agree 1o comply
with any rasulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent stataments ar claims may subject
me 1o crimipal, civil, or administrative penalties. (U. S. Code, Tlte 218, Section 1001}

& - | AGREE

™ The list of certifications and assurances, or an intemet site where you may obtain this list, is contained In the announcement or
agency specific instructions

Authorized Representative:

Prefix: MR. *First Name: Ed
Middle Name:

*Last Name: Woadhull

Suffix:

*Titla: Executive Diractor

*Telephone Number. 213.382-4241 Fax Number: 213-382-0136

* Email: ewocodhull@marylind.org

*Signature of Authorized Representative: Ed Waoodhull *Date Signed: 08/04/2010
Authorized for Local Reproduction Standard Farm 424 (Revised 10/2005)

Prescribed by OMB Circuler A-102



OMEA Mumber: 4040-0004
Expiravion Dme: 01/31/2009

Application for Federal Assistance SF-424 ' Verslon 02
*1. Type of Submission: | "2. Type of Application = If Revislon, select appropriate letter(s)

[0 Preapplication O New

X Apglication & Continuation *Other {Specify)

[J Changed/Corrected Apglication | (] Revision

3. Dale Recelved: 4, Applicant [dertifier;

5a. Federal Entity |dentifier: *6b. Federa) Award Identifier:

State Use Only;

8. Date Recelved by State: 7. State Application |dentifler:

8. APPLICANT INFORMATION:

*a. Legal Name; YMCA of Metropolitan Los Angelas

‘6. Employer/Taxpayer identification Number (EIN/TIN): *c. Organizational DUNS:
95-1644-52 ‘074125549
d. Address:
“Street 1/ 1553 N, Schrader Blvd
RECEIVED
*City: Hollywood
County: Los Angeles AUG 0 b 2010
State: LA STATE CLEARING HOUSE
Province;
*Country: USA
Zip / Postal Code 20028
e. Organixational Unit:
Department Name: Diviglon Name:
n/a n/a

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

Prefix; Mrs *First Name: Katheripe
Middle Name:  Marig

*Last Name: Gordille

Suffix:

Title: Director of Development

Crganizational Afflliation:
Staff

*Telephone Number: 213.63%-7542 Fax Number; 323.467-3026

“Email:  kitygordillo@ymcala.org




OMR Number: 40400004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
M Nanprofit w/501C2 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Selact Applicant Type;

Type of Applicant 3; Select Applicant Type:

*Cther (Specify)

*10 Name of Federal Agency:
United States Department of Housing and Urban Development

11. Catalog of Federal Domestic Asslatance Number:

14-238
CFDA Title:
Sypporive Housing Program {SHP}

*12 Funding Cpportunity Number:
FR-54039-N-01

“Title:
Continum of Care

13. Competition ldentification Number:
CoC-01
Title:

14, Areag Affected by Project {Citiss, Counties, Statea, etc.):

Hollywood, California

"15. Deacriptive Title of Applicant's Project;

A Brighter Future, Transitional Housing Program for Women and Their Children

cnon/’coon B TANA-00OKRATI0OH

9708 L9y

£2E

1

1

X¢4 Ly 10 0LOZ/50/20



QM Number, 40800004
Fxpiration Gate: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16, Gongresslonal Districts OF;

*a. Applicant: 29 *b. Pragram/Project: 29

17. Proposed Project:
“a. Start Date: 3/1/2011 “b. End Date; 2/28/2012

19. Estimated Funding (3):

*a. Federal 177,487
"b. Apglicant 69,285
*c, Slate

*d. Loeal

*e. Other 94.790
*f. Program Income

*g. TOTAL 331,522

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 8/5/2010
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review,

O ¢. Program is not covered by E. 0. 12372

*20. |s the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.}
O Yes & No

21. "By signing thig application, | cerify (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. | alse provide the required assurances™ and agree to comply
with any reaulting terms if | sccept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, ¢ivil, or administrative penalties. (J. S. Code, Title 218, Section 1001)

B4 **) AGREE

™ The list of certifications and assurances, or an internet site whers you may obtain this list, (s contalned In the announcement or
agency specific instrudtions

Authorized Representative:

Prefix: Mr *First Name: Lary
Middle Name: M,

*Last Name: Rosen
Suffix;

*Titla: President and CEQ

“Telephona Number: 213-251-2201 Fax Number:

* Email: larryrosen@ymcala.org

*Signature of Autharized Representative: *Date Signed: 8/5/2010

Authorized for Local Reproduction Stendurd Fogam 424 (Revised 10/2005)
Preseribed by OMB Circular A-102

con/vaq @ YIRA-0OJO0OKA IO A7Z0F 9% £720 L X¥4 8¢ L0 OLOZ/50Q/80


mailto:larryrosen@ymcala.ory

FROM : Fax NO. Rug. @5 2818 &@3:86PM FS

OMB Number: 4040-0004
Hxpiration Date; 01/31/2009

Application for Federal Assistance SF-424 Veraion 02
*1. Type of Submission: 2. Type of Application  +|f Revisian, select apprapriate letter(s)

O Preapplication & New

Application O continuation *Other (Speciy)

[ Changed/Carrected Application (J Revision i RESEEVFD

3, Data Received: 4. Applicant |dentifiler: AUG 0 5 2018

5a. Federal Entity |dentifier: *5b. Federal Award Identifier: | STATE CLEARING HOUSE

State Use Only:

8. Date Received by Stale: 7. State Application |dentifier:

8. APPLICANT INFORMATION:

"a. Legal Name; Homes for Life Foundation

*b. Employer/Taxpayer \dentification Nurmber (EIN/TIN): *c. Organizational DUNS:
33-0248725 802054916
d. Address:
*Street 1, 8939 §. Sepulyeda Bivd.
Street 2: Sulte 480 —
*Clty: .08 Angeles
County: Los Angeles
*State: CA
Province:
*Country; United Stites
*2ip / Poatal Code 80045

o. Organlzaticnal Unit:

Dapartment Name: Division Name;

f. Name and contact information of peraon to be contacted on matters invelving this application:

Prefix: Mra. *First Name: Carol

Middle Name: M

*Laat Name; Lioss
Suffix;

Title: Executive Directar

Organizational Affiliation;

*Telaphone Number: {310} 337-7417 Fax Number: (310) 337-7413

tomail' AliaceMhamactarlifa Ara




FROM - FAX ND. : Aug.

BS 2018 [AZ:08PM PS5

OMR Number: 4040-0004
Expiration Duta: 01/31/2000

Appllcation for Faderal Asslstance SF-424

Version 02

*9. Type of Appllcant 4; Sglect Applicant Type:
M.Nonprofit w/s01C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2. Select Applicani Type:

Typs of Applicant 3: Select Appiicart Typa:

*Other (Specify)

*410 Name of Federal Agency:
Dapartment of Houalng and Urban Davelopment

11. Catatog of Federal Domestic Asslstance Number:

CFDA Title:

*12 Funding Opportunity Number
FR-5408-N-1

*Title:
Continuum of Care Homeless Assiatunce Competition

13. Competition identification Number:

Title:

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

“45. Dsscriptive Title of Applicant's Project;

Homaes for Life Foundation Harveal FHouse Permanent Housing




FROM : FAx NO. : Fug. B 20918 B3:88PHM P7

OMB Numhar: 4040-0004
Bxpiration Dats: (173172009

Application for Federal Assistance SF-424 Varsion 02

16. Congressional Diatricts Of:
*a. Applicant: CA-035 *h. Program/Project: CA-038

17. Proposed Project:
*a. Start Date: 12/1/2011 *b. End Date: 11/20/2012

18. Eatimated Funding ($):

*a. Federal 72067
“b. Appllcant

*c. Stale )

*d. Lacal - -

*a. Olher 1000
*f. Program Incoms 87800
*g9. TOTAL 2108687

*10. Is Application SBubject to Review By State Undar Executive Order 12372 Protess?

B0 a. This application was made available to the State under tha Executive Crder 12372 Pracess for review on 8/5/2010
[ b. Pragram is subject ta E.0. 12372 but has not been selected by the State for review.

[0 c. Program is not covered by E. Q. 12372

*20. 1a the Applicant Dslinquent On Any Federal Debt? (if “Yes", provide explanation.)
] Yea & No

21. "By signing this appiication, 1 cerlify (1) to the statements contained in the list of centifications* and (2) that the statements
hereln are true, compiele and acclirate to the best of my knowledge, | also provide the reguired assurances™ and agree to comply
with any resulting terms If | accept ar award. | am aware that any falsa, fictitious, or fraudulent statements or clalms may subjact
me ta criminal, civil, or administralive penalties. (J. 8. Code, Title 218, Saction 1001)

** | AGREE

** The liet of centifications and assurances, or an Intemet site where you may obtain this iist, is contained In the announcement ar
agency specific instructions

Authorized Representative;

Prefix: Mrs. *Firgt Name: Carol
Middle Name: M.

*Last Name: Liess ‘
Suffix:

“Tie: Executive Director

“Telephone Number; (310) 337-7417 Fax Number: (310) 337-7413

* Email: cliess@homesforlifs.org

*Signature of Authorized Representative; “Ser—Tw—ve—u- (N D e *Dale Signed: & S+~ &
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Preseribed by OMB Circilas A-102



Aug 05 2010 3:38PHM

HP LASERJET FAX

31033924474

Application for Federal Assistance SF-424

*1. Type of Submission:

(] Preapplication

& Application

[J Changed/Carrectad Application

=2, Type of Application
[ New
Continuation

O Rrevision

* If Revision, select appropriate letter(s}

OMB Number: 4040-0004
Expiration Date: $1/31/200%

*Other (Specify)

3. Date Received:

4. Applicant |dentifier;

5a. Federal Entity |dentifier:

*5h. Federal Award |dentifier:

State Use Only:

6. Date Received by State:

7. State Application Identiifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Venice Family Clinic

*b. Employer/Taxpayer |dentificalion Number (EIN/TIN):

*c. Organizational DUNS:

95-2766432 114434020
d. Address:
*Street 1 804 Rose Avenue
Street 2:
*City: Venice
County: Los Anqgeles
*State: California
Province:
*Country: USA
*Zip / Postal Code 80291

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: Ms. *First Name: Loreto
Middle Name:

*Last Name: Melo

Suffix:

Tite: Director of Finance

Organizational Affiliation:
Veanice Family Ciinic

*Telephone Number: 310-664-7902

Fax Number. 31&-396-8279

*Email: LMelo@mednet.ucla.edu

RECEWED
AUG 05 2010

STATE CLEARING HOUSE




ARug 05 2010 3:38PH HP LRSERJET FRX

31038924474

p.3

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

Application for Federal Assistance SF-424

Versian 02

*9, Type of Applicant 1: Seiect Applicant Type:
M.Nonproiit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type.

Type of Applicant 3. Seleci Applicant Type:

*Other {(Specify)

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

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12 Funding Opportunity Number:

*Title:
Caontinuum of Care Homeless Assistance Caompetitian

13. Competltion ldentification Number:

Tide:

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

Los Angeles City and County, California

=15. Descriptive Title of Applicant’s Project:

Santa Monica Dual Diagnosis Project




Aug 05 2010 3:38PM HP LASERJET FAX 3103924474 p.4

OMB Number: 4040-D004
Expirerion Date: Q1/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant. CA 36 *b. Program/Project. CA 3o, CA 3@

17. Proposed Project:
*a. Stant Date: *b, End Date:

18. Estimated Funding ($):

*a. Federal $271,279
“b. Applicant

‘c. State

*d. Local

e. Other

*{. Program Income
'g. TOTAL $325 535

354,258

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

Bd a. This application was made available to the State under the Executive Order 12372 Process for review on 8/4/10
O b. Program is subjectio E.O. 12372 but has not been selected by the State for review.

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

=20. s the Appllcant Delinquent On Any Federal Debt? (If “Yes"”, provide explanation.)
 Yes K No

21. *By signing this application, | cerlify (1) to the statements contained in the list of certifications*™ and (2] that the statements
herein are true, complele and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
wilh any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulem statermentls or claims may subject
me to criminal, civil, or administrative penallies. (U. 8. Code, Tille 218, Seclion 1001)

** | AGREE

“* The list of cenifications and assurances, or an internet site where yau may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Ms. “First Name: Elizabath
Middle Name: Benson

“Last Name: Egrer

Suffix:

“Title: Executive Director

“Telephone Number: (310) 664-7901 Fax Number: {310) 396-8275

“ Email: eferer@mednel ucla.edu

*Signature of Authorized Representative: :%:I.A@:"—‘ K *Date Signed: 8/4/10
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



OMB Number; 4040-0004
Expirstion Date: 01/31/2009

Application for Fedoral Assistance SF-424 Vergion 02
*1. Typa of Submission: "2. Type of Application  * If Revigion, select appropriate latter(a)

[J Preapplication ] New

Application Continuation “Other (Spedify)

[0 Changed/Comected Application | [J] Revisicn

3. Dale Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: “Sb. Federal Award identifier:
Staie Uae Oniy:

6. Date Received by State; 7. State Application [dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Antelope Valley Domestic Violence Councll

*b. Employet/Taxpayer |dentification Number (EIN/TIN): "c. Organizational DUNS:

95.3582588 849371117
d. Address:
*Street 1. P.O. Bax 2680
Street 2:
“City: Lancaster
County: Los Angeles
“State Ca,
Province:
*Country: usa
*Zip / Postal Code 93539

e. Organizational Unit:

Depertment Name: Division Name:

f. Name and contact information of person to be contacted on matters invoiving thia application:

Prefix; Mrs. *First Name: Carol
Middle Name: L

*Last Name: Crabson

Suffin: LCSW

Title:

Organizational Affiliation:

RECEIVED
"Telephane Number: 661-545-1918 Fax Mumber: 661-940-3422 AL 0

ALIC

[

*Email. ccrabsan@avdve.org

STATE CLEARING o ):FE 3




B/O0E/20170 10.46 FAX 661340347272 AVUVU-VALLEY-UASLS @YV L/ yuD

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:
M.Nonprofit w/501C3 IRS Status(Oth Then Higher Edu
Typo of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Othar (Spacify)

*10 Name of Federal Agency:
Los Angoles Hombaleas Services Authority

11. Catalog of Fedsral Domastic Asaistance Number:

14-235
CFDA Titla:

*12 Funding Opportunity Number:
ER-3409-N-01

“Title:
Continuum of Care Homeless Assistance Program

13, Competition ldentification Number:
CoC-01/2010

Thle:

SuperNOFA Continuum of Care

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

Acton, Canyon Country, Lancaster, Paimdale, Quartz Hill, Littlerock, Lake LA Pearblossom, Sunland, Lieona Valley, Lake
Elizabeth, Lake Hughs, Green Valley all in Los Angeles County, Rosamond, California City and Mojave In Kern County,
Callffornla.

*15, Descriptive Title of Applicant's Projsct:

2 yaar transitional housing program offering rental aseistance, case managemeant, job development, living skills, child care,
amargsncy fransportation, assistancs in applying ta echoola, amployment, permanent housing and financial aid.




fUn/Z0 00 U4 FAa  boldalodss AVUVL-VALLEY-LUADLY #UVa /s u0a

OMB Numher: 4040-0004
Expirstion Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

18. Congressional Districta Of:
*a. Applicant: *b. Program/Project: 25

17. Proposed Project:
*a. Star Date: 2011 *b. End Date: 2012

18. Estimatad Funding ($):

*a. Federal 143,912.00
*b. Applicant 34,873
“c. State
*d. Laeal
*e. Other
*f. Program income
'g. TOTAL 178,785.

*19. Is Application Subject o Review By State Under Executlve Order 12372 Procesa?

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

[0 c. Program is not covered by E. 0. 12372

*20. Ia the Applicant Delinquent On Any Federal Debt? {If “Yes", provide explanatian.)
O Yes No

21. "By signing this application, | certify (1) to the statemants contained in the list of certifications®® and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree 1o camply
with any resulling terms if | acoept an award. | am aware that any falss, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penaties. (U. S. Code, Title 218, Section 1001)

= | AGREE

= The lial of certifications and assurances, or an iltemet site where you may obtain this list, is contained In the announcement or
agercy specific instructions

Authorized Representative;

Prefic Mrs, *First Name: Carol

Middle Name: L

*Last Name: Crabson

Suffix; LCSW

*Title;: CEO

*Telephone Nurmbar: 661-340-1916 Fax Nurmber: 661-840-3422

* Email: ccrabson@avdve.org

*Signatura of Autharized Representative: Cﬂ @! E 2 | }! £ ‘Za ” *Date Signed: 08/06/10

Authorized for Lacal Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102



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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: g

] Preapplication L] New
4 Application B4 Cortinuation

(] Changed/Coracted Applicatian | ] Revision

*2. Type of Application

* If Revision, select appropriate letter(s)

“Other (Specify)

3. Date Received:

4. Apdlicant ldentifier.

5a. Federal Entity |dentifier:

*5h. Federal Award 1dentiﬁerj
CAQ402B9D000802 ;

AUG 3 6 201

State Use Only:

X

J
1
ARG HJUSI:"

6. Date Received by State;

7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name; Imrnanael Housing, Inc.

*b. Employer/Taxpayer |dentification Number [EINTIN):
95-4502041

*c. Organizationa! DUNS;
073963428

d. Address:

*Street 1: 1800 East 85" Street

Sfreet 2:
*City:

Los Angeles

County:

*State: Califfornia

Province:

*Country:

*Zip / Postal Code 90001

e. Organizational Unit:

Department Name:
shaps

Division Name:

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

Prefix: Mrs. *First Name: Karen
Middle Name: E.

*Last Name Hirst

Suffix

Title:

Organizational Affiliation:
Executive Direcior

"Telephone Number. 323-256-8575

Fax Number. 323-256-8624

“Email.  karen@immanuathousing.org




OMRB Number: 4040-00D4
Expiration Dater 01/3 172009

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
M. Noenprofit wi01C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

*Other (Specify)

“10 Name of Federal Agenty:
US Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

14,235

CFDA Title:
sHP

*12 Funding Oppoertunity Number:
FR-5409-N-01

Title:
Continuun of Care Homeless Assistance Competition

13. Competition [dentification Number:

CoC-01

Title;

2010 SuperNOFA Continuum of Care

14. Areas Affected by Project (Cities, Counties, States, ete.}:

*15. Descriptive Title of Applicant's Peoject.

