Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse May 16-31,
2007. The State Clearinghouse reviews federally funded grants 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
Assistance.



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE APRIL 13, 2007
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

E Construction
[ Non-Construction

W construction
[C] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Department:
TRINITY COUNTY, CALIFORNIA P BUILDING AND DEVELOPMENT SERVICES
Organizational DUNS: Division:
145381427 AIRPORTS
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
60 GLEN ROAD Prefix: First Name:
MR. BILL
Cit&: Middle Name
WEAVERVILLE
County: % STATE D I Last Name
TRINITY e CHAMBERS
State: Zip Code Suffix:
CALIFORNIA 96093
Country: Email:
USA bchamb3167@aol.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[°][2]-][0]lo]o|[5][414]

Phone Number (give area code) Fax Number (give area code)
(530) 623-1354 (530) 623-1353

8. TYPE OF APPLICATION:

V. New [Tl continuation 1 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

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

B. COUNTY
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2J[9-{11[o]e]

TITLE (Name of Program):
AIRPORT IMPROVEMENT PROGRAM

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
TOWN OF RUTH, TRINITY COUNTY, CALIFORNIA

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

RUTH AIRPORT, RUTH, TRINITY COUNTY, CALIFORNIA
REHABILITATION OF AIRCRAFT PARKING APRON - PHASE 2
CONSTRUCTION OF 5-BARB WIRE PROPERTY FENCE

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
2007 2007 2nd 2nd
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ w a Yos. [ THIS PREAPPLICATION/APPLICATION WAS MADE
270,011 - Y68 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 7 461 % PROCESS FOR REVIEW ON
c. State $ w DATE: APRIL 18, 2007
6,750
00
d. Local 5 ; b. No. [F] PROGRAM IS NOT COVERED BY E. . 12372
e. Other $ w [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
=~ FORREVIEW
f. Program Income 5 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i)
g TOTAL 5 284,222 [ Yes If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

First Name
WYATT

Eﬁsfix

Middle Name

Last Name
PAXTON

Suffix

[ /P
PIRECTOR, BUILDIpG ANEI DB@RMENTAEM ES /

c. Telephone Number (give area code)

d. Signature of AuthfrﬁcW‘V

(530) 623-1354
5_g-07

Previous Edition Usable™
Authorized for Local Reprgfduction

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



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE APRIL 13, 2007 pp
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

ﬁ Construction
] Non-Construction

@ Construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Other (specify)

Department:
TRINITY COUNTY, CALIFORNIA P BUILDING AND DEVELOPMENT SERVICES
Organizational DUNS: ey | Division:
145381427 - pon g 5 9 AIRPORTS
Address: [ ] ﬁm %{ %W’ ¥{ i ?W/ Name and telephone number of person to be contacted on matters
Street: § i involving this application {give area code)
60 GLEN ROAD / Prefix: First Name:
MAY 1 & 200 MR. BILL
Citg: Middle Name
WEAVERVILLE
County: ¥ S b HOUSE T ast Name
TR!NI’)ll'Y GTATE cL EARI o ! CHAMBERS
State: Zip Code """ Suffix:
CALIFORNIA 96093
Country: Email:
USA bchamb3167@aol.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9][4]-[6][0][o]/o][5][4][4] (530) 623-1354 (530) 623-1353
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New 7] continuation | Revision
If Revision, enter appropriate letter(s) in box(es) B. COUNTY
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
AIRPORT IMPROVEMENT PROGRAM

[2][9]-{][o][¢]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

WEAVERVILLE LONNIE POOL AIRPORT, WEAVERVILLE,
TRINITY COUNTY, CALIFORNIA
CONSTRUCT 8-FOOT CHAIN LINK FENCE - PHASE 2

TOWN OF WEAVERVILLE, TRINITY COUNTY, CALIFORNIA

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

SLURRY SEAL AIRFIELD PAVEMENTS (44,000 SQ. YD.) -
PHASE 2

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
2007

Ending Date:
2007

a. Applicant b. Project
2nd 2nd

15. ESTIMATED FUNDING:

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

(4]

a. Federal 5 . a Yes 7 THIS PREAPPLICATION/APPLICATION WAS MADE

310,610 - 188 ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 8583 R PROCESS FOR REVIEW ON
c. State 3 DATE: APRIL 18, 2007

7,765
d. Local % 0 PROGRAM IS NOT COVERED BY E. O. 12372
b. No. i1
e. Other $ R [] ORPROGRAMHAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
v

g. TOTAL g 326,958 [} ves If “Yes” attach an explanation, Y No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18,70 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

MR

First Name
WYATT

Middle Name

Last Name
PAXTON

Suffix

/)
PHIRECTOR, ;um/N)s AND éEVgéPMEW )

c. Telephone Number (give area code)
(530) 623-1354

d. Si /VWWWA%M e. Date Signed i
Previous Edjfion Usabts Standard Form 424 (Rev.9-2003)
Authorized ffor Local Reprodyiction Prescribed bv OMB Circular A-102



APPLICATION FOR Version 7/03
2. DATE SUBMITTED Applicant |dentifier
FEDERAL ASSISTANCE APRIL 13, 2007 ppl
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
™ Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
] Non-Construction ] Non-Construction

5. APPLICANT INFORMATION

[ []

Other (specify)

Legal Name: A -1 Qrganizational Unit:
T Y Department:
TRINITY COUNTY, CALIFORNIA RECEMNED IP* BUILDING AND DEVELOPMENT SERVICES
Or%anizational DUNS: Division:
145381427 RAAY 4 £ no AIRPORTS
Address: ViRt 1 ¥ LJuT Name and telephone number of person to be contacted on matters
Street: nvolving this application (give area code)
60 GLEN ROAD e o Brefix: First Name:
STATE CLE VIR. BILL
Cité: R | Middle Name
WEAVERVILLE
County: Last Name
TRINITY CHAMBERS
State: Zip Code Suffix:
CALIFORNIA 96093
Country: Email:
USA bchamb3167@aol.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9][4]-[6][0][oo][5][4][4] (530) 623-1354 (530) 623-1353

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

V. New IT] continuation "1 Revision B. COUNTY
If Revision, enter appropriate letter(s) in box(es) ’
(See back of form for description of letters.) Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[21[0l-[][o][e]
TITLE (Name of Program):
AIRPORT IMPROVEMENT PROGRAM

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

HAYFORK AIRPORT, HAYFORK, TRINITY COUNTY, CALIFORNIA
RUNWAY EDGE LIGHT REHABILITATION - PHASE 2
CONSTRUCT 8-FOOT CHAIN LINK FENCE - PHASE 2

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
TOWN OF HAYFORK, TRINITY COUNTY, CALIFORNIA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
2007 2007 2nd 2nd
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal S o o Yes. | THIS PREAPPLICATION/APPLICATION WAS MADE
404,795 - Y88 12 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 11185 7 PROCESS FOR REVIEW ON
c. State 3 10420 7 DATE: APRIL 18, 2007
d. Local 3 w b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FORREVIEW
f. Program Income 3 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[4[4]
9. TOTAL s 426,100 [T Yes If “Yes” attach an explanation. 7 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

fix First Name Middle Name
R WYATT
Iﬁ%t&\loawe ISuffix

c. Telephone Number (give area code)
(530) 623-1354

b. Title
DIRECTOR, BUILPING AND PERELOPMENT SERVICES

Bt

e. Date Signed 5 ,// vo 7

jonUsable ( UV
for Local Reproduction

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



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE APRIL 15, 2007 pp
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

’j Construction
[ Non-Construction

¥ cConstruction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Other (specify)

Department:
TRINITY COUNTY, CALIFORNIA P BUILDING AND DEVELOPMENT SERVICES
Organizational DUNS: e Division:
145381427 i e AIRPORTS
Address: ! Name and telephone number of person to be contacted on matters
StreGeE: N ROAD M Y involving this application (give area code)
60 GLE Prefix: First Name:

AY 16 2007 MR. BILL
Citg: Middie Name
WEAVERVILLE STAYE (™ EArGS ooy
County: T TERTRIE T U OL Last Name
TRINITY S e CHAMBERS
State; Zip Code Suffix:
CALIFORNIA 96093
Country: Email:
USA bchamb3167@aol.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@@@@ (530) 623-1354 (530) 623-1353
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New [T Continuation Il Revision

If Revision, enter appropriate letter(s) in box(es) B. COUNTY
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[2][9-[t][o][e]
AIRPORT IMPROVEMENT PROGRAM

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

TRINITY CENTER AIRPORT, TRINITY CENTER, TRINITY COUNTY,
CALIFORNIA
CONSTRUCT 8-FOOT CHAIN LINK FENCE (11,000 LN. FT.)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
TOWN OF TRINITY CENTER, TRINITY COUNTY, CALIFORNIA

SLURRY SEAL AIRFIELD PAVEMENTS (37,000 SQ. YD.)
OBSTRUCTION STUDY

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
2007

Ending Date:
2007

a. Applicant b. Project
2nd 2nd

15. ESTIMATED FUNDING:

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

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . a Yes. ™
515,573 - 185 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant S P PROCESS FOR REVIEW ON

14,246
c. State 3 o DATE: APRIL 30, 2007

12,889
d. Local 5 A b. No. [T PROGRAM IS NOT COVERED BY E. O, 12372
e. Other $ o [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

= FOR REVIEW
f. Program Income $ o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[*[8]

g TOTAL $ 542,708 [ Yes If “Yes"” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

mﬁﬁx W\s{k Nr%_me /_\ Middle Name
Iﬁis)t(_r’%me ( 3 Suffix

c. Telephone Number (give area code)

Title
CHIRECTOR, BUILDING AND DE\TA}Q‘*@ERVIC

-

(530) 623-1354
A // / -0

/
d. Signature of Authorized Flepresentiitive \\
1 o [N
Previous Edition Uskble ~

Authorized for Local Reorduction

e. Date Signed
Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



FROM :DAS BUDGETS FAX NO. 19163415147 May. 17 2087 ©8:55AM P2
.OMI Approval No. 0348-0043

APPLICATION FOR FEDERAL ASSISTAN CE 2. Date Submitted Applicant Identifier
Tracking # 07-307
1. Type of Submission: 3. Date Roc'd by State State Application Identifior
Application Preapplication :
Constiuction ~__ Construction ey (4 Date Ree'd by Federal Federal Identificr
_X__ Nonconstruction l\{omﬁﬁsgj‘”ﬂ{tmxﬁ“ % v

Organizational Unit:

Division of Water Quality

Ae) . IName and telephone o fperson (o be contacted op matters
JRING HOUSE involving this application (give area code):

5. Applicant Information: % MAY 17 2007

[.epal Name and Addresy:
(give city, county, state, und Zip co -
Stac Water Rcwout'ceg Cuiol Rl

100) 1 Strect, SacramentoCounty-- e | Qe Fagundes

Sacramento, California 93814 916-341-5487
6. Fmployer Identification Number (EIN): 68--028 1986 7. Type of Applicant: (cnier appropriate letler) _

A. State . H Independent ‘éghool District

6. DUNS Number: 808321913 B. County . State Institute of Migher Learning
8. Type of Application: C. Municipal J. Private University
X _New ___ Revision ___ Continuation D. Township K. Indian Tribe
If Revinion, enter appropriate letter(s): ___ E. Interstate L. Individual
A. Increase Award B. Necrease Award "|F. Intermunicipal M. Profit Organization
C.. Incrcage Duration D. Decroase Duration G. Special District N. Other (specify)

Other (specify) __

9. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number 1). $. Environmental Protection Agency
66.460
Tille: Nonpoint Source Implomentation Grants 11. Descriptive Title o Applicant's Project:

Implement and coordinate activities and projects under the

12. Arcu Affectod by Project: Clenn Watcr Acl, Section 319(h) for funding nonpoint source
(citics, counties, sintes, etc.) management prajects.
California
13, Proposed Project:
Start Datc End Date 14. Congressional Digtrict of:
71/2007 6/30/2012 Applicant: Project:
B California - All
(5, ESTIMATEL FUNDING: 16. Is the application subject 1o review by the State
‘ Executive Order (EQ) 12372 process?
a, Federal $10,271,000 la. YES; _X__This application/preapplication was made
b. Applicant f0 availuble to the State GO 12372 process for
¢, State 56,847,333 Teview on:
d. 1.ocal $0 Date: May 17, 2007
¢, Other $0 b, NO: _____ Program is not covered by O # 12372
{. Program Income $0 . ___ Program has not boon sclected by the
state for review.
g. TOTAL ~ $17,118,333 17. 15 the applicant delinquent on any Federal debt?
. YES, attach explanation _X__NO

T%. TO THE NFST OF MY KNOWLEDGE AND BELIFF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARL
TRUE ANT CORRECT, THF DOCUMENT HAS BEEN DULY AUTHORIZED BY TIE GOVERNING BOARD OF TIE
APPLICANT, AND THT. APPLICANT WILL COMPLY WITH THE. ATTACHFD ASSURANCTS IF THE ASSISTANCE
1S AWARDED.

a. Typed Namo of Authorized Representative b, Tille: ¢. Telephone Number
Dorothy Rice Txecurive Director (916) 341-561§

d. Signature of Authorized Representative e, Darte Signed:

Previous Rditions Not Usahie AUTHORIZED FOR LOCAT. REPRODUCTION Standard Form 424 (Rev 7-97)

Preseribed by OMU Cirenlar A-102



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: ~ * If Revision, select appropriate letter(s):
[ X Preapplication [X New i
[ Application [7] Continuation * Other (Specify)

[ ] Changed/Corrected Application [ ] Revision [

* 3. Date Received: 4. Applicant |dentifier:

%Comple(ed by Grants.gov upon submission. { ﬁ

5a. Federal Entity Identifier: * 5b. Federal Award Ildentifier: L

;[

State Use Only:

6. Date Received by State: f- wwwwww o 7. State Application Identifier: t

8. APPLICANT INFORMATION:

*a.legalName: | SUN VALLEY CARE DEVELOPMENT, INC.

* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS:
| 95-3945026 |
d. Address:
* Street1: [ 9000 SUNLAND BLVD.
Street2: ‘ [
« City:  SUN VALLEY |
County: | LOS ANGELES ]
" State: | CALIFORNIA |
Province: [ 1
* Country: ! USA: UNITED STATES
* Zip / Postal Code: ] 91352-2049 |
e. Organizational Unit:
Department Name: n/a Division Name: n / 3

| | , |

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

Prefix: [ l * First Name: | ROBERT |
Middle Name: \ D. I

*LastName: | NYDAM |
Suffix: - 1 . ‘

Title: | Acting Executive Director

Organizational Affiliation:

* Telephone Number: ‘ (818) 504-6154 Fax Number: 1(818) 504-6156

~Emai: | nydams@earthTink.net




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:

L= U

| M - non-profit—501(c)3 foundatio |
Type of Applicant 2: Select Applicant Type:

{ N - non-profit 501(c)3 foundation

Type of Applicant 3: Select Applicant Type:
‘ : |
|

* Other (specify):

* 10. Name of Federal Agency:

}NGMS Agency

11. Catalog of Federal Domestic Assistance Number:

. 11-300 |
CFDA Title:

Public Works and Economic Development Program :

* 12, Funding Opportunity Number:

] MBL-SF424FAMILY-ALLFORMS ) }

* Title:

[MBL-SF424Family-AllForms

13. Competition identification Number:

Title:

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

Sun Valley/City of Los Angeles/Los Angeles County/California

* 15, Descriptive Title of Applicant's Project:

Development and construction of: HEALTH-CARE JOB TRAINING, DEVELOPMENT
and PLACEMENT CENTER

Attach supporting documents as specified in agency instructioﬁs,




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

Application for Federal Assistance SF-424 : : Version 02

16. Congressional Districts Of:

“aAplicant [og | YOWARD L. BERMAN *b.Program/Project. | pgip  OWARD | BERMAN

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

T
lDf:::{am Ai%:sc‘rm’:vmi“ View f\t[a«:rm':zemj .

17. Proposed Project:

-a. startDate: 0972007 | *b. End Date: [09/2008 |

18. Estimated Funding ($):

*f. Program Income [

* a. Federal [_ 2,820,000 l
* b. Applicant [ 4,500,000 ;
* c. State \ )
* d. Local F }
* . Other ! l

|

l

*g. TOTAL | 7,320,000

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

[} b. Program is subject to E.O. 12372 but has not been selected by the State for review.
] c. Program is not covered by E.O. 12372

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

[] Yes i Bj No Explanation

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 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)

XX * | 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: { ] * First Name: | ‘ ROBERT ' ]

Middle Name: ( ‘ U. _ l
* .
Last Name: [ NYDA !
A BRI .4 Y I
Suffix: ‘ t
*Title: | . . :
Acting—Fxeentiveivrector
* Telephone Number: l (818) 504-6154 | Fax Number: { (818) 504-6156
Email: | nydams@earthlink.net :
* Signature of Authorized Representative: iComp!eted by Grants.gov upon submission. ; * Date Signed: iCompIeted by Grants.gov upon submission. }
Authorized for Local 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

* Applicant Federal Debt Delinquenéy Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered.is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.

NONE




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE May 3, 2006

Applicant Identifier
V-00940411-0

1. TYPE OF SUBMISSION:

App!ica tion Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

. Construction

. Non-Construction ' . Non-Construction

o 4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Depant
DEPARTMENT OF TOXIC SUBSTANCES CONTROL S T CATION PROGRAM
Organizational DUNS: Division:

Name and telephone number of person to be contacted on matters

Address: -

Street: -
1001 1 STREET, FLOOR 114, PO BOX 806 w

involving this application (give area code)

UNITED STATES

Prefix: First Name:
a‘, JESSIE
City: } . {Middle Name
L SACRAMENTO | e . . I
County: T 4 Last Name
SACRAMENTO 4 UGALDE
State: Zip Code | Suffix:
CALIFORNIA 1
Country: i Email

JUGALDE@DTSC.CA.GOV

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Ellel-PlE]e]R Rl

Phone Number (give area code) Fax Number (give area code)
916 323-2962 916 323-3500

8. TYPE OF APPLICATION: T

™ New V| Continuation 1" Revision
If Revision, enter appropriate letter(s) in box(es)

(See back of form for description of letters.)

Other (specify)

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

A. STATE
Other (specify)

9. NAME OF FEDERAL AGENCY:
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ElE- ]

TITLE (Name of Program):
CERCLA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: -

SUPERFUND MULTI-SITE MANAGEMENT ASSISTANCE TO
PROVIDE OVERSIGHT OF FEDERAL NATIONAL PRIORITY LIST
SITES

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.).
STATE OF CALIFORNIA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant b. Project

- 71112007 6/30/2009 DISTRICTS 3 & 4 CALIFORNIA

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal 5 o a Yes. 7 THIS PREAPPLICATION/APPLICATION WAS MADE

600,000 ©OET Y AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 e PROCESS FOR REVIEW ON

c. State 5 > DATE: 5/10/2007

d. Local 5 R b No 7] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ 7 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FORREVIEW
f. Program Income S - 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
(1Y
g- TOTAL i 600,000 TYes If"Yes” attach an explanation. Yl No

ITTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

ACTING DEPUTY DIRECTOR

Prefi First N Middle Name
refix irst Name HAMID :
Last Name Suffix
SAEBFAR
b. Title c. Telephone Number (give area code)

(916)323-3556 (g[8 S5/~ 28F 6

d. Signature of Authorized Representa%/j/ék—'_/

e. Date Signed
e fo

Previous Edition Usable
Authorized for Local Reoroduction

¥ Sthndard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

Applicant identifier N/A

FEDERAL ASSISTANCE 2. DATE SUBMITTED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Pre-application

State Application Identifier

0 Construction [J construction

[l Non-Construction ] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01638

| 1] Non-Construction _______
5. APPLICANT INFORMATION

Organizational Unit:
Department: ~jitornia Department of Park and Recreation

Organizational DUNS: 172070807

Division: (ffice 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 ) Prefix: p1. First Name: g etty
City: | o Middle Name

Sacramento \ oTATE CLE , J
County: goramento I LastName  pinger
State! G alifornia [P Code 94296-0001 Suffix:
Country: g p } Email: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/IN):

[ee]-[0303606]

Phone Number (give area code) Fax Number (give area code)

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

New [0 continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[J Revision

[ [
Pt P
P

Other (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:

[15-18

L f : .
TITLE (Name of Program): | 4 g \ater Conservation Fund

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Auburn SRA - Pointed Rocks Acquisition
Department of Parks and Recreation
Acquisition and Real Property Services Division

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

One Capitol Mall, Suite 500

Ending Date: 45/30/2011

06- Sacramento, CA 98514
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: a. Applicant 03 b. Project 4

15, ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal S
480,000.00 |a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S 1 524.000.00 PROCESS FOR REVIEW ON
c. State 3 DATE:
d. Local b No. O PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other % O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program income

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL

2,004,000.00

[ Yes If “Yes" attach an explanation. No

DOCUMENT HAS BEEN DULY
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative
Prefix Ms \First Name o etty

Middie Name

Last Name Ettinger

Suffix

b. Title  Agsistant Chief

c. Telephone Number (give area code)
(916) 653-7423

. Signature of Authorized Representative

le. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



INSTRUCTIONS FOR THE SF-424

Public reporting burden for this collection of information is estimated to average 45 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0043), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE
ADDRESS PROVIDED BY THE SPONSORING AGENCY.

This is a standard form used by applicants as a required face sheet for pre-applications and applications submitted for Federal
assistance. It will be used by Federal agencies to obtain applicant certification that States which have established a review and comment
procedure in response to Executive Order 12372 and have selected the program to be included in their process, have been given an
opportunity to review the applicant's submission.

ltem: Entry: ltem: Entry:

1. Select Type of Submission. 11. Enter a brief descriptive title of the project. If more than one
program is involved, you should append an explanation on a
separate sheet. If appropriate (e.g., construction or real
property projects), attach a map showing project location. For
preapplications, use a separate sheet to provide a summary
description of this project.

2. Date application submitted to Federal agency (or State if applicable) 12. List oniy the fargest political entities affected (e.g., State,
and-applicant’s control number (if applicable). counties, cities).

3. State use only (if applicable). 13 Enter the proposed start date and end date of the project.

4. Enter Date Received by Federal Agency 14. {ist the applicant's Congressional District and any District(s)
Federal identifier number: If this application is a continuation or affected by the program or project

revision to an existing award, enter the present Federal Identifier
number. If for a new project, leave blank.

5. Enter legal name of applicant, name of primary organizational unit 15 Amount requested or to be contributed during the first
(including division, if applicable), which will undertake the funding/budget period by each contributor, Value of in kind
assistance activity, enter the organization's DUNS number contributions should be included on appropriate lines as

(received from Dun and Bradstreet), enter the complete address of applicable. If the action will result in a dollar change to an

the applicant (including country), and name, telephone number, - existing award, indicate only the amount of the change. For
mail and fax of the person to contact on matters related to this decreases, enclose the amounts in parentheses. If both basic
application. and supplemental amounts are included, show breakdown on

an attached sheet. For multiple program funding, use totals
and show breakdown using same categories as item 15.

6. Enter Employer Identification Number (EIN) as assigned by the 16. Applicants should contact the State Single Point of Contact
Internal Revenue Service. (SPOC) for Federal Executive Order 12372 to determine
whether the application is subject to the State
intergovernmental review process.

7. Select the appropriate letter in 17. This question applies to the applicant organization, not the
the space provided. {.  State Controlled person who signs as the authorized representative: Categories
A. State © Institution of Higher of debt include delinguent audit disallowances, loans and
B. County Learning taxes.
C. Municipal J.  Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify)
H. Independent School O. Not for Profit
District Organization
8. Sclect the type from the following list: 18 To be signed by the authorized representative of the applicant.
. "New" means a new assistance award. A copy of the governing body's authorization for you to sign
. “Continuation” means an extension for an additional this application as official representative must be on file in the
funding/budget period for a project with a projected completion applicant's office. (Certain Federal agencies may require that
date. this authorization be submitted as part of the application.)

. “Revision" means any change in the Federal Government's
financial obligation or contingent liability from an existing
obligation. If a revision enter the appropriate letter:

A. Increase Award B. Decrease Award
C. Increase Duration D. Decrease Duration
9. Name of Federal agency from which assistance is being requested

with this application.

10. Use the Catalog of Federal Domestic Assistance number and title of
the program under which assistance is requested.

SF-424 (Rev. 7-97) Back



State of California CEQA ID#7003
Department of Parks and R eation '
NOTICE OF EXEMPTION

TO: Office of Planning and Research FROM: Department of Parks and Recregtion
1400 Tenth Street 1418 Ninth Street
Sacramento, CA 85814 P.O. Box 942895

Sacramento, CA 94286-0001
PROJECT TITLE: Pointed Rocks Property Acquisition, Auburn State Recreation Area

LOCATION: immediately West of Highway 48 and North of the Town of Cool COUNTY: El Darado

DESCRIPTION OF THE NATURE AND PURPOSE OF PROJECT;
Acquire fee title to the 377-acre Pointed Rocks property which is contiguous to Auburn State
Recreation. The property is currently undeveloped and primarily in a natural condition. The
purpose of the acquisition is to preserve and protect the natural resources on the property,
which includes blue oak woodlands, and to ensure continued public access to the Western
States Trail which crosses the property. The property would be managed as part of the

Auburn SRA.

PUBLIC AGENCY APPROVING THE PROJECT: California Department of Parks and Recreation

NAME OF DIVISION OR DISTRICT CARRYING OUT THE PROJECT: Gold Fields District

EXEMPT STATUS: X Categorical Exemption Class: 16 Section: 15316

REASONS WHY PROJECT IS EXEMPT:
Project consists of the acquisition of proper
"acquisition of contiguous properties” in the De
activities, in accordance with CCR 15300 4.

CONTACT: Jim Micheaels, Gold Fields District, (916) 988-0205, EMAIL: imiche@parks.ca.gov

IDfl‘f/r‘D{
" I pdte

ty adjacent to an existing State Park unit and is included as
partment of Parks and Recreation's list of exempt

. / v
akaji, District Suparintenngt

4




VIEw Frint

Part 3: Budget

Project Budget

Page 4 of 10

BUS

Quantity TA Am Tot, Elig. Cost
e , —

117-00 OTHER CAPITAL [TEMS (BUS) 14 $640,019.00 $800,024.00
ACTIVITY
11.7C.00 NON FIXED ROUTE ADA 1 $110,072.00 $137,590.00
PARATRANSIT SERVICE
11.7A.00 PREVENTIVE 1 $249,824.00 $312,280.00
MAINTENANCE
11.7A.00 PREVENTIVE 1 $60,123.00 $75,154.00
MAINTENANCE
11.12.40 BUY ASSOC CAP MAINT 11 $220,000.00 $275,000.00
ITEMS

SCOPE

111-00 BUS - ROLLING STOCK 8 $2,662,105.00 $3,300,721.00
ACTIVITY
E13 L.;z.oz BUY REPLACEMENT 35-FT 2 $665,526.00 $824,730.00
11.12.02 BUY REPLACEMENT 35-FT 6 $1,996,579.00 $2,475,991.00

Estimated Total Eligible Cost:

$4,100,745.00

Federal Share:

$3,302,124.00

Local Share: $798,621.00
OTHER (Scopes and Activities not included in Project Budget Totals)
Quantityl FTA Amount Tot. Elig. Cost
SCOPE
991-00 SECURITY EXPENDITURES 8 $33,021.00 $41,276.00|
ACTIVITY
11.12.02 BUY REPLACEMENT 35-FT BUS 8] $33,021.00] $41,276.06]

No Amendment Funding Source information is available for the selected project

Alternative Fuel Codes

https:/ftateamweb.fta.dot. gov/teamweb/Applications/V iewPrint/ViewPrintRes.asp?GUID...  5/16/2007



View Print

DOT

Page 1 of 10

e FTA

U.S. Department of Transportation

Federal Transit Acﬁiﬁministratlon

;

i

Application for Federal Assistance/

[ STare,

Recipient ID: 5624

Recipient Name: WESTERN CONTRA COSTA TRANSIT AUTHORITY
Project ID: CA-90-Y559

Budget Number: 1 - Budget Pending Approval

Project Information:

8 35" Veh, ADA, Prev. maint., CARB filt

Part 1: Recipient Information

Project Number:

CA-90-Y559

Recipient ID:

5624

Recipient Name:

WESTERN CONTRA COSTA TRANSIT AUTHORITY

Address; 601 WALTER AVENUE , PINOLE, CA 94564 0000
Telephone: (510) 724-3331
Facsimile: (510) 724-5551

Union Information

Recipient ID: 5624

Union Name: INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS
Address 1: 8000 Machinists Place

Address 2:

City: Upper Marlboro, MD 20772 2687

Contact Name:

Mark Schneider

Telephone: (301) 967-4500

Facsimile:

E-mail;

Website:

Recipient ID: 5624

Union Name: AMALGAMATED TRANSIT UNION
Address 1: 5025 Wisconsin Avenue N.W.
Address 2:

https ://ftateamwelg.

fta.dot. gov/teamweb/Applications/ViewPrint/ViewPrintRes.asn?GUID  §/16/7007



view Print

City:

Washington, DC 20016 4139

Contact Name:

James Sala

Telephone: (202) 537-1645

Facsimile: (202) 244-7824

E-mail: . . : '

Website;

Recipient ID: 5624

Union Name: TEAMSTERS LOCAL 315
Address 1: 2727 ALHAMBRA AVENUE
Address 2:

City: MARTINEZ, CA 94553

Contact Name:

STEVE GUTIERREZ

Telephone: (925) -22-8-22
Facsimile: (925) -22-8-16
E-mail:

Website:

Part 2: Project Information

Page 2 of 10

Project Type: Grant Gross Project

' ' Cost: $4,100,745
Project Number: CA-90-Y559 _
Project Description: 8 35" Veh, ADA, Prev. maint., Adjustment Amt $0

| PHion: 1 cARB filt Total Eligible Cost; $4,100,745
Recipient Type: Transit Authority Total FTA Amt: $3,302,124
FTA Project Mgr: Lucinda Eagle Total State Amt: $0
Recipient Contact: Robin Tawfall Total Local Amt; $798,621
New/Amendment: None Specified Other Federal $0
Amend Reason: Initial Application Amt.

‘| Special Cond Amt: $C

Fed Dom Asst. #:

20507

Sec. of Statute:

5307-2

Special Condition:

None Specified

(STIPIUPWP/FTA

State Appl. ID: None Specified SC. Tt Date: None Spec'ified
Star/End Date: Jul. 01, 2007 - Jun. 30, 2009 | {S.C. E Dater | None Specified
Recvd. By State: Est. Oblig Date: None Specified
, Pre-Award
EQ 12372 Rev: YES Authority?: Yes
Review Date: May. 15, 2007 Fed. Debt No
Planning Grant?: NO Authority?:
Final Budget?: No
Program Date Oct. 02, 2006

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/V iewPrintRes.asp?GUID... 5/16/2007



View Print
Prm Plan) :
Program Page: 07-00
Application Type: Electronic

Supp. Agreement?; | Yes
Debt. Deling. Details:

Urbanized Areas

UZAID |UZA Name
60060 | SAN FRANCISCO--OAKLAND, CA

Congressional Districts

State ID District Code District Official
6 7 George Miller

Project Details
2 35' revenue vehicles to replace:

Thomas Citiliner 1997 VIN 1T7CL2B29V1148019
Thomas Citiliner 1997 VIN 1T7CL2B25V1148020

6 35' Revenue Vehicles to replace:
35" Gillig Phantoms 1988 with the following VIN numbers

16GCB0911H1081575
156GCB091XH1081574
15GCB0912H1081570
16GCB09141H1081571
15GCB0916H1081572
15GCB0918H1081573

ADA set-aside for operating
Preventive Maintenance 10% Flexible surplus funds

Preventive Maintenance 10% Flexible Set-aside
CARSB filter mitigation for 11 buses.