This project consists of providing case management services to homeless families including wornen and children flaeing domestic
viofence. Case management services includes household budgeting, acess lo parenting classes, individual and family counseling,
and refermal services far job training, piecernent, the housing first program through Beyond Shelter, and permanent hausing.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Gf:
*a. Applicant. CA-034 “b. Pregrams/Project:

17. Proposed Project:
*a. Start Date; 2011 *b, End Date: 2012

18. Estirnated Funding {3):

*a. Federal 76,182.00
*b. Applicant

*c. State

*d. Loecal

*e. Other 9.00.00
*f Drogram Income 20,00.00
*g. TOTAL 105,192.00

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

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

¢. Program is not covered by E. O, 12372

*20. Is the Appiicant Delinquent On Any Federal Debt? (If “Yes™, provide explanation.)
[ Yes X Ne

21. 8y signing this application, | certify (1} to the statements contained in the list of certifications™ and (2) that the statements
herein are frue, complete and accurale to the best of my knowiedge. | also provide the required assurances™ and agree to comply
with any resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or ciaims 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; Mrs. *First Name: Karen
Middle Name:  E.

*Last Name: Hirst

Suffix:

*Title: Executive Direclor

*Telephone Number; 323-256-5875 Fax Number. 323-255-8624

* Email: karen@immanuethausing.org Y ) ,

*Signature of Authorzed Represemativ%j) P (C‘\ . 2‘3/! L;? ML *Date Signed: ﬂ:“j L& RO/
Authorized for Local Reproduction ( Standard Farm 424-(Revised 10/2005)

Prescribed by OMB Circular A-102




OMI3 Number: 4040-0004
Cxpiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  + |f Revision, select appropriate letfer(s)

(O Preapplication O New

X Application £ Continuation “Other (Specify)

] Changed/Correcied Application | {] Revision

“RECEIVED |

3. Date Received: 4. Applicant ldentifier:
CAD3B5689D000801

'i AUG%@ZBIB g
1

5a. Federal Entity ldentifier:

*5b. Federal Award identifiexTE CLEARING HOUSE

95-1691013 CAD38589D000B01
State Use Only:
6. Date Received by State: 7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Jewish Family Service of Los Angeles

*b. Employer/Taxpayer |dentification Number {(EIN/TINY:

*c. Organizational DUNS:

95-1691013 113799076
d. Address:
“Street 1: 3580 Wilshire Bivd.
Street 2:
*City: Los Angeles
County: Los Angeles
*Slate: CA _
Province;
*Country:
*Zip / Postal Code 90010

e. QOrganizational Unit:

Depariment Name:
Jewish Family Service of Los Angeles

Division Name:
Gramercy Place Shelter

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

Prefix: Ms *First Name:
Middle Name: Mina

*Last Name: Singer
Suffix:

Marlene Singer

Title: Director

Grganizationa! Affiliation;

*Telephone Number: 213 387-0171

Fax Number: 213 387-8850

*Email:  msinger@jfsia.org




OMB Number: 4040-0004
Expiration Dawer 01/3(/2009

Application for Federal Assistance SF-424 Version 02

*8. Type of Applicant 1: Select Applicant Type:
M.Nonprofit wi501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
HUD

11. Catalog of Federal Domestic Assistance Number:
14-235

CFDA Title:
Supportive Housing Program

“12 Funding Opportunity Number:

FR-5409-N-01

*Titie:
2010 SuperNOFA Continuum of Care

13, Competition ldentification Number:
CoC-01
Title:

2010 SuperNOFA Contindum of Care

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

Los Angeles County

*15. Descriptive Title of Applicant’s Project;

Two year transitional family she'ter providing shelter, case management, therapy, access to vocational training and job
development, heaith and legal services, food subsidies, child care and referrals to permanent housing in order to help homeless

famiiies break the cycle of homelessness




0B/06/2010 FRI 13:09 FAX [Aoo4s004

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 33 *b. Program/Project: 33

17. Proposed Project:
*a. Start Date: July 2011 *h. End Date: June 2012

18. Estimated Funding ($):

*a. Federal 272,247
*b. Applicant 110.000

*c. State
0

*d. Local
34,000

*a. QOther
*f. Program Income 0
*g. TOTAL 653,247

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

[[] a. This application was made available to the State under the Execulive Order 12372 Process for reviewon
b. Program is subject to £.0. 12372 but has not been selected by the State for review.

[] «. Program is not covered by E, O. 12372

*20. Is the Applicant Delinquent On Any Federa! Debt? (If "Yes™, provide explanation,)
O vYes K No

21. *By signing this application, ! certify (1) to the statements contained in the [ist of certifications** and (2} that the statements
herein are true, complete and accurate to the best of my knowledge. 1 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 o criminal, civil, or adminisirative penaliies. (U. 8. 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 anncuncement or
agency specific instructions

Authorized Representative;

Prefix: Mr. *First Name; Payl
Middie Name:

*Last Name: Castro

Suffix:

N
*Telephone Number: 323 761-8800 Fax Number:

= PENELN
*Title: Executive Direclor ) DJ )J_ @ (‘W )
T

*Email: pcastro@jfsla.org

*Signature of Authorized Representative! e “Date Signed: ?/‘p IIC’

Authorized for Local Reproduetion Standard Form 424 (Revised 10/2003)
Preseribed by OMB Circular A-[02
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CITY OF POMONA FAGE B2/84

OMB Number: 4040-0004
Expirution Date: 01/31/22005

Application for Federa! Assistance SF-424 Version 02
*1. Type of Submission: | -2, Type of Application = If Revision, select appropriate letter(s)
[0 Preapplication O New
Application X Continuation ~Other (Specify)
] Changed/Corrected Application | [] Revision -
3. Date Received: 4. Applicant Identifier;
CA-123
5a. Federal Entity |dentifiar; *5b, Federal Award (dentifier:
CAD462C9D000802

State Use Only;
6. Date Received by State: 7. Siate Application Identifier:
8. APPLICANT INFORMATION:
“d. legal Name: City of Pomeona
*b. EmployerTaxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
95-6000764 074127481
d. Address:
*Street 1: 508 8. Garey Ave.

Street 2: N/A
*City! ) Pomona

County: Los Angeles
=State; CA

Province: N/A
*Country: United States
*Zip / Poslal Code 81766
o, Drganizational Unit:
Departrnent Name: Division Name:
Community Development Departrnent Housing

f. Name and contact information of person to be contacted on matters involving this application:
Prefix; Ms. *First Name: Benila
Middle Name:  Marie
*Last Name: DeFrank
Suffix: N/&
Title: Housing Manager, City of Pomona

Organizaticnal Afflllation:
same as above
*Telephone Number: (909} §20-2094 Fax Numbet: (909) 620-4567 p F (‘: Iy IED
*Email: benita_defrank@ci.pomena.ca.us - T

AUG0.6-2019 ]
STATE CLEARING HOUSE
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PAGE @3/64

OMB Number: 4040-6004
Expirztion Date: 013 1/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:
C. City or Township Government
Type of Applicant 2! Select Applicant Type:;

Type of Applicant 3. Selea Applicant Type:

*Other (Specify]

*10 Name of Federal Agency:
U.S. Housing and Urban Development (HUD)

11. Cataleg of Federal Domestic Assistance Number:

14,238

CFDA Title:
Shelter Plus Care (S+C)

“12 Funding Opportunity Number:
FR-5409-N-01

*Title:
Continiuum of Care Homeless Assistance Competition

13. Competition Identification Number:

CoC-01

Title:

Continuum of Care

14. Areas Affected by Project (Cities, Gounties, States, ete.):

City of Pomona

*15. Descriptive Title of Applicant’'s Project:
Gity of Pomona Housing Authority Shelter Plus Care Program

Providing permanent housing to homeless and disabled individualsfamilies within the city of Pomaona,




p8/bBe/ 2818 13:53 9pSe204567 CLtyY UF HUMUNMA LI | = I A
OMBE Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Qf:
*a. Applicant:  CA-D28 *b, Program/Project; CA-038

17. Proposed Project:
. Start Date; 4/1/2011 *b, End Date: 3/31/2012

-

i

8. Estimated Funding (3):

*a. Federal $748,088
*b. Applicant

"c. Stae

*d. Local

*e. Other
*f. Program Income
*5. TOTAL §748,068

*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 08/06/2010
(1 b, Program is subiect to E.0. 12372 but has not been selected by the State for review.

(J ¢ Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (if “Yes", pravide explanation.)
(O Yes & Ne

21. *By signing this application, | centify (1) 1o the statements contained in the Jist of certifications** and {2) that the statements
herein are true, complete and accurate to the best of my knowledge. | 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 staternents or elaims may subject
me to ciminal, civil, or administrative penalties. (U. §, Code, Titie 218, Section 1001)

B3 -1 AGREE

** The list of cerifications and assurances, or an internet site where you may obtain this list, iz contained in the announcement or
agency specHic inatructions

Authorized Representative:

Prefix: Ms. *First Name: Genevieve
Middle Name:  Rebekah

*Last Name: Herzog

Suffix:

*Title: Family Seif-Sufficiency Coordinator

*Telephone Number: (908) 620-2235 Fax Number; (209) 620-4367

~ Email: genevieve_herzog@cl.pomona.ca.us

/

“Signature of Authorized Representative:

[ A *Date Signed: /62010

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A«102

Authorized for Local Reproduetion



OMB Numhber: 4040-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424 Vergion 02

1. Type of Submission; 2. Type of Application  » |f Revision, select appropriate letter(s)

(] Preapplication O New

Application 6 contlnuation *Other (Specify) Tt

J Changed/Corrected Application [0 Revision \ RECEl\jED

3. Date Received: 4, Applicant ldentifier: AU& (UL

Sa. Federal Entity dentifier; “5b. Federal Award Identifier: |91/ E S
CAQ(378B98D000902

State Use Only:

6. Date Received by State: 7. State Application Identifier;

8. APPLICANT INFORMATION:

“a. Lagal Name: The Center for Human Rights and Constitutional Law, Inc

*b. Employer/Taxpayer l[dentfication Number {(EIN/TIN); *c. Organizational DUNS:
95-4800414 1756894562
d. Address:
*Street 1: 256 S. Cccidental Blvd
Street 2
“City: Los Angeles
County: Los Anaales
“State: CA
Province:
~Country; - USA
*Zip / Postal Code 80057

e. Organizational Unit:

Department Name: Division Name:

f. Name and contact information of person to be contacted on matters involving thls application;

Prefix: *First Name: Chelsea
Middie Name:

*Last Name: Bell

Suffix:

Title: Program Dlrector

Qrganlzational Afflliatlen:

*Telephone Number; (213) 388-8693 Ext. 307 Fax Number: (213) 386-9464

*Email: cbell@centerforhumanrights.org




OMDB Number; 4040-0004
Expiration Date; 01/31/2000

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Selact Applicant Type:
M.Nonprofit wi501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

*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-5409-N-01

“Title:
Cantinuum_of Care Homeless Assistance Program

13. Competition Identification Number;

CoC-01

Title:
2010 SuperNQFA Continuum of Care

14. Areas Affected by Project (Citles, Countles, States, etc.):

Los Angeies County, Califernia

*15. Descriptive Title of Applicant's Project:

Freedom House / Casa Libre Homeless Youth Shelter




OMB Number: 4040-0004
Expiration Date; Q1/31/2009

Application for Federal Assistance SF-424 ‘ Verslon 02

16. Congressional Districts OF:
*a. Applicant: CA-031 *b. Program/Project; CA-031

17. Proposed Project:
*a. Star Date: 2011 *b. End Date; 2012

18. Estimated Funding ($):

*a, Federal $134,493 00
“h. Applicant

*c. State

=d. Local

*&. Other
*f. Program Income

*g. TOTAL $134,493.00

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

B a. This application was made available io the State under the. Exacutive Order 12372 Process for Feview on B/5/10
O3 b. Program is subject to E.O. 12372 but has not been selected by the State far review.

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

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

21, "By signing this appllcation, | certify (1) to the statements contained in the list of certifications®™ and (2) that the statements
herein are rue, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that any fal2e, fictiticus, or fraudulent statements or claims may subject
me to eriminal, civil, or edministrative penalties. (U. S. Code, Title 218, Szction 1001)

X “" | AGREE

** The list of cerifications and assurances, or an Intarngt site whare you may oblain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: *First Name: Peter
Middle Name:  Anthony

*Last Name: Schey

Suffix:

*Tille: Executive Director

*Telephone Number: (213) 388-8693 Ext. 304 Fax Number: (213) 386-6484
* Email: pschey@«centerforhumanrights . ort
Slgnature of Authorlzed Representative: ™ (’\(\IGM/ Date Sigred: 8/510
Authorized for Local Reproduction . Standard Form 424 (Revised 10/2003)

Prascribed by OMDB Circular A-7102



mailto:pschey@centerforhumanrights.ort

AUL—¥o—ZWly 25480 AUJS g RUITRURLEY UF Lo, 1o eoe WT5 oo
OME Number: 4040-(004
Expiration Date: 01312008

r'Applit:atit:m for Federa! Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application = |f Revigion, select appropriate letter(s)
[J Preapplicatian [0 New
52 Application Continuation “Other (Specify)
O changed/Corrected Application | [] Revision

3. Date Received:; 4, Applicant ldentifier:

5a. Federal Entity ldentifier: *5Sb. Federal Award !denfifier:
State Use Only:

6. Date Received by State: 7. State Application |dentificr;

8. APPLICANT INFORMATION:

*a. Legal Name; Housing Authority of the City of Loz Angeles

*b. Employer/Taxpayer ldentification Number (EIN/TIN): *¢. Organizational DUNS:

95-6001623 077233732
d. Address:
*Street 1: 2600 Wilshire Blvd.
Street 2;
*City: Los Angeles
County: Los Angeles
*State: GA
Pravince:
*Country: LISA
*Zip / Postal Code 90057-3400
e. Organizational Unit:
Department Name: Division Name:
Section 8 Special Programs Administration

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

Prefix: Mr. *First Name: Tinzy
Middle Name:

*Last Name; Milton

Suffix: Jr.

Title: Special Pragrams Coordinator

Organizational Affiliation:

“Telephone Number: (213) 252-6988 Fax Number: {213) 252-2738 H t L} ti V t: U

*Email: tinzy mitan@hacla.arg AUG € G 201D

STATE CLEARING HOUSE




Zlo oo dods LI
OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

18. Congresslonal Districts Of:
*a. Applicant: 31st "b. Program/Project: 25th

17. Proposed Project:
*a. Start Date: *b. End Date:

18. Eatimated Funding {$):

*a. Federal
*b. Applicant
"¢, State
*d. Lecal

*@. Other
*f. Program Income
“g. TOTAL

*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 Executive Order 12372 Procass for reviewon
[1 b. Program is subject to €.0. 12372 but has not been selected by the State for review.

B4 c. Program is not covered by E. O. 12372

»20. ts the Applicant Delinquent On Any Federa) Debt? {if “Yes", provide explanation.)
[7 Yes & No

21. *By signing this application, | certify (1) to the statements comtained in the list of certifications™* and (2) that the statements
hersin are true, complele and accurate 1o the best of my knowledge. | 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 fo criminal, civil, or adminisirative penatties. (U. S. Cede, 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 annocuncement or
agency specific instructions

Authorized Representative:

Prefix; Mr. *First Name: Rudolf
Middle Name: C.

*Last Name: Monitel

Suffic

*Title: President and CEOQ

“Telephone Number: (213) 252-1810 Fax Number: {213) 383-9719

* Email: rudolf.montiel@haacla.org

*Signature of Authorized Representative: *Date Signed:

Authorized for Local Reproduction . Svandard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




AUG-4U8-2818 23:45 HOUSING AUTHORITY OF L.A. 213 252 8594 F.04
OMB Mumber, 4040-0004
Expiration Dare; 0131208

Application for Federal Assistance SF-424 Version 02

*3. Type of Applicant 1: Seloct Applicant Type:
L. Public/tndian Rousing Authority
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other {Specify)

*10 Name of Fedeoral Agency:
U.S. Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

14.238

CFDA Title;
Shelter Plus Care

*12 Funding Opportunity Number;
FR-5401-N-01

“Titte:
Continuum of Care Homeless Assistance Competiton

13. Competition ldentificaton Mumber:

Title:

14, Areas Affected by Project (Cities, Counties, States, ets.):
City of Los Angelss

*158. Desacriptive Title of Applicant’s Project.




Aug 05 2010 4:39PM

HP LASERJET FAX

3103924474 p.2

OMB Number: 4040-0004
Expiration Date: 01/11/2009

Application for Federal Assistance SF-424

Version 02

1. Type of Submission:

O Preapplication

Application

(] Changed/Carrected Application

*2. Type of Application
[0 New
& Continuation

] Revision

* If Revision, seleci appropriate letter(s)

RECEIVED
AUG 0 5 2010

*Other {Specify}

3. Date Received:

4. Applicant identifier:

STATE CLEARING HOUSE

S5a. Federal Entity Identifier:

“5h. Federal Award |dentifier;
CA0460890D000802

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

“a. Legal Name: Venice Family Clinic

*b. Employer/Taxpayer |dentification Number (EIN/TIN):

*c. Organizational DUNS:

95-2769432 114434020
d. Address:
*Street 1: 604 Rose Avenue
Street 2:
“City: Venice
County: Los Angeles
~State: California
Pravince:
“Country: LSA
*2ip ! Postal Code 80291

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: Ms. *First Name: Loreto
Middle Name:

*Last Name: Melo

Suffix:

Title: Director of Finance

Crganizational Affiliation:
Venice Family Clinic

*Telephone Number: 310-664-7902

Fax Number: 310-396-8279

*Email:  LMelo@mednet.ucla.edu




Aug 05 2010 4:339PM HP LASERJET FHA

JlUudgdc4a4 /74

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

Application for Faderal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonproft wi501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2. Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Fedzral Agancy:
Housing and Urban Development {(HUD)

11. Catalog of Federal Domestic Assistance Number:

14.23%

CFDA Titie:
Su rive Housi ofram

“42 Funding Opportunity Number:

FR-5409-N-01
*Title:
Continyum of Care Homeless Assistance Competition

13. Compstition ldantification Number:

CoC-01

Title:

2010 SuperNOFA Continyum of Care

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

Los Angeles City and County, California

*15. Descriptive Title of Applicant’s Project:

Sania Menica Dual Diagnosis Project




Aug 05 2010 4:339PM HP LASERJET FAX 3103924474 P.4

OMB Number; 4040-0004
Expiration Date: 01/3 12009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districta Of:

*a. Applicant. CA 36 *b. Program/Praject: CA 36, CA 3@

17. Praopossd Project:
*a. Start Date: 2011 *b. End Date: 2012

14. Estimated Funding ($):

*a. Federal $271,279
*b. Applicant $54.256
“c. State
~d. Local
*e. Other
*f. Program [ncome
*g. TOTAL $325,535

*19. I1s Application Subject to Review By State Under Executive Order 12372 Process?

B4 a. This application was made availabie to the State under the Executive Order 12372 Pracess for review on B/4/1()
[ b. Program is subject to E.O. 12372 buri has nol been selecied by the State for review.

(J c Programis not covered by E. O. 12372

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

21, *By signing this appiication, | certify (1) to the statements contained in the list of certifications™ and (2) that the slatements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances*™ and agree to comply
with any resulling temms if | accept an award. ( am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, ¢ivil, or administrative penalties. (U. 8. Code, Title 218, Section 1001)

& | AGREE

** The list of cerlifications and assurances, or an internet site where you may obtain Lhis list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Ms *First Name: Elizabeth
Middle Name: Benson

*Last Name: Forer

Suffix:

*Title: Executive Director

*Telephone Number: (310) 864-79Q1 Fax Number: (310) 396-8279

* Email: eforer@mednelucla.edu

*Signature of Authorized Representative: &

[ *Date Signed: 8/4/10

4

Authorized for Local Reproduction Standard Form 424 (Revised 10/22005)
Prescribed by OMRB Circular A-102



08/09/2010 MON 17:36

[fooz/005

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

5a. Federal Entity Identifier:
CAQ52B90000802

Application for Federal Assistance SF-424 Version 02
1. Type of Submission: *2. Type of Application  + |f Revision, select appropriate letter(s)
[l Preapplication New
&< Application O Confinuation *Other (Specify)
[J Changed/Corrected Application | [ Revision
i W it ozea o i—

3. Date Received: 4. Applicant Identifier: Mk (m' e )

i

AliG g g 2048 ;
!

CFDA 14-235

*Bb. Federal Award Edentiﬁ?r:
STATE CLEARING HOUSE

State Use Only:

B |

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a, Legal Name: Venice Community Housing Corporation

*b, Employer/Taxpayer ldentification Number (EIN/TIN):

*c. QOrganizational DUNS:

95-4200761 883805509
d. Address:
*Street 1. 720 Rose Avenue

Street 2:
*City: Venice

County: Los Angeles
*State: CA

rovince:

*Country: United States

*Zip / Postal Code 80281

e. Organizational Unit:

Cepartment Name:
N/A

Division Name:
N/A

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

Prefix: Ms. *First Name:;

Middle Name: Ellen

Priscilla

*Last Name: Smith
Suffix:
Title: Controlier

Crganizational Affiliation:

*Telephone Number; 310-399-4100 x105

Fax Number: 310-399-1130

*Emaii:  priscilla@vchcorp.org




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:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

*Other {Spedify)

*10 Name of Federal Agency:
U.S. Deparment of Housing & Urban Development {HUD}

11. Catalog of Federal Domestic Assistance Number:
14.235

CFDA Title;
Supportive Housing Pregram

*12 Funding Opportunity Number:
FR-5405-N-01

“Title:
Continuum of Care Homeless Assistance Program

13. Competition |dentification Number:

CoC-01/2010 SuperNOFA Continuum of Care

Title:

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

*15. Descriptive Title of Applicant's Project:

Transitional Living Center for Homeless women and their children.




08/09/2010 MON 17:37 T [Aoc4arso0s

COMB Number: 4040-0004
Expiration Date: 01/31/2005

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of;

*a. Applicant: CA-036 *b. Program/Project: CA-036

17. Proposed Project:

*a. Start Date: 2011 *h. End Date: 2012

18. Estimated Funding ($}:

*a. Federal 81,170

“b. Applicant 80,000
*c. State
*d. Local
*e. Other
*f. Program Income
9. TOTAL 141,170

*19. Is Application Subject ta 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 07/30/2010
B4 b. Program is subject to E.Q. 12372 but has not been selecied by the State for review.

[I c. Program is not covered by E. O. 12372

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

21. “By signing this application, | cerlify {1} to the statements contained in the list of certificatians** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply
with any resuling terms if | accept an award. | am aware that any false, fictitious, ar frauduient 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 sile where you may abtain this list, is contained in the announcemeni or
agency specific instructions

Authorized Representative:

Prefix: Ms *First Name: Priscila
Middle Name:  Ellen

“Last Name: Smith

Suffix;

*Title: Confrolier

*Telephone Number: 310-399-4100 x105 Fax Number: 310-399-1130

“ Email: priscilla@vchcorp.org

"Signature of Authorized Representative: Priscilla E. Smith

*Date Signed: 07/30/2010

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




Aug 09 2010 1:34PM  HP LASERJET FAX . P.c

QOMB NMumber: 4040-0004
Expiration Dste: 01/31/2000

Application for Federal Assistance SF-424 Varsion 02
“ 1. Type of Submission: * 2. Type of Applieation: “ If Ravision, seiect appropriats latter(s):

] Preapplicalian I New J

[F] Application ] Continwatian - Other (Sredly)

E] changed/Corrected application | [T Revision l_ j

~ 3. Date Received: 4. Applicant identifar:

Sa. Faderal Enlity tdentifisr: . * 5b, Federal Award |dentifisr:

C | 1

State Use Only:

6. Dale Receved by Slata: I—_—_I 7. State Applieation identifier: | \

8. APPLICANT INFORMATION:

" 2. Legal Name. t.ﬁWCH Institute, Inc.

* b. Employer/Taxpaysr idantification Number (EIN/TINY. * c. Oanizational DUNS:

95-2289916 (093059523

d-. Agddraus:

* Streett; 1910 W. Sunset Bivd., #650 |
Street2: I J

* Cily: iE: s Angelas |
Ceunty: Los Angales W

* State: California l
Province; L ‘

* Country: [l ) DSA: UNITED STATES J

* Zip / Posta! Gode: |goozs J

e. Organizational Unit: '

Departmen| Name: . Division Name:

L ]

1. Name and contact Information of parson to be confacted on matters involving this application:

Prefix: [Ms. | ™ First Name; [Jeanne . |
Middia Name: |Gee \

“LastName: [y am ‘ ']

Sufix:

Title: |Chief Financial Officer

Grganizational Affiliation;
r ' ' |
* Talephons Number: |213.484-1186 _-l Fax Number: | 213.484-6165
* Emall: @chm;mhmg

e ————. — e er— ——

AUG 8 9 2018

STATE GLEARING HOUSE




Aug 09 2010 1:34PH HP LASERJET FAX P.a

OMB Humber: 4040-0004
Expiralion Da%e:-01131.'2009

Application for Faderal Assistance SF-424 A Version 02

9, Type of Appllcant 1: Salect Appilcant Typa:
[M. Nonprafit with 501 ( ¢ } (3) IRS Status {Diner than Instituticn of Higher Education) \

Typa of Applicant 2; Select Applicant Type:
Type of Applicant 3: Select Applicant Typa: ‘
| ‘ )

|

" Other (specify):

* 10. Name of Faderal Agancy:

(HUD

11. £ataloeg of Faderal Domasatic Asslstance Number: . -

14.235 |
CEDA Title:

Supportive Housing Program {SHP)

* 12. Funding Opportunity Number:
FR-5409-N-07 . ]

* Titie:

Continuum of Care Homeless Assistance Competition (CoC)

13, Cempatition |dentHication Number:

Tile:

'| 14, Areas Affacted by Projact {Ciias, Countien, States, atc.):

—_
Los Angeles County, CA

* 15, Descriptive TItha of Applicant's Projact:

Healthcare & Supportive Services Intervention Team

Attach supporting documents as specified in agency Instructions,




Aug 09 2010 1:34FPM HP LASERJET FAX =T

OMB Numbsr- 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 B Version 02

16. Cengresslonal Districts OFf:

* o, Apphicant CA-034 * b. Program/Project | ca-031, 034, 039

Attach an additional list of Program/Project Cangressional Districts it needsd.

L ' |

17. Propased Projact:

*a, Siar Date: io‘,r[o-;]znﬂ *b. End Date: |06/30/2012

18. Estimated Funding ($):

* a.Federal 208,99%
™ b. Applicant 283,211
* ¢, State
*d. Local
* 5. Other

*f. Program Income

*g. TOTAL 572,210

* 19, la Application Subject to Review By State Under Execuflve Order 12372 Process?

a. This application was made available to the State under the Executtive Crder 12372 Process (or review on 08/082010 .

D b. Program is subyest to E.C. 12372 bul has nat been seiesied by the State for review,
t. Program is not covered by E.O. 12372

*20. Is the ‘Applicant Delinquant Gn Any Fadarzl Debt? (If “Yes", provide explanation,)

DYas No

24, *By signing this application, | certity (1) to the statemonis contalned in the (Ist of carthications™ and (2) that the statements
hereln are trus, complete and accurafe to the best of my knowledge. | alao provide the requirad assurances™ and agree to
comply with any resuiting terms # | accept an sward. | am aware that any fatae, fictitious, or fraudulent statoments or claims may
subject me to criminal, civil, or administrative penalfies, (U.S. Code, Tile 218, Section 1001}

“~ | AGREE

™ The lisl of certifications and assurances, or 80 interret sits where you mey obfain this list, Is comalined in e anpouncement or agency
spedific inslructions.

Authorized Represantative:

———— —

Prefix; WS. J * First Narme: J:laan ne - — ]
Middle Name: |Gee ' ‘—] .

" Last Name: lLam |

Suifix: ' l
"TiHe:  |Chief Finandial Oficer . |
* Tetephone Number: ‘ 213.484-1186 — Fax Number: f213-48-4—6165 ] '|
* Email: [jlam@jwehinstitute. org |
* Signature of Authorized Repressniative: E ! r f‘ I “ Dete Slaned:  [pr9/2010 ]
> =
Authorized for Local Reprod uction Slandard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



vasuds1lu Muly LatUe ol 213 J80 4604 Cathollc Cherities of La hoo2
OMB Number. 4040-0004
Expiration Dale: 0%/31/2009
Application for Federal Asgistance SF-424 Version 02
* 1. Typw of Submizaion: * 2 Type of Application;  *f Ravislan, salact eppropriate laiter(s}:
[T Preappiication [] New I
= Anplication £ Continustian * Diher {Spoclfy)
[K] Changed/Carractad Application I”] Aavision L [
* 3. Date Rocaived. 4, Applicent Identfiar:
’Eﬂpiuluﬂ by Granie.gav upon :uhmiBB_an-. ! T
53, Fegaral Entity (dgnilfier: * Bb, Federal Award idantifler;
- A ‘
L I | CA041089D0OCOR02 |
State Usa Only;
&. Dats Pecelved by Siate: J 7. State Application (dentifiar: L ]
8. APPLICANT INFORMATION:
=
*a LegalName: | Catholic Charilics of Los Angeles, lnc. _
" b. Employsr/Taxpayer Iganyitication Number {EIN/TINY: * . Organizationai DUNS:
951690973 ' —_ | 959550020
d. Addresa:
- . I :
Slroett: L1531 James M. Wood Blvd, ; ._j
Slreenz; | . . .JI
‘| iy | Los Angeles T
County: L - i
- . " r T T
Siale: | California _ |
Provinga: [ 7|
* Country: | USA: UNITED STATES ]
* Zip/ Pestal Cade: | 90Q1S o
e. Organizational Unli:
Deparimam Name: Divisian Nama:
I. Name and coniact information of person ta he contactad on matiers invalving this application:
Prafix; Mr. ~First Name: | David ) o !
Middle Name: ! 1. |
*LastName: | Furykawa ] I
Suffix; E - B
Tile: | Asst. Controlfer )
- e |
Organizational Affiiation;
* Tolaphons Numbar: | (213} 251-3466 | Fax Numser: [ (213) 380-4603 ]

" Email: dfurukawa@echaritics.ory

J

RECEIVED
AUG 0 8 2010

RING HOUSE]|

s T cLE"




-2 g A8 MUN 14.,Us Ikl 210 J8U0 4bU9 Catholic Charitles of LA

oos

OMB Number. 4040-0004
Expiralion Dara: 01/31/2008

Application for Federal Assistance SF-424

Veraton 02

9, Type of Applicant 1: Select Applicant Typa:

| M. Non-profit with 501(c)(3) TRS Status (Other than Institwion af Higher Education)

Typa of Applicant 2: Selee! Applicamt Typa:

l | . -

Type of Applicart 3: Select Appllcent Typa:

li _

|

* Other (specily):

é

* 10. Name of Federal Agency:

:?"_(3]'-“5 AgercY 18 Department of Housing and Urban Development (11UD)

11. Cotalag of Federal Domeatic Acsiztance Humbsr:

| 14235 ]

GFDA Tile:

| : ‘
‘ Supportive Housing Program

* 12. Funding Oppornunity Number:
[MBL-8F424FAMILY-ALLFORMS © TR-5409-N-01

* Tide!

IMBL-SF424Famlly-AllForms

Coartinuum of Care Homeless Assistance Program

13. Competition Identification Numhar:
| _CoC-01/2010 SuperNOTFA Continuuim of Care
Titla;

—-
\ Continuum of Care Homeless Assistance Program
|

14. Areas Aftacted by Project (Cities, Countles, Staes, etc.):

LA County

* 15. Deecriptiva Tina of Appllsant's Project:

——

Lancaster Communily Sheler - transitional housing for the homeless men, women and families

[ .

Anach supponing dacuments as specified n egency instructiona.




vosudsl0 MUN L4009 TEL 2143 480 48038 Cathollc Charities of LA @004

OMB Numbar 4040.0004
Expiratian Dare- 01/31/2002

Applicatlan for Federal Assistance SF-424 Version 02

18. Cangressional Dlatricts Of:
* &, Applicant %.034 * b, Program/Project | CA-025, CA-022

anach an additlenai liat of Pregram/Project Congressional Districts if naeded.

Vet Aicldnen l":"'.w:' At .1-“:‘r.'n-<:‘|

17. Proposad Project:

~a StartOme: [07/1/2011 *b. End Data: | 0673072013

18. Estimated Funding (3):

* 5. Fadsalal

$142.900

|
|-

" b Applicant

*c, Stetae

~ g, Local

* &, ther

|

_i

1

: !

= (. Program Income { ’ —T
]

*g. TOTAL [_ $142.5060

T

*18. 16 Applization Subjsct to Review By Stata Undar Execullve Qrdar 12372 Process?
[x) & This spplication was mads evailabla to the State under ths Exacurive Order 12372 Process for review an | 08/09/2010 | .
E b. Program is subject 16 €.0. 12372 but has nét been selactad by the Siate for raviaw,

[] . Pragram iz not coverad by E.0. 12372,

* 20, la tha Appllcant Delinquent On Any Federal Debt? (if "Yas", provide expianalion.)

[} Yas %! No F0 jaan e o "

—_—_—

21. "By signing this application, | cartity (1) to (he statements contalned In Lha list of eartificatlons™ and (2) that the statemants
harain are true, complets and accurats to the best of my knowiedge. | aleo provide the required agsurances™ and agrae 10
comply with ony resulting terma |f | accept an award. | am eware that any lalge, lictitious, or fraudulent stalements ar clalms
may subjecl me Vo criminal, civil, or adminls\ralive penaltles. (U.S. Code, Tille 218, Sactlon 1001)

% *~1AGREE

** Tha llat of zerlfizatlens and @ssuranase, or an inlarnét site whara you may obtain his liat, iz canwainsd in the apnouncemant or agency
spaclfle Instructiona.

Authorized Raprasentative:

Prefix: Mr. ‘ | ‘Flrstﬂmeil David —_‘.J

1. ]

|
|
* Last Name! g Furukawa . ) B . !