Earmarks

No information found.

Security

Page 3 of 10

Yes — We will expend 1% or more of the 5307 funds in this grant application for security purposes.
Please list security-related projects in the project budget and summarize them in the non-add scope code

991.

https://ﬂateamweb.ﬁa.dot.gov/teamweb/Applications/V iewPrint/ViewPrintRes.asp?GUID... 5/16/2007
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Fs% ._[ 260 le  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:  * If Revision, select appropriate letter(s):
(7] Preapplication New ‘ J
Application [] Continuation * Other (Specify)
(] Changed/Corrected Application ] Revision l }

* 3. Date Received: 4. Applicant Identifier:

F:ompleted by Grants.gov upon submission. l ‘ . l

5a. Federal Entity Identifier: : * 5b. Federal Award Identifier:

[ |

State Use Only:

6. Date Recelved by State: [:] 7. State Appticatié’n Identifier: [

8. APPLICANT INFORMATION:

* a. Legal Name: |California State University, Fresno Foundation s

* b. Employer/Takpayer Identification Number (EIN/TIN): * ¢c. Organizational DUNS:

94-6003272 1 [ 150837003

d. Address:

* Streett: |4910 N. Chestnut Avenue . ‘ }
Street2: ( ’ ) ' }

* City: lFresno ' !
County: ( J

* State: { CA: California ‘ ‘ ‘ i
Province: F . E

* Country: [ ' USA: UNITED STATES

* Zip / Postal Code: [93726-1 862 l

e. Organizational Unit:

Department Name: Division Name:

[Craig School of Business ) | ,UBC

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

Prefix: ‘ v ‘ * First Name: !Emll

Middle Name: j , _ |

* Last Name: {Milevoj . }

Suffix: T |

Title: |Director ) ]

Organizational Affiliation:

* Telephone Number: |(559) 278-2352 Fax Number: |(559) 278-6904 ' 1

* Email: [emilevoj@csufresno.edu J




OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 | ' Version 02

9. Type of Applicant 1: Select Applicant Type:

]‘ - H: Public/State Controlled Institution of Higher Education 1

Type of Applicant 2: Select Applicant Type:

t S: Hispanic-serving Institution l

Type of Applicant 3: Select Applicant Type: )
* Other (specify):

L

* 10. Name of Federal Agency:

taxsiness and Cooperative Programs

11. Catalog of Federal Domestic Assistance Number: .

[10.773 j

CFDA Title: N

Rural Business Opportunity Grants

* 412, Funding Opportunity Number:

fRas-RBoezom

* Title:

Rural Business Opportunity Grant (RBOG)

13. Competition Identification Number:

Title:

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

Firebaugh, Fresno, CA

* 15. Descriptive Title of Applicant's Project:

Rural Microenterprise Initiative (RMI)

Attach supporting documents as specified in agency instructions.

T ~ o




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

Application for Federal Assistance SF-424 , | Version 02

16. Congressional Districts Of:

* a. Applicant 19 ' * b. Program/Project |CA-019

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

-

17. Proposed Project:

* a. Start Date: |09/01/2007 * b. End Date: {08/31/2008 k

18. Estimated Funding ($):

a. Federal r 50,000._00J

*b. Applicant o.ooJ

B .
* c. State [ 0.00]
|

* d. Local 0.00]
* e. Other ) lﬁ 0.@
*{. Program Income ( 0.00!
*g. TOTAL \ 50,000.00]

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

a. This application was made available to the State under the E:ecutive Order 12372 Process for review on |03/28/2007 .
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

21. *By signing this application, | 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 to
comply with any resulting terms if | accept an award. | am aware that any-false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**| AGREE

*+ The list of certifications and assurances, or an internet site' where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: (Dr. J * First Name: ﬁomas ’ J

Middle Name: Iﬁ ) J

* Last Name: WcCIanahan ) ]

Suffix: l' |

* Title: ixssociéte Vice President o 4'
* Telephone Number: |(559) 278-0840 | Fax Number: [(559) 278-0092 ‘ |

* Email: Pommcc@csufresno‘edu ]

* Signature of Authorized Representative: {Completed by Grants.gov upon submission. | * Date Signed: [Compleled by Grants.gov upon submission, |

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

- L ¢\
¥ RCH
#:304 OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

) -7 .»’/ Wy 1,;" -
(P o fr L0257 AL 7

Applicant Identitfier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY-STATE

State Application Identifier

B Construction B Construction 7 GATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction Non-Construction

5. APPLICANT INFORMATION _ Ji

/
Legal Name: (o) /= 2o )" iy 7 /?

= /
Organizational Unit: /= Y& ‘Z,;#))‘%’}/ﬂ f‘ﬂﬁ,‘;{f 4

TAddress (give city, eelnty, state, and zip gode):

e e

Name and telephone number of person to be contacted on matters involving
this application {give area code) ;

" . / P -
Lz 7 - e / — 7/ e Forboo, jere At
. e Sy PRI (o /= LA 3 el

©. EMPLOYER IDENTIFICATION {EIN}:

iR

3 >
7. TYPE OF APPLICANT: (enter apprpriate letter in box)

{8. TYPE OF APPLICATION:

New D Ccntiﬁnuaﬁon

i i
. ‘ , |
| Revision, enter appropriate letter(s) in D % L b

A. Increase Award
D. Decrease Duration

AY 18 2007

B.Decrease Award
Other (specify):

W)

!
i
XC. Increase Duration

s UsE

A. State H. Independent School Dist.
B. County |." State Controlled Institution of Higher Learning
C. Municipal Private University
‘Township . Indian Tribe
nterstate . Individual

J

K

L

intermunicipal M
N

Profit Organization
Special District

Other (Specify)

[

%g STATE CU

«,WM‘”‘"W

9. NAME OF FEDERAL AGENCY:
Jhiia

P -

I R k ) I j . r S
3 V)m\' i \ ;'\\ ; Y '2:\. Vrylor e ‘i

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: k

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

—/

/(ﬁfiifﬁ//’ /’/5/" /:7 Y 5( Y

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

— — / i ) / ’
Lo 2 o= S xR G LT ?’ /»7/;4 s ém

Ay

13 ,PROPOSED PROJECT [14. CONGRESSIONAL DISTRICTS ©Ff

Start Date Ending Date a. Applicant ] b, Project L 2
15. ESTIMATED FUNDING 615 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: - ORDER 12372 PROCESS?
a. Federal s O .00 a.YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $ il i"%\i_ " .00 12372 PROCESS FOR REVIEW ON:
LT ‘}ix 15» /
c. State $ .00
DATE
d. Local ‘ $ .00
b. NO D PROGRAM IS NOT COVERED BY E.O. 12872
e. Other $ .00 D OR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW
f. Program Income $ .00 17575 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
VES (Attach explanation) L] NO
g. Total $ ; 00 D (Attach explanation) -

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 \(V_lLL CgOMF;\LY WITH THE.\L{\TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

o e SRR R S 3 2

b. Title_

a. Type oiA\ych'&zed Representative /
4,/,,’) o G AP o7

pre Che DATF

d. Signature of Authorize Representative
r\/ ! [///. 7 %
f & af e ez

Me.

e. De#te Sighed
/'7/%//

AUTHORIZE

— -+ 77 i
Previous Edifion K W/l /

"

/!

£

STANDARD FORM 424 (Rev. 4-92)
Prescribed by OMB Circular A-102

V



OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application:

* If Revision, select appropriate letter(s):

[T] Preapplication [ New l |
Application [J continuation * Other (Spegcify)
Changed/Corrected Application Revision [A, C J

* 3. Date Received: 4. Applicant Identifier:

1Comp!eted by Grants.gov upon submission, 1 r

5a. Federal Entity Identifier: * 5b. Federal Award ldentifier:

1 o
T

[NA ||[cE 96974801

A T

State Use Only:

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

[ ]

8. APPLICANT INFORMATION:

* a. Legal Name: ﬁe Bay Foundation of Morro Bay

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

77-0215847 ||| 047-662-767

d. Address:

* Street1: 601 Embarcadero, Suite 11 f '
Street2: { I

* City: ‘Morro Bay l
County: |San Luis Obispo County ) ]

* State: - [california |
Province: r J

* Country: [United States of America

* Zip / Postal Code: ‘93442 ‘

e. Organizational Unit:

Department Name: Division Name:

Morro Bay National Estuary Program | i

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

Prefix: * First Name: [Daniel

. N

Middie Name: L?dward |

* Last Name: I—agrman
]

L

Suffix:

Title: lProgram Director

Organizational Affiliation:

lMorro Bay National Estuary Program / The Bay Foundation of Morro Bay

* Telephone Number: [805-772-3834

A] Fax Number: |805-772-4162 . l

* Email: |dberman@mbnep.org

STATE CLEARING HOUSE




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|I\/l - Non profit 501(c)(3) (not higher education)

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

|

*10. Name of Federal Agency:

{US Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

|66-456 B
CFDA Title:

National Estuary Program

* 12. Funding Opportunity Number:

INot Applicable

* Title:

13. Competition Identification Number:

INA

Title:

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

San Luis Obispo County, City of Morro Bay, Ca

* 15, Descriptive Title of Applicant’s Project:

Morro Bay National Estuary Program: CCMP Implementation

Attach supporting documents as specified in agency instructions.

_Add Atiachments | Delete Attachments | View Attachments




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance 5F-424 Version 02

16. Congressional Districts Of:

* a. Applicant |‘2‘3 *b. Program/Project M23

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

gl | SR

|| Add Attachment.

17. Proposed Project:

*a. Start Date: [10/01/2007 *b. End Date: [9/30/2008

18. Estimated Funding ($):

* a. Federal ] $418,000.00]

*b. Applicant | $205,000.00]

“c. State [ $421,500.00]

*d. Local ] $20,000.00

*e. Other | $0.00l

*f. Program Income | $O‘OOI
|

*g. TOTAL $1,176,500.00]

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review on E .
[[J b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[ Yes No

21. *By signing this application, | 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 to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

*“* | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions. ’

Authorized Representative:

Prefix: [Mr. | * First Name: |Joel |

Middle Name: [' ‘ i

* Last Name: [Nee! I

Suffix: l J

*Title:  [President

* Telephone Number: {805—756-2193 } Fax Number: ‘805-541-2365 |

* Email: ljnee!@calpoly.edu

T A
Authorized for Local Reproduction \% \ Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102

: b
. . , . i ‘ ;
* Signature of Authorized Representative: D * Date Signed: } /
T 5/172/07)
\ F 7




PAGE 061
n5/18/2087 10:084 3102063823 P&A 2-707P

YW " 9d 7 V'Y | DATE susmiTrED Applicant ldentifier

APPLICATION FOR FEDERAL A _(STANGE L —]

SF 424 (R& R) 3. DATE RECEIVED BY STATE State Application Identifier
1.” TYPE OF SUBMISSION j —[
[:] Pre-application {Z! Application 4. Federal Identifiar

[C] ChangedfCorrected Application gFCO’bMERM?as (supplement) ] _

§. APPLICANT INFORMATION * QOrganizationat DUNS: 1192530369 v}
* Legal Name: LRegents of the University of California (Los Angeles) j
Department: | T Division: r I

* Street1: !10920 Wilshire Blvd —I Street2: |Ste 1200 ~_l

* City: Eos Angeles ] Caunty: r * State: @

Province: L _] * Country: * ZIP [ Postal Code: |90024 -

Person to be contacted on matters involving this application

Prefix: * First Name: Middle Name: * Last Name: Suffix:
Ms, ‘H Kristin -} [ ] i Lund T ]
* Phone Number: ‘310-794-0171 ] Fax Number: I —l Email: |kiund@resadmin.ucla.edu ]
6.* EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
L956006143 ] [ H: Public/State Controlled Institution of Higher Education
8. * TYPE OF APPLICATION: [ ] New Other (Specity):
. o Small Businesa Organization Type
[J Resubmission [7] Renewal [] Continuation [7] Revision [] women Owned [] Socially and Economically Disadvantaged
If Revision, mark appropriate box(es). 9.* NAME OF FEDERAL AGENCY:
A. Increase Award [ ] B, Decrease Award [[] C. Increase Duration lchfcago Service Center _}

[] D. Decrease Duration [7] E. Otner (specity) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application being submitted to other agencies? Yes (] Nol7] [@049 1
What other Agencies? TITLE: E)fﬁce of Science Financial Assistance Program —'

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
tCowley Supplemental Request 1

12." AREAS AFFECTED BY PROJECT (cities, counties, states, elc.)

|Los Angeles ]

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

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

Mouzoo? _”0713112008 ] LCA a0 | |cA 30 B

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middle Name; * Last Mame: Suffix:
JSteven ] [ —' L(i?w!ey —l f___ i

Pasition/Title: [Professor 7 * Organization Name: Ee‘gents of the University of California (Los Angeles) ]

Depariment: Ehysics and Astranomy j Division: ' j

¢ Street: '430 Portola Plaza | street2: (4-208 PAR H

* City: &os Angeles ] County: L —_l * State: |CA: Califon
Province: L —"'Country: JNITED ST, * ZIP / Postal Code: @95—1547

* Phone Number: }310-8254381 j Fax Number: r ] * Email: lcowley@physics‘ucia.edu ﬁf

OMB Number: 4040-0001

R E C E l V E D Expiration Date: 04/30/2008

MAY 1 8 2007

STATE CLEARING HOUSE




05/18/2007 10:04

SF 424 (R&R) arr. 10N FoR FEDERAL ASSISTANCE | Page 2

82
3192069823 PRA 2-787P | PAGE 82

16. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
” : , a. YES [/] THIS PREAPPLICATION/APPLICATION WAS MADE
)"' Total Estimated Project Funding Mﬁ_&*ﬁ_ﬁ_‘j & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. * Total Federal & Non-Federal Funds |23,302.00 ] PROCESS FOR REVIEW ON:
c. * Estimated Program Income B.OO J DATE: 10510712007 ——]
b.NO [7] PROGRAM IS NOT COVERED BY E.O. 12372: OR
[[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.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 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 faise, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penaities. (U.S. Code, Title 18, Section 1001)

“ I agree

* The list of ecertificat) and , Of an Int site whem you may obtain this list, in ined in the or ¥ specific |

19. Authorized Representative

Prefix: * First Name: Middle Name: * Last Name_;./ Suffix:
[[Kristin | [Lund ] ]
* Position/Title: LGrant Analyst —f * Organization: Begents of the University of California (Los Angeles) r

Department: ’“—_ ] Division: L 7
* Street1: [10920 Wilshice Biv | street2: [ste 1200 ]
" City: f Los Angeles *I County: (‘ —I * State: @E}
Province: L j * Country: @I'Eé:sﬂ * ZIP I Postal Code: @T hj

* Phone Number: E10-794~01 71 _[ Fax Number: T ' T * Email:  |klund@resadmin.ucla.edu _‘
* Signature of Authorized Representative * Date Signed
Completed on submission to Grants.gov Completed on submission to Grants.gov

20. Pre-application {

21. Attach an additional fist of Project Congressional Districts if needed.

L

OMB Number: 4040-0001
Expiration Date: 04/30/2008




MAY-18-2007(FRI) 10:12 ENCOURAGE TOMORROW (FAX)559 233 2870 P. 0027004

U.S. Depurtinent of ‘Education |

Application for Federal :  Form Approved

OMB Nu, 1890.0017

Edncation Assistance ED 424 ; Exp. 4702008

1. Name and Addreys Orgunizational Unit
Legal Name:; Encourage Tomorrow

Address:_1177 E. Shaw, Suite 108

Fresno CA Fresno 93710 - 7810
City Stats County ZIP Code + 4
2. Applicant’s D-U-N-S Number| 0 { 2 I 8 l 2 I 5 ‘ 3 [ 8 [ 9 l 1 ’ 6. Novicc Applicant Yes D No
3. Applicant’s T-LN | 9 | 1 H ﬂ ) ] 4 l 3 ] 2 I 5 l 1 | 7. T8 the applicant delinquent on uny Federal dobr? D Yes No
) (f "Yes,” attach an explanation.)
4. Catplog of Federal Domestic Assistance #: rS ] 4' 1 I8 j 4 [ BJ 7 I
Titte: Office of Safe and Drug Gree Schools; Mentoring Programs & 1YP¢ f Applicant (Enter appropriate leier in the bax)
A Swarwe G Publle College or University
] S M B Local H Private, Non-Profit College or Univeesity
5. Project Dircctor. 2UZANAC VIOTENO C Speclul District I Non-Profit Organiztion
Address: 1177 E, Shaw, Suite 108 D Indiun Tribe J  Private, Profit-Making Organization
Fresno CA 093710 - 7810 E Individual K Other (Specifp):
City Stale  ZIPCodo + 4 F Independent Schaol
Tel #. 559 233-2880 Fax #. 359 233-2870 Diseet
s ' ; 5. INOT @pplicable
E-Mail Addrese: sumnne@cncoumgemmon-ow_org 9. Swmte Application Identifier:
10, Type of Submission; 13. Arc any research activitics involving human subjects planned at any
—Predppltcation —Applicatlon time during the proposed project period?
D Construction D Construction [D Yes (Go to 13a,) No (Go to item 14.)

D Non-Construction Non-Construction
130. Arepll the research activities proposed designated to be exempt

from the regulations?

11. Is application subject to review hy Exccutive Order 12372 process? D i
Yes (Date made available to the Exceutive Order 12372 Yes (Provide Exemption(s) f):
Process for review): 5/18/2007 D No (Provide Assurance #):

14. Descriptive Title of Applicant's Pmject:

Encourage Tomorrow Me ~—
RECEIVED

D No (If “No, " check appropriate box below)
D}Pm gram is not covered by E.O, 12372,
Program hasnot been selected by State for review.

Start Date; End Date: M AY 1 8 ZU 07
12. Proposed Project Dates: | 10/1/2007 9/30/2010
16. To the best ol my knowledge and belief, all daxaiﬁ this preapplication/upplicati
15a. Federul Y I ’ preapplic pplication are frue
Lt 3 200,000 .00 and corroct. The document has been duly uuthorized by the governing body of the appli-
b. Applicant s o cunt and the applicant will comply with the attached assurunces if the assistance is awarded,
‘ . a. Authorized Representutive (Please fype or print name clearly,)
o St $ .00 Suzanne Moreno
h, Title
4. Local $ .00 Chief Executive Officer
¢. Other $ 00 || e Ton#:939-233-2880 Fax # 959-233-2870
¢ Progmmncome  § o0 || FMail Address: suzannc@encouragetomorrow.org
(__& TOTAL $ 200’00.9_000 Slanatdps of Authorlzcdmmuvc Date: 51 8/2007 J




05/18/2007 20:36 16267942622

AGBU PASADENA PAGE ©3/86

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

[0 Changed/Corrected Application | [_] Revision

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

[ Preapplication New

B Application O Continuation “Other (Specify)

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity {dentifier:
N/A

*5b. Federal Award Identifier;

State Use Only:

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

8. APPLICANT INFORMATION:

‘a. Legal Name: AGBU Generation Next Mentorship Program

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

*¢. Organizational DUNS;

13-560-0421 828131045
d. Address:
*Street 1: 2495 East Mountain Street
Street 2:
“Gity: Pasadena RECEIVED
County: Los Angeles MAY 1 8 2007
“State: Califomla
Province: STATE CLEARING HOUSE
*Country: United States of America
*Zip / Postal Code 91104 -

e. Organizational Unit:

Department Name:
N/A

Division Name:
N/A

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

Prefix: Mr. *First Name; Ara
Middlie Name:

*Last Name:; Arzumanian

Suffix:

Title: Director

Organizational Afiiliation:
N/A

“Telephone Number: 626-794-7942

Fax Number: 626-794-2622

"Email.  ara@agbugennext.org




95/18/2007 20:36 16267942622 AGBU PASADENA PAGE 04/06

OMB Number: 4040-0004
Expirmtion 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 Applicant 3: Select Applicant Type:

*Other (Specify)
N/A

*10 Name of Federal Agency:
Department of Education

11. Catalog of Federal Domestic Assistance Number:
84.184B

CFDA Title:
Mentoring Programs

*12 Funding Opportunity Number;
ED-GRANTS-041107-001

“Title:
Mentoring Programs CFDA 84.184B

13. Competition ldentification Number:
N/A

Title:

N/A

14. Areas Affected by Project (Cities, Counties, States, ete.):
City of Glendale, California (Los Angeles County)
Glendale Unified School District '

*15. Deecriptive Title of Applicant's Project:
Mentoring the Next Generatlon through AGBU Generation Next




085/18/2067 208:36 16267942622 AGBU PASADENA PAGE @5/06

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant; CA-29 *b. Program/Project: CA-29 and a small minority of the
students live in the following districts: CA-27, CA-28, CA-33.

17. Proposed Project;
*a. Start Date: October 2007 *b. End Date: September 2010

18. Estimated Funding ($):

*a. Federal $169,500.00
“b. Applicant $141,021.41
“c. State NA
*d, Local

N/A
*e, Other
*f. Program Income NA
*g. TOTAL $310,521.41

*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 Pracess for review on May 18, 2007,
[ b. Program is subject to £.0. 12372 but has not been selected by the State for review.

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

*20. (s the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
1 Yes X No

21, *By signing this application, I certify (1) to the statements contained in the list of certifications®® and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | 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)

K “1AGREE

** 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: Ara
Middle Name:

*Last Name: Arzumanian

Suffix;

*Title: Director

*Tefephone Number: 626-794-7942 Fax Number; 626-794-2622
* Email: ara@agbugennext.org / ﬁ >
// 1

*Signature of Authorized Representative;

*Date Signed: May 18, 2007

Authorized for Local Reproduction kg\) Standard Form 424 (Revised 10/2005)

Preseribed by OMB Circular A-102




May-21-07 07:24A SIB

51 795 6498

P.O2

OMB Number: 4040-00D4
Ewplration Date: 01/31/2009

Application for Federal Aasiatance SF-424

Version 02

* 1. Type of Submission:
Preapplication
 Application
' Changed/Correcied Application

* 2. Type of Application:
'V, New
i Cantinvation

- | Revigion

" N Ravision, sefect appropriate jattar(s):

* Other (Spetify)

* 3. Date Received:

Completed by Grams qov upon submission. !

4. Applicant (dentifier:

5a. Federal Enlity ldentiliar:

* 5b. Federal Award \dentifler:

State Use Only:

8. Data Racsived by Siate:

7. State Appiication \dentifier:

6. APPLICANT (INFORMATION:

* a. Legal Name' Be A Mentor, Inc.

‘943185840

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

» ¢. Organizational DUNS:
l'sednzsozz

d. Addvess:

* Stroett:
Streal2:

* City:
Counly:

¢ Stata:

,Fremom
.Alameda
Province: '

* Counfry:

- Zp I Postal Code: ‘94536

4508 Paralla Bivd., Suite 17

CA: Califarnia

USA: UNITED STATES

| STATE CLEARING HOUSE

RECEIVED
MAY 2 1 2007

o. Organizational Linie:

Depariment Name;

Divigion Name:

!

J Lo v

{. Name and contact informatlon of pamon to be contacted on matters involving this application:

Prefix: Mr.
Middie Name: |
* Last Name: %Géelscn

Suffix: f

" First Name. fRoﬁSn

i
1
'

Title: Executive Director

Qrganizational Affiltation:

i

* Yelephone Numbar: . (510) 795.6486

! Fax Number;

(510) 795-6498

*Email: 'goetsch@besmentor.org




May-21-07 07:24A SIB

570 795 6498 P.O3

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

Application for Federal Assistance SF-~424

Version 02

9. Type of Applicant 1: Selact Applicant Typa:
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Selact Applicant Type:

* Other (specify):

M 'NB;\Bro(ﬂ'Qi'lﬁ 501Ca RS Status (Othbr than Inslitution of Higher Education)

* 10. Namo of Federal Agency:

{U.S. Depanmant of Education

11. Catalog of Federal Domaatic Aasistance Number:
la<.184
CFOA Title:

}Sn!a and Orug-Free Scnools and Communities_National Programs

* 12, Funding Opportunity Number:
'ED-GRANTS-041107-001

cThe

Manloring Programs CFDA 84.184B

13. Compoetition Identification Numbar:
84-18482007-1
Titla:

14. Areas Affactod by Project (Cltlas, Countlos, Statas, etc.):
Hayward, CA in Alameda County

* 15. Deacriptive Title of Applicants Praject:

Hayward Schools Mentoring Project

Atach supporting documents as specified in agency inatructions.

! Add Attlachmenta | Delets Attachments = View Attachments :




May-21-07 07:24A SIR 51 795 6498 P.04

OMB Numbaer: 4040-0004
Expiration Date: 01/21/2009

Application for Fadaral Agsiatance SF-424 Version 02

16. Congresaional Diatricts Of:
- a. Applicant  CA-013 * b. Program/Project ' CA-013

Attach an additianal list of Program/Prajact Congressional Dislricts if needed.

.IL Add Attachment . |
{
i

17. Proposed Project:
* a. Stan Date: 10/01/2007 . *b. Fnd Dite:  06/30/2010

18, Extimatsd Funding ($):

- 8, Federal ‘ 150,000.00}
* b. Applicant 0.00;
* ¢ State ' oo
* d. Local T 000
* a. Other ' o d.‘oo;
* £, Program Income ' . 4 S 0.005
* g. TOTAL ; o lso‘ooobog

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
v a. This application was made available 10 the Stale under the Exacutive Order 12372 Procass for review on '05/21/2007

.. b Program is subject to £ O. 12372 but has not been seiected by the State for review.

. - & Program Is not covered by £.0. 12372.

* 20. Ia the Applicant Deolinquent On Any Federel Dohbt? (If "Yeu", provide sxplanation.)
i Yes v No : '

i

21. *By signing this application, | cortify (1) to the statements contained In the list of certifications* and (2) that the statements
herain are true, complete and accurate 1o the best of my knowladge. | alao provide the required assurances”™ and agree to
comply with any rosulting terms if | accopt an award. | am aware that any falza, ficttious, or fraudulent utatements or claims
may subjoct ma to criminal, civi(, or admin(strative penalties. (U.S. Codo, Title 210, Soction 1001)

V. ** | AGREE

*“ The list of centifications and assurances, or an intarnat sita where you may ablain this list, is contained in the announcament ar agency
apecific Instructions.

Authorized Ropregentative:

Prefoc: ‘M. 4 * Firat Nama: ‘Robert
Middto Name: o ;

* Last Name:  Goetsch

Suffix:

*Title: Executive Director

* Telephone Number: (510) 795-6488 x 6172 © Pax Numbav: 1(510) 795-6498

* Emall: ‘goatsch@beétvne'r'\libr.or'g'

* Signature of Authorized Raprasantativa: Camp?amd by Grants.gov u;;o”r( submisaron. * Date Signed: 'Cmplm;d by Grama.gov upon submission

Autharized for Locgl Reproduction Standard Form 424 (Revisad 10/2008)
Practibed by OMB Circular A-102
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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;  *If Revisian, selact appropriate leller(s):
E Preappllca(ion 'JI New '"'"—""“‘ T o T [
V] Application [T Continuation “ Other (Specify)
[} Changad/Corrected Application ™) Revisian ( ' ” o |
' * 3, Date Received: 4. Applicant Identifier:
Con;me(cd by Grsn(s.éav upan aub;ﬁiz.;:n._] L ' ;
5a. Federal Entity Identlfier: * 5h. Federal Award Idantifier:

State Use Only:

6. Date Rereived by State: i

7. State Application |dantifier: L

8. APPLICANT INFORMATION:

* a. Lagal Name: !Sen Jose Stale Uni;;érslty Rasesrch Foundation. ' ' i ' l
* b. Employar/Taxpayer |dentification Number (EIN/TIN): * ¢, Organizatianal DUNS:
[s4-6017638 o " I|[os8820773 N f

d. Address:

~ Streetd: |’E‘1'6 N, 4th Streal ' ' - o o

Streel2: r ) ] . - | = __-}
- City: ]San JOSG o o ‘ B ‘ -T

Caunty: @Epra Clara o o - ' | '—, R ECE!VED
" State: _ , - ‘“ " Ca: California T "‘j?fAY 7 —IZUOT__
Province: ’_ = : | : I ——r l

« Country: ! | ] T UsAUNmEDsTATES L:f_,_k A“”fP HOUSE

a. Organizational Unit

Department Name: Division Name:

[ . i

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

T i T i
Middle Name: | . ' ‘ !

~ Last Nameg! JE;'mo
Suffix:

[ A 1

|

Title: [Deplity Chiet Gperating Officer

Organizational Afflllation:

] . - ©n s e ey

. ] .|
JFax Number; {:1.6-8”-95344496 ) i

* Telephone Number: [308—9244529

- Emall: )'c'»sb@!oun&aﬁon.sisu‘adu C . - o T R j




95/21/2007 10:03 4989241496 SJSURF 0OSP

PAGE @2/04

OMB Number: 1040-0004
Expiratian Date! 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

i i

X: Other (span.i!y)

Type of Applicant 2: Select Applicant Type;

Type of Agplicant 3; Select Applicant Type:

[

[ —

* Other (spacify):

[non-profit auxiliary of SJSU ' . -

" 10. Name of Federal Agency:

RJS Departmém of Education

11. Catalog of Federal Domestic Assistance Number:

|84.184 |
CFDA Title:

[safe and Drug-Free Schoals and Commﬁnities_Natiohal Programs

12, Funding Opportunity Number:
[ED-GRANTS-041107-001

~ Tille:

!Mentnring Programs CFDA 84.184B

13, Competltion ldentification Number:

fé{.-1a4azoo7-1 " ‘ . ___]

Title:

14. Arsas Affected by Project (Citles, Countles, States, ete.):

|S2n Jose

L.

" 15. Descriptive Title of Applicant's Project:

(Mantoring Program

Attach supparting documents as specifiad in agency instructions,

Detéte Arlachments | [ ViewAttashments”

——




PAGE 83/04
95/21/2007 16:083 40889241496 SJSURF OSF ) . ‘

OMEB Number: 1040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

2. Applicam !_1;5. ST * b. Program/Project ﬁe

Attach an addilional list of Program/Project Congressional Dlstricts if needed.

R

L" ' o __!j_ 'f'Add‘Augch'éneh .

17. Proposed Profact:

" a. Start Date: |00/01/2007 " b. End Date; [08/31/2010

18. Estimated Funding ($):

- a. Federal T i ’ 125.142.00,
* b, Applicant ( T ‘ e 009_'
" c. State | 0.00]
* d. Local L 005}
* ¢. Other | ’ o 0.00]
*f. Program Incoma i— ' . ‘ ' ] .O..'g}
- 9. TOTAL B - ] 125",142.09[

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

IV} 2 This application was made available to the State under the Executive Order 12372 Pracass for review on ‘105/21 2007 | .

™1 b, Program is subjecl lo E.Q, 12372 bul has not baen selected by lhe State for review.

["] & Program is nol coverad by £.0. 12372.