Middle Nama:

Suftia:

*Thwe: | Asst Controller ; S ;

* Talaphona Numbar; | (2]3)251_3466 _\ Fax Number: L{?l}} 380‘4603 - . | ——l‘

—— - - :
*Emellt | dfurukawa@echarities.org |
e 1

* Slgnature of Authiarizad Rapresontative; (

‘ MM.QW Jorer v |

Aulherized far Local Raproductian Standard Form 424 (Reviead 10/2005}
Preacribad hy OMP Circular A-102



AYE. A AU V8P geyound ahelter Z1BS04USS No. U643

[

OMB Number. 4040-0004
Explration Date: 0174172009

Application for Federal Asslstance SF-424 ‘ Version 02
* 1, Type of Subrrigaion: * 2. Type of Appiication: * If Revizlon, selest appropriats letler(z):

] Preapplication <] New t » ‘

Application [ continuation * Gther (Spacify) o

m Changad/Carracted Application m Revision ! o )

* 3. Lale Received 4, Applicart Idsnilfier.

fa. Faduaral Enllly Identfier; * 5b, Federal Award dentifier

State Usae Only:

8. Lale Received by Stale: 7. State Application ldartifier. ‘ J

8. APPLICANT INFORMATION:

“a. Legal Name: | Beyand Shullur

* b. Employer/Taxpayar [dentineation Number (EINTIN): * ¢, Organizational DUNS:

95-4197075 leoas2ei1r |

d. Address:

* Straall: lﬁqo Wilshi__re Blvd. . ] - J
Street2: |Suite 500 . |

*Ciy, |%.uu Angelas - .
Counly: [_l:os Angeles l

* Sfata: i CA 7_3
Fravince: | ) I ‘

* Gounuy: ( DEA UNLTse STATER

‘ —
* ZIp / Postal Code: lgum 7 ‘

. Organizational Unit

Dapariment Name: Division Name;

Pragrams Departmentm . ~] |

[, Name and contact informatlon of persen {o be contacted on matters Involving this application:

Prafic Ms. ‘ " FirstNeme: | Christine - j

Mlidle Name: | Mlirasy ‘

* Last Namae:

Glasco . :

Suffix t '

Title: L[?._xecutive Director/CO0O

Organizational Affilistion:

| Beyond Shelter ” o . ‘

" Telephane Numbar. | 213.952-0772 ‘ "__J| Iax Number: E!_‘3-480-0546 ’ ‘ si

* Email; [‘cgIasco@bayund_sﬁéitel;.&g HF" (:EE:.EV :D
AUG 69 2010

STATE CLEARING HOUSE



mailto:I'cglaSCO@baYl.\n~Sh~lt0~.;~O

Aug. ¥ Ul 40P beyound wnelter 215964055

OME Nymber; 4040-0004
Expiration Cale; 01/31/2000

Application for Federal Assistance SF-424

Version 02

8, Type of Applicant 1: Select Applicant Type:

l Nonprafit Organization

Type of Applicznt 2: Selea! Applicant Typa:

pre oo

Type of Applicam 3. Select Applicant Type:

" Other (spucily):
]

o]

*10. Name ol Federal Agency:

I u.s. Doparment of Housing and Urban Development

11. Catalog of Federa] Domestic Assistance Numbar;

pa2ss
CFDA Tille;

[Supportive Housing Proéram

* 12, Funding Gpportunity Number;

" Title:

Continuum of Care Homeless Assistance Competition

13, Competltlon [dentification Number:

Title:

14. Areas AMected by Project (Citiss, Countles, States, ete)

City of Los Angeles, County of Los Angeles, State of California

* 15, Descriptive Titlo of Appllcant's Project:

South Central Family Transition Program

Atiach supporling documens as epecified in agency nstrucions




Aug, 9 016 2:41F¥ Beyound Shelter 215964055 No, 0643 7. 4

QMB Numnber: 4040-0004
Expiration Date: 01/31/2008

Application for Fedaral Assiatance SF-424 Version 02

16, Congreaslonal Districts Of:

* a. Applicant CA-034 * b, ProgranvPralect | CA-035

Atach an addltional iist of Program/Project Congressional Distriots if needed,

17, Proposad Projact:

*a. Starl Data: | 12/1/2010 “b. End Date: (11/31/2011 |

18, Estimated Funding (5):

* a, Federal 141,911
* b, Applicant

' ¢, Slale

"d. Local } 33,7688
*a. Olhay

*f. Program Income

*g. TOTAL 175,690

* 19, {& Appiication Subject to Reviow By State Under Exceutlve Qrder 12372 Process?

a, This application was made available ‘o the State under the Executive Order 12372 Process far review on o .
D h. Program is subject to E.C. 12372 bul has ot been salsated hy ihe Stata for review.

*20. 13 the Applicant Dellnquent On Any Federal Debt? (If “Yea", provide explanation.)

[ves [/] Mo

21, "By slgning thiz applicatian, | certify {1} to the statements containad in the list af cartifications™ and (2) that the statements
hereln are true, complete and accurate to the hest of my xnowladga. | also provids the required assurances* and agres 1o
comply with any resulting terms if la ccept an award. la m aware that any false, fictitious, or fraudulent statemants or claims may
stibjact mc to criminal, civil, or administrative penaities. (U.5. Gode, Titls 218, Saction 1001) "

" | AGREE

“* Tha lisl uf cerlificalions and assurances, or an ntemet sike where you may oblaln thig lisl, i contained in lha announcement ur agency
spadiic Instructions.

Authorlzed Representative:

Prefix; | * Flrat Name: ‘Chrisline l

Middie Name; | |
| A—

"Lasl Name. LMirasy-Glas;;; N ‘
Suffix: ! ‘

*Tie: [PrasldenyCED.

" Telephiang Number: 1213.252.0772 o _J Fax Number! [213480.0843

" Email: chlasco@heynndéhaher.org

* Dale Eigned:  [na_gg.10 |

s ' b i
* Sigurature of Aulnorlzed Represeriatve; | ( jvku{,rgﬂ z‘.’lisfi‘.'?um E{;y{ A
]

Autharized for Lacal Reproduglien Slandurd Forrn 424 {Revised 10/2005)

Freacnbed by OME Circular A-102



mailto:I~~OQ@b~Y~,~.~:~he~er.o

OM3 Number: 4040-0004
Expiration Dater 01/3 12009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Applicaiion  * |f Revision, select appropriate [etter(s)

I Preapplication ] New

Application X Continuation *Other (Specify)

] Changed/Comacted Application | [_] Revision -

3. Date Received: 4. Applicant [dentifier;

Sa. Federal Entity [dentifier: “Eb. Federal Award (dentifier:
CA0415CaD000802

State Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name; City of Santa Monica Hausing Authority

*h. Employer/Taxpayer [dentification Number (EIN/TIN): *r. Organizational DUNS: RE
55-6000790 148405123 CE!VED

d. Address: ]f AUQ_Q 9 2010 ’
*Street 1; . 1801 Main Street ‘A .
Slreet 2: 1* Floor,_Suite A mEAHING HOUSE
*City: Santa Monica '
County: ) Los Angeles
*State: Califoinia
Province:
*Country: USA
*Zip / Postal Code 90405
e. ‘Organizational Unit:
Department Name: ‘ Division Name:
Housing and Economic Development Housing Authority

f. Name and contact information of person (o he contacted on matters involving this application:

Prefix: Mrs. *First Name; Iwlie

Middle Name: Piedras

*Last Name: L_Ari_s_ing
Suffix:

Title: Hausing Authority Administrator

Organizational Affiliation:
City of Sanla Monica Housing Authority

*Telephone Number; 310-458-8743 Fax Number;, 310-264-7757

*Email; julié.lansing@smgov.net




OMB Nurnber: 4040-00044
Expitation Dale: 0143172009

Application for Federal Assistance SF-424

Version 02

*g, Type of Applicant 1: Select Applicant Type:
Type of Applicant 2: Select Applicam Type:
Type of Applicant 3: Select Applicant Type:

“Other (Specify)

*10 Mame of Federal Agency:
. 5. Department of Houosing and Urban Development

11. Catalag of Federal Domestic Assistance Number:
14.235

CFDA Title:
Supporive' Housing Program

*12 Furding Opporiunity Number:
FR-5409-N-01

*Title:
Continuum of Care Homeless Assistance Program

13. Competition ldentification Mumber:
CoC-01

Title:

2010 SuperNOFA Continuum of Care

14, Areas Affected by Project (Ciiies, Counties, States, efc.):

City of Santa Monica

“156. Descriptive Title of Applicant's Project:

Project Application under 2010 SuperNOFA through Los Angeles Continuumn of Care




Fan oGl'ver O/fIdfLU1IY oo 300:20 Il AL T/VL 'ax oCGlivel

OMDB Number 4040-D004
Expiration Date. ¢1/3 172009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

"a. Applicant: 30 *b. Program/Project: 30

17. Pronosed Project:
*a. Start Date: 2011 *b. End Date: 2012

18, Estimated Funding {$):

a. Federal 1,708,836.
*o. Applicant

c. State
*d. Local

*g. Other
*f. Program Income

“g. TOTAL 3,417,672,

1,708 836.

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

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

c. Program is not coverad by E. 0. 12372

*20. ls the Applicant Delinquent On Any Federal Debt? {If “Yes”, provide explanation.)
[] Yes < No

21. *By signing this application, | certify {1} to the statements contained in the list of certificalions™ and (2) that the slaterments
.herein are true, complete and accurale ta the best of my knowledge. | also provide the required assurances™* and agree to comply
with any resulting terms if | accept an award. | am aware {hat any false, fictitious, ar fraudulent statements or claims may subject
me to criminal, civil, or administrafive penalties. (U. 8. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an intemnet site where yoli may obtain this list, is contained in the announcerment or
agency specific instructions

Authorized Representative:

Prefix: M. *First Name: Rod
Middle Name:

*Lasi Name: Gould

Suffix;

*Title: City Manager

*Telephone Number: 310-468-8743 Fax Number; 310-264-7757

* Email: rod.gould@smgov.net

*Signature of Authorized Representative; ' “Date Signed:

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Cireular A-102



WILNOUSY, AUdyUsLl v, AUV TW o 08 Fiv

L C Kranzek & Associates 81876876848

n.02

OMB Number: 440-0004
Expiraticn Date (/3122000

Applicafian far Federal Assistance SF-424

Version 02

*1. Type of Submission:
1 New

£ Corndinuation

] Preappiication
X Application

[J Changed/Corrected Application | [] Revision

*2. Type of Application

= If Revisian, seled! appropriate letter(s)

*Other (Specify)

3. Date Received: 4. Applicant ldentifier:

ba. Federal Entity ldentifier:

*5b. Federal Award Identifier:
CAQ330B9D000802

State Use Oniy:

G. Dalte Received by Slate:

7. Staie Application (dentifier:

B. APPLICANT INFORMATION:

*b. Employer/Taxpayer Identification Number (EIN/TINY;
330-03-1098

*c. Organizational DUNS:
618378053

d. Address:

*Streel 1: 670 W._ Ninth Street

Street 2:
*City:

San Pedro (postal address/neighbarhoad within the City of Las Angeles

County: Los Angeles

‘State: California

Province:

*Caountry;

*Zip / Postal Code 90731

e. Organizaticnal Unit:

Department Name:

Residential Programs - Transitional Housing

Division Name:
"You Can Have KA LL"

f. Name and contact information of persan to be cantacted on matters involving this application:

Prefix: Ms. *First Name:

Middle Name:

*Last Name: Hayslgt

Suffix: _

Tahia

Title: Executive Oirector

Organizational Affiliation:

Frivale/independent nanprofit

*Talephane Number: {310) 831-5603

Fax Mumnbai:

@ harbasimnarialtt oy

Litigl oxsl

STATE CLEARING HOUSE




(M3 Number: 4040 W04
Capiration Tale: 01,3 [/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:
M.Nenprofit wi501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2. Select Apphcant Type:

Type of Applicant 3. Select Applicant Type:

*Other (Specify)

*{0 Name of Federal Agency:
U.S. Department of Housing and Urban Develepment (HUD)

11. Catalog of Federal Damestic Assistance Number:
14.235

CFDA Title;
Supportive Housing Program

*12 Funding Opportunity Number:
FR-5408-N-01

*Title;
The Continuum of Care Homeless Assistance Program

( 13. Competition ldentification Number:

CoC-01/2010 SuperNOFA Continuum of Care

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Primarily the Harbor District within the City of Los Angeles: also, some outlying independent municipalities surrounding

it~ all located in the County of Los Angeles.

*45. Descriptive Title of Applicant's Project:
“You Can Have It A.L.L. (Acceleraled Leaming and Living)” is a ransitional housing program that primarily serves female-headed
families far pericds of 12-18 months. Pemanent housing and job placement both are achieved through ongoing case management,

intensive education/training, and abundant supponive services.




OMB Nrmber 40400004
Expiralion Date: 0173172004

Apptication for Federal Assistance SF-424 Varsion 012

16. Congressional Districts Of:
*a, Applicant; 36" (Harman) *. Program/Praject: 36" (Harman)

17. Proposed Project:

*.

a. Start Date: 2011 *h. End Date: 2012

18. Estimated Funding ($):

*a. Federal 127673

*b. Applicani 31 083
*c. State -
*d. Local

*e. Other I

* Program Income
g TOTAL 159,656

*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 July 30, 2010
[ ] b. Program is subject to £E.0. 12372 bul has not been selected by the State for review.

[ ¢ Program is not cavered by E. 0. 12372

“20. s the Applicant Delinquent On Any Federal Debt? [)f “Yes®, provide explanation.)
[ Yes B No

21. *By signing this application, | certify (1) to the statements conlained in the list of cenifications™ and (2) that ine statements
herein are Irue, complete and accurate 1o the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulling terms if i accept an award. | am aware that any false, fictitious, or frauduient statements or claims may subject
me 1o criminal, civil, or administrative penalties. (U. 5. Code, Title 218, Section 1001)

B **t AGREE

** The list of cerifications and assurances, or an internet site where you may oblain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Ms. *First Name: Tahia

Middle Name:

*L ast Name: Hayslet
Suffox:

*Title: Execulive Director

“Talephone Number: (310) 831-0603 Fax Number: (310) 831-0791

* Email: exec.dir@narbor.interfaithorg [ - ;

“Date Signed: August 9, 2010

' |
\MUU&QJ//

~Signature of Autharized Representative; \ E UQ (:J\\
L ‘ o l\
é(),f‘ - i

(. - e !




Aug=09-2010 04:52pm  From= T-774  P.002/005 F-969

AT TN R TRFT VLY Iy (Ve LR TP

Expiration Dute: 01/31/2009

kpplication for Federal Assistance SF-424 Version 02
1. Type of Submission: *2. Type of Application = |f Revision, select appropriate letter(s)

] Preapplication O New

Application & Continuation ~Other (Specify)

(0 Changed/Comrected Application | [J Revision

3. Date Received: 4. Applicant Identifier;
5a. Federal Entity ldentifier: *6b, Federal Award |dentifier;
CA0482B890D000801
State Use Only:
6. Dale Received by State: 7. State Application ldentifier:
B. APPLICANT INFORMATION:
“a. Legal Name: Covenant House Califarnia
*b. EmployarTaxpayer |dentification Number (EIN/TIN): “c. Qrganizational DUNS:
13-3381210 617537438
d. Address:
*Street 1. 1325 N. Western Avenue
Street 2:
~City: Hollvwnod
County; Los Angeles Caunty
TSate: California
Province:
*Country:
*Zip / Postal Code 90027-5615
€. Organizational Unit:
Depariment Name: Division Name;
Transitonal Living Programs Suppartive Apartment Program

f. Name and contact information of person to be cantacted on mattsrs involving this application:

Frefix; — *First Name: Reqina
Middle Nama: M.

*Last Name: Klein

Suffix.

Title: Seniar Grants Manager

Organizational Affliztion:
Covenant House Califarnia, Development Denartiment

!

T

“Email:  rklsin@covea.org

“Telephona Number: 323.461.3131.251 Fax Number: 323.461-6481 | mﬁ(‘}'—z \JE@ %
i
i
i

692018

!
|
1
'E
1
STATE CLEARING HOUSE |




Aug-08-2010 04:E2pm  FErom-

T-774

P.003/005 F-968
OMB Numbcer 4040-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424

Version 02

“9. Type of Applicant 1: Select Applicant Type:
M Nonprofit w/501C3 IRS Status(Cth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

*Other {Specify)

"0 Name of Federal Agency:
U.8. 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-5408-N-01

*Title;
Cantinuum of Care Homeless Assistance Program

13. Competitlon ldentification Number:
Coal-01
Title:

2010 SuperNCFA Continuum of Care

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

Hollywood, Las Angales, Las Angeles County, California

*15. Descriptive Title of Applicant's Project:

Supportive Apartment Program for Transitional Age Homeless Youth




Aug-09-2010 04:52em  From= T-774 P.004/005 F-969
OMBA Number; 4040-0U03

Expiration Date: 01/31/2005

Application for Federal Assistance SF-424 Version D2

18, Congressional Distriets Of:
*a. Applicant; 28, 30 “h, Program/Project: 29, 30

17. Proposed Project:
*a. Stan Date: 12/1/2011 *b. End Date: 11/30/2012

18. Estimated Funding (3):

*a. Federal $129,736
*b. Applicant $24.433
“c, i
c, State 0
*d. Local

0
*e. Other
*f. Frogram Incame 6
*g. TOTAL 5154,169

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

B a. This application was made available to the State under the Executive Order 12372 Pracess for review on 8/8/2010
) b. Program is subject to E.0. 12372 but has not been selectad by the State for review.

[1 ¢ Program is not covered by E. O, 12372

*20. 1s the Applicant Delinguent On Any Federal Debt? (If “Yes”, provide explanation.)

[J VYes & Na

21. By signing thiz application, [ cenify (1) to the stataments contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate o the best of my knowledge. | 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 ar claims may subject
me to criminal, civil, or administrative penalties. (U, 8. Code, Title 218, Sectlon 1001)

** | AGREE

=~ The list of certifications and assurances, or an inlemet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Repreaentative:

Prefix; “First Name: Georga
Middle Name: R.

*Last Name; Lozano
Suffix:

“Title: Executive Director

“Telephane Number: 323.461-3131.248 Fax Number: 323.461.6491

* Email: glozano@covcea.org

*Signature of Authorized Represantative: /@‘*M-V/% ?;) W"”' “Date Signed: 8/9/2010
/

g 7 7
Authorized {or Local Reproduciion v Standard Farm 424 (Revised [0/2005)

Prescribed by OMB Circulur A-102



From:

08/09/2010 16:34 476 P.D02/004

OMB Number: 4040-0004
Expiration Date: 01/31/200%

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[J Preapplication [ New
Application Cantinuation

O Changed/Corrected Application | [J Revision

*2. Type of Application

* If Revision, selecl appropriate letter(s)

*Qther (Specify)

3. Dale Received; 4, Applicant Identifier:

[ RECFH'

5a. Federal Entity Identifier;

*5b, Federal Award |dentifier: - 9% 2010
AUl
CA0396B90000802 i

State Use Only:

NG ROUSE |

GTATE CLEAR

1
e

6. Date Received by State:

7. Stale Application identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Los Angeles Youth Network

*b. Employer/Taxpayer |dentification Number (EIN/TIN):

*¢. Orpganizational DUNS:

95-3853079 175842889
d. Address:
"Street 1: 1754 Tafl Avenue
Street 2:
“City: Los Angeles
County:
“State: CA
Pravince:
*Cauntry: Linited States Of America
*Zip / Postal Code 80028

e. Organizational Unit;

Department Name:

Division Name:

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

Prefix: Ms “First Name: Mayra
Middle Name:

*Last Name: Camarilio

Suffix;

Title: Director of Administration

QOrganizational Affiliation;

*Telephone Number: 323-467-8466

Fax Number: 323-464-4357

*Email: mcamarillo@layn.org




From: 08/09/2010 16:34 11476 P.003/004

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

Application for Federal Aasistance SF-424 Version 02

“8. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 |IRS Status{Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*QOther (Specify)

*10 Name of Federal Agency:
US Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

14235 =~ 0

CFDA Title:
Supportive Housing Program

“12 Funding Opportunity Number:
FR-5409-N-01

*Title:
Continuum of Care Homeless Assistance Competiton

13. Competition Identification Number:

Coc-01
Title:

2010 SuperNOFA Continuum of Care

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

Los Angeles County, California

*15. Descriptive Title of Applicant’s Project;

‘The Los Angeles Yauth Network Hallywood Youth Shelter provides ememency shelter to homeless, unaccompanied and runaway
youth ages 12-17 yrs of age for a maximum of 80 days.