* 20.Is the Applicant Delinquent On Any Federal Debt? (If "Yés“. provide explanation.)
[ Yes V] No [

21. "By signing this application, 1 certify (1) ta the statements contained In the list of certifications™ and (2) that the statements
hercin are true, complete and accurate 1o the best of my knowledge. I also provide the raquired assurancee™ and agree to
comply with any resulting terms if | accepl an award. 1 am aware that any false, fictitious, or fraudulent statements or claiins
may subject me ta criminal, clvil, or adminlatrative penaltics. (U.S. Code, Title 218, Section 1004)

] *1AGREE

°* The list of carlifications and agsurances, or an Internet site where you may obtain this list, is contained in the announcement ar agency
spetific instructiona.

Authorized Reprasentative:

Prafix; lDr"_— T ] * First Name:! rfsamela [
Middle Name: [C. - = =

* Last Namae: ismcks ' oo Co - C i vemm e s 1 -—}
Suffix; f“——_" T '_‘J

* Title; IAVP of Graduate Studles & Res‘earch ' ' . ._]

" Telephone Numbar: @-924-2488

Fax Number. [408-624-2477 ’ o |

* Email: ifip@fﬂvﬂdalio&m"su.edu . ; " e —— — ’

" Signature of Authorized Represantative: f_tzpn{yixe(ed by Grents.gev unan mhm:::tun._l * Date Signed: ;Ca_r;p!eled by Granis.gov upan Eﬁ?ﬁi&gﬁmﬁf'"

Authorized for Locel Reproduction Standard Farm 424 (Revisad 10/2005)
Prescribed by OMB Circular A~102




May 21 07 09:48a Family Support Services 916-861-0648 p-3

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)

O Preapplication XX New

XX Application [1 Continuation *Other (Specify)

[ Changed/Corrected Application [J Revision

3. Date Received: 4. Applicant |dentifier:

"

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

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Folsom Cordova Unified School District -

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

94-600-2505 021-982-822

d. Address:

*Street 1: 125 East Bidwell Street
Street 2:

*City: Folsom R EC E ﬂ\/ E D
County: Sacramento _

e . MAY 2 1 2007
Province: STATE CLEARING HOUSE

*Country: USA

*Zip / Postal Code 95630

e. Organizational Unit:

Department Name: Division Name:

Family Support Services . -

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

Prefix: *First Name: Linda

Middle Name: L.

*Last Name: Burkholder
Suffix:
Title: Director, Family Support Services

Organizational Affiliation:
Folsom Cordova Unified School District

*Telephone Number: (916) 861-0611 Fax Number: (916) 861-0648

*Email: Iburkhol@fcusd.org




May 21 07 09:49a Family Support Services 916-861-0648 p.4

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:
G. Independent school district
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

&

*10 Name of Federal Agency:
U.S. Department of Education

11. Catalog of Federal Domestic Assistance Number:

#84.184B

CFDA Title:
Mentoring Programs

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

Cities of Rancho Cordova and Folsom in Sacramento County, California

*15. Descriptive Title of Applicant's Project:

Horizons & Beyond Mentoring Program




May 21 07 09:489a Family Support Services 916-861-0648 p-5

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 3 *b. Program/Project: 3

17. Proposed Project:
*a. Start Date: October 1, 2007 *b. End Date: September 30, 2010

18. Estimated Funding ($):

*a. Federal $200,000 ‘
*b. Applicant ’

*c. State

*d. Local

*e. Other
*f. Program Income

*g. TOTAL $200,000

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

XX a. This application was made available to the State under the Executive Order 12372 Process for review on 5-21-2007
1 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 XX No

21. *By signing this application, | certify (1) to the statements contained in the list of cettifications™ 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)

XX ** | AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Patrick R
Middle Name:

*Last Name: Godwin

Suffix:

*Title: Superintendent

“Telephone Number: (916) 355-1100 Fax Number: (916) 985-0722

* Email: pgodwin@fcusd.org

4 Vi
*Signature of Authorized Representative: /W“‘" *Date Signed: May 21, 2007

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



APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2, DA&E Sg%gﬂd‘_}‘TED Applicant Identifier
ay 3,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
M Construction B construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
1 Non-Construction ] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
County of Modoc Department Public Works
Organizational DUNS: Division:
07-611-8678
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
202 W. 4th Street Prefix: First Name:
Mr. Richard
City: Middle Name
Alturas R.
County: Last Name
Modoc Hironymous
State: | Zip Code Suffix:
California 96101
Country: Email:
USA rhironymous@modoccounty.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@@@@ 530-233-6403 530-233-3132
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New IT1 continuation I Revision B. County
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) Other (specify)

[ []

Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0l-[t]o]e]
TITLE (Name of Program):
Airport improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Cedarville Municipal Airport, Cedarville, Modoc County, California
Construct 8-foot Security Fence (14,000 In. ft.)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Town of Cedarville, Modoc County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
2007 2007

a. Applicant b. Project
02 02

15. ESTIMATED FUNDING:

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

a. Federal S w Yes. |74 THIS PREAPPLICATION/APPLICATION WAS MADE
323,000 8. YeS. 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 8925 o PROCESS FOR REVIEW ON
c. State S o DATE: May 4, 2007
8,075
[Mi)
d. Local $ 0 b No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 o [7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
0 = FOR REVIEW
f. Program Income 5 0 o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TC
9. TOTAL $ 340,000 [ Yes If “Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

mefix First Name Middle Name
r. Mike

Last Name Suffix

Dunn

b. Title
Chairman, Bo%oj,;ypegvi;é?s m

c. Telephone Number (give area code)
(530) 233-4887 y ,

d. SignathreseW/ % »

e. Date Signed w{//s/é 7

Previoug’Edffion Usable
Authorized for Local Reproduction

7 7 Sthndard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2, DA&E Sé]%glol'_}'TED Applicant Identifier
ay J,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
W Construction Fl construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction [ Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
County of Modoc Department: Public Works
Organizational DUNS: Division:
07-611-8678
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
202 W. 4th Street Prefix: First Name:
Mr. Richard
City: Middle Name
Alturas R.
County: Last Name
Modoc Hironymous
State: Zip Code Suffix:
California 96101
Country: Email:
USA rhironymous@modoccounty.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@@@@ 530-233-6403 530-233-3132

8. TYPE OF APPLICATION:

V. New 71 Continuation 'l Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

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

B. County
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][9)-[t][o]fe]
TITLE (Name of Program):
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Tulelake Municipal Airport, Modoc County, California
Construction of 8-foot Security Fence - Phase 1

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Town of Tulelake, Modoc County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
2007 2007 02 02
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o a Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
226,927 - V68 ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 6.970 A PROCESS FOR REVIEW ON
c. State ;3 5 674 v DATE: May 4, 2007
: [V¢)
d. Local i 0" b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o o [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
=~ FORREVIEW
f. Program Income $ 0 R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[4)
g TOTAL 5 238,871 [ Yes If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

K;lrefix First Name Middle Name
. Mike

Last Name Suffix

Dunn

b. Title
Chairman, Board of Supgr¥isors /7

c. Telephone Number (give area code)
(530) 233-4887 4 /

e. Date Signed 45‘/‘)//5%’

Previous Edition Usable
Authorized for Local Reproduction

7 Standard Form 424 (Rev.9-2003)
Prescribed bv 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:
X Preapplication X New
Application Continuation

Changed/Corrected Application Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received:

4. Applicant Identifier:

5a. Federal Entity Identifier:

* 5b. Federal Award identifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

"a. legalName:  GF| F-HELP ENTERPRISES

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

* ¢. Organizational DUNS:

94-1592676 056179906

d. Address:
* Street1: 8445 WEST ELOWIN COURT

Street2: P.O. BOX 6520
* City: VISALIA

County: TULARE COUNTY
* State: CALIFORNIA

Province:
* Country: USA: UNITED STATES

* Zip / Postal Code: 93290

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: MR.
Middle Name:

*LastName:  QROSCO
Suffix:

* First Name: MARIO

Tite:  ADMINISTRATIVE ANALYST I

Organizational Affiliation:

* Telephone Number:  (559) 651-1000, EXT. 696

Fax Number:

(559) 651-3634

"Email  marioo@selfhelpenterprises.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:
M. NONPROFIT
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Seiect Applicant Type:

* Other (specify):

*10. Name of Federal Agency:
USDA RURAL DEVELOPMENT

11. Catalog of Federal Domestic Assistance Number:

10.433
CFDA Title:

RURAL HOUSING PRESERVATION GRANTS

* 12. Funding Opportunity Number:
USDA-RD-HCFP-HPG-2007: HOUSING PRESERVATION GRANTS
* Title:

NOTICE OF FUNDS AVAILABILITY FOR THE SECTION 533 HOUSING PRESERVATION GRANTS FOR
FISCAL YEAR 2007

13. Competition Identification Number:

Title:

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

CITIES OF HUGHSON & HURON, CALIFORNIA
KINGS COUNTY, MADERA COUNTY, MERCED COUNTY & TULARE COUNTY, CALIFORNIA

* 15. Descriptive Title of Applicant's Project:

THE PRESERVATION OF HOUSING FOR LOW TO VERY LOW-INCOME HOUSEHOLDS BY
PROVIDING LOANS AND/OR GRANTS TO REPAIR THEIR HOMES AND BRING THEM UP TO
RHS THERMAL STANDARDS.

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant 21 *b. Program/Project 18 - 21

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

17. Proposed Project:
* a, Start Date:  08/01/07 *b. End Date: -+ (08/01/08

18. Estimated Funding ($): 600,000

* a. Federal $110,000.00
* b. Applicant

" c. State $490,000.00
*.d. Local

* e. Other

*f. Program Income

"9 TOTAL . $600,000.00

*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 on
b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
Yes X: 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 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 faise, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

X **1AGREE

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

Authorized Representative:

Prefix: MR. * First Name:  PETER
Middle Name: NUGENT

* Last Name: CAREY
Suffix:

"Tite:  PRESIDENT & CEO

* Telephone Number:  (559) 651-1000, EXT. 600 Fax Number:  (559) 651-3634

* Emalil: peterc@selfhelpenterprises.org

* Signature of Authorized Representative: *Date Signed:  MAY 16, 2007

Prescribed by OMB Circular A-102

Authorized for Local Reproduction “// Standard Form 424 (Revised 10/2005)




(Application for Federal
E ducation Assistance

Applicant Information

Form Approved
OMB No. 1890-0017
Exp. 4/30/2008

1. Name and Address Drganizational Unit

Legal Name; Encourage Tomorrow A
Address: 1177 E. Shaw, Suite 108

Fresno I Fresno 93710 - 7810
City State County ZIP Code + 4
2. Applicant’s D-U-N-S Number} 0 l 2 l 8 ! 2 l 5 l 3 I 8 ' 9 I 1 i 6. Novice Applicant Yes D No
3. Applicant’s LN I 9 ' 1 H 1 ’ 8 l 4 | 8 | 2 | 5 I 1 ’ 7. Is the applicant delinquent on any Federal debt? D Yes No
- PP (f “Yes,” attach an explanation.)
4. Catalog of Federal Domestic Assistance #:} 8 ‘ 4] 1 |8 l 4 l B‘ I
8. Type of Applicant (Enter appropriate letter in the box.)

Title:_Office of Safe and Drug Gree Schools; Mentoring Programs

A State G Public College or University
B Local H Private, Non-Profit College or University
5. Project Director, SUzanne Moreno C Special District I Non-Profit Organization
Address:_1177 E. Shaw, Suite 108 D Indian Tribe J Private, Profit-Making Organization
Fresno CA 93710 - 7810 E Individual K Other (Specify):
City State ZIP Code + 4 F Independent School
District
el 559 233-2880 Fax . 559 233-2870 isrie
. 9. State Application Identifier; Not apphcable
E-Mail Address: suzanne@encouragetomorrow.org
Application Information
10. Type of Submission: 13. Are any research activities involving human subjects planned at any
time during th osed project period?
—PreApplication —Application © (UTing 1e proposed project pe
l:l Construction D Construction Yes (Go to 13a.) No (Go to item 14.)

m Non-Construction Non-Construction
13a. Are all the research activities proposed designated to be exempt

. . b b from the regulations?
11. Is application subject to review by Executive Order 12372 process? 1.
Yes (Provide E i #):
Yes (Date made available to the Executive Order 12372 s (Provide Exemption(s) #)
process for review): 5/18/2007 No (Provide Assurance #):

14, Descriptive Title of Applicant’s Project:

No (If “No,” check iate box below, .
Lo o, check approprite box beony Encourage Tomorrow Mentoring Program

D]Program is not covered by E.O. 12372,
Dngram hasnot been selected by State for review.

Start Date: End Date:
12. Proposed Project Dates: 10/1/2007 9/30/2010

Authorized Representative Information

16. To the best of my knowledge and belief, all data in this preapplication/application are true
15a. Federal $ 2007000 00 and correct. The document has been duly authorized by the governing body of the appli-
cant and the applicant will comply with the attached assurances if the assistance is awarded.

b. Appticant § 00 a. Authorized Representative (Please type or print name clearly,)
c. State $ .00 Suzanne Moreno
b. Title
d. Local $ 00 Chief Executive Officer
e. Other $ 00 || e Tet# 559-233-2880 Fax #: 559-233-2870

d. ByMail Address: SUZanne@encouragetomorrow.org

Program Income  § .00
. g TOTAL $ 200,000 00 m Represéntative Date: 5/18/2007

™




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE 5/17 /‘ZOO’] pp
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE/ State Application Identifier
Application Pre-application
1 construction £ construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
Non-Construction ] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Access Services, Inc. PO Box 71684, L A. Department:
Organizational DUNS: Division:
883300121
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO Box 71684 Prefix: First Name:
Matthew
City: Middle Name
Los Angeles, CA
County: Last Name
Los Angeles Avancena
State: Zip Code Suffix:
CA 90071
Country: i Email:
USA avancena@asila.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[o]5]-E 1B 213.270.6000 213.970.6048

8. TYPE OF APPLICATION:

V' New [ continuation " Revision
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

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

(e}
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

F1IB-8l3

TITLE (Name of Program):
5310

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

1) Transportation Services Including eligibility, customer services and
purchased transportation; 2) Vehicle Replacement

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

S.?irt ’379:2007 Ending Datea/ZO/ZOO%)

a. Applicant b. Project
21-47 21-47

15. ESTIMATED FUNDING:

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

a. Federal $ w 7THIS PREAPPLICATION/APPLICATION WAS MADE
§], Boo, 000 a. Yes. B 5 AILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ / / R PROCESS FOR REVIEW ON
c. State $ R DATE:
d. Local : . EDBY E. O. 12372
oca 5 ¢ el 239 b No. ] PROGRAM IS NOT COVER
e. Other $ ! 4 % 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FORREVIEW
f. Program Income 3 0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
" [43) .
g. TOTAL $ 5 37 5[[/ 239 ] Yes if "Yes" attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix lFirst Name MAV’FT Hee

Middle Name

Last Name AUA/Q CE./OA

ISuffix

b-Tle STRATBGIC  PLAnPER

ic. Telephone Number (give area code)
213.270.6000

id. Sign%orized Rgpresentati
—/ éégﬂ%j —

le. Date Signed 5//_] /O -

Previous Edition Usable

Authorized for Local Reproduction =
RECEIVED
MAY 2 1 2007

LSTATE CLEARING HOUSE

i

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



May. 20. 2007 7:08PM No. 0101 P 2

OMB Numbcr: 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)

(O Preapplication New

Application [ Continuation *Other (Specify)

] Changed/Corrected Application | [ Revision

3. Date Recelved: 4. Applicant ldentifier:
NA
5a. Federal Entity Identifier: *5b. Federal Award Idenlifier:
NA
State Use Only:
8. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Operation Breakthrough, Inc.

*h. Employer/Taxpayer Identification Number (EIN/TIN): *¢. Organizational DUNS:

33 0241387 88 382 4492
d. Address:
*Street 1 Mailing: P.O. Box 6445
Street 2: Physical: 40880 Pedder
“City: Big Bear Lake -
County: San Bernardino County R E C E IVE D
“State: California MAY 9 1 7007
Province: (
“Country: USA STATE CLEARING HOUSE
“Zip / Postal Code 92315

e. Organizational Unit:

Department Name: Division Name:
Operation Breakthrough, Inc. (CBO) / Healthy Start (LEA) | "Prevention Program” (Mentoring Youth At Risk)

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

Prefix: Dr. *First Name: Bert
Middle Name:

*Last Name: Meltzer

Suffix:

Title: Executive Director

Organizational Affiliation:
Operation Breakthrough, Inc., a contract agency of San Bemardino Co. Dept. of Behavioral Health - Alcohol and Drug Services

‘Telephane Number: 909-866-5437 Fax Number: 908-866-8555

*Email:  execdirector@obclean.org




May. 20. 2007 7:09PM No. 0101 P 3

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

Application for Federal Assistance SF424 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 Applicant 3: Select Applicant Type:

*Other (Specify)
Bear Valley Unified School District, Healthy Slart Program (LEA) California Public School System

*10 Name of Federal Agency:
Department of Education, Office of Safe and Drug-Free Schools

11. Catalog of Federal Domestic Assistance Number:
84.184B

CFDA Title:
Mentaring Programs, Office of Safe and Drug-Free Schoola

*{2 Funding Opportunity Number:
NA

“Title:

13. Competition Identification Number:
NA
Title:

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

Big Bear Lake, San Bernardino County, California and surrounding communities

*45. Descriptive Title of Applicant's Project:
Operation Breakthrough, Inc. (CBO) and Healthy Start Program (LEA), "Greatest Need," School-based Mentoring Program




May. 20. 2007 7:09PM No. 0101 P 4

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

Application for Federal Asslistance SF-424 Version 02

18. Congressional Districts Of:
*a. Applicant: CA-041 *b. Pragram/Project: CA-041

17. ﬁroposed Project:
*a. Start Date: July 1, 2007 *b. End Date: June 30, 2008

18, Estimated Funding ($):

*a. Federal - 100,000
*b. Applicant 0
*c. State 0
“d. Local

*e. Other 0
*f. Program income 0
*g. TOTAL 100,000

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

B a. This application was made available to the State under the Executive Order 12372 Process for review on 5/22/2007
1 b. Program la subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
O Yes 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 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 eriminal, 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 fist, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Dr. *First Name: Bent
Middle Name:

*Last Name: Meltzer

Suffix:

*Tifle: Executive Director

*Telephone Number: 909-868-5437, Ext 104 Fax Number: 809-866-8555

*Email: execdirector@obclean.org

.

*Signature of Authorized Represenitative: W “Date Signed: % ar/ W}
;o 7

'd
Srandard Form 424 (Reei’sed 10/2005)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction



05/19/2007 @5:53 3185380745 DMJ PAGE 01/03

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

Application for Fedaral Assiatance SF-424 o Version 02
“ 1, Type of Submission: * 2. Type of Application.  * If Revision, select appropriate letter(s).

[ Preapptication ] New i ]

7] Application (] Continuation = Otner (Spechty)

[[] Changed/Corrected Appllcation ] Revision ( ]

* 3, Date Raceived: 4. Applicant ldentifier:

lOonvlelsd by Grante.gov upon submiaston. ]’ l J

5a. Fedaral Entity Identifier: * 5b. Federal Award Identifier: .

State Use Only:

6. Date Recelved by State: 7. State Appilcation ldantfier: | |

8, APPLICANT INFORMATION:

< a, Legal Name; [Jesus is Lord and King, Alpha & Omega Ministry ‘ ]
* b. Employet/Taxpayer Identification Number (EIN/TIN); * ¢. Organizational DUNS:

37-1438155 ' ||[ 708844218

d. Addrezs: i

* Streetr: [2630 West 1415t PI #5 RECFEIV é&

Street2: ;

"~ City: (Ga"rﬁé;{a' o B "“"""'""“"""""I MAY z1 ~ UU/
County: ? T e e ] .
- e s S TATE CLEARING-HOUSE
* State: { CA: Califoria }
Province: l - T 4]
* Country: ] USA: UNITED STATES ]
* Zip / Postal Code: [80248-2700 ‘
o. Orqqnlntlonal Unit:
Depariment Nama: Divigion Name:
] [0utreach _j
(. Name and contact information of parson to be contacted on matters Invaiving this application:
' Prefix: [ . * First Name: ]G Dale ' ' [
Middla Name: [ !
* | ast Name: [A(mstrong ]
Suffix; | J'
Tide: [Eeculive DirectorlFm;;gér,
Organizational Affifiafion:
LNone : J
* Telephone Number: [310-555-1577 _J Fax Number: [$10-536-1677 , ]

* Emali: Ldalaiahsm@aol,ccm J




05/19/2087 05:53 3105380745 ‘ DMJ

PAGE ©2/83

OMB Number; 4040-0004
Expiration Date: 01/31/2008

Application for Faderal Assistance SF-424

Version 02

9. Typo of Applicant 1: Select Appiicant Type:

i M: Nonprofit with 501C3 (RS Status (Other than institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

—

l

Type ot Applicam 3: Setect Applicant Type:

|

* Other (specify):

|

* 10. Name of Faderal Agency:

lU.S. Department of Education

11. Catalog of Fadoral Domestic Asslstance Number: '
84,184
CFDA Title:

Safa and Drug-£ree Schools and Communities_National Programs

reovon

* 12. Funding Opportunity Number: i
ED-GRANTS-041107-001 R
* Title:

Mentofing Programs CFDA 84.184B

! .

13. Campetition ldentification Numbar:

oy

[é"-sfi“s“iahoo7-1

Tite:

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

Areas effected at local school district 8, city: Gardena, county: Lns Angeles, state: Califomia

..... —

* 15, Descriptive Title of Applicant's Project:

Ealxh-Based Mantoring program dé‘;{l}med for a schoal based mentoring structura




05/19/2007 05:53 31853808745 DMJ PAGE 83/83

OMEB Number: 4040-0004
Expiration Date; 01/31/2000

' Application for Federal Asaistance SF-424 ' Version 02

16. Congressional Districts O
* a. Applicant [6\:53 ---------- ) * b. Program/P roject CA85

Attach an additional list of Program/Project Congrassional Districts if naadad.

e e g .m,‘gé-gzrwmw»% [ "

17. Proposed Praject:

* a. Start Date: jm/o1/2"66"7“"_ : * b. End Date: [067?372'"0

18. Extimated Funding ($):

4

* a. Federal B 150.000,00!
* b. Appticant !l 5,000.00[
eswe T
*d. Local | 10,000.00|
“ e. Other | 10,000.00]
*f. Program Income ( 0.00|
*g. TOTAL } 175,000.00|

* 19. 1 Application Subject to Raviaw By Stata Undar Exacutive Ordar 12372 Process?
/] a. This application was made available to the State under the Executive Ordar 12372 Process for review an  [06/21/2007 | .

I—

[™] &. Program Is not coverad by E.O. 12372,

*20. 18 tﬁa Applicant Delinquant On Any Faderal Dobt? (if “Yos", pravide explanation.)
[ Yes 7 No [

i

21. *By signing this application, | certify (1) 16 the statemants contalnad In the list of certifications** and (2) that the statements
hereln are true, compiete and aceurate to tha bast of my kaowledgea. | also pravide the required assurances™ and agree to
comply with any rasviting terme if | accept an award. | am aware that any faise, fictitious, or frauduient stataments ar claims
may subject rue to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001)

** 1 AGREE

** The list of centifications and assurances, or an internet site where you may obtain this list, is contained in the aonouncament or agency
specific Instructons, :

Authorized Representative:

Profix: | * First Name: |G Dale ” ‘ | ___J
Middie Name: | |

* Last Name: IAmstmng / " - I
Sufix: } }

* Thie: lExeculive Direstar/Founder -

* Talephons Number; [330-533-1077 """" l Fax Number: | }

* Email: id_alaiahsu@aod.oom | . : |

* Signature of Authorized Refrasentative: |Completed by Grants. gov upon submission. | * Date Signed: |Completad by Grants.gov upon euprmission, |

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




05/18/2907 FRI 14:15 FAX 5597381137

g1003/006

OMB Nuimber: 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 New
Application [ Continuation *Other (Specify)

[T Changed/Corrected Application [ Revision

3. Date Recelved: 4. Applicant [dentifier:

5a. Federal Entity ldentifier: *5b. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Proteus Inc.

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

94-2184330 145727889

d. Address:

*Street 1: 1830 N. Dinuba Blvd.
Street 2:

*City: Visalia RE CE IVED
County: Fresno :

e o MAY 2 1 2007
Province: STATE CLEARING HOUSE

*Country: USA

*Zip / Postal Code 93291

e. Organizational Unit:

Department Name: Division Name:

Proteus Inc. Youth Division

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

Prefix: Ms. *First Name: Shawna

Middle Name: M

*Last Name: Goodwin
Suffix:
Title: Sr. Planner

Organizational Affiliation:
none

*Telephone Number: 559-733-5423 ext. 260 Fax Number: 559-738-1137

*Email:  Shawna@proteusinc.org




05/18/2907 FRI 14:15 FAX 5597381137

gl0o4/000

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:
Community Based Organization 501 (c) 3
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Department of Education

11. Catalog of Federal Domestic Assistance Number;

84.1848

CFDA Title:
Mentoring Programs

“12 Funding Opportunity Number:
ED GRANTS - 041107-001

*Title:
Mentoring Programs

13. Competition ldentification Number:
84-184B2007-1
Title:

Mentoring Programs

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

City: Parlier
County: Fresno
State: California

*15. Descriptive Title of Applicant’s Project:

“Sembrando Semillitas/Planting Little Seeds.”

OMB Number: 4040-0004




05/18/2907 FRI 14:15 FAX 5597381137 g]005/006

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of;

*

0

. Applicant: 21 *h. Program/Project: 21

17. Proposed Project:
. Start Date: 09/01/2007 *b. End Date: 08/31/2010

*

N

18. Estimated Funding ($):

*a. Federal 199,999

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

*e. Other
*f. Program Income
*g. TOTAL 199,999

*19. Is Appilication 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 04/11/2007
[] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes X 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 to the best of my knowledge. | 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 claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

* | AGREE

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

Authorized Representative:

Prefix: Mr. “First Name: Michael
Middle Name: E.

*Last Name: McCann

Suffix:

*Title: Chief Executive Officer

*Telephone Number: 559-733-5423 Fax Number: §59-738-1137

* Email: Mike@proteusinc.org

*Signature of Authorized Representatl/ ) /(/Cv / W’,(,{/O //L,,(.?// *Date Signed: 6/21/07

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




05-18-07.05:87AM;

#

2/

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)
O Preapplication X New
X Application [] Continuation Other (Specify)

[J Changed/Corrected Application | (] Revision

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: *5b, Federal Award ldentifier:

State Use Only:

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

8. APPLICANT INFORMATION:

“a. Legal Name: Big Brothers Big Sisters of San Diego County

*b. Employer/Taxpayer ldentification Number (EIN/TIN): "¢. Organizational DUNS:
052151526 961876430

d. Address:

*Street 1: 8515 Arjons Drive, Suite A
Street 2:
Chy: . SanDieso RECEIVED
County: San Diego County MAY 2 1 2007
~State: California
Province: STATE CLEARING HOUSE
“Country: United States
*Zip / Postal Code 921 26

e. Organizational Unit:

Department Name: Divigion Name:
Development

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

Prefix: *First Name: Rachel

Middle Name:  Amalie

*Last Name: Weil
Suffix;
Title: Corporate and Foundation Grants Manager

Organizational Affiliation:

*Telephone Number: 858-336-4900 extension 271 Fax Number: 858-536-8028

*Email: rachelw@sdbigs.org

4




05-19-07,05:57AM,

# 3/

-

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

Application for Federaf Assistance SF-424

Version 02

“9. Type of Applicant 1: Select Applicant Type: M
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
US Department of Education, Office of Safe and Drug Free Schools

11. Catalog of Federal Domestic Assistance Number:

84.1848B

CFDA Title;
Mentoring Program

*42 Funding Opportunity Number:

*Title:
Mentoring Program Grant

13. Competition Identification Number:

Title:

Mentoring Program Grant

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

San Diego County, California

*15, Descriptive Title of Applicant’s Project:

Big Brothers Big Sisters of San Diego County School Based Mentoring Program

4




05-19-07,05:57AM, ; # 4/

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

Application for Federal Assistance SF~-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-049, CA-050, CA-051, CA-052, CA-053 b, Program/Project: CA-049, CA-050, CA-051, CA-052, CA-053

17. Proposed Project:
“a. Start Date: 09/2007 *b. End Date: 09/2010

18. Estimated Funding ($):

*a. Federal $300,000
*b. Applicant

“c. State

“d. Local

*e. Other
*f. Program Income

g. TOTAL $300,000

*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 on 5/21/07
[1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[1 ¢. Program is not covered by E. O, 12372

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

X ™| AGREE

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

Authorized Representative:

Prefix: Mr, *First Name: Paul
Middle Name:

“Last Neme: Palmer

Suffix:

*Title: CEOQ/President

*Telephone Number: 858-536-4900 extension 203 Fax Number: 858-536-8028

* Email: paulp@sdbigs.org

/N N
*Signature of Autharized Representative: C% *Date Signed: 5 - I % - 07
! —

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

4




@5,21,28@7 14:47 TRI COUNTY EDC » 19163233018 NO. 468 raz2

APPLICATION FOR Verslon 7/03
FEDERAL ASSISTANCE - Ewrwu y " TApplicant Wdentmer s
1. OF SuB ION: RECEWED EY SYATE Slate Application laentlier
Application Pre-application
onstruction Mconetruction 3. DATE REGEWED BY FEDERAL AGENCY Federal ldentifier
on-Constryction .Non-Construction
[CegalName: Grganizational UnR.
Tri—-County Economic Development Corporation Department:
| Organizabongl DUNS: Thaslan:
15-340=-4116
Address. ama and telaphona number of person to ba contactad an mattars
- . involving this application {glva area code)
3120 Cohasset Rd., Suite 5 . e pp FirstNaMGi, r o Nemanic
Cily: . I Middie Name
_Chico e ED |
Courty: Bytte County \ REwEd \ LaeTNgme e
Stare: 2lp Cod Suftix:
CA i ETNE A A
\ e | | MHarc@cricountyedc. oxg
A TE GLE;AH\N\J o I [Phone Number (giva area enda) ‘ax Numbar (give arsa code)
"1 (530)893-8732 530)893-0820
: [T.TYPE OF APPLICANT: (Sea back of form for Application Types)
o Now Continuation [} Revision 0. NOT FOR Profit Organization
If Renvision, enter appropniate letter(s) in box(es)
{Sea back of form for description of letters.) Other (spaclfy)
Other (specity) |6 NAME OF FEDERAL AGENCY:U. 5. Dept. Of Commerce

ALOG OF FEDERAL DOMESTIC ASS] NUNBER: ‘EE?E@&%VP L SRREST AR 'm‘o.as‘rmm_—“‘cr
The program

Economc Development Support for Planning Jectlvesdo : s i nvestment
gandzagion. 11 T 302 will support economic development programg
ik RERE FRELSR, hat will foster the creation of jobs for

'k 4, as well
Wmﬂ h andas STeles, ofc.): the unemployed and underemployed, a

a5 the retention of jobs in the District.