From: 08/09/2010 16:34 K476 P.004/004

L |

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant. 33 *b. Program/Project: 33

17. Proposed Project:
*a. Start Date: 2011 *b. End Date: 2012

18. Estimated Funding ($):

*a. Federa) 140,000.00
*b. Applicant

*c. State

*d. Laocal

*g. Other

*f. Program Income
*g. TOTAL - 140,000.00

*1%, Is Application Subject to Review By State Under Executive Order 12372 Process?

B a. This application was made avallable lo the State under the Executive Order 12372 Procass for review on 08/09/2010
O b. Program is subject to E.O. 12372 but has not been selocted by the State for review.

O c. Program is not covered by E. 0. 12372

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

21. "By signing this application, | certify (1) to the statements contained in the list of cerifications*™ and (2) that the statements
herein are true, complete and accurate ta the best of my knowledge. | 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 stetements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Titla 218, Saction 1001)

** | AGREE

** The list of certifications and assurances, or an inlemet site whera you may obtain this list, is contained in the announcement or
agency speclfic instructlons

Authorized Representative:

Prefix: Mr__ *First Name: Matt
Middle Nama:

“Last Neme: Kamin

Sufiix:

*Title: Executive Director

“Telephone Number: 323-467-8466 Fax Number: 323-464-4357

“* Email: mkamin@layn.org

*Signaturg,of Butharizep-REprdséntative: ' *Date Signed: 08/09/2010

Autharized for Local Reproduction Standard Form 924 (Revised 10/2005)
Prescribed by OMB Circular A-102




s Ll S Ly Yo. 9 ¢ SLALMD - 91916323361 8

NO, 413

OMEB Number, 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
"' 1. Type of Submissian: ~ 2, Type of Application: * |f Revision, select appropriate legens).

] Freapplication [X] New ' ]

Application [ ] Comtinuation * Qhner (Specty)

[ ] ChangediCarrected Application | [ | Revision L __]

“ 3. Date Regeived: 4. Appllcant ldentifier:

Emmmc B L —I

£a. Federal Entity (denlifier: * 55. Federal Award Idenifier:

Stats Uae Only:

9. Diene Raceived by State! : 7. State Application (dentfier. |
-

8. APPLICANT INFORMATION:

"a Lagal Name! |eanrh Cesat hir Quality Management Districe

“ b. Empigyer/Taxpayer Idantification Number (EIN/TINY; * ¢, Organizational DUNS:

(853085418 j 025386158 j

d, Address;

~ Srraet): m foplay Drive l
Sveer2: [ _—_I

* City: I-EiaEDnd bsr j
County; L— L J

* Sipte; }— ch: Califernda _j
Provinez: l_ . j

* Country: L UsA: UNITED STATES _]

* Zip | Fostal Code: 51765 i

2. Diganizational Unit;

Dapanment Name: Divisiam Name:

T 11t

f. Namé and contact information of person to be contacted on matters invalving this application:

Prefix: ] —_J * Firs{ Name: ENangy‘

Al : '
Migdle Name: [— I

*LastHame:  |acie

e e—

Title: | —‘

Qrganizatianal Affifiaton;

|

~ Telaphane NUMDEr |908-396-2747 Fax Number: (900~386-276S

]

*Email: ncolefagnd,gov

ENE
AUG 1@ 2010

\ STATE CLEAAING HOUSE

aa3


mailto:Incole@aqmd.9'Ov

s Lds LY Y= 47 SCALMD + 913163233018

NG. 413

OME Number, 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance §F-424

Version 02

9, Type of Applicant 1: Selett Applicant Type;

\x: Other {specify)

i

Type of Applicant 2: Salact Applicart Type:

| _

Type of Applicant 3. Select Applicant Type:

[

* Other {specify):

special Districr _

* 10, Nama of Federal Agency:

IEnviron:nental Protection Agency l

11. Catalog of Federzl Domestic Assistance Number:

l65.034 ]

CFDA Title

Surveys, Studies, Resedrich, Investlgatiops, Demenatrations, and Special Purposze Actiwvities
Relaving o the Clgan Airxr Act

(S

S

* 12, Funding Opportunily Number.

ﬁuou-cw—lo-os j

* Tile:

I?:eenhouse Gas Raporting Systems: Outreach te Reporting Faeilities and Analyeis of Greenhouse Gasg

Mitigation Opperrunitbisess
13. Competltlon dantification Number-

Title:

=

— e — o

14, Areas Affacted by Project (Clties, Counties, Statea, ete ]!

Qrange, and the non—d4serc areas of Los Angeles, Riverside, and San Bernardino Counties

]

- -

* 14, Descriptive Title of Applicant's Praject:

Outreach and GHG Module to Facilirate Understending of &HG Reporting Requirements and Reduction ]
Oppoarvinities .

Attach supporting dogumants as specified In agency instructions.
i meaSy EiewAtachments:

a4



o Tt =L s ShLTiL 3 3132183233018

NO. 413

OME Number: 4040-0004
Expirgtion Date, 01/31/2068

Appiication for Federal Assistance SF-424

Version 02

16. Congressional Distticts OF:

* &, Applicant “b. ProgramiProjea [24-45 !

L

R

17, Proposed Project:

Ya SartD2te 105/01/2010 vb,End Date: 108/21/20132

13, Estimated Funding {$):

* 5 Federal ‘ 259,099.95{
* h. Applicant I 12€,307.00

*o Stale 0.06
e [ o
v, Other 8. 00]
*{f. Program Income L 0.00]

"g. TOTAL [ 326, 307.00]

* 18. 15 Application Subject to Review By Stata Undet Exegutive Qrder 12372 Process?

a. This application was made available to the State under the Execulive Qrder 12372 Pracass for review on .

] b. Program is subject fo E.Q. 12372 bul has not been selected by the State for review.
[7] ¢ Program is not tovered by E.O, 12372,

[ ]¥Yes [X]nNe

21, "By slgning thiz applicatian, | certity (1) tn the siatemants contained In the list of cerifications™ and (2} that the statemants
herain are true, camplete and accurate to the best of my knowladge. | also provide the required assurpntes™ and agree 1o
comply with any resulting terms if i aceepl an award. | am awarg that any false, fictiious, or fraudulent statements or claims may
subject ma to eniminal, civll, or administrative penaltias. {U.S. Code, Title 218, Soction 1001}

(X] ™ | AGREE

** The fist of certifications and a3surances, or an intemel site where you may obtain this isl, is conbined in the annauncement or agsngy
specific instructions.

Authorized Representative:

Prefix: r " First Name; [g;:::y ‘

Middie Name: | ]

T LastName: (Wallerstelin j
Suffix; B. Env j

" Tiue; IEKecu:j,ve Offleex

S p—

~ Telephona Number: 1909_395.2100 Fax Number: L

=

YEmail. [bwallexsteinfaomd.gay i
* Signalure of Authorized Representaliva; |Lruarq Cok j * Date Signad; [nams.rzofo ]
Authorized for Local Reproduction Standgard Farm 424 (Revised 16/2045)

Prescrited by OMB Cireutar A-102

PlEE)



B8/89/2018 21:56 2136271384 THE SALVATION ARMY PAGE @2/86

OMB Nurmber: 4040-0004
Expiration Date: (1/31/72008

Application for Federal Assistance SF-424 Version 02
*. Type of Submission; *2. TVDE OprphcalTon " |f Revision' select appropriatg |ener(s)
{1 Preapplication J New
& Application Continuation *Other (Specify)
[ Changed/Corrected Application | [] Revisien [ ﬁ?ﬁ”@g ;
CCENVED |

3. Date Received: 4, Applicant |dentifier: E

‘ ' ' ‘ AUG 18 2010

5a. Federal Entity |dentifier: *5b. Federal Award Identifier:

STATE CLEARING HOUSE
Please See Attached

State Use Only:

8. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: The Salvation Army, a Califarnia corporation

*b. Employer/Taxpayer identification Number (EIN/TIN): *c. Organizational DUNS:
04-1156347 074629480
d. Address:
*Street 1: 200 West Jarmnes M. Wood Boulevard
Street 2:
*City: Los Angeles
County: Los Angeles
“Sate: GA
Province:
“Country; USA
*Zip ! Postal Code 90018

e. Organizational Unit:

Depariment Name: Division Namea:
Southern California

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

Prefix: Me. *First Name: Steve
Middle Name:

*L.ast Name: Lytia

Suffix;

Title: Funding Consultant

Organizational Affiliation:

*Telephone Number  (213) 553.3253 Fax Number: (2131) 607-7253

"Email:  Steve Lytle@usw.salvationarmy.org




PB/B9/2P1B 21:56 2136271364 THE SALVATION ARMY PAGE ©3/06

OMB Number: 4040-0004
Expiration Date; 01/3172009

Application for Federal Assistance SF-424 Version 02

*9, Type af Applicant 1: Select Applicant Type:
M. Naonprofit w/501C3 IRS Status{Oth Than Higher Edu
Type of Applicant 2. Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

*Cther (Specify)

“10 Nama of Federal Agency:
Department of Housing and Urban Developmant

11. Catalog of Federal Domestic Agssistance Number:

14.235

CFDA Title:
Supportive Housing Program

*12 Funding Opportunity Number;
FR-5408-N-01

“Title:
£oC-01/ 2010 SuperNOFA Continuum of Care

13. Competition Identification Number:

Title:

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

State of California, Counties of Log Angeles and Ventura, Cities of Los Angeles, Bell, Santa Fe Springs, Glendale, Long
Beach, and Ventura,

"158, Descriptive Title of Applicant's Project:

The Salvation Army Southern California Division Supporive Housing Pragram at Alegria, Bell Shelter, Haven, Santa Fe Springs
Transitional Living Center, The Way In, Westwood Transitional Village, Lang Beach Transitional Living Center, Glendale Nancy
Painter House, Glendale Chester Vilage, and Ventura Transitional Living Center.




Bs/09/2818 21:56 2136271384 THE SALVATION ARMY PAGE B4/86

OMB Mumber: 4040-0004
Expiration Data: 01/31/2009

Application for Federal Assistance SF-424 ’ Version 02

16. Congressional Districts Of;
"a, Applicant: 34 “b. Program/Project: Pleasc sec attached

17. Proposed Project;
*a. Start Date: 02/01/2011 *b. End Date: 1273172012

18. Eatimated Funding ($):

-

a. Federal 2,535 477
*b. Applicant

c. State
*d. Local
*e. Other
Program Income
'g. TOTAL 2,535 477

+
-

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

a. This appiication was made available to the State under the Exscutive Order 12372 Process fof review on August 10, 2010
(] b. Program is subject to E.0. 12372 but has not been selacted by the State for review.

(] c. Programis not covered by E. 0. 12372

“20. s the Applicant Delinguent On Any Federal Debt? (If “Yes", provide explanation.)
[J Yes No

21. "By signing this application, | certify {1} to the statements contained in the list of cenifications™ and (2) that the slalements
herein are true, complete and accurate to the best of my knowledge. | also pravide 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, Sectian 1001)

B ™| AGREE

“* The list of centifications and assurances, or an internet site where you may abtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Lt Colanel *First Name; Victor
Middle Name: A,

“Last Name; Leslie

Suffix:

*Title: Divisional Commander

*Telephone Number: (213) 553.3253 Fax Number: (213) 607-7253

* Emall: Victor Leslie@usw.salvationarmy.org

*Zignature of Authorized Representative: ai‘__s 8o *Date Signed: August 10, 2010
VAT Sk-e
.y

Authorized for Local Reproduction Stundard Form 424 (Revised 10/2009)



AUG-10-10  08:50AM  FROM-S0.CAL A&D PROGRAMS Eo2-662-0810

T=011  P.0D0Z/004

F-205

[ L L ]

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submlisgion: * 2, Typa of Application:  * If Revlalan. salect appraprlale laar(a):
X Proapplication ] New ‘ l
O application X continuation - Qthar (Spatity)

] Changed/Carracied Application [] Revision |

* 3. Date Recelved; 4. Applicant [dentiflar:

|Cnmplalad ny {&ranib, gov upon aubmigslan. ‘

| BECEIVED

|
5a, Faderal Entlty ldentifier; " &b, Federal Award ldantifier:

| | CA033889D000602

AG T @ f@iﬂ

State Use Only:

STATE CLEARING HOUSE

8. Date Recelved by State: || 7. Stale Application ldentlfier: i_

8. APPLICANT INFORMATION:

* a. Legal Namea: |Souchem Califarnia Aleohol and Drug Programs, Ifc.

" b. Employer/Texpayer [dentificatlon Number (EIN/TIN): * &, Organizational DUNS:

[237228780 |lo60378188 |

d, Addrass:

* Swreett: [T1500 Paramount Blvd. |
Streat2: ] |

- Citys |Downey

County: L ]

- State; i CA

Province: E I

= Country: " USA:; UNITED STATES

* Zip / Postal Code: Qoqu ]

a, Organizatienal Unit:

Department Nama: Divislon Nama:

[ |l

f. Name and contact Informatlon of person 1o bé contactad on mattars invelving this applieation:

Prafix! M3, W * First Neme: | Lynne

Middle Name: | \

" Last Name: [Appel

Suffix: M.3. ‘|

Tile: | Executive Director

Crganlzational Affilletion:

| Southern California Alcohol and Drug Programs, Inc.

" Telephone Number: | 562-523-4545 %2276 |FaxNumber: ' 562-862-0914

"Emal: | lrappele@earthlink net




AUG-10-10 06:51AM FROM=S0.CAL A4D PROGRAMS f62-862-0918 T-011  P.003/004 F-205
h—ﬁrtl“\lvl} (S ITP PR VIRERV Y BVL o

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

‘ M. Nomprofie with 501 (&) (3) IRS Status (Other than Imstitution of Higher Educatien) 4@

Type of Applicant 2; Select Applicant Typa:

| ———

Tyna of Apalicant 3: Select Applicant Type:

L

= Other (specify):

" 10. Name of Fedsral Agancy:

U5 Department of Housing and Urban Development (HUD)

11. Catalog of Federal Domestic Asslstance Number:
| 14.235 |
CFDA Tiue:

Supportive Housing Program

* 12, Funding Opportunity Number:
[FE-5405-N-01 4
* Tltla:

I Continuum of Care Homeless Assistance Competition

13. Compatition Identification Number;
LCOC -01/ 2010 SuperNOFA Continuum of Care

Title:

14. Areas Affocted by Projact (Citles, Counties, States, ote.):

Los Angeles

* 18, Dascriptive Title of Appllcant's Prajact:

Ange=l Sktep Too o @ CrANOitiandl héMaing pregzem targating barrared, gubstuncy addioted women ana

Eheic childran, The program &ffafo 1euds weausement, cace managemant and smsvice linkags, subocence
abung ¢eunpwling and edusation, oomoatic vielance counmeling and educacien, lifle ykilla ecraining,

and vocaclonal/soucational noxviess, Angwi §tep Toa warke ©O placa eur Eranpicional houaing parciclpance
inco gtanle hauring Tohlewing prooram comploacion,

Allach supporting documents a3 speclfiad In agancy instructions.
Add Awachmerits, | Délete Atfachments]

- Viaw Atath "féﬁ?;j




AUG-10-10  08:51AM  FROM-SO.CAL A&D PROGRAMS §62-662-0918 T-011  P.004A/004 F-208

Expiration Lata: Ul/31/.£0uy

Application for Federal Assistance SF-424 Version 02

1E. Cengressional Districts Qf;

- a. Applicant | CA-234 * . Program/Project | ©*23

Allach an additicnal list of Pragram/Project Congressional Districts If neaded.

*{. Program Incomse

355,943

| —H....AddAltﬁOhmBml' WLl e = H_n IS \n:;..ﬂ
17. Preposed Project:
*a SlanDate; | 2011 j *h EndDate: | 2012
13, Estimatad Funding (5):
* a. Fadaral (355,843 \
* b. Applicant _‘
* ¢ Slata |
* a. Othar — |
|

=
|

" d. Local ‘
J
l
|

T g TaTAL

* 19, Is Application Subject to Review By Stato Under Executive Qrdar 12172 Pracoss?
iX a.Thls appllcation was mede aveilable to tha State under the Execulive Order 12372 Process for review on | a-10-2010 | .
[T] b. Program is subject ta E.0. 12372 but has not been selected by e Stata far review.

7] & Program is not cavered by E.C. 12372,

* 20. Is the Applicant Dellnquant On Any Faderal Dabt? {If "Yes", provida axplanation.)

{7 Yes B No

[N TP R

21. "By zigning this application, | cerlify {1) ta the stataments contalned in the list of cealflcatlons™ and {2) that the statemants
hersin are trua, completa and accurate ta tha best of my knowledge. | also provide the required assurances™ and agrea to
comply with any resulting terms if | accept an award. | am awsara that any faise, fictitious, ar fraudulent statements ar clalms
may subjact ma to eriminal, civil, or administrativa panaltiss. (U.8. Code, Title 218, Sestlan 1001)

* | AGREE

** Tha IlstL of cenifications and essurancas, or an Intarnal sha where you may obtain Lhis list, Is cantalned in the announcémant af agancy
speclific Instructions.