J E 14, CONGRESSIONAL DISTRICYS OF:

Stan_‘,_‘ztf o7 Ending Date: 6-30-08 - Applleant 2 b. Project 2
5. ESTIMAYED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
— ORDER 12372 PROCESS?
a. Federg o
67,000 a.Yes. [X| \UalLABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicam A PROCESS FOR REVIEWON
- S ' OATE: 5/17/07
A -]
d. Local [04' 667 . b. Na. D PROGRAM IS NOT COVERED BY E. 0. 12372
®. Other 3 A U OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
Y Proaram Income g 77, JCANT DELIN N Al 7
w
9. TOIAL 111,667 ‘ fEa If Yes attam an explanaﬂan K ne

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING 8O0y OF TNE APPLK:ANT AND THE APPUCANT wiLL GOMPLY wITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARD
a. Authorized Repraseniaiive

[Fref My, rlrsmame W/ /}/ P \\ ddle Namea

T Nemanic NI \///// / - |
. Thie 7 0 TGMBSN%L Wa code)

F'm@gmﬂ’d 5/17/07

\ tandard Form 4 &v.6-
. Prescribed by OMB Gircular A-102

Ezecutive Director
- Signalure of Authonized Reprasantaiive

.,',
A'I/ ,,/

favious Edition Usable
“~—Autharized far Laeal Raproduction
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# 2/ 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)
O Preapplication X New
X Application [ Continuation Other (Specify)

[ Changed/Corrected Application 3 Revision

WED

3. Date Received: 4, Applicant Identifier: B b e B _
WAy 2 1 2001
Sa. Federal Entity Identifier: “5b. Federal Award (dentifier: \ o
o \ STATE CLEARING HOUSE
[ —
State Use Only:
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Big Brothers Big Sisters of San Diego County

*b. Emplayer/Taxpayer Identification Number (EIN/TIN): *¢. Organizational DUNS:

95-2151526 961876430
d. Address:
*Street 1. 8515 Arjons Drive, Suite A
Street 2:
“City: . San Diego
County: San Diego County
*State: California
Province:
*Country: United States
*Zip / Poatal Code 92126

e. Organizational Unit

Department Name: Divigion Name:
Development

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

Prefix: *Firat Name: Rachel

Middle Name:  Amalie

*Last Name: Weil
Suffix;
Title: Corporate and Foundation Grants Manager

Organizational Affiliation;

*Telephone Number: 858-536-4900 extension 271 Fax Number: 858-536-8028

*Email: rachelw@sdbigs.org




08-22-07.07:23AM;

# 3/

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

Application for Federal Assistance SF-424

Version 02

=g, Type of Applicant 1: Select Applicant Type: M
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Qther (Specify)

“10 Name of Federal Agency:
US Department of Education, Office of Safe and Drug Free Schools

11. Catalog of Federal Domestic Assistance Number:

84.1848

CFDA Title:
Mentoring Program

*12 Funding Opportunity Number:

*Title:
Mentoring Program Grant

13, Competition ldentification Number:

Title:

Mentoring Program Grant

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

San Diego County, California

“15. Descriptive Title of Applicant’s Project:

Big Brothers Big Sisters of San Diego County School Based Mentoring Program

4




05-22-07,07:23AM; ; # 47

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-049, CA-050, CA-051, CA-052, CA-055  *b. Program/Project: CA-049, CA-050, CA-0S1, CA-052, CA-053

17. Proposed Project:
*a. Start Date: 09/2007 *b. End Date: 09/2010

18. Estimated Funding ($):

*a, Federal $300,000
*b. Applicant

*c. State

*d. Local

*e. Other
*f, Program Income

-

g. TOTAL $300,000

*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 on 521/07
[J b. Program is subject to E.0. 12372 but has not been selected by the State for review.

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

*20. 1s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
O Yes X 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 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 eriminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

X “|1 AGREE

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

Authorized Representative:

Prefix: Mr. “First Name: Paul _
Middle Name:

*L ast Name: Palmer

Suffix:

*Title: CEO/President

*Telephone Number: 858-536-4900 extension 203 Fax Number: 858-536-8028

* Email: paulp@sdbigs.org

*Signature of Authorized Representative; V C‘L) *Date Signed: 5 - I $-0
oA trad, 7

Authorized for Lacal Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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PAGE @92

B Number: 4040-0004
ation Data: 01/31/2009

Application for Federal Assistance SF-424

i,

Version 02

3
*1. Type of Submission: 2. Type of Application  * |f Revision, select appropriate lener(oﬁﬁb
[ Preapplication X New
X Application [ Continuation

[3 Changed/Corrected Application | [] Revision

u

*Other (Specify)

3. Date Received: 4. Applicant ldentifier: MAY % 1 2007

5a. Federal Entity |dentifier:
94-3145997

*5b. Fedgral Pvardtaéntifiat{OUSE

State Use Only:

8. Date Received by State:

7. State Application Identifier: }

8. APPLICANT INFORMATION:

"a. Legal Name: Oakl/and Asian Students Educational Services (OASES)

€. Organizational Unit:

4l

A

Department Name:

"b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Qrganizational DUNS:
94-3145997 112144675
d. Address: ; . |
*Street 1: 196 10" st, ‘ |
Street 2: ,
*City: Oakland ;
County: Alameda l
State: CA '
Province: l
~Country: USA E
*Zip / Postal Code 94607 ’1

!

y

1

!

Division Name:

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

1e

e,

Prefix:

Middle Name:

*Last Name: Choy
Suffix:

“First Name: Jessian

i
i
!
I b
S
i
I
i
i
!
i
t
+
'

Title: Development Director

Organizational Affiliation:

*Telephone Number: 510-891-9928 x24

*Email;  Jessian@oases.org

A 4
Fax Number: 510-891-9418 i
1
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B Number: 4040-0004
Hration Dats: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
M. Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

“Other (Specify)

"10 Name of Federal Agency:
Department of Education, Office of Safe and Drug-Free Schools
84,1848

CFDA Title: Mentoring Programs

11. Catalog of Federal Domestic Assistance Number:

84.1848
CFDA Title: Mentoring Programs

JOS U SRR . S,

*12 Funding Opportunity Number:
84.1848

“Title:

Mentoring Programs

e e e e e

13. Competition Identification Numbar:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Oakland, Alameds County, CA

"15. Descriptive Title of Applicant’s Project:

OASES Inspire Mentoring Pragram

S
B

Hs Number: 4040-0004
ion Date: 01/31/2008

. =
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Application for Federal A:..uétance SF-424 Version 02
16. Congressional( Districts Of:
*a. Applicant: CA-09 “b. Program/Project; CA-09
17. Proposad Project:
“a. Start Date: 9/1/2007 °b. End Date: 6/30/2010
18. Estimated Funding ($):
*a. Federal 600,000
"b. Applicant 834,928
“c. Stat

ate N/A
*d. Local

N/A

*a. Other
*f. Pragram Income N/A
*g. TOTAL 1,434,928
"19. s Application Subject to Review By State Under Executive Order 12372 Process?
X a. This application was made available to the State under the Executive Qrder 12372 Process for ref 5121/Q7
[ b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
L1 ¢. Program is not covered by E. O. 12372
"20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
O Yes X No .

he statements
nd agree to comply
ims may subject

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2
herein are true, complete and accurate to the best of my knowledge, | also provide the required assurand
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statement
me to criminal, civil, or administrative penalties. (U. S. Code, Titla 218, Section 1001)

X | AGREE

°7 The list of centifications and assurances, or an internet site where you may obtain this list, is contained Y
agency specific instructions

Authorized Representative:

Prefix: *First Name: H. Nhi

Middle Name:

*Last Name: Chau

Suffix: i . ' ,
“Title; Executive Director ] :
“Telephone Number: 510-891-9928 x10 Fax Number: 510-891-0418 Ji.

* Email: nhi@oases.org

“Signature of Authorized Representative: H. Nhi Chau “Date S(%Iﬁs

Authorized for Local Reproduction
(Revised 10/2005)

Circular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application [0 Continuation
[0 Changed/Corrected Application | [[] Revision

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

*Other (Specify)

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier:

*5b. Federal Award |dentifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Alhambra Unified Schoal District

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

*c. Organizational DUNS:

95-0000025 070649793

d. Address:
*Street 1: 15 West Alhambra Road

Street 2:
*City: Alhambra

County: ~ Los Angeles
*State: CA

Province:
*Country: United States of America
*Zip / Postal Code 91801

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: *First Name: _Laurel
Middle Name:

*Last Name: _Bear

Suffix: Ph.D.

Title: Director of Pupil Services

Organizational Affiliation: ’
Alhambra Unified School District

*Telephone Number:  626/308-2383

Fax Number: 626/284-0698

*Email:  Bear_Laurel@alhambra.K12.ca.us
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

“9. Type of Applicant 1: Selact Applicant Type:
G -Independent School District
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
CFDA #84-184B

Title:

Mentoring Programs

11. Catalog of Federal Domestic Assistance Number:
84-1848B

CFDA Title:
Mentoring Programs

*12 Funding Opportunity Number:
CFDA #84-184B

*Title:
Mentoring Programs

13. Competition Identification Number:
CFDA #84-184B
Title:

Mentoring Programs

14. Areas Affected by Project (Cities, Counties, States, etc.):
Alhambra Unified School District

*15. Descriptive Title of Applicant's Project:
Alhambra Unified School District

Pupil Achieving and Loving Support (PALS) Mentoring Program
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-029 *b. Program/Project: CA-029

17. Proposed Project:*a. Start Date: 10/01/07 v *b. End Date: 09/30/10

18. Estimated Funding ($):

*a. Federal $200,000.00
*b. Applicant

c. State

‘d. Local

*e. Other

*f. Pragram income
*g. TOTAL

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

X a. This application was made avallable to the State under the Executive Order 12372 Process for review on May 23, 2007
[0 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. 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 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 obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: *First Name: _Julle
Middte Name:

*Last Name; Hadden

Suffix: Ed.D.

*Title:  Superintendent - Alhambra Unified School District

*Telephone Number: 626/308-2255 Fax Number: 626/284-0698

* Email; Hadden_julie@alhambra.k12,ca.us

, 2
*Signature of Authorized Representative: % /é/ﬁ&‘ *Date Signed: J72 / // 7
v 4

Authorized for Local Reproduction ﬂ Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Asslstance SF-424

Version 02

“ 1. Type of Submission: * 2. Type of Application:  * If Revision, select apprapriata lettar(a):
] Preapplication Now [ ]
|0 Appiication ] cContinuation * Othar (Spacify)

Changed/Corractad Application | [] Revision [

* 3. Dale Raceived: 4, Applicant Identifier:

[Complated by Grants.gov upon aubmission. | ]

RECEIVED

MAY 9 1 2007

5a. Federal Entity Identifler: * 5b. Federal Award |dentifiar:

f Il

STATE ULEARING HOUSE

- Stata Use Only:

6, Dale Received by State: [::J 7. Stale Application ldentifier: t

8. APPLICANT INFORMATION:

* a. Lagal Name:" | Collaborative for High Performance Schools, Inc.

* b. Employar/Taxpayer identification Numbaer (EIN/TIN): * ¢. Organlzational DUNS:

[41-2031798 ||[017461914

d. Address:

* Slrest1: 1142 Minna St., Second Floor |
Street2: [ [

* Clty: " [San Francisco
County: |San Francisco |

* State: |CA |
Provinca: | ‘ l

* Country: [United States of America

* Zip / Postal Code: 94105 [

e. Organizational Unit:

Department Name; Division Name:

I I

f. Nama and contact information of perzon ta he con(écted on matters Involving this applicatian:

Prafix: (Mr. ' * FirstNeme: [Charles

Middle Name: | }

* Last Name: IE]ey

Suffix: , ]

Tite: |Executive Director

Organizational Affiliation:

|Collaborative for High Performance Schools

* Telephane Number: !41 5-957-1977 Fex Number: 1415‘957“1 381

* Emall: ]charles@chps.net
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OMB Numbaer: 4040-0004
Expiration Dale: 01/31/2009

Application for Fadaral Assistance SF-424 ‘ » Version 02

9. Type of Applicant 1: Salect Applicant Type:

M |
Type of Applicant 2: Selact Applicant Type:

l |

Type of Applicant 3: 3elect Applicant Type:

( |

* Other (spacify):

[ |

* 10. Name of Fadaral Agancy:

|U.S. Environmental Protection Agency, Reglon 9

11. Catalog of Federal Domestic Asslstance Number:

|66.808 I
CFDA Title:

* 12. Funding Opportunity Number:

[EPA-R9-WST7-07-002 |
“ Title:

Request for Initial Proposals, Solid Waste Management Assistance

13. Competition Identification Number:

I i

Tltte:

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

California

* 15, Deacriptive Titla of Applicant’a Prajact:

Green Product and Service Schools Database

Attach supporting documents as specified in agency Instructiona,
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OMB Number: 4040-0004
Expiration Dale: 01/31/2009

Application for Federal Assistance 8F424 Version 02

16. Congressional Districts Of:

* a, Applicant * b. Program/Project  |All CA districts

Attach an addlilanal llst of Program/Prajact Congressional Districta if needed.

Doiae /1tta(1§1!*r\t:-mt”\/!ew Altaﬁ,hmani}

17. Proposed Project:

* a. Start Date: |10/01/2007 : * b. End Date: |09/30/2009

18. Eatimated Funding ($):

* a, Federal

$82,482.00

l

| $19,967.00|
* ¢, State L_ }

[

|

1

1

* b. Applleant

* d. Local ]
*e. Other ‘

|
$102,449.00)

? 19. s Application Subjact to Review By State Undar Executive Qrdér 12372 Process?

a. This application was mada avallable to the State Lnder the Exacutive Order 12372 Process for review on |5/21/2007] -
[:D b. Program is subject ta E.O. 12372 but has not been selactad by tha Stata for raview.

* f. Program Incoma

* q. TOTAL

[J c. Program ia not coverad by E.O. 12372,

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

Ovs  Ew

21. *By signing this application, | certify (1) to the statements contalned In the list of certifications*” and (2) that the atatemants
hereln ara true, complete and accurate to the best of my knowledge. | alao pravide the required assurances® and agree to
comply with any resulting terms if | accapt an award. | am aware that any false, fictitious, or fraudulent statements or clalms
may subject me to criminagl, civil, or administrative penaities. (U.S. Code, Titie 218, Section 1001)

** 1 AGREE

™ The list of certifications and assurances, or an internat slte where you may obtain this list, is contained in the announcement or Bgency
specific Instructions.

Authorized Representative:

Prafix: IMr , * First Name: [Charles l
Middle Name: | |

*LastName: |Elay ] |
Suffix: J i '

*Tle: |[Executive Director |

* Telaphone Number: |415-957-1977 Fax Number: |415-957-1381 |

“Emall: [charles@chps.net |

? Signature of Authorized Reprasentative: M\SL * Date Signed:

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




APPLI 'ATION FOR

2, DATE SUBMITTED
n6/23/2007

Applicant Identifier

FEDEI AL ASSI§TANCE

1. TYPE OF SUBMISSION:

ATE RECEIVED BY STATE

State Application Identifie

Appiication Pra-application
D Construction DCmsimc:ion
Non-Construction D Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5, APPLICANT INFORMATION

It Ravialon, enter appropriate lettor(s) in box(es):
{Soe badk of form for dedcription of letters)

Other (Spedify).

Legal Name: Organizational Unit:

Project IMPACT Department:

Organizational DUNS:

616266508 Division:

Address:

Sweat: Name and telephone number of the person 1o be contacted on matters Involving
2611 Industry Way, Suites G and H this application (give ares code) '

: Prefix: First Ndme: t
Lynwood D varen RECEIVED |
County: Middie Name:

Los Angeles MAY 2 1 200/
State: 21P: Last Name:
cah‘omia 90262 Harns OTATE ML ADTIIREC LI 1O
coumw: Suiﬁx: (O FRY R wiswy L RTIR AW I N AW AW LS |
USA
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code): FAX Number (give area code):
[els]-14fof5]6]4}5]7] (310) 631-9763 (310) 631-6680
@, TYPE OF APPLICATION: 7. TYPE OF APPLICANT (See back of form for Appiication Types):
New  [Jcontinuaton ] Revision 0. Not for Profit Organization

Other (Specify):

9. NAME Of FEDERAL AGENCY:
Department of Education

10. CATALOG OF FEDERAL DOMESTIC

ASSISTANCE NUMBER: -

TITLE (Name of Program): \Mantoring Programs

12, AREAS AFFECTED BY PROJECT (Cities, Counties, Siates, efc.):
Compton, Los Angeles County, California

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Mentoring Excellence: Compton Schools

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

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

10/01/2007 09/30/2010 39th District 37th and 39th Districts

15. ESTIMATED FUNDING: 16. LSR;;:PPEL;CS:'HON SUBJECT TO REVIEW BY STATE EXEGUTIVE ORDER 12372
. Fadoral

& Foderd $200,000.00

b Apphcart a. [Z] VES. THiS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TG
' THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON

o State pate: 05/21/2007

d. Local b. [] NO. PROGRAM IS NOT GOVEREDBY E. 0. 12372

&. Othar OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW

1. Program Income 17. IS APPLICATION DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL $200,000.00| [Jves  t-ves: atach an explanation, e

10, TO THE BEST OF MY KNOQWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONTREAPPUICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN OULY
AUTHORIZED DY THE GOVERNING BODY OF THE APPLICANT ANDTHE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Awthorized Represamative

Profix First Name Middie Name
Dr. Matthew
tast Name Suffix
Hamis
b, Tide ¢. Telephone Number (give area code)
Executive Diroctor / . (310) 631-9763
d. Signature of Authorized Rep tati hY e, Date Signed
05/21/2007

Pravious Editions Not Usable
Authorizad for Logal Reoroduction

Standard Form 424 (Rev. §-2003)
Prascribad by OMB Circular A-102
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APPLICATION FOR . ‘ . Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 518107 Applicant ldentifier
[4. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

& construction B construction 4. DATE RECEIVED BY FEDERAL AGENGCY | Federal Identifier

.1 Nen-Construction [ Non-Construction '

5. APPLICANT INFORMATION

L.egal Name: Organlizational Unit:

COUNTY OF $AN DIEGO '  |Pepartment PUBLIC WORKS

izafi : Divigion:

Organizafional DUNS'00-9531646 M \ i AIRPORTS

Address: [l Name and telephone number of person to be contacted on matters
Strast: ' Involving this application (give area code) i

007 Prefic First Name:
1960 JOE CROSSON DR, A2 {1 - TER
Clty: Iddle Name
i EL CAJCN 1SE
: (CRalhd st Name .
CounY: san DIEGO \ STATE GLEA“‘N _/»L‘a DRINKWATER .
State: Zip Code Suffix:
CA N 9202
Country: Email;
try USA PETER.DRINKWATER@sdrounty.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Numbar (give area code)
[e](5]-E ][0l o ]E]R1E] (619) 956-4800 (619) 9564801
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sae hack of farm for Application Types)
New Vi Continuation  IJ Revision B
If Revision, enler appropriate letier(s) In box(es)
(Sce back of farm for description of letters.) Other (specify)

O O

Other (specify)

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2/ 0j=}1 3
TITLE (Name of Program): @ D@D

AIRPORT IMPROVEMENT PROGRAM (AIF)

5, NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

RAMONA AIRPORT - DESIGN AND CONSTRUCT AIR TRAFFIC
CONTROL TOWER

12. AREAS AFFECTED BY PROJECT (Clffes, Counties, States, efc.):
RAMONA, SAN DIEGO COUNTY, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF: _

Stert Date: Ending Date; a Apphcant b. Project
8D T8D 52
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- ORDE; 372 PROCESS? i
a. Federal F 500,000 " a. Yes m THIS PREAPPLICATION/APPLICATION WAS MADE
o 1,500,00 - ) ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appiicant B . PROCESS FOR REVIEW ON
474,580
C. Stale 5 A DATE: BY B/01/07 (Faxed te (916) 323.3018)
d. Local 5 R b.Na, [] PROGRAM IS NOT COVERED BY E. O. 12372
e, Othe( A m] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: OR REVIEW
1..Program:income P R 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL o
1,974,580 T Yes If “Yes" attach an explanation. 2 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TI-iIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED RY THE GOVERNING BODY OF
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

e e — e e
LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

%ﬂ#_{ﬂqnmﬂ_ﬁgpmsamahve :
rafix First N
l rst Name PETER Iddle NameL
Last Name : -
" DRINKWATER Suffix

c. Telephone Number (give area codn)
(619) 8564839

DIRECTOR | GE COUNTY %@ETS
d. Signatur 56)
‘ /,\ Et ﬁ_/ 2 A—:%\.

. Date. Sllgnedv
__.5mslo7

Previous*dition Usa lé“' e &I ST
Authorized for Local Reproduetion

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Clreular A~102
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APPLICATION FOR

Ul msur 1B aa A | ™

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. OATE SUBMITTED

Applicant [dentifier

1. TYRE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

Stot@ Apiication 1dentfier

ﬁpﬂmﬂaﬂ
Construction

[] Non-Construction

C] Construction
[] NomConstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal (dentifier -

8. APPLICANT INFORMATION

Logal Nama:
The Regents of the University afr.califcrnia

Ongantzetional Unit:
Irvipe Campue

Address (givs clty, county, State, end zip cods):
200 University Tower // UC Ixv

Irvine, CA 92657-7600

e R E GE l VEE F::)z::e‘:;:’;;?;a;:;m :“f?)f p;::mGillian Fischer

10 ba contacted on matiers involvi

949-824-2644 voice 949-824-2094 fax

gfiacherduci.edu

MAY 2 1 2007

& ENPLOYER IDENTIFIGATION NUMBER (51
BEGEEREANR
& TYPE OF APPLICATION:

X] New

1f Revislon, ener appropriate letler(s) in box(es)

(O Rewislon

OO

C. Increasae Duration

O Continustion

A. Increase Award f. Dacresse Award
D. Dectease Durgtion  Other(apectfy):

?STATE CLEARING HOLS,

“TYPE OF APPLICANT: (enter appropriate fetter in box) .
¥

H. Independent School DigL.

A. Stote

B. County . State Controlled Insttullan of Higher Leaming
C. Municlpal J. Private University

D. Township K. Indlan Tribe

E. Interstate L. IndN/idual

F.intermunicipal M. Profit Organization
G. Special Digtid  N. Other (Specify)

3. NAME OF FEDERAL AGENCY:
U.S. Environmental protection Agency
Region 9 '
10. GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: . 11. DESCRIPFTIVE TITLE OF APPLICANT'S PROJECT: °
FLI-[FL|  omentormmer |
TITLE:
12. AREAS AFFECTED RY PROJECT (Chies, Counftles, Statas, ete.):
Vie Intermet: all U.8.
For evaluation, interviews, experiments: Sa. Calif.
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Starl Date Ending Date  |a. Applicant b. Project
15, ESTIMATED FUNDING: 1€, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTWVE
ORDER 12372 PROCESS?
a, Fadoral $ 100,000.00 . '
| o YES. THIS PREAF'PLICATIONIAPPLICATION WAS MADE
b. Applicant 8 .Eﬁ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. Stata $ ® :
0
DATE 05/17/2007
d. Local § z .
| h.No. [J PROGRAM IS NOT COVERED BY E. O, 12372
a. Other $ = [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
, FOR REVIEW
f, Program income 3 @
- 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL
8. T0 $ 100,000.00 ' [ Yes it *You," ettach an éxplanation. Ene

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

a. Type Name of Authorized Reprasentative
Ms. Gillian Fischer

b. Thie
Contracts & Grant Officer

¢. Telephone Numbar
949-024-2644

d. Signature of Authorized Representative -

-

a. Date Signed '{/ﬂA'?

Previous Edition Usabla
Authorized for Local Reproduction

Standard Fornf 424 (Rev. 7-67)
Prescribed by OMB Circular A-102

Ui/l VL
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OMB Number: 4040-0004
Fxpiration Datc: 01/31/2009

Application for Federal Assistance SF-424

Version 02

“1. Type of Submission:
[ Preapplication X New

[0 Continuation

[ Ravision

X Application
[ Changed/Corractad Application

*2. Type of Application

* If Revision, select appropriate letter(s)

“*Other (Specify)

3. Date Received: 4. Applicant Identifier:

B e

5a. Federal Entity Identifier:
N/A

*5bh. Federal Award Identifi
N/A

DY

r

State Use Only:

8. Date Received by State:

7. State Application identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Impacting Hearts Foundation

*h. Employer/Taxpayer Identification Number (EIN/TIN):

*c. Organizaﬂonal DUNS:

75-2214833 800122928
d. Address:
*Street 1: 1830 Colby Ave., Suite #2

Street 2:
*City: Los Angeles

County: Los Angeles
*State: Califarnia

Province:

*Country: United States of America

*Zip / Postal Code 90025

e. Organizational Unit:

Department Name:
N/A

Division Name:
N/A

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

Prefix: Mr. *First Name: Erig
Middle Name:  Andrew
*Last Name: Garthoffner
Suffix:
Title: Chief Financial Officer
Organizational Afflliation:
N/A
“Telephone Number: 310-433-4838 Fax Number:  B01-203-5538

‘Email:  eric@impactinghearts.org




S R e e R e AL Sl e NS T el S

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:
Nonprofit with 501(C)3 IRS Status
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of Education

11. Catalog of Federal Domastic Assistance Number:
#84.1848

CEDA Title:
Mentoring Programs

*12 Funding Opportunity Number:
N/A

*Title:
N/A

13. Compatition |dentification Number:
N/A

Title:

N/A

Los Angeles Caunty, California

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

*15. Descriptive Title of Applicant's Project:

Positive Adults Teaching Helping and Shapherding ("PATHSs")

OMB Number: 4040-0004
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Rupiration Datser 01731/2000

Application for Federal Assistance SF-424 Verslen 02

18. Congressional Digtriets Of:

*a. Applicant:  CA-36 ' “b. Program/Project: CA-25, CA<38, CA-37

17. Praposed Projedt;
*a. Stat Date:  1/1/2008 ' “b. End Date: 12/31/2010

16. Estimated Funding (8): 200,000.00

"a. Federal 8200,000.00
“b. Applicant

‘c. State

*d. Local

‘e, Other
*f. Pragram Income
‘9. TOTAL $200,000.00

*19. le Application Subject to Raview By State Under Executive Order 12372 Process?
X 3. This application was made available to the State under the Exacutive Order 12372 Process for review on §/21/2007

[ b. Program is subject t¢ E.0, 12372 but has net bean selacied by tha State for review.
O c. Program is net covered by E. 0. 12572

“20. = the Applicant Delinguent Qn Any Federal Debt? (If “Yes", provide explanation,)
[] Yes X No

21. “By signing this application, | certify (1) ts the atalements contained in tha lisé of certifications™ and (2) that the statements
herein are true, campleta and accurate fo the best of my knowledge. | alse provide the required assurances*™ and agree to comnly
with any resulling terms If | 2ccept an award. | am aware that any faise. fiotitious, or fraudulent statements or claims may subjees
me & erminsl, civil, of administrative panalties. (U. S, Code, Tille 218, Section 1001)

X ™| AGREE
*~ The list of cariifications and assurances, or an intarns! site where yau may oblaln this fist, is centained in the announcement ar
anency specific instructions

Aulhorized Reprasentative:
Prefix: Mr, *First Name: Andraw

Middie Name:  Kyung

TLastName:  KmkR.
S

*Tifle: Prasidem

“Talaphona Number: 310780-2378 Fax Number: 601-203-5538

“Email: drew@impactinghearta.org

7
*Signature of Authorized Representative/é/: 4/
v

Authorized for Local Reproduction

"1 *Date Signed; 5/21/2007

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Cireular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

Wi
[:J Changed/Corrected Application

Application

[} Continuation

"] Revision

* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate Istter(s):
{1 Preapplication W} New '

* Other (Specify)

- i
I

* 3. Date Received:

{Completad by Grants.gov upon submission, J

4. Applicant Identifier:

5a. Federal Entity ldentifier:

|

s

* 5b. Federal Award Identifier:

| IS

State Use Only:

6. Date Received by State: L o

|

7. State Application Identifier: r

& APPLICANT INFORMATION:

* a. Legal Name: %BeAMentor Inc.

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

*¢. Organizational DUNS:

8431685640 ||lessezsoz2 |

d. Address:

* Street!: | 4588 Peralta Bivd., Suite 17 ]

" oty [Fremont N
County: Mc—l; o ]

* State: | ” CA: Cafifornia B |
Province: £ - |

* Country: I - USA: UNITED STATES

* Zip / Postal Code: |94536 V R ! :

e. Organizational Unit:

Department Name:

Division Name:

i

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

Prefix: 3 Mr,

y
!
H

* First Name: [Robert

Middie Name: |

* Last Name: |Goetsch

Suffix; [ N

Title: i Executive Directolj

Organizational Affiliation:

|

* Telephone Number: |{510) 795-6488

| Fax Number: [(510) 795-8498 -

* Email; |goetsch@beamentor.org' o




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:
i M Nonprofit w!th 501C3 IRS Status (Other than institution of ngher Educatron) ]

Type of Apnhcant 2: Select Apphcant Type:

Type of Applicant 3: Select Applicant Type:

* Other {specify):

{

t

* 10. Name of Federal Agency:

[U.S. Department of Education

11, Catalog of Federal Domestic Assistance Number:
|84.184 1
CFDA Title:

Safe and Drug-Free Schools and Communities_National Programs

* 12, Funding Opportunity Number:
lED—GRANTSaOM <5701 S e |
* Title:

EMantor ng Frograms CFDA 84 1848

13. C(:mpetitlon ldentiﬂcation Number:

84—16482007 1 T — 1
Title:

B

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

/Hayward, CAin Aiamedé ‘éb\knty

* 18, Descriptive Title of Applicant’s Project:

Hayward Schools Mentaring;fﬁr‘o'ject

Attach supporting documents as specified in agency instructions.




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

Application for Federa! Assistance SF-424 Version 02

16. Congressicnal Districts Of:

1

Astach an additionat list of Program/Project Congressional Districts if needed.

tachment || [ |

S —— T ——

| *b. End Date: |09/30/2010 }

18. Estimated Funding ($§):

* a. Federal ! i 150,000.00
* b, Applicant ‘ o 000
* ¢, State 0.00|
*d. Local 0.00|
* @, Other . ’ 0.00]
*£. Program Income E ‘ o.ook
" 9. TOTAL L  150000.00]

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
[/} a. This application was made available to the State under the Executive Order 12372 Process for review on @5(21 12007 .

[] b. Program is subject to E.O. 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", provide explanation.)

[7] Yes V| No g“ """""""""""""""""" J

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herain 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)

| **1 AGREE

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

Authorized Representative:

Prefix: M.
Middle Name: |

* First Name: |Robert

* Last Name: gGoetsch
S

Suffix: f

*Title: |Executive ljlfector |

* Telephone Number: | (510) 795-6488 x 6172 o Fax Number: |(510) 795-6498 S [

* Email; §goets¢h@beamentor.org : |

* Signature of Authorized Representative: "Completed by Granis.gov yupon subrnission, é * Date Signed: §Compiefed bﬂy“GrantsAgov upon submigsion. }

Authorized for Local 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:

[] Preapplication

X Application

[] Changed/Corrected Application

*2. Type of Application
K New
[] Continuation

[T Revision

* If Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received:

4. Applicant Identifier:

5a. Federal Entity Identifier:

*5b. Federal Award Identi

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:.

*a. Legal Name: San Francisco Unified School District

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

*c. Organizational DUNS:

94-6000416 959410069
d. Address:
*Street 1: 555 Franklin Street
Street 2:
*City: San Francisco
County: San Francisco
*State: CA
Province:
*Country: US.A
*Zip / Postal Code 94102-4456

e. Organizational Unit:

Department Name:
School Health Programs Department

Division Name:
Student Support Services

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

Prefix: *First Name: Meyla
Middle Name:

*Last Name: Ruwin

Suffix:

Title: Director

Organizational Affiliation:

*Telephone Number: (415) 242-2615

Fax Number: (415) 242-2618

*Email: ruwinm@sfusd.edu




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:
G. Independent School District
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Department of Education

11. Catalog of Federal Domestic Assistance Number:

84.184

CFDA Title:
Safe and Drug-Free Schools and Communities National Programs

*12 Funding Opportunity Number:
ED-GRANTS-041107-001

*Title:
Mentoring Programs CFDA 84.184B

13. Competition Identification Number:

84-184B2007-1

Title:

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

San Francisco, San Francisco, CA

*15. Descriptive Title of Applicant’s Project:
Mentoring for Success: SFUSD Middle School Student Mentor Program




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-8, CA-12 *b. Program/Project: CA-8, CA-12

17. Proposed Project:
*a. Start Date: 09/01/2007 ; *b. End Date: 08/31/2010

18. Estimated Funding ($):

*a. Federal $686,427.00
*b. Applicant

*c. State

*d. Local

*e. Other
*f. Program Income

*g. TOTAL $686,427.00

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

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

[1 ¢. Program is not covered by E. O. 12372

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

21. *By signing this application, | 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 to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: ' *First Name: Gwen
Middle Name: ‘
*Last Name: Chan

Suffix:

*Title: Superintendent

*Telephone Number: (415)241-6121 Fax Number: (415) 241-6012

* Email: chang@sfusd.edu , ,

*Signature of Authorized Representative: /&/’% Mé %1 *Date Signed: 05/11/2007
Authorized for Local Reproduction - . Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




MAY—-22-2887 11:31 RM FRIENDS FOR YOUTH 6503684467

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

Application for Federal Aasistance SF-424 Version 02
*1. Type of Submission: “2. Type of Application  * |f Revislon, select appropriate letter(s)
O Preapplication New
[X] Appiication O continuation "Other (Specify)
[0 Changed/Corrected Application | [J Revision r‘/’» : E\\!Eﬂ
3. Date Received: 4. Applicant Identifier: ! "

\ MAY 2 9 2007 \
5a. Federal Entity Identifier: *5b. Federal Award Identifie QUSE

’ ’\STATE CLEARING HC

State Use Only:
6. Date Recelved by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Friends for Youth, Inc.

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

04-2961034 19-450-2985
d. Address:
*Street 1: 1241 Broadwav
Street 2:
“City: Redwood City
County: San Mateo
"State: Califonla
Provinca:
*Country: Unlted States
*Zip / Postal Code 94063

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: Ms, *First Name: Rebecca
Middle Name:

*Last Name: Cooper

Suffix:

Title: Executlve Director

Organizational Affiliation:

*Telephone Number: 650-368-4464 : Fax Number: 650-368-4467

*Email:  becky@frlendsforyouth.org




MAY—-22-2087 11:31 AM FRIENDS FOR YOUTH

6583684467 P.B3

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

Application for Federal Assistance SF-424

Version 02

“0. Type of Applicant 1: Select Applicant Type:
M

Type of Applicant 2: Select Applicant Type!

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Nama of Federal Agency:
Department of Education

11. Catalog of Federal Domestic Assistance Number:
B4.184B

CFDA Title:
Meantoring Programs

*12 Funding Opportunity Numbar:
CFDA #B84.184B

*Title:
Mentoring Programs — Office of Safe and Drug-Free Schools

13. Competition (dentification Number:

Title:

14. Areas Affected by Projact (Cities, Countles, States, etc.):
~ San Mateo County, Californla

(including the cities of Atherton, Belmont, Brisbane, Burlingame, Daly City, East Palo Alto, Foster City, Half Moon Bay,
Hilisborough, Menlo Park, Millbraa, Pacifica, Redwood City, San Bruno, San Caros, San Mateo, South San Francisco,

Woadeide, as well as towns and unincorporated communities)

~ Santa Clara County, Califomia

(specifically, the citles of Los Altos, Los Altos Hills, Mountaln View, Pala Afto, Sunnyvale)

*18. Descriptive Title of Applicant's Project:

Mentoring Servicea




MAY—-22-2887 11:32 AM FRIENDS FOR YOUTH 6503684467 P.B84

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

Application for Federal Assistance 8F-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-14 *b. Program/Project: CA-14, CA-12

17. Proposed Project:
*a. Start Date: 10/01/07 *b. End Date: 09/30/10

18, Estimated Funding ($):

*a. Federal 200,000
*b. Applicant 0
*c. State 0
*d. Local

*a. Other 0
*f. Program Income - 0
*g. TOTAL 200,000

19. (s Application Subject to Review By State Under Executive Order 12372 Procaas?

X a. This application was made available to the State under the Executive Order 12372 Process for review on 05/22/07
(7 b. Program is subject to E.0. 12372 but has not been selected by the State for review.

[ c. Program is not coverad by E. O, 12372

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

21. *By signing this application, | certify (1) to the staternents contained In the list of cerlifications*® and (2) that the statemnents
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, flotitious, or fraudulent staternents or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

Xl **1AGREE

** The list of certifications and assurances, or an Internet sita where you may obtain this list, ls contained in the announcement or
agency spacific instructions

Authorized Representativa:

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

*Last Name: Cooper

Sufflx:

*Title: Executive Director

*Telephone Number: 650-368-4464 Fax Number: 650-368-4467

* Emall: becky@friendsforyouth.org

*Signature of Authorized Representative: MC 2L W N *Date Signed: 05/22/07

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

Authorized for Local Reproduction



OMB Number:1865-0013
Expiration Date: 05/31/2007

Application for Federal Assistance SF-424 ﬂ Version 02
*1. Type of Submission: *2. Type of Application = |f Revision, select appropriate letter(s)
Preappliczlxtion X New
X Applicaﬁo+ Continuation *Other (Specify)
Changedl?onected Application Revision
3. Date Reoéived: 4, Applicant Identifier:
5a. Federal Entity Identifier: *5b, Federal Award Identifier:
State Use Only:
6. Date Received by State: 7. State Application Identifier:

8. APPLlCAl]NT INFORMATION:

*a. Legal Name: Youth Mentoring Connection

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

05-484-5105) 03-649-5120
d, Addresszi
*Street 1: . 1818 S Westem Avenue
Street 2: i Suite 505
*City: L les
County: Los Angeles
‘State: | California
Province:
~Country: United States
*Zip / Postal|Code 90006-5860

o. Organizational Unit:

Department Name: Division Name:

f. Name arld contact information of pereon to be contacted on matters involving this application:

Prefix: Ms *First Name: Shelly
Middle Name:

*Last Name Wood

Suffix:

Title: Director of Operations & Development

Organizatignal Affiliation:

*Telephon¢ Number: 323-731-8080 x108 Fax Number; 323-731-9090

*Email; shelly@youthmentoring.org




OMB Number: 4040-0004
Expiration Date: 0173 172009

Application for Federal Assistance SF-424

Vearsion 02

*9. Type of Applicant 1: Select Applicant Type:
Nonprofit with 501C3 IRS Status
Type of AppIiL;ant 2: Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

*Other (Specify)

*10 Name ofi Federal Agency:
Department of Education — Office of Safe & Drug-Free Schools (CFDA 84.184B / Mentoring Programs)

11, Catalog f Federal Domestic Assistance Number:
84.184B |

CFDA Title: |
Mentoring Programs

*12 Funding Opportunity Number:

OMB#1865-0013 (GFDA #034.184B)
“Title:
Mentoring Programs

'
|
'

|
13. Compotikion Identification Number.

Title:

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

South Central Los Angeles, Los Angeles County, California

*45. Descriptive Title of Applicant’s Project: School Based Mentoring




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

Applicatior* for Federal Assistance SF-424 Version 02

!
16. Congresgional Districts Of:
i
"a. Applicant 31* Congressional District *h. Program/Project: 35" Congressional District

17. Propos% Project: School-based Mentoring Program
*a. Start Daté:  July 2007 *b. End Date: June, 2010

18. Estimat%d Funding ($):200,000 per year for 3 years

*a. Federal $200,000
°b. Applican

*c. State

*d. Local

*e. Other !

*f. Program ilncome
*g. TOTAL |

*13. 15 Application Subject to Review By Stats Under Executive Order 12372 Process?

a. This éppllcaﬁon was made available to the State under the Executive Order 12372 Process for review on
b. Program is subject 1o E.O, 12372 but has not been selected by the State for review.
X ¢ Progr'Fm is not covered by E. O. 12372

*20. Is the I;kpplicant 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 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 resglting 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)

X *1AGREE
» The list of certifications and assurances, or an internet site where you may obtain this list, is conained in the announcement or
agency spegific instructions

T
Authorized Representative:

Prefix: Ms *Firet Nama: Shelly
Middle Name:
*Last Name Wood
Suffix:

*Title: Diregtor of Operations & Development

“Telephone|Number: 323-731-8080 x108 Fax Number; 323-731-8090

* Emall: shgllx@youthmentoring.org

*Signature 4)( Authorized Representative: *Date Signed:

Authorized i{w 1.ocal Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




MAY. -22" 07(TUE) 13:00

THE UPS STORE 617

TEL 310 316 0376

LU

OMRB Numher: 4040-0004
Expiration Dale: 01/31/2008

, Version 02
Application for Federal Assistance SF-424
* 1. Type of Submission: « 2. Type of Applicalian: " f Revision, selact appropriate lutler(s):
(] Preapplicatien V| New l e ..__A-_._M]
| Applicatian || Continuatian “oner (Specib O
[ Changed/Carrected Appilcation ] Revision l - I
* 3. Data Raceived: 4. Applicant ldentifier: R E C E !V E D
[ Complsiad by Granis.gov upan cubmiaaian. | r'_"_ - o "_:__ R ]
53, Fadaral Entity [dantifier: * 5b. Federal Award Idenlifier: MAY 2 2 2007
\ o et e - -] [- e s e o e oo e STATE Qngmjmn HOUSE
State Uso Only:
8. Date Receivad by Siala: [ ' 7. State Application Identifier: [ o ) i ;__ l
B. APPLICANT INFORMATION:
* a. Legal Name: )Jalus is Lord and King. Alpha & Omeaa Ministry o J
*b. Employer/Talpayer (dentification Number (EIN/TIN): * ¢. Organizational DUNS:
27-1428155 I|reseazia
d, Addmss:
* Srraatt: — " I
Streal2: l
" Clty:
County:
- s'am: - 3 ehm e s o cmeei————————————— | !
Province: et s & e e e s 83 [
* Country: e m— e —
* Zip / Pastal Cade; {90249-2700 ) o
4, Organizational Unit:
Department Name: Divislon Name:
L . ) J|[Quweacn R |
{. Nama and contact Informatlon of paraon to be contactad on matters involviag this application:
Prefix; {_ T “ Firs{Name: [G Dale = i
Middia Name: [ - o B et j S o [ —
* Last Name: lArmatmng - =T e e - - et ¢ e
Suthc: [ "::"'"',' T S e _'
Tilte: Eé_x_e_cutive DireclorFounder " e To—— -
Organizatlenal Affilation: — =
Moig ™" T e e— e L o
* Telephone Number: l_ 516-5_36-1'(3"1? T e I o J
- et e o . | FaxNumber: 310—5aa 1577 RS _I
* Email: ‘dalaiausm@am cum T e e e el L S
Tef3 ==




-

MAY. -22' 07(TUE) 3:00 THE UPS STORE 617 TEL:310 516 0376

P. 002

OMB Number: 4040-0004
Expiratian Dale: 81/31/2009

Application for Federal Aseistance SF-424

Version 02

9. Typo of Appllcam 1: Selact Applicant Typo:

[..._.__-w_ . i M Nonpm“ il wilh 50103 IRS Slama (Olner vhan Inslitution ofHIgher Educauon) ) . _______._J

Type of Appllcant 2: Select Appllcam Type

Typa of Appllmnl a SBIBCI Apphcam Typa

T e T

* Other (apacify):
* 10. Name of Fedaral Agency:
!US Dapanmant of Educalion Tt o . -.-..,..--.“-.-.-._.._.J

11. Catalog of Foderal Domastic Assistance Numbor:
|84.184 .

CFDA Tilla:
Safe and Drug-Free Schools ;h&“c.nmmumlle's Nalianal Programs N

* 12. Funding Oppurtumty Numhar
[ED-GRANTS-041107-001 o

¢ Tifle:

[Mentaring Froprames CFDA B4.1648

13. Compatition Identification Numbor:
Ty C e e . "1
Title: T

14. Araas Affacted by Prajoct (Citles, Countlas, States, otc.):

Aross ciaciad at ol school st , iy Gardens,cauny: Lo Anels, s CallGria e
* 18. Descriptive Titie of Applicant's Project: - —
Falth-Based Mantaring pragram designed far & schaol based men(aring sruckire T e
AMtach supporling documents 4s apacifiad in agency instructions. - —
FAad Ao | Bt Adihina | View Amirseri
Ads




TEL:510 516 0576

_P. 003

MAY. -22' 07(TUE) 13:01 THE UPS STORE 617

OMB Number: 1040-0004
Expiration Dale: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:

* b. Pragram/Project |CA-35

* a. Applicant 'CA—S&

Altach an addltlonal list of Program/Praject Congrassional Ristricis |f needed.

[~ A Avachment. | T

T

17. Propagad Project:
* a. Starl Date: ‘10161/2001 1 v p. End Date: y__n)_t_s_(_w@u

18, Estimated Funding ($):

* 5. Fadaral oo 150,000.00]
“boApplieant | 500000
¢ State o o0
*d. {acal [;—_:_— T {0;060.00|
* . Other L7 qngbedh)
" Proaamineome | e
*g. TOTAL [ T - 175,000.00]

* 19. |s Application Subject to Review By State Undor Exacutive Order 12372 Procese?
[] a. This application wae made available to the State uador the Exaculive Order 12372 Pracass for reviaw on 05/21/2007 | .
[~} b. Program is subject 10 £.0. 12372 but has nat been selecled by the Stala far raview.

| ] e. Program s not cavered by E.O, 12372,

* 20. Is the Applicant Delinquent On Any Faderal Debt? ()f "Yas", pravide explanation.)
[] Yes M| No S|

21, Ay eigning this application, | certify (1) to the statementa contained In the list of cartifications*® and (2) that tho statgments
hareln are truo, complete and accurata ta the beat of my knowladge. | Blso pravide tho required assurances™ and BQroe {0
comply with any resulting terma If | accopt an award. { am aware that any false, fictitious, or fraudulent statamonts ar elaime
may subjact me ta criminal, civil, or adminiatrative penaltiea. (U.8. Code, Title 218, Sectlon 1001)

] ** | AGREE

hd Th.e lslL of certifications and assurances, or an inlarnel site where you may obtain this lisl, Is contained in the announcement or agency
spacific Inslructions.

Authorized Repraaantative:

Prefc . * Firsl Name: |G Dale
Middle Name: _L_; T - S R Y

o e e e e

* Last Name; |)\ﬁnszmnn
Suffic:

* Tille: @Eéﬁﬁb-& Direstor/Founder A TTTTT o e -

* Telephane Number: f:no-sae a7 s

* Email: E‘:ﬂl‘a_lahﬁﬂ_;@?;olim;r T — — . e > —— .._...,_._... pp—— r

Signalure of Aulharizod Representative: coymloaaauy'era;{mgo‘i—u;'o}i'wﬁﬁ?i.mn,'"} * Dafe Signed: |Campielad by Granis.qov wpnn suom —f
_____ pla e o : v D Hy Cranks.qov uaon submiswion.

Autharixed for Locul| Repraduetian
3 o/ 3 Btandard Farm 424 (Reviged 10/2005)

Pregcribed by OMB Circular A-102




U.S. Department of Education

Form Approved
OMB No. 1890-0017
Exp. 04/30/2008

Application for Federai
Education Assistance (ED 424)

Applicant Information Organizational Unit
1. Name and Address

Legal Name: Children Uniting Nations

Address: 1006 N. Rexford Drive

Beverly Hilis _CA Los Angeles 90210_- _2322
City State County ZIP Code + 4

2. Applicant’s D-U-N-S Number | 1 |3 |4 1691 |4]8]9] 6. Novice Applicant __No
3. Applicant’s T-IN | 9 | 5 |-14 1712 15(312 | 3] 7. Is the applicant delinquent on any Federal debt? __Yes [XNo|

(If “Yes,” attach an explanation.)

4. Catalog of Federal Domestic Assistance #:84. 1_| 8 | 4| B

Title: Mentoring Programs 8. Type of Applicant (Enter appropriate letter in the box.) | _I |
A - State F - Independent School District
5. Project Director: Daphna Ziman B - Local G - Public College or University
C - Special District  H - Private, Non-profit College or University
Address: 1006 N. Rexford Drive D - Indian Tribe 1 - Non-profit Organization
T E - Individual I - Private, Profit-Making Organization
Beverly Hills CA 90210-2322 .
—_— e e — K - Other (5 :
City State  Zip code + 4 er (Specify)

Tel. #: (310 ) 271 - 8421 Fax#:(310) 271-8253
9. State Application Identifier

E-Mail Address: __dziman@childrenunitingnations.org

Application Information

10. Type of Submission: 13. Are any research activities involving human subjects planned at
-Predpplication -Application any time during the proposed project period?
___Construction __Construction _ Yes(Goto 13a.) (Go to item 14.)
on-Construction ___Non-Construction
13a. Are all the research activities propo! i to be
11. Is application subject to review by Executive Order 12372 process? exempt from the regulations? TM@&L\‘»WMWT
(Date made available to the Executive Order 12372 __Yes (Provide Exemption(s) #): R E C E l \ ! E ™y !

process for review): 5/ _21_/_2007
No (Provide Assurance #): MAY 9 @ .9n 07
+ reyaviiyg

r<y

___No (If “No,” check appropriate box below.)
____Program is not covered by E.O. 12372. 14. Descriptive Title of Applicant’s Project: | ___ !
____Program has not been selected by State for review. { STATE CLE RING HOU% & '

___Academic Mentoring for children in grades-6-th h8 s

s

12. Proposed Project Dates: _ 9 / 1 /2007 8/ 31/ 2010__

Start Date: End Date: __in four schools in the Los Angeles Unified School District.
Estimated Funding Authorized Representative Information

16. To the best of my knowledge and belief, all data in this preapplication/application are true

15a. Federal $__ 191974 .00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ . 00 and the applicant will comply with the attached assurances if the assistance is awarded.
c. State $ .00  a. Authorized Representative (Please type or print name clearly.)
d. Local 3 .00 Daphna Ziman
e. Other $ .00 b Title: __Founder and Chairperson
f. Program Income $ .00 e Tel#:( 310 )_ 271 - 8421 Fax#:( 310 )_ 27%_ - 8253

d. E-Mail Address: ___ dziman@childrenunitingnations

g. TOTAL $ 191,974 .00 e. Signature of Authorized Representative

5

¢ NG
‘:‘\'\ZB 0‘/{"&“‘“”&\ L: ‘:33 [RTCVN S S
: R — e Dater5_/ 21/ 2007




FAX NO. :6264813787

__‘FRDM" Ha /PROJECT AMIGA

May. 22 2007 82:43PM

P3

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

Application for Fedetal Assistance SF-424

Version 02

* 2. Typa of Application:
M1 New |

(7] Continuation

= 1. Type of Submission: *If Revislon, seleol appropriata iefler(s):

| | Preapplication

(V| Application * Other (Spac.ry)

|") ChangediCorracted Application | | Revigion L__“ o . o [
* 3, Date Recaived: 4. Applicant Idantifier:

l‘ibulhi}mé&"Si""és'r'a'n{{;.gdv .i'"nori";'\TEFﬁsGunon.'J ‘ m— """ ' ' ]

Sa. Fedoral Enmy identifier: * Gh. Federal Award Identifier;

State Use Only:

8. Date Recelved by Gtato!

8. APPLICANT INFORMATION:

vt it w0 te a0 %4 presw imie i

« Zip / Postal Code: |91733

* a. Lagal Name: Pro‘act Amfga o ~ . o l

*b. Employer/Taxpayer {dentification Number (EiN/'l IN): * ¢. Organizational DUN$:

954410508 - | 33372297‘ o

d. Address:

* Gtreot1: ]"001 Ty\m Av«nue Susle 203 - L J
Streel2: l o ‘ ‘ o T F— l

* City: |Seuth EIl Mame T o T
County: [l:nsmkngeles I . l

* State: | Caicawoma T 1
Provineo: L ; . s

* Country: 1 T o ) ' )

e. Organizational Unit:

Department Name: Division Name:

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

IR

I * Flrst Name: [lrane

Portillo

“ Last Name:
Sutfix:

Title: IExecu!lVe Dlrector“

Organizational Affiliation;

iject Amlga

* Talaphona Number: " 1 Fax Number! 626—401-’1707

* Email: |préj®cE:lege@yahoo.com




) FEOM CHCI/PROJECT AMIGA FAX NO. 6264813707 May. 22 2007 @2:44PM P4

OMB Numbeor: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assislance SF-424 Version 02

9. Type of Apphcant 1: Select Applicant Type:
L . M Nonproﬂl with §01C3 lRS Status (ocher than znsmuuon of ngher Educatmn) T o ]

Type of Apphcant 2 Seloct Applncant Type

Type of Applicant 3: Solact Applicant Type:

* Othar (specify)

I

* 410. Name of Federal Agency:

lﬂg . D;;nmem of Ei!uéation

11. Catalog of Faderal Domeslic Assistance Number:

[Eé‘.mi'

CFDA Tille:
[sé'f"é' ond Drug-Frae Schools and Communitias, National Programs.

* 12. Funding Opportunity Number

{_ED-GRANTS-OM 107-001

* Title:
Memorlﬁé vlé"mgrams CF‘DlAVB.;.‘l 848

13. Compatition Identification Number
[_4—18432007»1 T ‘ o o ’ _1

Title:

14. Areas Affected by Pro[ect (Cmes Courmes States‘ etc. ):

Los Angelas County

* 15. Descriptive Title of Apphcant 5 Pro]evct.

Men(ormg AL-Risk Youth

Attach supporting dacuments as spacified in agency instructions.
| Add Aﬁaohmonﬂ "D_olomta Attachments “ View Attachmonta




FROM HCI/PROJECT AMIGA FAX NO. :62640137@7 May. 22 2007 B82:44PM PSS

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
" 8. Applicant (92 "'""‘“""} “ b. Program/Project Ei_ -"""“"‘"“““"l

Attach an additional liat of Program/Projeet Congresgianal Districts If needed.

|[Add Attachment ][ |

17. Proposed Project;

* a. Start Data: [5?51/2008 l * b, End Date: |1'2'731i§b11"""'

18. Estimated Funding ($):

* n. Fadaral [m

* b, Applicant l

[

" d. Local { N

* 0. Other ’

*{. Program lncome | .

* 19 Is Application Subject to Review By State Under Executive Order 12372 Proceas?
|| 8. This application was mads available to the State under the Executive Order 12372 Process for review an [0_5;72_2/2007_ .

[T] b. Program s subject to E.O. 12372 but has not been selected by the State for roview.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
] ves 2 Mo R

21. *By slgning this application, | certify (1) (o the statements contained in the [ist of certifications™ and (2) that the statements
herein are true, complete and accurate to the hest of my knowledge. | alao provide the required asaurances** and agree to
comply with any rasulting terms if | accept an award. | am aware that any false, fictitlous, or fraudulent statements or claims
- may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

W] ™| AGREE

** The list of conlifications and assurances, or an Internot site whars you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorlzed Representative:

Profix: Me ] “FirstName; [irene o ]
Middle Name:; [E T o |

“LastName: [Portile 7 0 7 i
Sufix Lo

* Tile:  |Executive Director -

* Teloephone Number: {626-401-1395 ) ] Fax Numbeor: [6? 01.3707

* Email: Ipro‘ja":‘t_érrlai'ga@\;ahold.éom

" Slgnature of Authorized Reprasentative:  |Completed by Granta.gov upon submiaslon, l “ Dale Signed: lcompletoa Ly Grants.gov upon submiselon,

Authorizad for Lacal Raproduction Standard Form 424 (Ravizad 10/2005)
Presacribad by OMB Circular A-102




12/07/2000 17:15 FAX @ voL/00a

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: - If Revislan, salect appropriate latiar(s);

[] Preepplication V] New [ |

) Application ] continuation * Other (Spacify)

[T} Changed/Corractad Application ] Ravigion l

” 3. Date Received: 4, Applicant Idantifier: R E C E VE D

[Complulcd by Grania.gov upan submlasion, l ' ]

RAIANY & a 2007

WIRTT & g LUO]
5a. Federal Entlty Identifier: - 8b. Federal Awerd Identfifler:
i I STATE GLEARING HOUSE
Stata Use Only;
6. Date Recelvad by State: i::] 7. State Applicalion Idantifier: [ |
8. APPLICANT INFORMATION:
* a. Lagal Name: |Frlends Rasearch institute. Inc. J
* b. Emplayar/Texpayer Identlficatian Number (EIN/TIN): " ¢. Organizational DUNS:
1520701445A1 ||[010085032 ]
d. Address:
“ Sireet1: 505 Baltimare Ave l
Streal2: { [
“Cly: Baltimore
County: | ]
* Stala: | MD: Maryland ]
Pravince; I |
* Country: f USA: UNITED STATES

= Zip / Postal Code: [21204 ]

e. Organizational Unit:

Department Name: Divislon Name:

|

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

Prafix: [Mr. | * Flrst Narma: (Wililem {
Middle Neme: |Jasan —]

* Last Namg; lMcCuHer l
Suffix: [_ ]

Tile: |Project Director )

Organizatienal Affillation:

|Frlends Ressareh Inatitute, Inc. j

" Telephone Number: [410-224-4670 Fax Number; [310-782-8140 | ;

* Emall: |Jmeculler@friendsresearch.org ]




te=/7 ¥V 17 &NV VvV e W 1

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Selact Appllcant Type:

| M: Nonprofit with 501C3 IRS Stetus (Other than Inslitution of Highar Education) [

Type of Applicant 2; Selact Applicant Typa:

I I

Type of Applicant 3: Select Applicant Type:

I |

“ Othar (spacify);

* 10. Name of Federal Agency:

IU.S. Deperiment of Education

11. Catalog of Faderal Domestlc Assistanca Number:

84.184
CFDA Titla:

Safe and Drug-Free Schools and Cammunities_National Programs

" 12. Funding Opportunity Number:
ED-GRANTS-041107-001 ]

* Title:

Mantoring Programs CFDA 84.1848

13. Competition {dentification Number:
64-184B2007-1

Tide:

14. Areas Affocted by Projact (Cities, Countios, States, otc.):

Los Angeles County

* 15, Descriptive Title of Applicant's Project:

Community Collaborallon for Mentaring Fosler Youth

Attach supponing decuments as speclfied In ggency (nstructlons.




12/07/2000 17:16 FAX [A004/005

OMB Numbar: 4040-0004
Explration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congrassional Districts Of:

* B. Applleant {:} * b. Program/Project (36 I

Attach an addlllanat liat ol Program/Praject Congraasional Distrlcta If nasrded.

L

I A IRV TR n!”\’x BRI TR n~|HJ

17. Proposad Project:

* g. Sterl Date: {07/01/2007 * b. End Date: |06/30/2010

14. Estimated Funding (§):

* a. Faderal | 504,952.00|
* h. Applicant [ 0.00]
* ¢, State r 0.00|
“d. Lacal i 0‘00}
* e. Other | 0.00|
*f. Program Incoma | D.OOJ
* 9. TOTAL [ 504,053.00

* 18, ls Application Subject to Review By State Under Executive Ordar 12372 Procasa?

[;_/] a. This application was made available to the State under the Executive Qrder 12372 Process for review on .
[[] b. Program is subject ta E.O. 12372 but has not been selectad by the State for raview.

[ . Program is nol covered by E.O. 12372,

* 20. is the Applicant Dalinquent On Any Faderal Debt? (If "Yes", provide expianation.)

Ove @

21. "By slgning this application, | certlfy (1) to the statements contalned in the ilat of certifications®* and (2) that the statements
herein are true, complete and accurate to the bast of my knawledge. | also provide the required asaurances™ and agree to
comply with any resulting tarms If | accapt an award. | am aware that any false, fictitious, or fraudulient statements or claims
may aubject me te criminai, civil, or adminiatrative penaities. (U.S. Code, Title 218, Section 1001)

@ " 1AGREE

** The tist of certifications and assurances, or an Internet site whara yau may obtain this list, is contained In the annaungement or agency
specific inslrucilons,

Authorized Rapresantativa:

Prafix: ] ] * Flrst Nama: [Michela |

Middle Name: ] _“]

- Last Name: ]Hlpsley f
Suffix: ] |

* Tile:  [Director of Adminisiration

= Talaphone Number: |41o-eza-s11s ] Fax Number: |410-823-6131 |

* Email; imh!peley@frlendarauearch,org [

* Slgnaiure of Authorized Representative: | Complelad by Grants.gov upen submigsion. | * Date Signed: [Gompistad by Grante.gov upen submiasian, |

Authorizad for Local Raproduction Stenderd Form 424 (Revisad 10/2005)
Prescribed by OMB Clreular A-102




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

X Application [0 Continuation *Other (Specify)

[] Changed/Corrected Application | [] Revision RECF !VED

3. Date Received: 4. Applicant Identifier: MAY 9 2 2007

5a. Federal Entity Identifier: *5b. Federal Award Identifie} STATE CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: San Francisco Unified School District

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

94-6000416 959410069
d. Address:
*Street 1: 555 Franklin Street
Street 2:
*City: San Francisco
County: San Francisco
*State: CA
Province:
*Country: US.A.
*Zip / Postal Code 94102
e. Organizational Unit:
Department Name: Division Name:
Student Support Services

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

Prefix: *First Name: Trish
Middle Name:

*Last Name: Bascom

Suffix:

Title: Associate Superintendent

Organizational Affiliation:

*Telephone Number: (415) 241-6121 Fax Number: (415) 241-6012

*Email: bascomt@sfusd.edu




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:
G. Independent School District
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Department of Education

11. Catalog of Federal Domestic Assistance Number:

84.184

CFDA Title:
Safe and Drug-Free Schools and Communities National Programs

*12 Funding Opportunity Number:
ED-GRANTS-040607-010

*Title:
Readiness and Emergency Management for Schools Grant Program CFDA 84.184E

13. Competition Identification Number:

84-184E2007-1

Title:

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

San Francisco, San Francisco, CA

*15. Descriptive Title of Applicant’s Project:

A Project to Improve and Strengthen School Emergency Management Plans




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-8, CA-12 *b. Program/Project: CA-8, CA-12

17. Proposed Project:
*a. Start Date: 09/01/2007 *b. End Date: 03/01/2009

18. Estimated Funding ($):

*a. Federal $550,001.00
*b. Applicant

c. State

*d. Local

*e. Other
*f. Program Income

*g. TOTAL $550,001.00

*

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

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

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

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

21. *By signing this application, | 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 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)

X **1 AGREE

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

Authorized Representative:

Prefix: *First Name: Gwen
Middle Name:
*Last Name: Chan
Suffix:

*Title: Superintendent

*Telephone Number: (415) 241-6121 Fax Number: (415) 241-6012

Email: chang@sfusd.edu ), P

*Signature of Authorized Representative: WW/ *Date Signed: 05/18/2007

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




05/22/2007 16:02 FAX 7603126576 ICOE-8YB [4002/006

OMB Number: 4040-0004
Expiration Dale: 07/31/2006

Application for Federal Assistance SF-424 Version 02
* 1, Type of Submission: * 2. Type of Apptication;  * If Revision, select appropriate lener(s):
O Preapplication @ New D A. Increass Awsrd [ B. Docrease Awurd D C. Incranse Duration
(& Application (") Continuation ] D.Decrsese Durstion [  E. Other (spesify)
(" Changsa/Corrected Application  |(T} Revision [ ]
* 3, Date Received: 4. Applicant Identifier:
[Compisiod by Granta,gav upon aunmiaaion. | [ ‘]
5a. Federal Entlty loentlfler: * 5h. Faderal Award idenllflar:
Stato Une Only:
g B9 E Rom PR
4, Date Receivad by Stata: E:] 7. State Applicallon dentifier; lE ( ; El g t: Ij 1
8. APPLICANT INFORMATION: ) M AY 23_20[]7
*a. Legsl Neme: ||mperial County Office of Education _ |
S S
* b. Employer/Taxpayer identificallon Number (EIN/TIN): * c. Organlzational DUNS: ix‘ E CLERT
[95-6001665 ||[084980176 |
d. Adareas:
* Street: (1398 Sperber Road |
Street?; l J
*Cly: |El Centro -
County: ] ]
° State: |California
Provinge; | | )
* Country: | USA ]
*Zip/ Postal Code: (92243 1

o. Organizational Unit:

Department Name: Divislen Name:

[Student Well Being & Family Resources |||

7, Name and contact Information of person to be contacted on mattars involving this application:

Profic VI | * First Neme: [Michael |
Middie Name: | |

-LastName: |McFadden |
Sutfix: [

Te: |Director

OQrganizational Aftliiation:

* Talephone Number: |(760)312-6498 FaxNumeer: ((760) 312-6576 ]
-emal: [mmcfadden@icoe.org ' — !