Autheorized Represeniative:

Prefix; Ms ., | *FirstName; | Lynne ]
Middte Narme: \ ‘l

* Last Nama: ,&ppe:l. |
Sufhe { M.5. —|

“Twe: | Rxécutive Director |

* Talaphons Number |[562-923-4548 x22286 ‘FaxNumbar: 562-A862-0918 T

“Emai: [lrappel®@earthlink.net |

" Signawre of Autharized Representative: | Compiotad by Granic. gav upan submlasion. |~ Dale Signed: |Sompleted oy Grania gev upon submission. |

Authorized for Logal Repraduction Standard Form 424 (Revised 10/2005)
Fraserihed by OMB Circular A-102



g8/16/2010 18:06 9096284567 CITY OF POMONA FAGE 82/84

QMEB Number: 4030-0Q004
Expiration Date: 0173 1/2009

Applicaticn for Federal Assistance SF-424 Version 02
*1. Type of Submission: 2. Type of Application = If Revision, select appropriate letler(s)
[ Preapplication ] New
Application B4 Continuation *Other (Specify)
(] Changed/Ceorrected Application | [ Revision Jrr—,
BEzg:
3. Date Received: 4. Applicant |dentifier ;R {
CA-123 | AUGr g,
5a. Federal Entity identifier: *5b, Federal Award ldentifier ATE CLe - i
CA0462C9D000802 — ZLEARING 1oy /
State Use Only: ed
€. Date Heceived by State: 7. State Application [dentifier;
8. APPLICANT INFORMATION:
*a, Legal Name: City of Pomona
*b. Emplayer/Taxpayer ldentification Number (EIN/TIN): *¢. Organizafienal DUNS:
95-6000764 074127481
d. Address:
*Strast 1: 505 8. Garey Ave,
Street 2; N/A
*City: Pomana
County: Los Ahgelas
*State: CA
Province: N/A
~Country: United States
“Zip / Postal Code 81768
e. Organizational Unit:
Depanment Name: Divisian Name:
Community Development Department Housing
f. Name and contact infermation of persan to be contacted on matters involving this applicatiom:
Prefix: Ms. *First Name: Benita .
Middle Name: Marie
*Last Name:; DaFrank
Sufitx; N/A
Title: Housing Manager, City of Pomona
Qrganizational Affiliatian:
same as above
*Teleghone Number: (309) 620.2094 Fax Number: (909) 620-4567
*Email:  benita_defrank@ei.pomona.ca.us



mailto:benite_defrank@oi.pomona.ca.us

@8/1@/2a1a 18:0F 9996284567 CITY OF POMONA

FAGE @3/84

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

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
C. City or Township Govemment
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3;: Select Agpplicant Type:

*Other (Spacify)

*10 Name of Federal Agency:
U.8. Housing and Urban Development (HUD)

11. Catalog of Federal Demestic Assistance Number;

14,238

CFDA Title:
Shetlter Plus Care (S+C)

*12 Funding Opportunity Number:
FR-5408-N-01

“Title:
Continiuum of Care Horneless Assistance Competition

13. Competition Identification Number:

CoC-M

Title:

Continuym of Care

14, Areas Affected by Project (Cities, Counties, States, ete.]:

City of PFomona

*15. Descriptive Title of Applicant’s Project:
City of Pomona Housing Authority Shelter Plus Care Program

Providing permanent housing to homeless and disabled individuals/famiiias within the city of Pomona.




ug/1a/281a 14086 9896204567 CITY OF POMONA PAGE B4/84

[

OME Number: 4040-0004
Expiration Dae: 01/31/2009

Application for Federal Assistance SF-424 Varsion DZ

16. Congressianal Districts Of:
*a. Applicant: CA-038 "k, Program/Project: CA-038

17. Proposed Project:
"a, Start Date: 4/1/20T1 *b. End Date: 3/31/2012

18. Estimated Funding ($):

a. Federal $748,068
*b. Applicam

*c. Siate
~d. Lacal
“g. Other
f. Pragram Income
9. TOTAL $748,068

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

& a. This application was made available to the State under the Exacutive Crder 12372 Process for review on 08/08/2010
J b. Program is subject to E.0. 12372 but has not been sslected by the State for review.

[ e Program is not covered by E. 0, 12372

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

21, *“By signing this application, |1 certify (1) to the statements contzinad in the list of cerifications** and (2) that the statements
herein are true, compléte and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept ap award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me 1o criminal, civil, or administrative penalties. (U, 3. Cade, Title 213, Section 1001}

- | AGREE

** The list of certifications and assurances, or an internet site where you may cbtain this list, is contained in the announcement or
agency spacfic instructions

Authorized Representative:

Prefix: Ms. "First Name; Linda
Middle Name:

*Last Name: Lawry

Suffix:

*Title. Clty Manager, City of Pomona

"Telephone Number; (809) 820-2051 Fax Number: (808) 620-3707

* Email: finda_lowry@ci. pomena.ca.us pe /7 .

*Signature of Authorized Representative: M%ﬂ/&, “Date Signed: ?// /0 / /0
Authorized for Local .Reproduction -7 d Standard Form 424Ere.vised {0;’2005)

Preseribed by OMB Circular A-102


mailto:inds_lowry@cLpomona.c.a.us

FROM : FAX NO. : Aug. 12 2018 1@:4@AM PS

OMB Number: 4040-0004
Expitation Date: 0§/31/2009

' Application for Federal Assistance SF-424 Version 12
*1. Type of Submiasion: 2, Type of Application = If Revision, select appropriate lettar(s)
3 Preapplication B New
X Application O continuation "Other {Specify)
[0 Changed/Corracied Applicatlon | [J Revision ~ —

3, Date Received: #. Applicant |dentifier:

Sa. Federal Entity Identifier: *Ab. Federal Award |dentifier

Qi
L

E——

State Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Homes for Life Feundation

*h. Employer/Taxpayer |dentification Number (EIN/TIN): *¢. Qrganizatianal DUNS:
33-0248725 802054016
d. Address:
*Street 1; 8939 S. Sepulveda Blyd,
Street 2: Suite 480
*City; Los Angeles
County: L.os Angeles
“State: CA
Province,
“Country: United States —
“Zlp / Postal Cade 90045

o. Organizational Unit;

Department Name: Division Name:

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

Prefix: Mrs. *First Name; Cargl

Middie Nama: M

*Last Name: Lieas
Suffix:
Titla: Executive Director

Organizetional Affiliation:

*Telephone Number: (310) 337-7417 Fax Number: (310) 337-7413

*Email: cliess@hamesfariife. arg




FROM : FRX NO. Aug.

12 2019 19:4PAM P&

OMB Number: 4040-0004
Rapiration Dute: 01/31/200%

Application for Federal Assistance SF-424

Version 02

*8. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicait Type:

*Other (Specify)

*10 Nama of Federal Agency:
Dapartment of Houging and Urban Development

11. Catalog of Federal Domestic Aasiatance Numbar:

CFDA Tifle:

“12 Funding Opportunity Number:
FR-5409-N-01

“Title:
Continyym of Care Homeless Asaslakince Compatition

13. Competition Identification Number;

THle:

14. Areas Affectad by Project (Citioa, Countles, States, otc.);

*16. Deacriptive Title of Applicant's Project:

Homes for Life Foundation Harvest Flouse Permanent Housing




FROM FAX NO, Aug. 16 2016 1@:4bAM  P7

OMB Number; 4040-0004
Bapivution Date: 01/33,/2000

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-036 *b. Program/Project; CA-038

17. Propoasad Project
*a. Start Date: 12/1/2011 *b. End Date: 11/30/2012

18. Estimatad Funding ($):

*a. Federsl 72087
*b. Appllcant

*c, State -

4 Lagal 0 - 7
*&, Other 51000
*f, Program Income . 87600
*g9. TOTAL . _210667

*19. 1a Application Subject to Review By State Under Executive Order 12372 Proceas?

& a. This application was made avallable to the State under the Executive Order 12372 Process for review on 8/5/2010
[ b. Program is subject to E.0. 12372 but has not been aelectad by the State for review,

[J c. Program is not covered by E. O, 12372

*20. Is the Appiicant Delinquent On Any Federal Debt? (If “Yeg", provide explanation.)
M Yes No

21. "By signing this application, | cerlfy (1} to the statements contained in the list of cartifilcations™ and (2) that the statements
herein are true, complete and accurste to the best of my knowledge, | alao provide the required asaursnces™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subjsct
me to criminal, civil, ar administrative penalties. (U. 5. Cods, Titla 218, Section 1001}

B “ 1| AGREE

** The list of certifications and assurances, or an internet site where you may abtaln this list, is contained in the anhouncement ar
agency =pecific instructions

Autherlzed Representative:

Prefix; Mrs, *First Name; Carol
Middle Name: M. -

*Last Name: Liess

Suffix;

“Title: Executive Director

*Telephone Number: (310) 337-7417 Fax Number: (310} 337-7413

* Email; clieas@homesforiife.org

*Slgnature of Authorized Repragentative: 2w I 2 S RS *Date Signed: &~ S 7€

Authorized for Loca! Reproduction Standard Form 424 (Revized 11/2605)
I'reseribed by OMB Circular A-102




Aug 10 10 04:40p Su Casa Ending Domestic

9242786117

OMB Numbcr: 4040-0004
Expiration Date: 01/3 /2009

-
Application for Federal Assistance SF-424

Version 02
1. Type of Submission: 2. Type of Application  » If Revision, select appropriate letter(s)
O Preapplication O New
™ Application | Kl Continuation “Other (Specify)
[J ChangediGorrected Application | 1 Revision
3. Date Received: 4. Applicant |dentifier:
S5a. Federal Entity Idenlifier: *5b. Federal Award ldentifier:
CAQ48989D0C0B02
State Use Only:
6. Date Received by State: 7. State Application Identifier:
8. APPLICANT INFORMATION:
*a. Legal Name: Su Casa ~ Ending Domestic Violence
*b. Employer/Taxpayer identification Number (EIN/TIN): *c. Organizational DUNS:
953495175 101805575
d. Address:
*Street 1; 3840 Woodruff Avenue - Ste. 203
Street 2: _
*City: Long Beach
County: Los Angeles
~State: CA
Province:

*Country: Us,
*Zip ! Postal Code 50808
e. Drganizational Unit:

Depanment Name: Division Name:

f. Name and contact information of person o be contacted on matlers invelving this application:
Prefic Ms. *First Name: Vicki
Middle Name: L.

“Last Name: Doofittie

Suffix;
Title: Executive Director

Organizational Affiliation:

~Telephone Number: 562-421-8537 Fax Number: 562 421-8117 RECE EVE@
“Email: vicki@sucasadv.org

AUG 162010

STATE CLEARING HOUSE




Aug 10 10 04:40p Su Casa Ending Domestic Bg24218117 p.o

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

Application for Federa! Assistance SF424 Version 02

*S. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/S01C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of Housing and Urhan Development

11. Catalog of Federal Domestic Assistance Number:
14,235

CFDA Title:
Supponive Housing Program

*12 Funding Opportunity Number:
FR-5409-N-01

*Title:
Continuum of Care Homeless Assistance Competition

13. Competition |dentification Number:

CoC-01

Title:

2010 SuperNQFA _Continuum of Care

14. Areas Affected by Project (Cities, Counties, Stales, efc.}):

“15. Descriptive Title of Applicant's Project

Su Casa Supportive Housing Program




Aug

10 10 04:41p Su Casa Ending Domestic 5624218117 p.4

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

Application for Federa) Assistance SF-424 Version 02

16. Congressional Districts OF:
*a. Applicant: CA-039 *b. Program/Project: CA-039

17. Proposed Project:
“a. Start Date: January 1, 2012 *b. End Date: December 314, 2012

18. Estimated Funding ($):

a. Federal $52 463

*b. Applicant $14,375
*c. Slate

*d, Lecal
*e. Other
*f. Program Income
“g. TOTAL $66.839

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

X a. This application was made available to the State under the Executive Order 12372 Process for review an 7/27/20H0
[] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

[ ¢. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? {IF “Yes", provide explanation.)
O Yes X Na

21. *By signing this application, | 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. | also provide the required assurances** and agree t¢ comply
with any resulting terms if | accept an award. | am aware that any false, fictilious, or fraudulent statements or claims may subject
me tc criminal, civil, or administrative penalties. {U. S. Code, Title 218, Section 1001)

& =~ AGREE

“* The hst of certifications and assurances, or an inlemet site where you may obtain this fist, is contlained in the announcement or
agency specific insiructions

Authorized Representative:

Prefix: fs. *First Name: Vicki
Middle Name: L,

*Last Name: Dooliftle

Suffixc

*Title: Executive Director

"Telephone Number. 562-421-6537 Fax Number: 562-421-8117

* Email: vicki@sucasadv.org

*Signature of Authorized Representative: *Date Signed: 08/10/2010
Uil Ueoldmta

Authorized {or Local Reproduction Standard Form 424 (Revised 10/200%)

Prescribed by OMB Circular A-102




Ua/s1ll74d 1l caf FPALA Jad (I8 YY) 1740 . L. C, FARU P

OMB Numbar: 4040-0004
Expiration Date: 01/31/2005

. ion 02
Application for Federal Assistance SF-424 Version
" 1. Type of Submission: * 2. Type of Application: - f Revizlan, eslact approprlata latter(s):
[} Preappiication 7 New L l
Applicatian [E] Continuation " Orher (Specify)
3 changed/Correctsd Application Revision [ j
* 3. Dale Receivad: 4 Applicant idantlfier,

1L
5a. Faderal Enlity |dentifier: * 5b. Federal Award Identifier: R F r‘ L ﬂfE D
I | | [cAo4asBan000802 ]

AL T CHE N W A X 0 1)
LT L = N R Y T
State Use Only:
6. Date Recaived by State! 7. State Application \dentifer. | STATE CLEARING HOUSE |
— i

8. APPLICANT INFORMATION:

* . Legal Name: | 1736 Family Grists Center

" b. EmployarTaxpayer ldentification Number {EIN/TIN): * . Qrganizallonal DUNS:
95-308925 1 61-821-6519
d. Address:
* Straat1: [2116 Arlington Avenus, #200 __
Streel2; [ i
* City: ‘ Los Angeles |
County: Los Anpeles l
¥ Stata: CA |
Pravicics: ‘Lm
* Country: L USA: UNITED BTATES ]

2 I Postal Code: [80018 |

€. Organizationa) Unit:

Department Name: Division Name;

N/A I {[nea

|

f. Name and contact informatlon of person to be contactad on matters involving this application:

Prefix: ‘Ms_ i * Flrst Name: |Carol ) ‘

Middle Nsme: |5 |
.

“LestMame: | A Geqof . : —‘
Suffix;

Titla: | CEQ and Executive Director

Organizatlonal Affiliation:
| 1738 Family Crisis Center l

* Telaphcne Number, \ (323) 737-3900 Fax Number: [E%QS} 737-2993 T

* Emall: |carsl. adelkoffiiBomail com __:I




vvvvvv - v aml LUME Mad DT JUOOd 3 1740 &, L. L, EOTJ

QMB Numbar, 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

5. Typa of Applicant 1: Sclect Applicant Type: j
E‘iva!e nonprofit with 501(c)(3) j
Type of Applicant 2: Select Applicant Type;

Type of Applicant 3: Select Applicant Type: ]

* Othar [specify):

 —

* 10. Name of Federal Agancy:

[US Department of Housing and Urban Development (HUD)

11. Catalog of Federal Domestlc Agsistance Mumber:

[14.235 ]

CFDA Thie:

\Supportive Housing Program (SHP)

* 12, Funding Opportunity Number:
|FR-5409-N-01 ]
* Titie:

Continuum of Care Homeless Assistance Program

13. Compctitlon ldentification Numbaer:

[CoC-01 ]

Tirle:

2010 SuperNOFA Cantinuum of Care

14. Areas Affacted by Project (Cities, Countles, States, etc.):

Los Angeles County, California

" 15. Descriptive Title of Applicant’s Projact:

Two Domestic Violence Shelters and Comprehensive Supportive Services

_

Amach supparting dacuments as specified in agancy instructions.




wesLlsty .27 FAA JS2d AT dUBY 1748 F. €, €. gonq

OMB Nymbar: 4030-0004
Expiration Date: 01/21/2009

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of;

* a. Appllcant L4 0% CAD3G. CADY * b. Program/Project Eﬁ

Attach an additional list of ProgramiProject Congressional Districts it needed.

L _

17. Proposed Project:

- B. Stert Date:  |07/01/11 “b.End Dote: |0AEON2

18. Estimated Funding ($):

*a. Federal 521,823
" b. Applizant 139,137
* e Sae
*d. Local
* e, Otner

*{. Pragram Income

* 9. TOTAL 860,960

" 15. I3 Applicatian Subject 1o Review By State Under Exacutive Order 12372 Process?

a, This application was mada avallable to the Slate under the Execullve Crder 12372 Procass for review on D300 -
D b. Program ls subject to £.0. 12372 but kas not baen selected by the State for review.

D <. Program is net covared by E.0. 12372,

* 20. (s the Applicant Dalinquent On Any Federal Debt? (If “Yes", provide explanation.)

[ves No

21. "By sligning this applicatien, | certify {1) to the statements contalned in the list of certifications™ and (2} that the stataments
herein are true, complete and accurate to the best of my knowiedge, | also pravide the required sssurances™ vnd agraa to
comply with any resulting tarms IF | accept an award. | am sware that any faise, fictitious, or frauvdulent stataments or claims may
subject me to eximinal, clvil, or adminlstrative penalties, (LS. Code, Title 214, Section 1001)

™ | AGREE

™ The list af cartificalions and assuvrances, or an inlerned slte where you may abtaln this list, is contained in {he amnouncament or sgancy
spacific instructlons,

Authorized Representative:

Prefix: IMS- j * First Name: fCarol |

Middla Name: [A, N

* Las| Neme: (Adelkoff l

Sutfix, t }

“Twe:  [CEO and Executive Direcior

* Telephone Numbat: 1‘@23) 737-2900 Fax Number. |(323) 737-3083 ‘
* Email: |caml.ade&kol‘f@gmail.cam A J

* Signatura of Authorized Repressniative: . g N ~ Date Signad: | 4,q0st 10, 2010 __f

Autharizad for Local Reproduction v/ Stgndard Form 424 (Revisad 10/2005)

Preacribed by OMB Circular A-102



FROM :

FAax Na.

Aug. 11 2010 B3:83PM FS

OMD Number; 4040-0004
Bxpiration Date: 01/3172009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

[ Preapplication

X Application

[0 Changed/Corrected Application

*2. Type of Application
B4 New
[] Continuation

(] Revision

* |f Revision, selact apprapriate letter(s)

=Other (Specify)
Revislons' Fedaral Award Identifler. CDFA, Compalition ID
NLIIT\QBF

3. Date Recejved:

4. Applicant Identifler:

5a, Federal Entity Identifiar:

*5b. Faderal Award [dentifiar:
CAQ351BaD0O00A02 |

Stata Use Only:

8. Dato Received hy State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

j
|
!

iS TATE CL EAH#N(“ HO mg

*a, Legal Nemo: Homes far Life Foundation

*b. EmplayerTaxpayer Idantification Number (EIN/TIN):

*c. Organizational DUNS:

33-0248725 802054918
d. Addreas:
“Street 1. 8039 5. Sepulyeda Blvd.
Strast 2: Suite 460
*Clty: Los Angeles
Caunty: Los Angeles
~State: CA
Provinca:
*Country: Unlted States
*Zip / Poatal Code 80045

6. Organlzational Unit:

Department Nama:

Division Name:

f. Nams and contact [nformation of peraon to be contacted on matters involving this application:

Prefix: Mra, “First Name: Carol
Middle Name: M

*|.ast Name: Lieas

Suffix:

Title: Executive Director

Organizationeal Affiliation:

*Talephone Number:

(310) 337-7417

Fax Number: {310) 337-7413

*Email: cliesa@homeasforlife.ara




FROM : FRx NO. Aug. 11 2818 ©3:04PM F&

OMB Number: 4040-0004
Expiration Dals: 1/31/2009

Application far Federal Assalstance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprefit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Sejact Applicant Type:

*Other (Specify)

“10 Name of Federai Agency:
Dapartment of Housing and Urban Developmant

11. Catalog of Federal Domestic Assistance Number:
14.235

CFDA Title:
Supportive Hoysing Program

*12 Funding Opportunity Number
FR-5409-N-01

*Title:
Copntinyum of Care Homeless Agsistance Competition

13. Competition ldentification Number:
CoC-01
Title:

2010 SuperNOQFA Cantinuum of Carn

14, Araas Affectad by Project (Citins, Counties, States, etc.):

*15. Descriptive Title of Applicant's Project:

Homas far Life Foundation HFL Cedsur Street Homes Transitional Housing




FROM FAX NO. : Aug. 11 2010 B3:04PM  PY

OMB Number; 4340-0004
Bxpiration Dale: 01/31/2009

Appiication for Federal Assistance SF-424 Veralon 02

16. Congreaslanal Districts Of:
*a. Applicant: CA-G35 *b. Program/Project: CA-038

17. Proposed Project.
*a. Start Date: 12/1/2011 *b. End Date: 11/30/2012

18. Estimatad Funding ($):

*a, Fadersl 72087
*b. Applicant

“e. State o

*d. Local

‘s, Other 51000
*f. Pragram Income _..B7800
*g. TOTAL 210667

*19, |s Application Subject to Review By Stale Under Executive Order 12372 Process?
B a. This application was made avallable to the State under the Executive Order 12372 Process for review on 8/11/2010

[1 b. Program Is aubject to E.Q. 12372 but has nat been selecled by the State for review.
O c. Programis not covered by E. O, 12372

*20. Is the Applicant Delinquent On Any Faderal Debt? (If “Yes", provide sxplanation.}
0O Yes ™ No

21. "By signing this appiication, | cettify (1) 1o the statements contained in the [iat of certifications™ and (2) that the slatements
herein ara true, complete and accuriite fo the beat of my knowledge. | also provide the required assurances* and agree to comply
with any resulting terms If | eccept an award. | am awara that any false, fictittaus, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penaities, (U. 8. Code, Title 218, Section 1001)

& ** | AGREE

** The list of certificationa and assurances, or an internet site whera you may oblain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prafix; Mre *First Name: Carol
Middie Name: M.

*Laat Name: Liess
Suffix:

*Title: Execulive Director

‘Telephone Number; (310) 337-7417 Fax Number; {310} 337-7413

* Email: clisss@homasforlife.org

LT a3 ? '

Signature of Autharlzed Representstive: \-«-m_)m‘;w *Date Signed: & rose
Authorized for Local Reproduction Standard Form 424 (levised 10/2005)

Prescribed by OMB Circutlar A-102



FROM = FAX NO, : Aug. 11 260168 B3:@3PM P2

OMU Nuinber: 4040-0004
Bxpiration {date; 91/31/2000

Application for Faderal Assistance SF-424 Varalon 02
*1. Type of Submission: “2. Type of Application - I¢ Revision, select appropriate letter(s)
O Preapplication New
Application [0 Continuation *Other (Specify)
] Changed/Corrected Application | [J Revialon ' e
[ BEAER ST
. . B e B8 W &_wﬂwj
3. Date Recaived: 4. Applicant ldentifier;
AUG 11 201
5a. Federal Entity 1dentifer: *5b. Federal Award ldentifier
CA387B9DO0080 STATE CLEARING HOUSE |

State Use Only:

8. Date Receivad by Slale: 7. State Application [dentifler:

8. APPLICANT INFORMATION:

*a. Legal Name: llomes for Life Foundatlon

*b. Employer/Taxpayer |dentification Number (EINITIN) *¢. Organizational QUNS:
33-0248725 802054918
d. Addreasa:
*Street 1: 8830 8. Sepulveda Blvd.
Street 2: . Suite 46¢
*City. Los Angeles
County: Los Apgeles
“State: CA
Provinge:
*Country: Linited States -
*Zip / Postal Code 90045

€. Organizational Unit:

Dapartmant Name: Division Name:

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

Profix; Mrs. *FirstName: Carol
Middle Name: M

*Laat Nameg: Liess
Sufflx:
Title: Exgculive Director

Organizational Affiliation;

“Telephone Number:  (310) 337-7417 Fax Number: (310) 337-7413

*Emall:  clless@homesforlife.org




OMD Nuinber: 4040-0004
Lixpiratlan Date: 01/31/2009

Application for Federal Assistance 5F-424 Version 02

3. Type of Applicant 1; Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Olh Than Higher Edu
Type of Applicant 2: Salact Applicant Type:

Type of Apphcant 3: Select Applicant Type:

*Other (Specify)

*{0 Name of Federal Agency:
Department of Housing and Lirban Development

14, Catalog of Federal Domestic Asslstance Number:

14235

CFDA Titte;
Supportive Housing Proaram

*12 Funding Oppartunity Number
FR-5400-N-G1

Title:
Continyum of Care Homelega Assistance Campstilion e e

13, Competition Identification Nuniber;
CoC-01
Title:

2010 SuperNQFA Continuum of Gara

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

*15, Descriptive Title of Applicant's Projact:

Homes for Life Foundation Harvest House Permanent Housing




FROM & FAax NO. Aug. 11 2a10 A3:6G3PM P4

OMRA Nurnber: 4040-0004
Ipiration Date: 01/21/2009

Applicatlon for Federal Aesistance SF-424 Version 02

18. Congressional Diatricts Of:
*a. Applicant. CA-035 *h. Program/Project: CA-038

17. Proposed Project.
*a. Start Date- 7/1/2011 *b. End Date: 6/30/2012

18. Estimated Funding ($):

*a, Federal 337,590
*h. Applicant

*c. State i -
*d. Local T
*a. Other 777339

“f. Program Income 363000
*g. TOTAL 1477920

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

Bd a. This application was made available to the State under the Executive Order 12372 Process for review on 8/11/2010
[} b. Pregram is subjact to E.O. 12:372 but has not been selected by the State for review.

[ e. Program is not covered by E. O, 12372

*20. (8 the Applicant Delinquent Cin Any Federal Debt? (If “Yes", provide sxplanation.}
[T Yes & No

21. *By signing this application, | ceriify (1) 10 the statements contalned in the list of certifications** and {2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree lo comply
with any resulting terms if | aceept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
ma ta eriminal, civil, or administrative penalties, (U S, Code, Title 218, Section 1001)

& ** 1 AGREE

** The llat of cartifications and assurances, or 8n internet site where you may ablain thia list, is contained in the anhouncemant or
agency specific Instructions

Authorized Repreaentative:

Prefix: Mrs. *First Name: Garol
Middle Name; M.

"Laat Name: Liess

Sufflx;

*Title; Executive Director

"Telephone Number; (310) 337-7417 Fax Number: (310) 337-7413

* Email: cliess@homeatorlife.org

*Signature of Authorized Reprosentative;  “w—a j‘ ‘7'—’-—**' *Date Signed: I re.r6
Authorized [or T.ocal Reproduction Standard Form 424 (Revised 10/2005)

Preseribed by OMU Circular A-102



08/11/2010 13:09 FAX 818 892 3574

PENNY LANE

g 0027005

OMB Number: 4040-0004
Expiration Dete: 01/31/200%

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[ Preapplication J New

B Application
[0 Changed/Cormected Application

& Continuation

[ Revision

*2. Type of Application

* If Revision, select appropri

*Gther (Specify)

Fte letter(s)

3. Date Received: 4. Applicant identifier:

CAT224

Sa. Federal Entity Identifier;

*5b. Federal Award Identifier:
CAQ440B0D000802

State Use Only:

6. Date Racslved by State:

7. State Application identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Penny Lane Centers

*b. Employer/Taxpayer identification Number (EIN/TIN):
95-26833765

*c. Organizational DUNS:
795312388

d. Address:
*Strest 1: 156317 Rayen Street
Street 2:
*City: North Hills
County: 0 ie
*State: California
Province:
*Country: United States of America
*Zip / Postal Code 91343

e. Organizational Unit:

Depariment Name:

Division Name:

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

Prefix; Ms. *First Name: Ingrid
Middle Name:

*Last Name: Hines

Suffix;

Title: Director of Transitional Services

Organizational Affiliation:

*Telephone Number: (818) 892-3423

Fax Number; (818) 862-3574

*Email: ihines@pennylane.org




0871172010 13:10 FAX 818 8392 3574 PENNY LANE

003/005

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

Application for Federal Aasistance SF-424

Version 02

*8. Type of Applicant 1: Select Applicant Typse:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

*Other (Specify)

“10 Name of Federal Agency:
US Department of Housing and Urban Davelopmemt (HUD)

11. Catalog of Federal Domestic Assistance Number:

14-235

CFDA Title:
ve Housing Program

*12 Funding Opportunity Number:
FR-5408-NO1

“Tithe:
Continuum of Care Homeless Agsistance Program

13. Competition ldentification Number:
CoC:0t
Title:

0 NOFA inuurm of Care

14. Areas Affectad by Project (Cities, Countlea, States, etc.):

*15. Deacriptive Title of Applicant’s Project:

Rayen Transitional Housing Porgrem for homeless emancipated foster youth




Uoasll/720lU 13710 FAA 816 89< Joi4 FRENNY LANE KOV /UbS

OMB Number: 4040-0004
Expiration Date: 11/31/2009

Application for Federal Asslstance SF-424 Version 02

16. Congressional Districts Of;
“a. Applicant: 28 *b. Program/Project: 26 i

17. Proposed Project:
*a. Start Date: 2011 *b. End Date: 2012

18. Estimated Funding ($):

‘a. Federal

"b. Applicant $174,871.00
*c. State

*d. Local

“e. Other
*f. Program Income

*g. TOTAL $174,971.00

*19. s Appllcation 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 reviewon ___
[ b. Program iIs subject to E.O. 12372 but has not been selected by the State for review. 5
B c. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (if “Yes", provide explanation.)
[ Yes X No

21, *By signing this application, | certify (1} to the statements contained in the list of certiﬁcatloni‘ and (2) that the statements

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to comply
with any resulting temms if | accapt an award. | am aware that any false, fictitious, or fraudulent statements or ¢laims 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 cdntained in the announcement or
agency specific instructions

Authorized Ropresantative:

Prefix: Ms. *First Name: Ingrid
Middle Name:
*Last Name: Hines
Suffix:

“Tie: Director of Transitional Services

“Telephone Number: (818) 892-3423 Fax Number: (818) p92-3574

* Email: ihinas@pennylane.org i

“Signatura of Authorized Representative: " *Date Signed: 08/08/2010

Authorized for Local Repreduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant {dentifier N/A

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier
SAl-Exempt

[ coenstruction
[ Mon-Construction

Construction
[] Mon-Constructicn

4, DATE RECEIYED BY FEDERAL AGEMCY

Federai identifisr
06-01698

5. APPLICANT INFORMATION

Legal Name: L L ,
8931 MAME California - Department of Parks and Recreation

Qrganizational Unit:

Depantment. California Department of Parks and Recreaticn

Organizational DUNS:

Diwision:

172070807 Office of Grants and Local Services |
| Address: Name and telephone number of person to be contacted on matters
Street: involving this application {give area code)

PO Box 942896 Prefic p1g First Name: P ol B fﬁﬁﬂ\[ﬁm =
iy i 1 Tk Wt L

City: Sacramento Middle Name
County: g2 cramento LestMame  weating AUG 122010
Sale’ california &P Code 94296-0001 Suffix:
GCountry’ USA Email: okeating@parks.ca.qov o 1ATE CLEARING HOUSE

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

- aooaeos

Phone Number (give area code} Fax Number (give area code)

(916) 651-8597 (916) 653-6511

8. TYPE OF APPLICATION:

4 New [l continuation
|f Revision, enter appropriate letter(s) in box({es)
(See back of farm for description of letters ) -

(i Revision

Qther {specify)

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

A. State
Other (specify)

9 NAME OF FEDERAL AGENCY:
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

THTLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

| Marks Ranch Acquisition
Wildlife Conservation Board

AREAS AFFECTED BY PROQJEGT (Cities, Counties, States, sfc.):

’TE.

06-64224
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS QF:
Start Date: Ending Date: 0B/30/2013 a. Applicant 03 ‘|b. Project 17
15. ESTIMATED FUNDING: 16. S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 THIS PREAFPPLICATION/APPLICATION WAS MADE
292,407.00 |a. Yes. [ 14 ABLE To THE STATE EXECUTIVE ORDER 12372
c. State 5 2,826,022.00 DATE. g( | ;/QO}D
d. Local > b No. PROGRAM I3 NOT COVERED BY E. Q. 12372
e. Other 3 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income 5 17. 13 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL i 3,120,335.00 | [ Yes If“Yes” attach an explanation. B No

IATTAGHED ASSURANCES IF THE ASSISTANCE 1S 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

Prefix

| Ms. ‘F‘Lrst Name Patti

Micidle Name

I
Last Name Keating

ISuffix

b T Chiet, Office of Grants and Local Services

C. Telephone Number (give area code)

(916) 651-8597

id. Signature o }Aﬁz&iﬁe%za%%/

e. Date Signed 7/2%// o

Previous Editén Usable
Authorized for Local Reoroduction

! Standard Form 424 (Rey.5-2003)
Prescribed by OMB Circular A-102




08/12/2010 12:28 FAX

[Z1002/005

RY Tracking #10-463
OMB Numbar: 4040-0004

Expiralion Dale: Q7/31/2006

1 * 1 Date Received: 4. Applicant igenlifier:

RECEVED

U ~__ | IR9 Tracking #10-463

‘| 1| Application for Federal-Assistance SF-424 Version 02
i -
: * 1. Type of Submission: * 2. Type of Application:  *If Revision, select appropriate letter(s):
rj [[] Preappiication New |_»
‘\ Application ] Continuation * Other (Spacify)
i d Applicati [ Revisi | ]
L [} ChangediCorrecied Application evision

Sa, Federal Entlly Identifier:

 —

- 1
* 5b. Fadaral Award |dentifier: !
L _ | 2010

State Use Only:

STATE CLEARING HOUSE
e

L

6 Date Regeived by Slale:

7. Stale Application Identifier. |

8. APPLICANT INFORMATION:

- a. Legal Name: 'San Joaquin Valley Unified Air Pollution Control District

‘| * b. Employer/Taxpayer Identfication Number (EIN/TIN).

* ¢. Organjzationg DUNS:

]

| * Zip / Postal Cede: !93726-0244

I+ : \[77-0262563 ||[786808394 |
! d. Address:
J' i; -* Sireett; mGeﬁystfQ Avenue J
| Streetz: {
* City: |Fresno
: i County: [Fresno |
st [CA: California | ]
‘ | Province; | |
" Country: ‘_USA: United States )

5t | e. Organizational unit:

Departmen! Name:

Divisign Mame:

. ﬁdministraﬁon

- ||[Administrative Services Division ]

.F f. Name and contact informatlon of person 10 be contacted on matters Involving this appilcation:

;‘A Prefix: mr. J

* First Name: Iﬂan

: *%Middle Name: JL.

f_;ir i{%' Last.Namé:‘ ]Kincaid

fSufﬁx: [

iy | Title: ]Senior Accounlant

1. | lorganizationat Ammiiation:

Fax Number:  |(559) 230-6063

‘ * Telephone Number: [(559) 230-6028

o
i |7 Email; [ryan kincaid@valleyair.org
§ ‘

]
H

T The STVUAPCD FY-10 CAA Section {05 Air Pollution Control Program

08/11/2010




e Lo S

03/12/2010 12:28 FAX

#003/005

RY Tracking #10-461
OMB Number: 404G-0004

Expiration Date: G7/31/2006

Application for Federal Assistance SF-424

Version 02

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

[D: Special District Governmant

—

| Type of Applicant 2; Select Applicant Type:

-{ Typs of Applicanl 3; Select Applicant Typa:

!
* Other (specify):

[ |

* 10. Namae of Federal Agency:

[U.S. Environmental Protection Agency - Region 9

11;"Catulo'g of federal Domestic Assistance Number:

[66.001 , |
F:FDA Title;

Air Pollution Contrel Program Suppaort (CAA Section 105)

* 42. Funding Opportunity Humber: ¢

IR Tracking #10-463 |
* Tltle:

EPA Fiscal Year 201t Clean Air Act (CAA) Section 105 grant funds.

| 13. Competition Ideatiflcation Number:

{ Title:

14, Areas Affocted by Projact (Citles, Countles, States, etc.):

Fresno, Kern, Kings, Madera, Merced, San Joaquin, Stanislaus, and Tulare Counties.

* 48. Deecriptive Title of Applicant's Project:

The San Joaquin Valley APCD FY-11 CAA Section 105 Air Pollution Control Program '

Attach supporting documents as specifiad in agency instruclions.

The SIVUAFCD FY-10 CAA Section 105 Air Pollution Control Program

08/11/2010




08/12/2010 12:28 FAX

hoo4/005

R9 Tracking #10-462
OMB Number; 4040-Q004

Expiration Dale: 07/31/2006

Application for Federal Assistance SF-424

Vérsion 02

16. Congressianal Districts Of:

= a. Applicant _CA-19 *b. ProgramiPraject - CA-19 _

Attach an additional list of Program/Projact Congressional Districls if needed.