05/22/2007 16:02 FAX TB03126576 ICOE-SY¥B [#003/006

OMB Number: 4040-0004
Expiration Data: 07/31/2008

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

[independent School District |
Type of Applicant 2; Select Applicani Type:

l |

Type of Applicant 3: Select Applicant Type:

l l

* Othar (speclfy):
.
* 10. Name of Federal Agency:

LU.S. Department of Education

11. Catalag of Fadarai Domeatic Asalatance Number:

[84.184B |

CFDA Title:

Office of Safe and Drug Free Schools - Mentoring Programs

——
—

* 12. Funding Opportunity Number:

* Title:

13. Compatitian identification Numbar:

Titla:

14, Araas Atfected by Project (Cltlss, Countios, Statas, gte.):

imperial County

* 16. Dascriptive Titie of Applicant's Project:

Mentoring opportunitles for at risk students In grades 4th through 8th, attending Program improvement
Schools in Imperial County.

e o . . .}){\ .e).\t\)}$npoe0. . . . . ..n\.p . .o . b e e et
Attach supporting documaenta as spacifiad in agancy Inatructians, :




05/22/2007 16:02 FAX 7603128576 ICOE-SWB £ 004/00b

OMB Number. 4040-0004
Expiration Dale; 07/31/2006

Application for Fedoeral Assistance SF424 Version 02

16. Congresgional Digtricts Of:

=a. Applicant  |{CA-051 * b. Program/Projact {CA.051 l

Anach an additional tist of Program/Project Congresslonsl Districis If needed.

17. Proposed Project;

*a. Stan Daw: |10/01/07 *b. End Date: (09/30/10

18. Estimated Funding (3):

*&. Federal 1$200,000.00 |
* b. Appiicant [ |
*c. State [ ]
*d. Local ‘

|
" &, Other [ [
*1. Program Income | |
*9. TOTAL 1$200,000.00 ]
<19, |s Application Subject to Review By smndor Executlve Order 12372 Process?
8. This application wes made avaliabla 1o tha Siata under the Executive Order 12372 Proceaa for review on C:: .
7] b. Program is subject lo E.O. 12372 but haa not basn aalactad by the State for raviaw.

[ & Progrem is nat cavered by E.O. 12372.

* 20 I5 the Applicant Delinquent On Any Faderal Debt? (If "Yes", provide axplanation.)
O Yes (® No | b

21, *By signing this application, | centlfy (1) ta the statements contalned In the Jlet of certificationa*® and (2) that the atatamenis
herein are true, complets and accurate to the best of my knowledge. | also pravide the required assurances™ and agree to
comply with any reaulting torms If | accopt an award. | am sware that any faigo, fictitious, ar fraudulont atatemants or ciaime
may subjact me to criminal, civll, or administrative penaltles. (U.S. Code, Title 218, Section 1001}

& " | AGREE

* The list of canifications and agsurences, or an Inlernet aile whera you may obtain this list, 16 contained in the announcement or agency
spacifie inatructions.

Authorized Representative:

Prafix; (Mr. * First Name: | John B

Migdle Name: ]D. ]
* Last Name: | Anderson |
Suffix: | |

*Twe: |Superintendent, Imperial County Office of Education |
" Telephone Number. |(760) 312-6440 ] Fax Number: |(760) 312-6565
“Emal [JAnderson@icoe.org .

* Signatura of Authorizad Representafive; Mm{ * Date Sighed: 5 / L’L / 0‘1

Autharized far Local Reprodugtion U Standard Form 424 (Revised 10/2006)
Preacribad by OMB Circular A-102

!




/.pplication for Federal
F.ducation Assistance (ED 424)

A
1.

w

U.S. Department of Education

Form Approved
OMB No. 1890-0017
Exp. 0473012008

aplicant Information : Organizational Unit
Name and Address
Legal Name; Big Brothers Big Sisters of Greater Los Angeles and the Inland Empire

Address: 800 South Figueroa Street, Suite 620

Los Angeles CA Los Angeles Crunty __%017 -
City State County ZIP Code + 4
. Applicant's D-U-N-SNumber | 0|7 352 ]6]9]92]0]2)] 6. Novice Applicani ___ Yes __ No
.Applicant's T-I.-N | 9151-]111910]4}18!5]7] 7. Is the applicant delingnent on any Federal debl? ___Yes _X No

{If “Yes,” auach an explanation.)

. Catalog of Federal Domestic Assistar\ 8

“itle: __Mentoring Program RE )

8. Type of Applicant (En‘er appropriate letter in the box.) |_1 |

A - Siate F - Independent School District
B - Local G - Public College or University
. Project Director:__Eddie Torres X ‘ C - Special District  H - Private, Non-profit College or University
STATE UL ’ D - Indian Tribe I - Non-profit Organization
Address:__800 South Figueroa Stree L&aﬂ e 620" E - Individual J - Private, Profu-Making Organization

K - Other (Specify): _

L.os Angeles CA 90017
City Saate  Zipcode +4
Tel. #: (213) _481-3611 Fax #: (213)__481-1148

9. State Application Ideu ifier

E-Mail Address: edtorres @bbbsglaie.org

A >plication Information

17 . Type of Submission: 13. Are any research actiities involving human subjects planned at

-PreApplication -Applicarion any time during the »roposed project period?

___ Construction ___ Construction __Yes(Gotw 1321 _X No(Goloitem14)

__ Non-Construction _X _Non-Construction

13a. Are all the rescarch activities proposed designated to be

1 . Is application subject to review by Executive Order 12372 process? exempt from the regulations?

_X Yes (Darte made available to the Executive Order 12372 _ Yes (Provide E) emption(s) #):

process for review): _ 5 1 22 / 2007 ‘
___No (Provide As.urance #):
___No (Jf "No,” check appropriate box below.)
___ Program is not covered by E.O. 12372. 14. Descriptive Title of Applicant’s Project:
___ Program has not been selected by State for review,
Inglewood School-Baiied Mentoring Program
1. . Proposed Project Dates: _10 /. 1/ 2007 _ 9/ 30 / 2010
Start Date: End Date:
E :timated Funding Authorized Representative Informatijon
16. To the best of my knowledge and belief, all data in this preapplication/application are true
1¢ a. Federal $ 168,741. 00 and correct. The docurnent has been duly authorizi:d by the governing body of the applicant
b. Applicant $ 30,048. 00 and the applicant will corply with the attached as:urances if the assistance is awarded.
c. >tale $ .00  a. Authorized Representative (Please rype or print nams clearly.)
d. Local $ .00
e. Dther $ .0 b. Title: _President/CEQ
[. ’rogram Income $ .00 o Tel # (213) 481-3611 x2249 Fax #: (213) 481-1148
d. E-Mail Address: jkobara@bbbslaie.org

g. TOTAL $__ 198,789.00

aturelof Authoﬁzcd%
Date: &/ 22+ 07

2 d BPITIBPETC e1sqqd eg2:60 LO EZ

Rel



@5/23/2@87 69:50 66163316086 CAP OF KERN PAGE 82

OMB Number: 4040-0004
Expiralion Date: 01/31/2000

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submisslon: *2. Type of Application:  * If Revision. select appropriate lettar(s):

{7 Preapplication V] New i |

Application [ Continuation = Other (Specify)

[”] Changed/Corrected Application ] Rewvision L . [

= 3. Date Recelved: 4. Applicant ldentifier:

Eomplated by Granta.gov Lpan submission, ! l ,

5a. Federal Entity Identifler: * 5b. Federal Award Identifier:
| ——
State Usa Only: | g | AW \
PO .. e o e e & 2 Y t
6. Date Recaived by State: |::| 7. State Application dentifier: [ ' MATZ oo i |
8. APPLICANT INFOR H
ORMATION \ STATE CLEARING HOUS_E \
* a. Legal Name: |Communlty Action Partnership of Kam | I —]
- b. Employer/Taxpayer [dentification Number (EIN/TIN): * ¢, Organizational DUNS:
[35-2402760 i |O72947617 |
d. Address:
* Straett: | Community Action Partnarship of Kern ‘ |
Strae?: |300 19th Street ]
* Clly: [Bakersfietd |
County; |Kern [
- State: ] . CA: Californla . E
Province: [ |
* Country: | , USA: UNITED STATES
* Zip / Postal Code: (93301 |
a. Organlizational Unlt:
Department Name: Divislon Name:
Shafter Youth Center | lﬂ“"y and Community Servicee J

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

Prefix: Ms. o | * First Name: |Romala |

Middle Name: | ' ]

* Last Name: iRamkissoon

Suffix: !

Title: ﬁ)irector of Family and Community Sarvices

Organizational Affiliation:

[Community Action Partnership of Kern |

~ Telaphone Number: |661.336.5236 ]| Fax Number: |661.322.2237 ) l

" Emall; | rramkiss@capk.org 'f




B5/23/2007 ©9:50 6616331080 CAP OF KERN

PAGE 83

OMB Number; 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Selact Appllcant Type:

| M: Nanprofit with 501C3 IRS Status (Other than Institution of Highar Education)

-

Type of Applicant 2: Select Applicant Type:

-

Type of Applicant 3: Select Applicant Type:

* Other (specify):

¥ 10. Name of Federal Agency:

{U.S. Depariment of Education

11. Catalog of Fadarai Domestic Assistance Numbar:
[84.184
CFDA Title:

Safe and Drug-Free Schools and Communities_Natlonal Programs

* 12, Funding Opportunity Number:
|ED-GRANTS-041107-001

* Title:

Mento?i"ng Programs CFDA 84,184B

18. Competition Identification Number:

|84-184B2007-1

Title:

14. Areas Affected by Project (Citles, Counties, States, stc.):

Shafter, Kern County, California

™ 16. Descriptive Titla of Applicant's Project:

Shafter Youth Center Mentortng Project

Alt




05/23/20867 ©89:50 6616331880 CAP OF KERN PAGE 64

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

Application for Federal Asaistance SF-424 Version 02

16. Congressional Districts Of;

- a. Applicant  [20.22 - b. Program/Project |20 “\

Attach an additional list of Program/Projact Congressional Districts If needed.

%

[ AtatEiine l“."‘.!mw.--3?H0Yl17:"TI[VlL'¥“‘.'"\NH(?“.I'*N’HI

17. Proposed Project:

* a. Start Date: m/owzooﬂ * b. End Date:

18. Estimated Funding ($):

* a. Federal | 432,400.00]
* b. Applicant [ 0.00]
" c. State L 0.00|
* d. Local [ 0,00/
*e. Other | 0.00|
* f, Program Income ' 0.00]
*g. TOTAL 1 432,400.00|

" 19, Is Application Subject to Revliew By State Under Exocutive Order 12372 Process?
@ a. This application was made available to the State under the Executive Order 12372 Process for raview on [—0_5/02/2006 .
[ b. Program is subject to E.O. 12372 but has not been selacted by the State for raview.

1 ¢. Program is not covered by F.0. 12372.

© 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yas", provide axplanation.)

U Yes No i

21. By signing thiz application, | certify (1) to the statements contalnad In the list of caertifications™ and (2) that the statements
herein are true, complete and accurate to the heat of my knawledge. | also provide the required assurances*” and agree to
comply with any resulting terms if | accept an sward. | am aware that any faise, fictitious, or fraudulent statemants or ¢laims
may subject ma to criminal, ¢lvll, 6r administrative penalties. (U.S, Code, Title 21B, Saction 1001)

* | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, Is contained in the annauncement or agency
specific’instructions.

Authorizad Representative:

Prefix: IML . *First Name: fFred }
Middle Name: |A. |

¥ Last Nama: Erew '_‘
Suffix; y T

= Title: ‘Executive Director 'T
* Telephone Number; ]614.336.5236 _| Fax Number: |661.322.2237 “I
* Email: ffdrew@capk.org ”—l

———

- Signature of Authorlzed Representalive; |Gomplsted by Granta.gav upon =unm!aalon._] * Date Slgned: ]compietad by Grants,gov upon submission. I

Authorized for Local Reproduction Standard Form 424 (Revisad 10/2005)
Prescribad by OMB Clrcular A-102




23 May 2007 9:00

SER JOBS FOR PROGRESS

558 4528038

p.3

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: - If Revision, salact appropriate lefter(s):

[] Preapplication ] New I ) ] _]

/] Applicatian [} Continuation * Other (Specify)

[[] Changed/Corrected Application [[] Revision L |

* 3. Date Received: 4. Applicant ldentifier:

{E?(npleted by Grants.gov upan suomission. ! f ‘ N I

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: R EC EJ v E D
. o A3

State Use Only: Ay
6.Date Received by State: | |} 7- state Application Identifier: [ STATE CLEARING HOUSE

8. APPLICANT INFORMATION:

* a. Legal Name: |SER-Jobs far Progress, Inc. San Joaquin Valley

* b. Employer/Taxpayer Identification Numbgr (EINITIN):

* c. Qrganizational DUNS:

* Zip / Postal Code: 93727

__]

[94-2168608 || [oa7902187 ]
d. Address:
* Street1: EE') S. Clovis Avenue Suite 109 J
Street2: [_ ]
* City: j Fresno
County: LFresno _f
- State: [ CA: Callfomia
Province: L ) ‘l
* Country: L USA: UNITED STATES

a. Organizational Unit:

Department Name:

Division Name:

I

f. Name and contact information of parson to be contacted on matters Involving this application:

Prefix: ]Ms.

e

* First Name: LRebecca

Middle Name:

]

* Last Name: [Mendib!es

Suffix: C

Title: ]Executive Director -

Qrganizational Affiliation;

]gR National Ine,

* Telephane Number: @59) 452-0881

Fax Number: IEE’Q) 452-8038

* Email: becki‘m@sbcgloﬁal.net




23 May 2007 8:00 SER JOBS FOR PROGRESS 558 4528038

P-4

- _ | | _

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Appiication for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

r M: Nonprofit with §01C3 IRS Status (Other than Institution of Higher Education)

]

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicent Type:

i

'“Other (specify):

* 10. Name of Federal Agency:

MS. Department of Educatian

11. Catalog of Federal Domastic Assistance Nurmber:
64,184 T ]
CFDA Title:

Safe and Drug-Free Schoo’ls and Communities_National Programs

“ 12, Funding Opportunity Number:
ED-GRANTS-041107-001 ]
* Title:

Mentoring Programs CFDA 84,1848

13, Competitian identification Number: .
[e4-184B2007-1 ]
Title:

14. Areae Affected by Project (Clties, Counties, States, otc.):

Fresno and Tulare Counties in the State of Callfornia

* 16. Descriptive Title of Applicant's Project:

SER-Jobs for Progress Transitional Mentoring Program

Attach supporting documents as specified in agency instructions.




23 May 2007 9:00 SER JOBS FOR PROGRESS 559 4528038 p.5

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

Application for Federal Assistance SF-424 : ' _ Version 02

16. Congrassional Districts Of:

* a. Applicant Elvh' ] * b. Program/Project |20th

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

-

17. Proposed Project:

* a. Start Date: ]10/01720q ' *b. End Date: 09/391205'8

18. Estimated Funding ($):

shpte Atachsnen ' Eﬂ% Aitaenaient I

* a. Federal [ - 191,560.@
* b. Applicant [ 0.00]
* c. State - 0.00]
* d. Local [ ] 0.00]
* e. Other r ' Oﬂ
* f. Program Income L v D.OQ'
“g. TOTAL [ 191,860.00|

* 19. Is Application Subject to Review By _$tate Undear Executive Order 12372 Process?

[[] a. This application was made available (o the State under the Executive Order 12372 Frocess for review on [____ .
/] b. Program is subject ta E.Q. 12372 but has not been selected by the State for review. ’

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

" 20. Is the Applicant Delinquent On Any Fedaral Debt? (If "Yes”, provide explanation.)
[]Yes V] No

21. “By signing this application, ) certify (1) to the statements contained in the list of certifications** and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | alsc provide the required assurances** and agree to
comply with any resulting terms if | accapt an award. | am aware that any faise, fictitlous, or fraudulent statements 'or claims
may subject me to eriminal, civl, or administrative penaities. (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 instructians.

Explariation

Authorized Representative:

Prefic Ms. ] * First Name: ’Rebeoca B ) . ]
Middle Name: [ )

" Last Name: |Mendibles ' J . ’ J

suff [ ]

* Title: [Executive Director ) ) |

" Telephone Number. [(559) 452-0881 | FaxNumber: [9(559) 452-8038 - ]

* Email: becki.m@sbcg!obai.net ’ }

* Signature of Authorized Representative: c:fm;;leted by Granls.gov upan submission. * Date Signed: |fompleted by Grants.gov upon submission.

Autharized for Local Reproduction ' ‘ Standard Form 424 (Revised 10/2005) |
Prescribed by OMB Circuiar A-102 .




0=23-07 09:11AM  FROM-Catholic Big Brothers Big Sisters 213 251 9655 T-342  P.002/003 F-486

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

Application for Federal Assistance §F-424 Versian 02

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

(1 Preapplication B New

X] Application O Continuation “Other (Specify)

1 Changed/Corrected Application | []| Revision -
RECEIVED

3. Date Received: 4. Applicant Identifier: MAY 9 3 2007

5a. |Federal Entity Identifier: “Sb. Federal Award Identifier} qTATE CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

*a. |Legal Name: Los Angeles Unified Scljool District

*b. Employer/Taxpayer Identification Nurmber (EIN/TIN): *¢. Organizational DUNS:

SR-AB-16-602-912 95600008
d. Address:
“Street 1: 1208 MagnolialAvenue
Street 2:
*City: Gardena
Cqunty: Los Angeles
~State: CA
Province:
*Country: United States
*Zip / Postal Code 90247

e. Qrganizational Unit:

Department Name: Division Name:
Disfrict 8

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

Prefix: “First Name: Sheila

Middle Name:

*Lagt Name; Lamb
Su!;x: LCSW

Titl«%:: Clinical Social Worker

Orfanizaﬁoﬂad Affiliation:
Log Angeles Unified Schaol District

*“Telephone Number: 310-552-5744 Fax Number: 310-830-9015

*Email: sheila.lamb@lausd.net




0=28=07 09:11AM  FROM=Catholic Big Brothers Big Sisters 213 251 9655 T-342 P.003/00% F-496

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

Apélication for Federal Assistance SF-424 Version 02

<9, Type of Applicant 1: Select Applicant Type:
G. Independent Schacal District
Type of Applicant 2: Select Applicant Typg:

Type of Applicant 3: Select Applicant Type:

=Other (Specify)

*10 Name of Federal Agency:
Department of Education

11. Catalog of Federal Domestic Assistance Number:
84.184B

CFDA Title:
Mentoring Programs

*42| Funding Opportunity Number:

“Titte:

13. Competition ldentification Number:

Title:

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

City of Carson

'11 Descriptive Title of Applicant's Prpject:

Carson, Camegie, & Broadacres Mentorirjg Program




85/23,2007 10:19 SCAQMD » 919163233818 NO. 99
. 994
APPLICATION FOR 2. DATE SUBMIT i Applicant 1dentifier
FEDERAL ASSISTANCE R Tracking # 06421

o . : Anolicati H
1. T)’PP; OF SUBMISSION Preapplication 1. DATE RECEIVED BY STATE State Application ldentifier
Application

D Construction D Conamuction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identificr

v Non-Construction [J Nons=Construction

§. APPLICANT INFORMATION

Legal Name:
SOUTH COAST AIR

Organizasional Unit:

QUALITY MANAGEMENT DISTRICT

Addresa (give city, county, amie, and zip code):

21865 COPLEY DRIVE
DIAMOND BAR, CA 91765

DUNS # 025986159

Name and telophone number of the person to be contasted on mauers involving thig
applicadon (iive ares code)

Mary Leonard (909) 396-2780

6. EMPLOYER IDENTIFICATION (EIN):
953099419

RECEIVED |

1. TYPE OF APPLICANT: (enter appropriate lener here) N
A. Sure H. independent School Dismriet
8. County L. State Conwolled Institution of Higher Leaming
C. Municipal J. Private Univerxity
D. Township K. Indian Tribe

L. Individual
M. Profit Organizatior

E. Imerstate
F, Imermunicipl

ST

B. Decr
D. Decrease Duration

A. Increase Award
€. Increase Duration
Other Specify:

MAY 2 3 200/ G. Specil Diswit N, Other SpecityyRegional AGency
&, TYPE OF APPLICATION; 9, NAME OF FEDERAL AGENCY:
D New N Continuedon 0O Msng%TE CLEAR‘NG HOUSE
If Revigion, enter appropriate letie(s) in box(es) |

U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: 66.001
t1Le: Air Pollution Control Program Support

11. DESCRIPTIVE TTTLE OF ABPLICANT'S PROJECT:

FY 2008-07 Air Poltution Contiol Program Support

12. AREAS AFFECTED BY PROJECT (citics, countics, States, &tc.):

and Riverside Counties

Orange, and the and non-desert areas of 6an Bernarding, Los Angeles,

13. PROPOSED PROIECT!

14, CONGRESSIONAL DISTRICT OF:

Stan Date End Date a Applicant: b. Project
10/01/06 09/30/07 2549 ' 2549
16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
# ) THIS PREAPPLICATION/APPLICATION WAS MADE
“AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
PROCESSES FOR REVIEW ON:
DATE: H-2%-071
b. NO.
1 PROGRAM 18 NOT COVERED BY E.0.12372
1S. Estimuted Funding! O OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE FOR
REVIEW :
3. Pederal § 4,402,138
b, Applicant § 93,792,037
¢ Swle $ 4,022,094
d. Local 3
¢. Qther $ 17. 1S THE APPLICANT DELINQUENT ON ANY PEDERAL DEBT?
f. Program Income s €1 Yea If "Yes" atixch an explanaxioq. No
g. TOTAL L Y 102,216,270

18, TOTHE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATAIN YHIS APPLICATION/PREAPPLICATIO!
THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED .

N ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY

a. Typed Namé of Authorized Representative.

Barry R. Wallerstein, D.Env.

b. Title:
Executive Officer

¢. Telephone Numbar

(909) 396-2100 -

d. Signaturs of Authorized Representative
<

- o
ol

¢, Dale Signed

A"

Prevsouz Editiuns Not Usable

/

—_—-——-' g
¥ Sandand Form 424 [REV &:83)
Proseabed by OMB Cireulur A-102

AUTHORIZED FOR LOCAL REPRODUCTION

pee2




MAY-23-2087 12:52 CYFC ‘ oo o O

ST .‘;, w ?M I P
i vl g n Date: 01/31/2009% 5
;

‘ :
o oae
Y Iy‘

! 9T

g
“.m [ '.'{m KT

Application for Federal Assist. .e SF-424 ¥ ;\;,#‘:5, g Version 0
P o . L BT At .‘.
*1. Type of Submission: *2. Type of Application  « |f Revigion, select appropHiste I : :

57

[J Preapplication New'
Application [0 Continuation “Other (Specty) J

nhE-

U
7
1

0% )

SE A,
P

Y %32007 o

O Changed/Corrected Application | [ Revision gL
\ }'.;i
3. Date Received: 4. Applicant Identifier: 91 oy
5a. Federal Entity Identifier: *5b. Federal Award ldentifier: g5 i
. o L
State Use Only: : r’: :
- ; e TR o
6. Date Received by State: 7. State Application Identlfier: NG 3;, R ", ?‘M ;
re— iy 1( A N b
APPLICANT INFORMATION: " bl R
g T I (5
Legal Name: Los Angeles Unified School District—District 3 AR P oh
. : g
*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: o R bt
85-6001908W o] ") ) ,:-;f'.\f | \ ’{:j

d. Address:
*Street 1: 4120 117 Avenue
Street 2: .
*City: ' Los Angeles
County: Los Angeles
*State: CA

Provirice:
*Country: USA ; ;
*Zip / Postal Code 80008 __ e .'?,T-,';;f',’,{ 3

v RSN “

BT

Organizational Unit: ’ fo A
‘., .:',xr &

Department Name: Division Name:
District 3 Audubon Middle School ! '

. .

f. Name and contact Information of person to be contacted on matters involving this & ppﬂ e

B
P
TRy e R

\'H"*v- 4
R R Ry
whel

Prefix: 2] A *First Name: James R R
. .. o i Y . '.'.:- I’ 4 .
Middle Name: : l".'/mv 7 8%
W iy
*Last Name: Downing R
,',,, ¥ R =6ty

:.¢

Lo, b

W . . *
w Jn o
Suffix: i Lt Fe e A : e
o . w'\ ! ul‘;,_ 5 NN ' o ¢ BRI,
WL R e WA X Do
' e "( mw IR &N ¥ :
o \ N sl

Title: Principal IR

)
.I\ p Loy n.,., ...'

e MG Hxvlu\hvx n,

Organizational Afﬂliation:
Audubon Middle School

“Telephone Number: 323-290-6301 Fax Number: 323-296-2433 . .

‘Emall: jdowning@lausd.k12.ca.us




MAY-23-2887 12:52 CYFC . . P.E?

Ty T e T
Lt Ekpleatin Date: 0113
R N P len !
PR TR AT 4 AL
Application for Federal Assistance SF-424 s E R RESS T
*9. Type of Applicant 1: Select Applicant Type: : . C
G .
Type of Applicant 2: Select Applicant Type: ' . '
Type of Applicant 3: Select Applicant Type: oo .
s .,,WE..; ..
» W T
Other (Specify) G

"
. H .
. . \ sn M .
- " T SIS Ty
VDAY § gl Y
’\"'.{’Hix". i (",? k\/’m
~ '3

*410 Name of Federal Agency:

Pl i
Department of Education : ) e
‘ o ERES S nn
11, Catalog of Federal Domestic Assistance Number: ) KA

84,1848 ' B l
CFDA Tttle: '
Mentoring Programs , G e
o '
*12 Funding Opportunity Number: ' , .
LD
O S
“Title: X : ‘,::;‘
: G
- Gt
L ik A
1 S I
13. Competition Identification Number: ) P
Titie: -
. - : SN
. PR AT .
. Wi
14, Aroas Affected by Project (Clties, Countles, States, etc.): : -
South Los Angeles, Los Angeles County, California
\ ‘.*’\"" ) % ¥ .z P
*15. Descriptive Title of Applicant's Project: x i ‘
Funding Is sought o implement a mentoring program for at-risk boys attending Audubion Middip:Sefinolptiiziig mele merttors and::
I R G ' )
teachers and providing tutoring, mentoring, enrichmenl opportunities, parent education and. ion, of ng services upon 17

matriculation into high school.

"
"{)f

Jo Vi



MAY-23-2087 12:53 CYFC

s '. "\"‘ o

AN
.y f‘A’;'.‘.‘ }x, v & ‘/)' L gt > vy
) K ;ﬁw\blumha‘.. 4040-06
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Application for Federxal.Asﬁiskance SF+24 * Vefsion 8
16, Congréssional Districts OF; SR
*a. Applicant: 33 *h. Program/Project: 33 o ,,,“,,M“ o , o
' ’ PR A -L‘";.‘ Z""f‘-n‘\- ’ W

17. Proposed Project: _
*a, Start'Date: 07/01/2007 *b. End Date: 06’31[24101

““X‘i )

i) )u‘ h A
&

18. Estimated Funding ($): AR z?'.

o, M_u,J "

LI

CODEIERE

Federal - :
“b. Applicant -‘ .
*c. State
*e. dther —““"““‘“‘-‘
“f. Program Income _._._____-_ .
*g. TOTAL ] '

*19. Is Application Subject to Revlaw By State Under Executive Order 12372 Proom? )
[ a. This application was made avallable to the State under the Executive Order 12372'Proqﬁa§{m

(J b. Program is subject to E.O. 12372 but has not been salected by the State for review. o '
B c. Program Is not covered by E. O, 12372 : , e

by

e ‘Y

1Y)

.