[cA-11, CA-18, CA-20, CA-21, CA-22 I Do iacnag [ Aliachme |

17. Proposed Project:

‘2, Start Date: [ 10/01/2010 = b. End Date: |09/30/2011 ]

18. Estimated Funding ($):

$2,896,235.00|

* a. Federal L

* b, Applicant [_ $9,804,4ﬂ?.(ﬂ
*c Stale [ $0.00|
*d. Local L $0.00I
* & Other [ $0.00]
*{. Program Income [_ 50.0_0|
<g. TOTAL [ $12,700,722.00]

iv49.1s Appilcntlon Subject to Review By State Under Exscutive Ordar 12372 Procesa?
‘a. This application was made available to the Slate under the Execulive Or‘der 12372 Process for review on [8/12/2010 | .

ﬂ b. Program is subject-to E.O. 12372 but has nat been selecled by the State for review.
b .

{7} <. Program s nat covered by E.Q. 12372,

+ 20. Is the Applicant Delinguent On Any Federal Dabt? (If "Yea", pravide explanation,)

E’]' Yes No

Zupignar on

21. “By slgning thia application, | certify (1) to the statements contalned In the list of certificationa™ and (2) that the statements
-herein are true, eomplete and accurate to the best of my knowledge. [ also provide the required asaurances*™ and agree to
- comply with any resulting terms If [ accept an award. | am aware that any false, fictitlous, or fraudulent statements or claime
‘ may sublect mie to criminal, clvil, or administrative penalties. (U.5. Code, Title 218, Seetlon 16¢1)

“ | AGREE
;™" The list of cerlifications and assurances, or an internat site where you may cbtain this lgt, is contained in the announcement or agency

spacific instruclions.

Authorized Representative:

M‘ | * First Name: |Seyed

Prafiy:
1

Middie Nama: ] - —,

* Last Name: [Sadredin

L N

Suffix:

i*Tite:  [Executive Director / A.P.C.0. ‘ ]

* Telephone Number: J(559) 230-6020 Fax Number: L

=

- Emaik ngyed.sadredin@vaugyair.o

* Date Signed: 8/12/2010

Standard Form 424 (Revised 10/20085)
Prescrited by QMB Circular A-102

_

The STVUAPCD FY-10 CAA Section §05 Air Pollution Control Pragram

08/11/2010




APPLICATION FOR Varsicn 7703

FEDERAL ASSISTAMNCE £ DATE SUBKITTED Apphicant {denther
F TYPE OF SUBRKISSICN: A DATE RECEIVED BY STATE State Application Identifier
Application Pra-application
™ censtruetion [ Censtruction 4, DATE RECEIVED BY FEDERAL AGENCY  |Fedoral Identifier
- oRnELiLCy |” MNon-Constryction
wh ol
Legal Name; |Organizationa Unit:
Springville Public Utility pistrict Jeparmert.
Organzetional DUNG, Unision:
011235611
Address: Name and tetophone number of persen to be contacted an matters
Sreet: involving this application fgive area code)
Prafix: First Name:
cr35559 Hwy 190 - P. 0. Box 434 : Marilyn
ity T | 5 Name
= sﬂ?rinovil}p CA 93265 _P;F"f‘:fﬂﬁ;% L N
ourty; = i o e e 5 0 e ST act Name
Tulare ! Delk

YW california |2PC™° 93265 AUG &3 2010 ™

Country: . i Email; .7 . -
Y United States ] tspud@springvillewireless.com
8. EMPLOYER KJENTIFICATION NUNBER (&N} is [aTE C EAH IXERs ') E?h'dn? Nismber (give area code) Fax Number (give area eode)
] 94 _ 1731897 e TR 5905392869 559-539-1002
L TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Typas)
f%xNew 7 Continuatien £ Revision G (Public Utility District

ii Revision, enter appropriate ietters) in box{es)

(Sea back of form for description of lotters.) . [Dther (specify)

Other (specity) ' U, NANE OF FEDERAL AGENCY.

USDA/RD
0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER, 11. DESCRIPTIVE TITLE OF APPLICANT S PROJECT:
10 - 760 Upgrade Treatment Facilities

TITLE {(Name of Program}: Reference Supplemental #1

2. AREAS AFFECTEL BY PROJECT (Cities. Countias, Sides, efc. )
Springville Ca. - Tulare County

13, PROPOSED PROJEGT “d4 CONGRESSIONAL DISTRIGTS OF;
Btart Date: Ending Date: ?gsghcant b. Project

March, 2011 March, 2013 ist Dist. 21
15 ESTWATED FUNDING: 16JSAPPucnﬂdN1§EB!ETTG

[ORDER 12372 PROCESS?
a. Federal F“‘ T THIS PREAPPLICATICIWAPPLCA TION WAS MADE
3,102,000 a. Yes. FX AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
B Sppacant 3 0 i PROGESS FOR REVIEW ON
; : . o TE: - -
C. Ste on SRF List ) oate: 07-21-2010
d Local 3 0 ™ b No. = PROGRAM IS NOTCOVERED BY E. O. 12372
& Other . > = ORPROGRAM HAS NOTBEEN SELECTED BY STATE
-0- FOR REVIEW

. Program Income i3 0 il 17. 18 THE APPLI
g TOTAL b 3 102 000 - 7™ Yes If"Yos" attach an explandtion. F No

DOL;UMENT HAS BEEN DULY AUTHORIZEU BY THE GOVERN!NG EDDY DF THE APPLICANT AND THE APFLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

2 Authonzed Hoaprasentalive T
=3 ame iddle Kame .
e Thomas Justin
Last Name -~ Carter uffix
. R . . Tejaphone NU i 5
Board President - SpringvilleP.U.D. qengne Numbet fgive aroa g
4. Si re of Authorized e . Date Signed
ey~ — ! §-10~-10
Taioy hion Usable Standars +om 4.4 (Rev 5-2003)
Alnhorized for Local Repfodiction ) . Prescribad by OMB Circular A-102

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4



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

Application for Federal Assistance SF-424 Version 02
1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
[] Preapplication X New
4 Application & Continuation “Other (Specify)
[ Changed/Corrected Application | [] Revision _—
3. Date Received: 4, Applicant |dentifier; :
CA-90-Y832 AUG 13 2010
5a. Federal Entity |dentifier: *5b. Federal Award Identifier:
5624 STATE CLEARING HOUSE

State Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Western Contra Costa Transit Authority

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:
68-0162086 103429301
| d. Address:
*Street 1: 601 Walter ave
Street 2:
*City: Pinole
County:
*State: CA
Province:
*Country: USA
*Zip / Postal Code 94564

e. Organizational Unit:

Department Name: Divisicn Name:

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

Prefix: Mr. *First Name: Robert
Middle Name:

*Last Name: Thompson

Suffix:

Title: Manager of Grants, capital Projects and Procurements

Crganizational Affiliation:

*Telephone Number: 510-724-331 Fax Number; 510-724-5515

*Email; rocb@westcat.org




OMB Number: 4040-0004
Expiration Date: ¢1/31/2009

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
D. Special District Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

20607

CFDA Title:
Federal Transit Formula Grant

*12 Funding Opportunity Number:

5307

*Title:
Urbanized Area Formula

13. Competition Identification Number:

Title:

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

Cities of Hercules and Pinole, Western Contra Costa

*15. Descriptive Title of Applicant’'s Project:

All FTA funding is Section 5307

CC-990045 ADA operating set-a-side - 114,450
Local Match {20%) - 28,613
Total - 143,063




CC-090038 Purchase and installation of bus lifts in Maintenance facility - 62,132

Local Match 15,533

Totat - 77,665
OMB Number: 4040-0004
Expirasion Date: 0L/31/2009
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

. Applicant: CA-007 *b. Program/Project: CA-007

#r

i)

17. Proposed Project:
a. Start Date; 05/13/10 *b, End Date: 03/31/11

*

18. Estimated Funding ($):

*

a. Federal 176582
“h. Applicant 44148

*

c. State

*d. Local
*e, Other
*f. Program Income
‘g. TOTAL 220728

"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 8/05/10
[ 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. 0. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes B4 No

21. *By signing this application, | certify {1) to the statements cantained in the list of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | 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 cbtain this list, is contained in the anncuncement or
agency specific instructions

Authorized Representative:

Prefix: Mr *First Name: Robert
Middle Name:
*Last Name: Thompsen

Suffix:




“Title: Manager of Grants, Cap ‘rojects and Procurements

*Telephone Number; 510-724-3331

Fax Number: 510-724-5551

* Email: Reb@westcat.org

f . "
*Signature of Authorized Representative: WW *Date Slgnedifw It 20lo

Authorized for Local Reproduction

Staudard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




B8/11/2018 23:41 2136271384

THE SALVATION arRMY

PAGE ©2/84

OMB Number: 404{)-0004
Expiration (date: 01/31/200%

Application for Federal Assistance SF-424

Version 02

[J Preapplication | L] New

Application Continuation

[0 Changed/Corractad Application ] Revisian

1. Type of Submissicn: *2. Type of Application - if Reviglon. 2elecl appropriate ietter(s)

*Other (Speacify)

3. Date Received: 4. Applicant |dentifier:

5a. Fedérat Entity lgentifier:

*5b. Federal Award Identifier:
CAQ43185D0D0080Z

State Use Only:

8. Date Received by Stats: 7. State Application identifler;

B. APPLICANT INFORMATION:

*a, Legal Name: United Frlends of the Children

“b. Employer/Taxpayer Identification Number {(EIN/TIN):

*¢. Organizational DUNS:

95-3665186 146704884
d. Addross:
*Street 1: 1055 Wilshire Blvd., Suite 1955
Streel 2;
“City: Los Angeles
County; Los Angeles
*State: GA
Province:
*Country; United States
*2ip / Pos1al Code 90017

<. Organizational Unit:

Department Name:

Division Name:

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

Preflx: *First Nama;

Middle Name: (.

Polly

*Last Nama: Williams
Suffin;
Title: President

Organizational Affiliation:

TRECEWVED

"Telephone Number: 213-580-1850

Fax Number. 213-580-1820

AlG 12 2010

*Email:  Polly@unitedfriends org

Si1AILE ULEJ"“ T
P

= et KO ISE



68/11/28189 23:41 2136271384 THE SALVATION ARMY

PAGE @©3/8d

OMB Number: 4010-0M004
Expiration Date: 01/31/2009

Application for Federal Assistanca SF-424

Varslon 02

*g, Type of Applicant 1: Select Applicant Type:
M. Nonprofit w/501C3 IRS Stztus(Oth Than Higher Edu
Type af Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*QOther (Specify)

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

11. Cataloq of Federal Domestic Assistanee Number:
14,235

CFDA Title:
Supportive HMouslng Program

“42 Funding Oppartunity Number:
ER 5409-N-0%

“Title:
CoC-01/ 2010 Super NOFA Gontinuum of Care

13. Competition Identification Number;

Title:

14, Areas Affacted by Project (Citles, Counties, States, etz.);

*15. Descriptive Title of Applicant's Projact:

Pathways to Indepandence, a transitional housing program for hemeless emancipated foster youth,




p8/11/2018 23:41

2136271384 THE SALVATION ARMY PAGE B4/04

L0 Ny AL

Expration Mg (17512409

Application for Federal Assistance SF-424 Version 2

- 16, Cangressional Districts Of:

s Appissnl: 34 "k, Progranv/Project: 38

17, Praposed Froject,
‘a. Sarl Date: 10-01.11 ‘ty Bnad Oate: 8-30-12

18. Estimated Funding (%)

a.Fosera 255,657

‘b, ApElicant

& Brakg

o Loea!

'a Other

T Pragrams Ingemz e

g, TOTAL G0ve NE?

*18 s Appfication Subject to Review By State Under Execuitive Order 12272 Process?

b Pragiaoyis subject 1o £.0 12372 mat has nol heen safectad by 1he State for review.

Program s aol coverad by B Q123772

‘200 )5 the Applicam Delinguent On Any Federal Dept? (M "Yes”, provide explanation,)
(7 ~ex RS

21 By omgreng Uns epnhoghon | sedty (1340 he wdtements containgd in 1ae s of cenlifinations™ and (2 at ke statinnnts
frens are e, sorm ke and agourale fo the Best of vy knGwledge, | also pravide the aequrad asslrenaes " and agrea 1o Comply
With anv rasuling terms 1 accenl an award 1AM aware that any 1alse, fontiovs, o fraudoient stalamens or clams may subel
me tg Srmaal, oyl or agmeusiralv g peraltes 0J 3. Code. Tila 218, Sechon 1001}

B AGRES

T The et of sechihcalians and assuranges, or a0 it site whire you may abtain his bsl, s sonfained b thig arnounzemen| e
aeency spendic instructinng

Authorized Bepresentative:

thistefig Marmg. -

Prefs: e e et ‘Firsl Name: Pally

Lans hyame RRHTEE

Surhee

TPtk Pregident

-y

PTegfaphors Nurmna: 2U3-BRC B0 Fax Number. #13-580-1820

TEmmt PolleFunredimencs org
i s

/

i}
' ya / _u‘:(

-~

o g ;A /_’5’ - [
AL of Auhnnres Res azentative )(,‘,M‘ A oA | Date Sianed: 3z = 7
Signalure of Aulbonzes Respsentative r:ﬂ‘t-»?/, T Lot Date Signed: 2/ ZF /76
7

ra

Al o Do) Bomacar o Sranilard Form <24 (Ravined 103005

Presee:bad hy OAIH Cloulae AL 07T



mailto:EX@CI.ltive

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Appilicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application

4, DATE RECEIVED BY

1 construction ) Construction -

FEDERAL AGENCY |Federal Identifier

102312423

EJ Non-Construction T Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
. Pixley Public Utility District Departmant:
Organizational DUNS: Division:

United States

Address: rw e g Name and tetephone number of person to be contacted on matters
Strest: HF, f’% r" x J’ F- [: invaiving this application (give area code)
Tulare County, P.O. Box 535 ‘ Preix: war. ’ﬁs‘ Name: Billy
City: Pixley AUG 13 ZUH} Middle Name
County: Tulare Lagt Name Harris
State: Zip Code f STATE CLEARING Gpufix:
Ca. ‘ 93256 e HOUS®
Country: Email:

ppud@shcglobal.net

6. EMPLOYER IDENTIFICATION NUMBER (E£/N)

I[4-[15[22]6]7)[7

Phone Number (give area code) Fax Mumber (give area code}

(559) 757-3878 (659) 751-3459

|8. TYPE OF APPLICATION:

7 New T} Continuation " Revision
If Revision, enter appropriate letter{s} in box(es)
(See back af form for description of letters.} D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
G |
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[1ol-[7lsll0]
Water and Waste Disposal Loan and Grant Program

12, AREAS AFFECTED BY PRQJECT (Cilies, Counties, States, elc.):
Pixley, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Pixiey Water Meter Project

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: 09/15/2010 Funding Date: 06/15/2011 a. Appficant b. Project 21st
15. ESTIMATED FUNDING: 16. 1S APFLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 » THIS PREAPPLICATION/AEPLICATION WAS MADE
257,500 a.Yes. I \UANABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant Contsibution 15 75 000 PROCESS FOR REVIEW ON
onm [a) ]
c. State 3 245 137 | DATE: 06/08/2010
1
[
d. Local 3 . b. No. [[] PROGRAM IS NOT GOVERED BY E. O. 12372
8. Other 3 A Fj OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
¥ Program Income 5 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T
9. TOTAL ¥ 577,637 [ Yes If "Yes" attach an explanation. Wl No

DOCUMENT HAS BEEN DULY AUTHORIZEC BY THE GOVERNING BODY OF T|
WATTACHED ASSURANCES JF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Beard President

Prefix M. |Firs\ Name Billy Middle Name
Last Name Harris Suffix
b. Title . Telephﬂne Number |

é Qive area code)

{559) 757-387

d. Signature of Autharized Representative MW

2. Datf Slgneﬂ/ﬂ

Pravious Edition Usable
Authorized for Local Reoraduclion

C?

Siandard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

FEDERAL ASSISTANCE

Varsion 7/03

2. DATE SUBMITTED

Applicant |dentifier

1. TYPE OF SUBMISSION:
Application

@ Construction

Pre-application

E Construction

3. DATE RECEIVED BY STATE

State Applicaticn idenlifier

4, DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

E Non-Construction Ll Non-Construction

5. APPLICANT INFORMATION

Legal Name: \grganizaﬂanal uUnit
. . Departmen:

City of Biggs Public Warks

QOrganizational DUNS: Division:

083101348 BECFIMNET | | Brgeasing

Address: I IName and telephane number of person to be contacted on matters
Street; - [ |involving this application {give area code)
3016 Sixth St AlG 13 2010 il E'raﬁx: Fgrst_a\lame:
r. avi
City: Middie Name
Biggs STATE Cl EARING HoUSE
County: ki Last Name
Butte Swartz
State: Zip Code Suffix:
CA 95917
Couniry: Email:
USA swartz@cecusa.nel

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

o][-E])ollo [3)o]e]

Phone Number (give area code) Fax Number {give area code)
530-751-0952 530-751-0853

8. TYPE OF APPLICATION:

I New [0 continuation  [] Revision
\f Revision, enter appropriale lefter{s} in box{as)
(See back of form for description of lefters.) q D

Clher (specify)

7. TYPE OF APPLICANT: (See back of form for Applicalion Typas)

C - Municipality
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rurai Development

10. CATALQOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[t][0}~F[&][o]
Waier and Waste Dispoesal Grant and Loan Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Wastawater Trealmen! Plant Rehabillitation to bring the Cily into permit
compliance,

12, AREAS AFFECTED BY PRQUIECT (Cilles, Counties, States, etc.):
City of Bigas, CA

13. PROPQSED PROJECT

14. CONGRESSIONAL DISTRICTS QF:

Slarl Date:
6/1/11

Ending Date:
611112

a. Applicant b. Project
2

15. ESTIMATED FUNDING:

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

a. Federal js A ves. ] THIS PREAPPLICATION/APPLICATION WAS MADE
8,024,000 a. TES- M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant R PROCESS FOR REVIEW ON
21,800
c. State o DATE: B/13/10
oo "
d. Local S . b No. PROGRAM IS NOT COVERED 8Y E. 0. 12372
B. Other h [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income = 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
1414
g- TOTAL ® 9,045,800 CFyes If “Yes” altach an explanalion. Ml Na

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

a. Authorized Repragsenialive

City Adrinistrator

B[reﬁx First Name Middle Name

r Peter R,

Last Name Stiffix

Carr

b, Title lc. Telephone Number (give aree code)

530-868-5493

d. Signature of Authorized Representative

F. Date Signed

Previous Editon Usabte
Authorized for Local Reproductlion

Slandard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102