LA N
RN s . )&‘

; me gtatemonts 'R'.s: i
o md"agm lo comply=¥
‘claims may sub;écl

Y
A S

21. *By signing this application, | certify (1) to the statements-contained in the list of cemﬁmoﬁﬁ"ﬂ?% "
herein are true, complete and accurate o the best of my knowledge. | also provide the, requifés‘!' BB
with eny resulting terms If | accept an award. | am aware that any false, fictitious, or freudulent“

me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) '

R = 1AGREE ‘ "
** The list of certifications and assurances, or an internet &lte where you may obtain this lnst, i o
agency specific instructions . R

Authorized Representative: -

Prefix: Mrs. ] *First Name: Grace
Middle Name: ) . '
*Last Name: Strauther
Suffix: L ke
. ] . i v .‘,,\. 3 ‘.)1:‘1\;" -] 7‘,/ ‘n;, n‘ % . i
“Title: Local District 3 Superintendent _ TR,
- , g ‘,'-’7,".‘-:" e T
*Telephone Number: 310-263-7111 Fax Numbar:. 310 1 o
* Email: grace.strauther@lausd.net 3 Cevgdellgtrae .
R § v/.ﬁﬁ;.‘:“' EXRED \
*Signature of Authorized Representative: 6:] W w 1 w ‘%gmd 5} 9
. A) i vty
. ) e e \ i : ol 3 ._..,/ - e
Authorized for Local Reproductian CT ry¥orm m(kcvmed 10) “ } i
i };,, QMB Circular A.xaz“;;;, :. i
! ey
I "; I-",‘ : \



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

Application for Federal Assistance SF424

Version 02

* 1. Type of Submission:

[] Preapplication

Application

.|[] Changed/Corrected Application

* 2. Type of Application:

New
[C] Continuation

U] Revision

“ If Revision, select appropriate letter(s):

I |

* Other (Specity)

L |

* 3. Date Received:

4. Applicant ldentifier:

LC?mpleleﬂ by Grants.gov upon submission.

l

|

Sa. Federal Entity Identifier:

* 5b. Federal Award Identifier:

L

I | Héc‘:gsvwﬁ

W )

State Use Only:

WAT 2 3 7007

6. Date Received by State:

L]

7. State Application Identifier: {

11

STATE CLEARING 1o

Lic
LRAMAW W)

e

8. APPLICANT INFORMATION:

* a. Logal Name: ISiFE PASSAGES

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

* ¢. Organizational DUNS:

Lzo-asaseas |}|0e1927272

d. Address:

* Streat1: |250 FRANK OGAWA PLZ #6306 ]
Street2: 1 J

* City: LOAKLAND ]
County: |ALAMEDA |

* State: L CA: California ]
Pravince: | |

= Country: I USA: UNITED STATES |

* Zip / Postal Code: [94612

]

€. Organizational Unit:

Department Name:

Division Name:

Il |

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

Prefix: for. | * First Name: [QUINTA |
Middle Name: [ —|
* Last Name: [SEWARD ]

Suffix: L

Title: |DEVELOPMENT DIRECTOR

Organizational Affiliation:

[saFE PASSAGES

* Telephone Number: [510—238—4456

Fax Number: [419-791-1842 f

* Email: Ifeward@oaklandnel.com

zd

Z¥81 LBL 6Ly

winielses) oluouy

dggizl 20 €2 Aely



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 with 501C3 IRS Status (Cther than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

L_

* Other (specify):

L _

* 10. Name of Federal Agency:

lU.S. Department of Education

11. Catalog of Federal Domestic Assistance Number:
La4.1a4
CFDA Title:

Safe and Drug-Free Schools and Communities_National Pregrams

* 12. Funding Opportunity Number:
ED-GRANTS-Mﬁ 07-001

* Title:

Mentoring Programs CFDA 84.1B4B

13. Competition identification Number:

[8118432007—1 ]

Title:

14. Areas Affected by Project {Cities, Counties, States, efc.):

CITIES OF OAKLAND AND SAN LEANDRO, ALAMEDA COUNTY, CALIFORNIA

" 15. Descriptive Title of Applicant’s Project:

SAFE PASSAGES MENTORING PRQJECT

Attach supporting documents as specified in agency instructions.

gd Zv8lL 16L BlY wn|sjse) ojuojuy dga:zl 20 €2 ey




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

Application for Federal Assistance SF-424 Version 02

18. Congressional Districts Of:

* a. Appiicant 19.13 B l * b. Program/Project

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

|[[;Add Attachment -

17. Proposed Project:

" a, Start Date: |09/29/007 * b. End Date: [09/28/2010

18. Estimated Funding ($):

* a. Federal | 200,000.00!
* b. Applicant L 0.00;
* c. State | 0.00|
* d. Local [ 0.00|
* e, Other [ o-oo!
" f. Program Income | 0.00]
*g. TOTAL : 200,000.00]

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

[___; a. This application was made available to the Stale under the Executive Order 12372 Process for review on : .
[[] b. Program is subject to £.0. 12372 but has not heen selected by the State for review.

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

* 20. Is the Applicant Delinguent On Any Federal Debt? {lf “Yes", provide explanation.)
i ] Yes No T

21. "By signing this application, | certify (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 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, Titie 218, Section 1001)

& ™ 1AGREE

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

Authorized Representative:

Prefix; iMr, l * First Name: [ANTON!O !

Middie Name: | |

* Last Name: [GASTELUM ]

Suffix: [ |

* Tite: ]CHIEF FINANCIAL OFFICER —]

* Telephone Number: ?51 0-238-2131 l Fax Number: J41 9-791-1842 I
* Email: Iagasteium@oak‘andnetsom ;

* Signature of Authorized Representative; |Completed by Grants.gov upon submission. | * Date Signed: IEompleted by Grants.gov upon submission.v}

Authotized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102

yd cv8l L6 6Ly wnisiseg oluojuy dggizl L0 €2 Aeiy




05/23/2007 WED 13:36 FAX 530 283 3647 [4003/005

OMB Nombar 4040:0004

Expitation Date: 017312009
Application for Federal Assistance SF-424 Version 02
* 1. Type of Submisgion: = 2. Type of Application, " Il Revision, selaet appropriate letee(s): :
{ Preapplication Wi New
1 Anplication i | Gonlinvation * Olher (Bperity)
i Changad/Corracled Application i1 Rovision ; }
RECEIVED
¢ 3 Dale Received: 4. Applicant ldentifier: :
iCormxleled by Giints.gov upen SUMISEIan, ; MAY 2 3 2 07
Sa. Foderal Entity Identificr. * 80, Federal Award (denlition STATE CL :
EARING HO :
| : USE :
State Use Only:
6. Date Received by Stale: 4 7. Stale Application Identitier:
8. APPLICANT INFORMATION:
* 4. Legal Name: i Plumas Rural Services
* b, Employer/Taxpayar Identification Number (EIN/TINY: ° ¢ Organizational DUNS:
{94.9722880 {0000198679532
d. Address:
* Gureott: 1566 Jackson Street
Btreel2: :
* City: !Quincy
County: Flnrme,
* Blale: CA: California
Provinee: '
¥ Country. . e ’ “iJSA:mUNH;ED BTATEé ..... ‘
“Zip/ Postal Code: 86071 ‘ '
¢, Organizational Unit: i
Depariraenl Name: Division Name:
f. Name and contact information of person to be contacted on matters Involving this application; ;
Profix: ! * First Name: iMichele :
Middle Norae: | ;
* Last Namg! El'-‘illor
Suflix: :
Title: !Execulive Director :
Organizational Affiliation: :
* Telophono Number: {530-203-361 | Fax Number:  1630-263-3647
" Emailr  Impiller@plumasruralservices.org




05/23/2007 WED 13:36 FAX 530 283 3647 140047005

OMI3 Number: 4040.0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Sclect Applicant Type:
: M: Nonprofit with 801C3 IRS Status (Olher than Inslitufion of Highar Education)
Type of Applicant 2: Selec! Applican! Type:

Type of Applicant 3: Seleal Applicant Type:

* Other (spedity).

~ 10. Name of federal Ageney:

“U.&. Depantmont of Education

11. Catalog of Federal Domestic Assistance Number:
fa4.184
CFOA Title;

[

Bafe and Drug-Free Schools and Communities_Nalional Frograms

* 12, Funding Opportunity Number:

E

GRANTS.041107.001 :
* Tille:

Mentoring Programs CFDA 84,1 84R

i
\
\
N \
\
h

i
\

13. Competition ldantification Number:
{84-184B2007-1

Tifle:

14, Arcas Affected by Projact (Cities, Counties, Statos, ete.):

Plumas County

° 18, Descriptive Title of Applicant's Project:

“Mlumag Counly Strength Wiough Asscls Mentoring Program (Cross-Age Peer Menloring)

Allach supporling documents as specifiod in agency instructions.

 Add Altachments Delete Altaghments i View Aftachments '




05/23/2007 WED 13:36 FAX 530 283 3647

OMEB Numbor 4040-0004
Zxpiration Dale: 01/31/2009

[4005/005

Application for Federal Assistance SF-424 Version 02

16. Congressional Distiicts Of:

*a. Applicant  (CA04 * b, Program/Froject  {CA-04

Allach an addilional fisl of Frogram/Projeet Congressional Dislriels il naeded.

Add Attachment i

17. Proposed Project:

* a. Starl Date: §10/01/2007 “ b, End Date: 109/30/2008

18. Estlmated Funding (§):

* u. Fadaral 168,140.00}
* b Applicant o ‘ 000!
‘o Slale ; R 0.00}
“ d. Local i S wwmb.oo%
* o, Olher : ‘ 0.00%
LN S F”!le'i‘.\"\ Income T ”"""""""“"6'00%.
* 0. TOTAL o 168,140.00]

* 19, Is Application Subjcct to Review By State Under Exccutive Order 12372 Process?-
Wi o, This application wos made available 10 the State under the Exacutive Order 12372 Process for review on {05/2502007

L, Program is subject to E.0. 12372 bul hag not been sclected by the State for review.

16 Program is nat coverad by £.0. 12372,

¥ 20. Is the Applicant Delinguent On Any Federal Debt? (If "Yes", provide explanation.)

i Yes Vi No ; :

24. "By signing this application, | certify (1) to the statements contalned In the list of certifications* and (2) that the statements
herein are true, complets and accurate to the host 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 statemonts or claims
may subject me to criminal, civil, ar administrative penalties. (U.S. Code, Title 218, Section 1001)

Vi AGREE

“* The ligt of cerlifications and assurances, or an internet site whare you may obtain this list, is contained in the announcement or agency
specific inslructions,

Authorized Representative:

Prafix: 2 ‘ * Firsl Name: i;l\l\ichcaia
Middie Name: ?Lynn

* Last Name:  Riller o ' ' '
Suffix i o T

*Title:  ‘Executive Directar

* Telephone Number: ::530-283-3611 Fax Number: 1530-203.3647 :

CEmail  impillor@plumasturalservices,ory

* Signalure of Autharizad Represenlative; | Gompletet by Grants gov upon submission * Dale Signed: éCmnnlmull Dy Grants gov uptn sulamission. :

Authorized for Local Repraduction Standard Form 424 (Rovised 10/2008)
Prascrinad by OMB Circular A-102




MAY=23=-2007 13:52 FROM-RCS 610-594-4050 T-603 P.002/005 F-300
OMB Number: 4040-0004
Expiration Date; 01/31/2008

Application for Federal Assistance SF-424 . Version 02
‘1. Type of Submission: " 2. Type ol Application:  * If Revigion, select apprapriata latlar(s):

[C] Preapplication ] New { ]

] Application [T} Continuation * Other (Spacily)

] Changed/Corracled Applicalion [] Revision I ]

* 3. Date Received: 4. Applicant Identifier:

| Completed by Grants.gov Upon submission. | ‘ |

5a. Federal Entity ldantitier: * 5b. Faderal Award [dentifier:

[ I RECEIVED
State Use Only: MAY92.3 2007

6. Date Recelved by Slate; ‘ I 7. State Applicatian ldentifier: r _—|

RS

8. APPLICANT INFORMATION: STATE CLEARING HOUSE |

* a. Legal Name: |San Diego Stata University Research Foundation I

* b, Employar/Taxpayer |dentification Number (EIN/TIN): * e. Organizational DUNS:

95-6042721 ] |o73371aae

d. Address:

* Straeti: 5250 Campanile Drive ]
Street2: r T ’ ]

* Cly: [San Diego o |
County: [ - J

- State: l CA: California ) I
Province: ‘ |

* Country; [ ; USA: UNITED STATES

" Zip / Postal Code: [92182-1931 ' }

PrSE—

e. Organizational Unlit:

Depanment Name: Division Name:

College of Engineering ||| MESA Schoals Pragram

1. Name and contact Information of persan ta be caontactad an matters involving this application:

Prafix: | ] * First Name: |Gene |
Middla Name: (L. - |

" Last Name: lgein i
Sullx: |

Title: |Director

- —

Organizallonal Affiliation:

| Sponsored Researen Developmen ) [

 Telephone Number: [(619) 594-5721 Fax Number: ‘ |

* Email: |awards@loundallon.sdsu.a:ru "_'




MAY-23-2007 13:52 FROM=RCS 619-594-4950 T-683 P.003/005 F-390
OMB Number: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Appiicant 1: Salact Applicant Type:

| M: Nonprofit with 501C3 IRS Status (Other than Instilution of Higher Education) |

-

Type of Applicant 2; Select Applicant Type:

! _ |

Type of Applicant 3: Select Applicant Type:

i e

* Other (specify):

* 10. Name of Federal Agancy:

11. Catalog of Federal Domestic Assistance Number:
84,184
CFDA Title:

Safe and Drug-Free Scnools and Communitles_Nationa! Programs

* 12, Funding Opportunity Number:
ED-GRANTS-041107-001

* Title:

Mentaring Programs CFDA 84,1848

13. Competition identlflcation Number:
15_4-13452007-1
Titles

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

San Diege County California

* 15. Descriptive Title of Applicant's Prajact:

San Diego State Unlvarsity MESA (Malh, Science, Engineering Achlavement) Mentoring Program

Antach supporting documents as specilied in agency Instructions.

| Add-Anachiments || DaletajAttachments | [ View Attachments -




MAY=-23-2007 13:52 FROM=RCS 619-584-4950 T-693 P.004/005 F-380
OMB Number; 4040-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Distriets Of:

" a. Applicant ICA-053 I " b. Program/Projact |CA-053

Attach an addilional ligt of Program/Project Congresslonal Distrlets |l neaded.

————

|| Add Attaeamant; ||isvi.cs ¢ bz *1‘-—11—,

17. Praposead Prajact:

" g, Stant Date: |06/01/2007 * b. End Date: |05/30/2010

18. Estimated Funding (3):

" &, Federal l 575,416.00|
* b. Applicant ] 0.00|
" c. Slate | a.00
* d. Local [ 0.00]
* . Other [ 0.00|
* . Program Income l . 0.00|
*g. TOTAL | 575.416.00]

* 19. Is Application Subject to Review By State Under Executive Order 12372 Pracess?
] a. This application was made available to the Sate under the Executive Order 12372 Pracess far review on | 05/23/2007 .
(] b. Program is subject lo E.O, 12372 but has not been selected by the State lor ravlaw.

[ c. Program is nal covered by E.Q, 12372,

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

L hceian

SES——

21. "By signing this application, | certlfy (1) to the statamants eantained in the Jist of certifications™ and (2) that the statements
harein are true, complete and accurate to the best of my knowledge. 1 alaa 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 subjact me to criminal, civil, or administrative penalties. (U.S. Coda, Titla 218, Section 1001)

] *"!| AGREE

"" The list of certlfications and assurances, or an internet site where you may obtain this list, [s contalned In the announcament ar aganey
specific instructions. '

Authorized Representatlve:

Prefix; l } * Firsi Name: |Camille . |

Middle Name; [ ) I

* Last Name: mebeker l
Sulfix: l [

* Title: (inrgcxor. Divislon of Research Alfairs

" Telephane Number: |(619) 594-6622 | Fax Number: | |

* Email; Iaiovards@toundatlon.sdsu.edu ]

* Slgnature of Authgrized Representative: ICompIaluu by Grantz,gov upen submlssion. I * Daie Signed: iComplnmd by Grantu.gav upon submizzian, ]

Aulhorized for Local Reproductlon Standard Form 424 (Revised 10/2005)
Prescribad by OMB Cirgular A=102




MAY-23-2007 14:36

THE CAMBODIAN FAMILY

714 571 1974 P.a3-05

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)

[J Preapplication New

Bd. Application [ Continuation *Other (Specify) R E C E ‘V E D

[C]. Changed/Corrected Application [ Revision M AY 23 2007

3. Date Recelved: 4. Applicant Identifier: STATE CLE ARING HOUSE

5a. Federal Entity identifier:

*5b. Federal Award identifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: The Cambodian Family

b, Employer/Taxpayer Identification Number (EIN/TIN):

*c. Organizational DUNS:

95-3854831 14-838-5024
d. Address:
"Street 1: 1111 E. Wakeham Ave., Ste. E
Street 2:
*City: Santa Ana
County:
*State: CA
Province:
*Country: USA
*Zip / Postal Code 92705

e. Organizational Unit:

Department Name:
N/A

Division Name:
N/A

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

Prefix: Mr. *First Name: Sundaram
Middie Name:

*Last Name: Rama

Suffix:

Title: Youth Coordinator

Organizational Afillation:
The Cambodian Family

*Telephone Number: (714) 973-7184

Fax Number: (714) 571-1974

*Email: sundaramr@cambodianfamily.org




MAY-23-2087 14:37 THE CAMBODIAN FAMILY

714 571 1974 P.24-05

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:
N

Type of Applicant 2: Select Applicant Type:
s .

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Department of Education, Office of Safe and Drug-Free Schools

11. Catalog of Federal Domestic Assistance Number:
84.184B

CFDA Title:
Mentoring Programs

*12 Funding Opportunity Number:
N/A

*Title:
N/A

13. Competition Identification Number:
N/A

Title:

N/A

14. Areas Affected by Project (Cities, Counties, States, etc.):
Santa Ana, CA - Orange County, CA

*15. Descriptive Title of Applicant's Project:
The Cambodian Family Mentoring Program




MAY-23-2007 14:37 THE CAMBODIAN FAMILY

714 571 1974 P.25-05

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

Application for Federal Assistance SF-424

Version 02

16. Congresslonal Districts Of:
*a, Applicant: CA-047

*b. Program/Project: CA-047, -042, -044, -046, -048

17. Proposed Project:
*a. Start Date: Octaber 1, 2007

*b. End Date: September 30, 2010

18, Estimated Funding (§):

*a. Federal $150,000

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

*f, Program Income
*g. TOTAL

$150,000

*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 May 23, 2007
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

O Yes X 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 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 fraudufent statements or claims may subject

me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

Bd **1AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or

agency specific instructions

Authorized Representative:

Prefix: Ms.
Middle Name:
*LastName:  Hirsch
Suffix:

*First Name: Rifka

*Title: Executive Director

*Telephone Number: (714) 571-1966

Fax Number: (714) 571-1974

* Email; rhcamfam @aol.com

*Date Signed: May 23, 2007

*Signature of Authorized Representative: % W

Authorized for Local Reproduction

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

TOTAL P.GS



MAY-24-2807 13:21 FROM:CALTECH OSR 626 795 4571 .".TQF1916383_3®18 ) P.§/3

2, DATE SUBMITTED Applicant tdontifier

"= APPLICATION FOR FEDERAL ASSISTANCE

SF 424 (R& R) 3. DATE RECE!VEd BY STATE —_’ [Stato.;\pgpication dentifior }

4. Federal Identificr N
[DE-FG02-92ER40701 |

1.~ TYPE OF SUEMISSION
[7] Pre-application  [7] Applicatian

[] Changed/Corrected Application T —
5. APPLICANT INFORMATION - Organizations) DUNS: [oposa4zibonbe’ 1 W =) | |
* Lega! Name: [.:(‘,a[lfornla Institute of Technology' . - MAY 2 4 2097 | :]
Depariment; I‘Ofﬂca of Spansared Reséarch | Divigion: E_ B . ’
*Streetf: 1200 E. California Bivd.. Mall Code 201-15] Street2: | ] STATE CLEARING HOUSE

* City: rPasadena . I County: E_é_snAnge]es T J :Slale‘@r@"‘”wm
Province: | : | * Country: ’@l * ZIP / Postal Coda!

Person 1o be contacted on matters involving thls application

Prefix: * Firgt Name: Middle Nama: * Lasl Name: Suﬁjic
Ms ”Lucy ’ ” J Wolins “: j
* Phone Numbar: ‘626-395-23‘)2 o l Fax Number: |326-795-4571 ' ‘ __J Email: |Lucy Molina@callech.odu . ]
€.* EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
|95-1843307 ' | [ "" 0! Private Institution of Higher Educatlon ”
8." TYPE OF APPLICATION: (] New Othor (Specily)
. R — L. Small Busineas Organization Type
[/ Resubmisslon [y} Renewal [[] Contlnuation [_| Revision ("] women Owned [7] Socially and Economically Disadvantaged
If Revislon, mark apprapriate box(es). 9. * NAME OF FEDERAL AGENCY:
[[] A Increase Award  [-] 8. Decrease Award [] C. Incresse Duralion @icago Servica Center ]
|I1 B- Decrease Duration [} E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this application baing submilted to other aganclas? Yes[~] No[/] (61.049 ’ :I
What other Agenclos? TITLE: IOffice of Science Financial Assistance Program ' __]

! 11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: )
bRepon of Research Accomplishments and Future Goals for FY 2008 - FY2010 High Energy Physics [

12. “ AREAS AFFECTED BY PROJECT (cities, counties, states, olc.)

IUSA l
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Dale a. * Applicant b. ™ Project

[11/0172007 —J[rerz0n2010 " ] |ca-29 | [Us-an _]

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

- Prefix: * Flrst Name: Middle Name: * Last Name: Suffix:
[Prot ™ Joaig "7 e | ||itin " I ]
Posltlon/Tille: [F;)"fessor ' ' ‘ ] * Organization Name: ]California Instituto of Technology ) __[
Deopariment: Eiﬂigh Energy Physics I Division: |— - ) __I
* Straet1: | 1200 €. Calitornia Blvd., Mall Coce 356-48| Street2: [ “ ]
* City: |Pasadena ' __] County: Eﬁﬁngclos . | - State: [E@‘
Province: 1 . * Country: [m@ * ZIP / Postal Code: [ﬂﬁ_j
* Phaone. Number: |‘826-395-6694 ' ’ Fex Number: |626 795 3051 * Email: [hltlln@hep.caltéqh.edu

OMB Number: 4040-0001
Expiration Date. 04/30/2008




MAY-24-2007 13:21 FROM:CALTECH OSR 626 795 4571 TO: 19163233818 P.373

~SF 424 (R&R) arpLicATION FOR FEDERAL ASSISTANCE Page 2

;iﬁ'; ESTIMATED PROJECT FUNDING " 17. * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
f ORDER 12372 PROCESS?
Z
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

la. = Totat Estimated Project Funding l‘13,iﬁ/3..060.00” o J a. YES D THIS PREAPPLICATION/APPLICATION WAS MADE
|

b. * Total Federal & Non-Federal Funds [13}33,000.00 PROCESS FOR REVIEW ON:

c. * Eslimaled Pragram Incoma [13,523,000.00 || PATE
b.NO [¥] PROGRAM IS NOT COVERED BY E.O. 12372; OR

|_] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing thia application, | certify (1) to the statements contained In the list of certifications* and (2) that the statements hereln are
true, complete and accurate to the best of my knowledgo. | also provide the ragquired assurancos * 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, clvll, or administrative penalties. (U.S. Codo, Titlo 18, Saction 1001)

| * 1 agroo

“ The list of certilicetions and Coa, or an Int { 3ite where you nwy abtain this list, is contained in the nt or v $Aecitic Instr

g9

19. Authorlzod Rapresontative

Prefix: * First Nama: Mid_q_la Name: * Lagt Name: Suffix:

My II Lucy “— HMolina ” J
* Positian/Tille: lConlracl and GrantAﬁéE;l S I * Organization: ICallfomla Institute of Technology |
Department: [Offce of Sponsored Research | Division: | B

- Street!: 1200 E. California Bivd.. Mail Code 201-15| Stroot2: | |
* State: [cm Califo'r]]

o “m_j“Counly: 1Los Angales

Province: [ |  Country: [INTEDST)  *zIP /Postat Code: (91125 |

- City: Pasadena o

* Phone Numbar: |626-395-2372 | Fex Number: [626-795-4571 » Email: lLucy:Molina@caltech.cdu
* Slgnatura of Authorlzed Representative ° Date Signed
Compleled on submission to Grants.gov Completed on submission to Grants gov
20, Pre-application l h |[ Add Attachmenk_] | [ HER I IS T “5” Wi, i

21. Attach an additional list of Project Gongressional Districts If noedod.

| T o ” Add Attachment || Laats At et l‘u’i-::.w Efim: -‘;mmt’

OMB Number: 4040-0001
Expiration Date. 04/30/2008




05/24/2087 15:43 20993576871

CcvocC

PAGE 92

OMB Numbar: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Typa of Submlasion: * 2. Type of Application:

L] Praapplication 3 New
[ Arplication (7] Continuation
[C] Changed/Corrected Application I Revision

* If R@vision, select appropriate letier(a):

* Olher (Specify)

L

]

* 3. Dale Recaived: 4, Applicant Identifler:

ICampImnd by Granis,gav upsn mmmlulofn\rl| |

Cmisne 0 e

RECEIVED

Sa. Faderal Entity identifier:

* 8h. Federal Award ldentlifier:

L

____MA __Z..I/i 2007

State Use Only:

6. Date Recaived by Stale:

I

7. State Application identifier: ]

8. APPLICANT INFORMATION:

* a. Legal Name: \:Eemral Valley Opportunity Center, Inc.

* b. Empioyer/Taxpayer Identification Number (EIN/TIN):
[94-2581331

N

" ¢. Organizational DUNS;
| 023079114

! d. Address;

* Straati:

[ 6838 Bridget Court, P.0O. Box 1389 '

Straet2: | }
- City: [Winton
County: [ Merced
" Btala: [ California
Province; |—_~—_—_
* Country: {__—“_:—-—:::::‘ T

* Zip/ Postal Code: 95388

"TTUBA: UNITED STATES

R

e. Organizational Unlt:

Department Name:

|

Division Name;

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

Preflx: -——N-.—-——l

S

* Firat Name! {_étma

Middie Name.

"LeatNamo: [Flores

Suffix: I"_‘-—- mennmll — .

Tiwe: | Executive Director

Organizational Affiliation:

o— Coareen e

(

b

* Telephons Number: [ (209) 357-0062

Fax Number: L‘zos) 357-0071

* Email: &;f___mmm




05/24/2687 15:43 20893570871

OMB Number: 4040-0004
Expiration Dale: 07/31/2006

CcvoC PAGE 83

Application for Federal Assistance SF-424 Version 02
16. Congreaalonal Districts Of:
* a. Applicant [‘18&-‘1—9__] *b. Program/Projact ‘ 18& 1_ Q_ .
ARach an additional list of Pragram/Project Congressional Districts if neaded.
B .2 e
17. Propoaed Project:
“a. StatDate; (47012607 ] " End Date: [ 06/30/2008]
1B. Estimated Funding ($):
* a. Federal | $1,830,500.00 ]
* b. Applicant [s0.00 _‘ ]
‘¢ State [ $0.00 o |
. Local se00 |
* . Other [s0.00 ]
*f. Program Income | $0.00 - B ]
"g. TOTAL |$1,830,500.00 |

*18. Is Application Subject to Review By State Under Exacutive Order 12372 Process?
8. This application waa made svallable to the State under the Executive Order 12372 Process for review on -0_51-24/2007—! .
[_] b, Program is subject to E,0, 12372 bul has nal been selected by the State for review.

[T] e. Program is not covered by E.O. 12372.

* 20. 1a the Appllcant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)

[ Yes A No

T

21, “By signing this application, | certify (1) to the statements contained in the list of cortifications** and (2) that the statements
herain are true, complete and accurata to the best of my knowledge. | also provide the required assurances® and agrae to
comply with any resulting terma if | accept an award. | am aware that any falge, flctitious, or fraudulent statements or claims
may subject ma to criminal, clvil, or administrative penalties. (U.S, Cede, Titie 218, Section 1001)

i 1 AGREE

** The list of centificalions and assurances, or an interne( site where you may obtain this list, Ia contalned In the announcement o agancy
apeclfic instructions,

Authorlzed Representative:

)

Prefix: | Mir.
Middle Name: |

* Last Nama: [“E‘Iores .
Suffix: j - f

" FirstName: | Erpje

© Title: |Exe_p_|_1give Director "

* Telaphane Number: [(209) 357-0062 | Fax Numeer: [ (209) 3670071 e
* Emall; r m@ﬁ%gﬂ_ - ' R ~ ]

* Signalure of Authorized Representative; |Compinted by Grants.gav upen submission. ] " Date Signed: E&nole‘l‘;ﬁ:—;-—s;;:;v .\nnor'\wsﬁ-b;{i;i;r'{.‘"]

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




85/24,2007 14:50
N

NO. @81

PART | - FACE SHEET

pe2

APPLICATION FOR FEDERAL ASSISTANCE | " TvPeor sumaa

LW A el Y

im

FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

2a, DATE SUBMTTED TO CORPORATION 4. DATE RECE(VED BY STATE:

MAY 2 4 200

fasal
~J

Nao-Congtuction %L‘: P
STATE APPLICATION cTNn’ﬁ el T . )

04/19/07
2. APPLICATION (O: 4. DATE RECEIVED:

QTSRO76431 04N 9/07

GRANT NUMBER: { STATE CLEARING HOUSE

5. APPLICATION INFCRMATION

LEGAL NAME: Couny of Sacremento Department of Human Asaisiance
DUNS NUMBER: 143596339

ADDRESS (give stroet edarsas, City, 51616 and Zp codg):

2433 Marconi Avenue
Sacramento CA 85821 - 4807

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTCR OR OTHER
FERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
arsa ¢0des):

NAME: Laurecn Andorsen

TELEPHONE NUMBER: (916) 825-3664

FAX NUMBER: (916) 875-3758

INTERNET E44AlL ADDRESS: andarsonl@saccounty.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN:

£46000529
8 TYPE OF APPLICATION:
[X] new ] conmnuamon
["] revision
It Reviaion. snter appropriate etterte) in bax(aa): DD
A Increase Awand 8. Decreasa Award C. ingraase Dumiton

0. Decrease Duration

2. TYPE OF APPLICANT:
76. Loca) Govornment - County
7. Local Govemment, Municipa)

8, NAME OF FEDERAL AGENCY:
Corporation for Natlonal and Community Service

102, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 84.002
10b. IMLE:  Retlrad and Soniar Volunteer Program

12. AREAS AFFECTED BY PROJECT (iist Cities. Couniies, States, etc):
Sastamenta and Placer Counties

11. DESCRIFTIVE TITLE OF APPLICANTS PROJECT:
RSVP of Gecramenio

13. PROPOSED PROJECT: START DATE: 07/01/07 END DATE: 06/30/10

14. PERFORMANCE PERIQD: START DATE: END RATE:

15. ESTMATED FUNGING:

16. IS APPLICATION SLBJECT TO REVIEW BY STATE DXECUTIVE

. FEDERAL S 1133200 ORDER 12372 PROCESS?
[ YES, THIS PREAPPLICATION/APPLICATION WAS MAOE AVAILABLE

b. APPLICANY § 37,5200 70 THE STATE BXECUTIVE OROER 42372 PROGESS FOR

P REVIEW ON:
& STATE s DATE:  28.APR-07
d. LOCAL $  87512.00
&, OTHER s 000
1, PROGRAM INCOME £ 000 17. 1S THE APPLICANT OELINQUENT ON ANY FENERAL DEBT?
8. TOTAL § 19884400 [] YESs #“fessttachenaxpianaton [ NO

10. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT MAS BEEN
DULY ALTHORIZED BY THE GOVERNING B00Y OF THE ARPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S AWARDED. N
a. TVPED N QOF ED R ESENTATIV b. TIMLE: ¢. TELEPHONE NUMBER:
Karia Crawford Progrm Manager, Volunicey Services (916) 675-35R2

@ DATE:
04/19/07




05-23-07 02:08PM  FROM-Catholic Big Brothers Big Sisters 213 251 96685 T-346  P.002/004 F-503

UIVID INUTTIDET;  4U4U-Uuus
Expiration Date: 01/31/2009

Aﬁplication for Federal Assistance SF-424 Version 02
1] Type of Submission: "B- Type of Application  + |f Revision, select appropriate letter(s)

O Preapplication B New

Application [d Continuation *Other (Specify)

[0} Changed/Corrected Application | [[T Revision

3. |Date Received: 4. Abpplicant ldentifier: F‘\N
RECEIVED ]

5a; Federal Entity Identifier: *6b. Federal Award Identifigr:  JJAY 2370 07

State Use Only: STATE CLEARING HOUSE

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

8. APPLICANT INFORMATION:

-,

a.| Legal Name: Norwalk-La Mirada Uniﬁed School District

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

9548002228 077977072
d. Address:
~Street 1: 12820 Pionee Boulevard
Street 2:
*City: Norwalk
County: Los Angeles
“State: CA
Frovinee:
*Cpuntry: United States
*Zip / Postal Code 20650

e. Prganizational Unit:

Department Name: Division Name:

f. Name and contact informatian of pdrson to be contacted on matters involving this application:

Prefix: *First Name; Chris
Middle Name:

'Ls:;t Name: Forehan

Titl%; Area Superintendenl

Ori?nizational Affiliation:
No i alk-l.a Mirada Unified School District]

‘"Télephone Number: 562-868-0431 Fax Number: 562-864-7541

“Emall:  cforehan@nimusd.k12.ca.us




05-23-07 02:09PM  FROM-Catholic Big Brothers Big Sistars 213 251 9855 T-346  P.009/004 F-503
. 3 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:
G, Independent School District

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of Education

11, Catalog of Federal Domestic Assistance Number:

84.184B

CFDA Title:
Mentoring Programs

*12 Funding Opportunity Number:

*Tije:

13.|Competition ldentlification Number:;

Title:

14. Areas Affected by Project (Cities, Cpuntios, States, ete.):
City of Norwalk & La Mirada

*18, Descriptive Tltle of Applicant’s Project:

Nonwalk/La Mirada Mentoring Program




05-23=07 02:00PM FROM=Catholic Big Brothaers Big Sisters 213 251 9858 T-346 P.004/004 F=-503
‘ OMB Number: 4040-0004

' ’ ’ Expiration Daw: 01/31/2009

Ad:plication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*al Applicant: 38" *b. Program/Project. 38"

3]

17, Proposed Project:
*a, Start Date: 10/07 “b. End Date: 09/08

18, Estimated Funding ($):

*a, Federal 156,601
*b. Applicant 2£ 000
*c.| State

"d.| Local

*a.| Other

*f. |Program Income

*g.| TOTAL 181,601

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

X]|a. This application was made availabje to the State under the Executive Order 12372 Process for review on 5225/ 07
[J|b. Program is subject to E.O. 12372 hut has not been selected by the State for review.

[J|c. Program is not covered by E. 0. 13372

*20. Is the Applicant Delinquent On Arly Federal Debt? (If “Yes", provide explanation.)
[1|Yes X No

21./"By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
hergin are true, complete and accurate tojthe best of my knowledge. | also provide the required assurances® and agree to comply
witrﬁ any resulting terms if | accept an awdrd. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative pengities. (U. S. Code, Title 218, Section 1001)

X ™" | AGREE

" The list of certifications and assuranced, or an internat site where you may obtain this list, is contained in the announcement or
agancy specific instructions

Autghorized Representative:

Prefix: *First Name: Ginger
Middle Name:

*Last Name: Shattuck

Suffix:

"Tithe: Superintendent

“Telephone Number: (562) 868-0431 Fax Number: (562) 864-7541

/

* Email: gshatuck@nimusd.k12.ca.us /{/

) 1] L)
"Signature of Authorized Representative: WWW/ “Date Signed: s / 22/ 7 /

%
4

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




FROM @ A.HAMI PHONE NO. @ 949 857 2787 MAY. 23 2087 82:37PM P3

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  * if Revision, select appropriate letter(s)

[ Preapplication X New

X_Application [0 Continuation “Other (Specify)

[0 changed/Corrected Application | [] Revision

3. Date Received: 4. Applicant Identifier:
OUNS #01431794

5a. Federal Entity identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Orange County Children’s Therapeutic Arts Center

*h. Employer/Taxpayer Identification Number (EIN/TIN):

*¢c. Organizational DUNS:

#33-0930891 #01431794
d. Address:
*Street 1. 2215 N Broadway
Street 2:
*City: Sa n.
County: Orange
*State: CA
Province:
*Country: USA
“Zip / Postal Cade 92706

e. Organizational Unit:

Department Name:
Not Applicable

Division Name:

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

Prefix. ore “First Name: Ana
Middle Name:

“Last Name: Jimenez-Hami

Suffix:

Title: Executive Director

Organizatianal Affiliation:

*Telephone Number: 714/547-5468

Fax Number: 714/564-9690

‘Email: ana@occtac.org




FROM : A.HAMI PHONE NO. : 549 857 2787

MAY. 23 2007 B2:38PM P4

OMD Number: 4040-0004
Rxpiration Dare: 01/3172009

Application for Federal Assistance SF-424

Version 02

*8. Type of Applicant 1: Select Applicant Type:
M. Nonprofit with 501C3 IRS Status (other than Institution of Higher Education)
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
US Department of Education—Office of Safe and Drug Free School

11. Catalog of Federal Domestic Assistance Number:
CFDE #84.184B

CFDA Title:
Mentoring Programs

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Orange County: Santa Ana

*18. Descriptive Title of Applicant's Project:

neen OCCTAC He:uromdc,-? PR Oz AN




FROM @ A.HAMI PHONE NO. : 949 857 2787 MAY. 23 2007 82:35PM P1

OMI Number: 4040-0004
lixpiration Date. 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant. CA-47 *b. Program/Project: CA-47

17. Proposed Project:
*a. Start Date: October 2007 (depending on award date) *b. End Date: September 2010

18. Estimated Funding ($):

*a. Federal | 48 S04 00

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

*e. Other
*f. Program Iincome

"g. TOTAL 14$.504 00

*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 on May 23, 2007
(] 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. [s 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 certifications™ and (2) that the statemnents
herein are true, complete and accurate to the best of my knowledge. | 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 claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

X **1AGREE

** 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; Dr. *First Name: Ana
Middie Name:
*Last Name: Jimenez-Hami
Suffix:

*Title: Executive Director

*Telephone Number: 714/547-5468 Fax Number: 714/564-9680

* Email: ana@occtac,org

= ‘
*Signature of Authorized Representative: { ) Cm . *Date Signed: May 23, 2007
¥ )

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



05/19/2007 11:08 3616736 1IMARCUS PAGE 92

AAPEEARIUAL Arttes M AT Al mAM

Application for Federal As. _ance SF-424 ' Version 02
1. Type of Submission: 2. Type of Application = |f Revision, select appropriate letter(s)

m} Preapplication ' B¢ New

8 Application (7 Continuation *Other (Specify)

[J Changed/Corrected Application | (] Revision R EC E BV En Ejﬁ

MAY 2 4 20U/

3. Date Recelved: ' 4. Applicant Identifier:

: SERTE-CHF ARG HOEE
5a. Federal Entity ldentifior: *5b. Federal Award Identifier; ‘

‘State Use Only:

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

8. APPLICANT INFORMAT{ON:

*a. Legal Name: Magnolia School District

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

95-6002005 . ‘ 03 990 7811
d. Address:
*Strest 1; 2705 West Orange Avenue
Street 2:‘ . .
*Clty: Anaheim
County: ‘ Orange
*State: California
Province:
*Country: UsA
“Zip / Postal Cade 92804
e. Organizational Unit:
Department Name: ' Division Name:
Student .eaming ‘ ‘ ' Not Applicable

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

Prefix: Mr. : “First Name: Dan
Middle Name: ' '

“Last Nan;se: ' Copple

Suffix:

Title: Assi;tant Superintendent of Schools

Organizational Affiliation:
Magnolia School District

‘Tglephone Number: 714-761-5533 Fax Number: 714-827-0418

*Email; dcoppre@méd.k12.us




05/19/2807 11:08 3016736 1IMARCUS

PAGE 83
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
G Independent Schoal District
Type of Applicant 2; Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

*Other (Specify) -

*10 Name of Federal Agency:
Office of Safe and Drug-Free Schaols

11. Catalog of Federal Domestic Assistance Number:

#84.184B

CFDA Title:
Mentoring Programs

*12 Funding Opportunity Number:

Not Applicable

*Not Applicable

| 13. Competition Identification Number:

Not Applicable

Title:

Not Applicable

14. Areas Affected by Project (Cities, Countleé, States, etc.):
City of Anaheim, CA in the County of Orange

*15. Descriptive Title of Applicant's Project: Team GOl - A mentoring program operating within the framework of a five day a
week after school program in a collaborative mode that includes an elementary (Magnolia School bistrict) and high school district
(Anaheim Union High School District) and a community based organization (Tiger Woods Learning Center) deéigned to Increase
greatest needs, (primarily Hispanic) 5"-8" grade students' academic, social, and goal-setting skills while encouraging them to
pursue rewarding career options requiring 'postseéondary pursults and embracing the responsibilities of citizenship.

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




05/19/2007 11:08 3016736 IMARCUS PAGE 04

s R

16. Congresslonal Districts Of:
*a, Applicant: CA-047 ' ~ *b. Program/Project: CA-047

17. Proposed Project: .
*a. Start Date: September 1, 2007 *b. End Date: August 31, 2010

18. Estimated Funding ($):

*a. Federal N $156,095

*h. Applicant -0-

*c. State 0-

*d. Local

*e. Other -

*f. Program Income -0- ‘ ‘ L

*g. TOTAL $156,995

“19. Is Applicatibn Subject to Review By State Under Executive Ordeuj 12372 Process?.

& a. This application was made available to the State under the Executive Order 12372 Process for review on May 22, 2007
O b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If *Yes", provide explanation.)
(1 ves B 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 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) ' '

‘50 ** | 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 Reprasentative:

Prefix: M. ‘ *First Name: Paul
Middle Name: -

*Last Name: Mereier

Suffix: .

“Title: Superintandent of Schools

“Telephone Number: (714)761-5533 ‘ Fax Number: (714) 826-8563

* Email: pmercier@msd.k12.ca.us

O )
“Signature of Authorized Representative: Ml\,r l < 1 *Date Signed: Mary 22, 2007
‘ »

Authorized for Local 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:
[] Preapplication X New
X Application [ Continuation

[I Changed/Corrected Application [ 1 Revision

*2. Type of Application

* If Revisian, select appropriate letter(s)

*Other (Specify)

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier:

*5b. Federal Award ldentifier:

State Use Only:

6. Date Received by State:

7. State Application [dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Apple Valley Unified School District

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

*c. Organizational DUNS:

057519209

d. Address:
*Street 1: 22974 Bear Valley Road

Street 2: ,
“city. Apple Valley RECEIVED
* ;:::y: zzn Bernardino MAY 2 4 2007

Province: STATE CLEARING HOUSE
*Country: USA ‘
*Zip / Postal Code 92308-7423

e. Organizational Unit:

Department Name:
Curriculum and Instruction

Division Name:
NA

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

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

*Last Name: Nelson

Suffix:

Title; Assistant Superintendent

Organizational Affiliation:
Apple Valley Unified School District

*Telephone Number: 760-247-8001

Fax Number: 760-247-1121

*Email: Trenae_Nelson@avusd.org




Application for Federal Assis. <e SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 41st *b. Program/Project: 41st

17. Proposed Project:
*a. Start Date: 7/1/2007 *b. End Date: 6/30/2010

18. Estimated Funding ($):

*a. Federal $200,000.00
*b. Applicant $100,000.00
*c. St
c. State 0.00
*d. Local

0.00
*e. Other
*f. Program Income 0.00
*g. TOTAL $300,000.00

*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 on 5/23/07
] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[J 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) o 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 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)

X ™| 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: Dr. *First Name: Robert
Middle Name:

*Last Name: Seevers

Suffix:

*Title: Superintendent

*Telephone Number: 760-247-8001 Fax Number: 760-247-1121

* Email: Robert_Seevers@avusd.org

*Signature of Authorized Representative: M{ ) %f’ {f, ;}% L Lt e} ~Date Signed: 5/22/2007

Authorized for Local 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: *2. Type of Application  * |f Revision, select appropriate letter(s)

[] Preapplication X New

X Application ] Continuation *Other (Specify)

[1 Changed/Corrected Application [1 Revision

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity |dentifier: *Bb. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Big Brothers Big Sisters of San Diego County

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
95-2151526 961876430
d. Address:
*Street 1: 8515 Arjons Drive, Suite A
Street 2:
*City: San Diego R EC E ZK/E D
County: San Diego County MAY 2 4 2007
*State: California
orovince. ' STATE CLEARING HOUSE
*Country: United States
*Zip / Postal Code 92126
e. Organizational Unit:
Department Name: Division Name:
Development

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

Prefix: *First Name: Rachel

Middle Name: Amalie

*Last Name: Weil
Suffix:
Title: Corporate and Foundation Grants Manager

Organizational Affiliation:

*Telephone Number: 858-536-4900 extension 271 Fax Number: 858-536-8028

*Email: rachelw@sdbigs.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: M
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
US Department of Education, Office of Safe and Drug Free Schools

11. Catalog of Federal Domestic Assistance Number:

84.184B

CFDA Title:
Mentoring Program

*12 Funding Opportunity Number:

*Title:
Mentoring Program Grant

13. Competition ldentification Number:

Title:

Mentoring Program Grant

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

San Diego County, California

*15. Descriptive Title of Applicant’s Project:

Big Brothers Big Sisters of San Diego County School Based Mentoring Program




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-049, CA-050, CA-051, CA-052, CA-053  *b. Program/Project: CA-049, CA-050, CA-051, CA-052, CA-053

17. Proposed Project:
*a. Start Date: 09/2007 *b. End Date: 09/2010

18. Estimated Funding ($):

*a. Federal $300,000
*b. Applicant

*c. State

*d. Local

*e. Other
*f. Program Income
*g. TOTAL $300,000

*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 on 5/21/07
[1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] Yes X 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 to the best of my knowledge. | 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 claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Sectiori 1001)

X **1 AGREE

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

Authorized Representative:

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

*Last Name: Palmer

Suffix:

*Title: CEO/President

*Telephone Number: 858-536-4900 extension 203 Fax Number: 858-536-8028

* Email: paulp@sdbigs.org

AN
*Signature of Authorized Representative: mg% *Date Signed: 5 - } ?—’ 0'7

\
Authorized for Local 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: * 2. Type of Application:  * If Revision, select appropriate letter(s):

[] Preapplication New r |

Application [] Continuation * Other (Specify)

[ ] Changed/Corrected Application [ ] Revision r l

* 3. Date Received: 4. Applicant Identifier:

lEompleted by Grants.gov upon submission. | [ !

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

L i

State Use Only:

6. Date Received by State: {::} 7. State Application Identifier: } [

8. APPLICANT INFORMATION:

* a. Legal Name: R)ommunity Action Partnership of Sonoma County

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

94-164-8949 ||[o78769312

d. Address:

* Street1: 1300 N Dutton Ave |
Street2: | RECEIVED | |

00 fomaws W Boowrm B W fhorone S

* City: |Santa Rosa J
County: r J MAY 2 4 2007

* State: ‘7 CA: California e _ 1

STATECLEAR

Province: | ! HING HOUSE

* Country: [ USA: UNITED STATES ]

* Zip / Postal Code: 195401 J

e. Organizational Unit:

Department Name: Division Name:

Youth and Neighborhood Service ’ ‘LeadershipWorks J

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

Prefix: { i * First Name: {Debra 1

Middle Name: [Kai J

* Last Name: (Nissley 4'
Suffix: | ]

Title: |Deputy Director

Organizational Affiliation:

|Community Action Partnership of Sonoma County J

* Telephone Number: ﬁfﬂ 544 6911 Fax Number: |707 526 2918

* Email: RNissley@CAPSonoma‘org J




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 with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

-

Type of Applicant 3: Select Applicant Type:
* Other (specify):

L |

* 10. Name of Federal Agency:

ﬁJ.S. Department of Education

11. Catalog of Federal Domestic Assistance Number:

@.184

CFDA Title:

Safe and Drug-Free Schools and Communities_National Programs

* 12. Funding Opportunity Number:
[ED-GRANTS-041107-001

* Title:

Mentoring Programs CFDA 84.184B

13. Competition Identification Number:

84-184B2007-1 J

Title:

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

* 15, Descriptive Title of Applicant's Project:

Leadership Works

Attach supporting documents as specified in agency instructions.

ttachments achments'

Add Atiachments | Dele




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

~ Add Attachment

17. Proposed Project:

* a. Start Date: |10/01/2007 *b. End Date: |09/30/2008

18. Estimated Funding ($):

* a. Federal [ 161 ,961_00J
* b. Applicant r 0.00]
* ¢. State | o.oo|
* d. Local ; 0.00]
* &. Other | 319,761.00;
* {. Program Income \ 0‘00|
* g. TOTAL ( 481 ,722.00]

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

a. This application was made available to the State under the Executive Order 12372 Process for review on  |05/22/2007 .
[] b. Program is subject to £.0. 12372 but has not been selected by the State for review.

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

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

O @e [ ]

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 to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

| AGREE

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

Authorized Representative:

Prefix: | J * First Name: |Debra ’ ‘
Middle Name: Rai |

* Last Name: F\Iissley |

Suffix: | B

* Title: ‘Deputy Director J

* Telephone Number: ]707 544 6911 ] Fax Number: 1 '

* Email: |KNiss|ey@CAPSonoma.org |

* Signature of Authorized Representative: Completed by Grants.gov upon submission. i * Date Signed: |Completed by Grants.gov upon submission. i

Authorized for Local 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: *2. Type of Application  * |f Revision, select appropriate letter(s)

] Preapplication X New

X Application ] Continuation *Other (Specify)

[C] Changed/Corrected Application [] Revision

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity |dentifier: *5b. Federal Award Identifier:
5 H79 SP12215-05

State Use Only:

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

8. APPLICANT INFORMATION:

*a, Legal Name: Amador Tuolumne Community Action Agency

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

94-2765408 1844224034

d. Address:

*Street 1: 935 S. State Highway 49
Street 2:

*City: Jackson HECE%V%@
County: Amador MAY 2 4 2007

*State: California i »

STATE CLEARING HOUSE

Province:

*Country: U.S.A.

*Zip / Postal Code 95642

e. Organizational Unit:

Department Name: Division Name:
Youth and Family Programs A-TCAA Community Programs

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

Prefix: Ms. *First Name: Elena

Middle Name: Marie

*Last Name: Linehan
Suffix:
Title: Youth and Family Programs Director

Organizational Affiliation:
Amador Tuolumne Community Action Agency

*Telephone Number: (209) 533-1397 x229 Fax Number: (209) 533-1034

*Email: elinehan@atcaa.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 (Specify)
Joint Powers Agreement

*10 Name of Federal Agency:
Department of Education

11. Catalog of Federal Domestic Assistance Number:

84.184B

CFDA Title:
Mentoring Programs

*42 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Titie:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Amador County of California
Calaveras County of Califorinia

Tuolumne County of Califorinia

*15. Descriptive Title of Applicant’s Project:

A.C.T. Together Mentoring Program is a collaborative partnership between applicant Amador-Tuolumne Community Action Agency
and the Calaveras County Office of Education. We propose to serve at least 115 students each year in rural, isolated communities

in Amador, Calaveras and Tuolumne Counties in the Sierra Foothills of California.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-003 *b. Program/Project: CA-003 and CA-019

17. Proposed Project:
*a. Start Date: October 1, 2007 *b. End Date: September 30, 2010

18, Estimated Funding ($):

*a. Federal $200,000
*h. Applicant

*c. State

*d. Local

*e. Other
*f. Program Income
*g. TOTAL $200,000

*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 reviewon _____
X b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

X ** | AGREE

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

Authorized Representative:

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

*Last Name: Hance

Suffix:

*Title: Executive Director, Amador Tuolumne Community Action Agency

*Telephone Number: (209) 533-1397 Fax Number: (209) 533-1034

* Email: shance@atcaa.org

*Signature of Authorized Representative: »—l&\g&.&m\&/{\ (5 *Date Signed: 5'/03 { A}]
Authorized for Local Reproduction ~ Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




Application for U.S. Department of Housing UMB Approval No.2501-0017 (exp. 03/31/2005)

Federal Assistance and Urban Development
DUNS NUMBER:112235184
2. Date Submitted 4. HUD Application Number
1. Type of Submission 05/15/2007 ) )
Application D Preapplication 3. Date and Time Received by HUD 5. Existing Grant Number

6. Applicant ldentification Number
~ B07-UC-06-0009

7. Applicant's Legal Name 8. Organizational Unit
SAN JOAQUIN COUNTY - COMMUNITY DEVELOPMENT DEPARTMENT
9. Address (give city, county, State, and zip code) 10. Name title telephone number,fax number, and e-mail of the person to be
A. Address: 1810 E. HAZELTON AVENUE contacted on matters involving this application (including area codes)
B. City: STOCKTON A. Name: KAREN STEVENS
C. County: SAN JOAQUIN B. Title: MANAGEMENT ANALYST Uil
D. State: CA C. Phone: 209-468-3139
E. Zip Code: 95205 D. Fax: 209-468-3163
. E. E-mail: kstevens@sijgov.org
11. Employer ldentification Number (EIN) or SSN 12. Type of Applicant (enter appropriate letter in b-;() I B
94-6000531 A. State i. University or College
B. County J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
gNew D Continuation E] Renewal D Revision D. Township L. Individual
E. Interstate M. Profit Organization
If Revision, enter appropriate letters in box(es) E] D F. Intermunicipal N. Non-profit
A. Increase Amount B. Decrease Amount C. Increase Duration G. Special District O. Public Housing Authority
D. Decrease Duration E. Other (Specify) H. Independent Schoot District P. Other (Specify)
14. Name of Federal Agency
U.S. Department of Housing and Urban Development
15. Catalog of Federal Domestic Assistance (CFDA) Number 16. Descriptive Title of Applicant's Program
[14-- 218]2007-08 ENTITLEMENT STATEMENT FOR SAN JOAQUIN COUNTY AND
Title: COMMUNITY DEVELOPMENT BLOCK GRANT PARTICIPATING CITIES. ACTIVITIES INCLUDE PUBLIC WORKS AND
Component Title: FACILITIES, HOUSING REHABILITATION, PUBLIC SERVICES,
17. Areas affected by Program (boroughs, cities, counties, States, ACQUISITION, ADMINISTRATION AND PLANNING.
Indian Reservation, etc.) COUNTY OF SAN JOAQUIN; CITIES
ESCALON, LATHROP, LODI, MANTECA, RIPON, TRACY, CA
18a. Proposed Program start date |18b. Proposed Program end date  §19a. Congressional Districts of Applicant }19b. Congressional Districts of
07/01/2007 06/30/2008 14 & 18 v Program 14 & 18

20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.

21. Is Application subject to review by State Executive Order 12372 Process?

A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date: 4/12/07
B. No I Program is not covered by E£.0. 12372

Program has not been selected by State for review.

22. Is the Applicant delinquent on any Federal debt? H No
D Yes If "Yes," explain below or attach an explanation. R EC E ! VE D
MAY 2 4 2007
STATE CLEARING HOUSE

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete Page tof 2 ref. OMB Circutar A-102



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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[] Preapplication
Application

[ Changed/Corrected Application

*2. Type of Application
New
[ Continuation

] Revision

* If Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received:

4. Applicant Identifier:

5a. Federal Entity Identifier:

*5b. Federal Award identifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Napa County Office of Education

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

*c. Organizational DUNS:

94-6002406 876947342
d. Address:
*Street 1: 2121 Imola Avenue
Street 2:
*City: Napa REC E‘VED
. o MAY 24 2007
Province: STATE CLEARING HOUSE
‘*Country: USA
*Zip / Postal Code 94559

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix:

Middle Name:

*Last Name: Longoria

Suffix:

*First Name:

Terry

Title:

Organizational Affiliation:
Napa County Office of Education

*Telephone Number: (707) 259-5979

Fax Number: (707) 226-6842

*Email: tlongoria@ncoe.k12.ca.us




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:
B.County Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Office of Safe and Drug Free Schools

11. Catalog of Federal Domestic Assistance Number:

84.184B

CFDA Title:
Mentoring Programs

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

*15, Descriptive Title of Applicant’s Project:

Youth Leadership Mentoring Program

OMB Number: 4040-0004




Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

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

17. Proposed Project:
*a. Start Date: 10/1/07 *b. End Date: 9/30/10

18. Estimated Funding ($):

*a. Federal $ 200,000
*b. Applicant

*c. State

*d. Local

*e. Other
*f. Program Income

*g. TOTAL $200,000

*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 May 23, 2007
[C] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[J Yes X 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 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 obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Dr. *First Name: Barbara
Middle Name:

*Last Name: Nemko

Suffix: Ph.D.

*Title: Superintendent

*Telephone Number; (707) 253-6810 Fax Number: (707) 253-2156
* Email: bnemko@ncoe.k12.ca.us
e v
*Signature of Authorized Representative: - k@&f/ //)ﬁ 7 /1) /40 7] éi ) *Date Signed: 5/23/07
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2 Dé;EzggBMITTED Applicant ldentifier
ay

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application

[T Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
m Non-Construction [J Non-Construction

5. APPLICANT INFORMATION

Legal Name; Organizational Unit:

Children's Empowerment, Inc. Department:

Organizational DUNS: Division:

009960688

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

480 Collins Ave., Suite J Prefix: First Name:

Mr. Spencer

City: Middle Name

Colma

County: Last Name

San Mateo Holeman

State: Zip Code Suffix:

CA 94014-3208

Country: Email:

USA sh@ceisf.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)

[[4]-BlE]]e]E]E]M] 650-994-4200 650-994-6798
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New 7] continuation I Revision o

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

Other (specify) 9. NAME OF FEDERAL AGENCY:

U.S. Department of Education

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

(8][41-[](e](4]
FY 2007 Mentoring Programs

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
CEl Mentoring Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Daly City, San Mateo County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
9/01/2007 7/31/2010 California 12th District California 12th District
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal }$ W a. Yes M THIS PREAPPLICATION/APPLICATION WAS MADE
150,000 - Y85 B2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant fs e PROCESS FOR REVIEW ON
c. State F R DATE: May 22, 2007
d. Local F R b.No. 7 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other !S R D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW.
f. Program Income F W 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U
g. TOTAL |$ 150,000 [ ves If “Yes" attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Executive Director

m'eﬂx First Name Middle Name

r. Spencer

Last Name ISuffix

Holeman

b. Title c. Telephone Number (give area code)

650-994-4200

d. Signature of Authorized Representative MM’
: ;Jﬁo/ueu

. Date Signed
May 22, 2007

Previous Edition Usable
Authorized for Local Reproduction

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



APPLICATION FOR k OMB Approved No. 6-0006 Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTEDé/ 3/ " Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
@ Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
.| Non-Construction Non-Construction
5 APPLICANT INFORMATION
Legal Name: Organizational Unit:
Russian River County Water District Department:
Organizational DUNS: ) Division:
° 034045438 ,

Address: [ o, F i \\ !'F D Name and telephone number of person o be contacted on matters
Street: o . L involving this application (give area code)

P.O. Box 954 RE('J ' Prefix: First Name:

NPV SR 12 1A Y Mr. John

City: MAT 4o UV Middle Name

Forestville
County: Last Name

Sonoma ‘\ oTATE CLEARIN |G FIOUSE \ Locey
State: L Zip Code e T Suffix:

California
Country: Email:

USA locey@brce.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

6][8]-00][3]12][8] (707) 576-1322 (707) 576-0469

8. TYPE OF APPLICATION:

V: New T continuation I} Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

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

G (Special District)
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1[9-[][8][e]
TITLE (Name of Program):
Water adn Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Annexation 2005-01 Improvement Project
(Rural Canyon Neighborhood)

See Attachment A.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Sonoma County, Califormia

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
5/1/08 11/30/08

a. Applicant b. Project
1st 1st

15. ESTIMATED FUNDING:

 IORDER 12372 PROCESS?

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

a. Federal 3 o Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
1,040,000 2. YeS. W4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 0 w PROCESS FOR REVIEW ON

c. State 3 0 w DATE: 3/ztfo]
[+

d. Local S 0" b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 w [7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE

0 = FOR REVIEW

f. Program Income 5 0 o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[414]

g. TOTAL $ 1,040,000 L] Yes If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

President, Board of Directors

Prefix First Name Middle Name
Mr. Wayne
Last Name ISuffix
Gibb
b. Title ic. Telephone Number (give area code)

(707) 887-7735

d. Signature of Agtthofized Rep se) tatu%

e. Date Signed

4/24/07

Previous Edition Usabl@
Authorized for Local Reproduction

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



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approved No.

/6-0006 Version 7/03

2. DATE SUBMITTED

Applicant Identifier

S /a3/07

1. TYPE OF SUBMISSION:
Application

v Construction
Non-Construction

Pre-application

Construction
] Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Russian River County Water District Department:
Organizational DUNS: Division:
9310 4S4E5 -~ NET)

Address: T G B W s B Name and telephone number of person to be contacted on matters
Street: P.O. Box 954 200 7 involving this application (give area code)
-0. BoX Prefix: First Name:

MAY 2 5 Mr. John

City: ] t \ Middle Name

Forestville STATE CLEARING HOUSE
County: [Ealle Last Name

Sonoma Locey
State: L Zip Code Suffix:

California 95436
Country: Email:

USA locey@brce.com

[6](8]-P]R]2]E]]3]2]

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (give area code) Fax Number (give area code)
(707) 576-1322 (707) 576-0469

8. TYPE OF APPLICATION:
7' New

Other (specify)

I} Revision

[]

] continuation

[]

If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.)

7. TYPE OF APPLICANT: (See back of form for Application Types)
G (Special District)
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][e-F][8][o]

Water adn Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Annexation 2005-01 Improvement Project
(Marigold Neighborhood)

See Attachment A.

Sonoma County, Califormia

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
5/1/08

Ending Date:
11/30/08

a. Applicant b. Project
1st 1st

15. ESTIMATED FUNDING:

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

a. Federal 5 o a Yes. [71 THIS PREAPPLICATION/APPLICATION WAS MADE
394,000 - T8S- X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant S 0 A PROCESS FOR REVIEW ON

C. State $ ] w DATE: &/ztf=7
1]

d. Local 5 0 b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 w [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

0 “' FOR REVIEW

f. Program Income 5 0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00

g. TOTAL $ 394,000 LI ves If “Yes” attach an explanation. ¥l No

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
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Mr.

First Name

Wayne

Middle Name

Last Name
Gibb

ISuffix

b. Title

Presideny; Board of Directogs,

ic. Telephone Number (give area code)
(707) 887-7735

d. Signature ofz(g?nzed Repr?ént tlv% ZM

e. Date Signed

4/24/07

Previous Edition Usabl#
Authorized for Local Reproduction

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



JAN-16-1999 12:55A FROM: TO: 19163233818 P:1/3

OMB Number: 4040-0004
Expiration Dato: 0173172009

Application for Faderal Assistance SF-424 - ) § Version 02
*1. Type of Submission: *2. Type of Application ~ » | Revision, select appropriate letter(s)
S]jreappllcation B{ew
Application O Continuation "Other (Specify)
O Changed/Corrected Application | [] Revision
3. Dale Recslved: 4. Applicant identifier:
5a. Federal Entity Idenlifiar: *5b. Federal Award Identifier:

8tats Use Only:

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

B. APPLICANT INFORMATION:

o teguiName:  PRECISION |, 1] M (VIS €S

*b. Employer/Taxpayer Identification Number (EIN/TIN): *¢. Organizational DUNS:
5273972048 149532 9% ¢
d. Addreas: R - T
‘Street 1: UNE EasTmon/] 75’ W CenAl

Street 2: %200 ?ﬁnﬂ[b/ﬁl Ave 5«/;746 /35
“Cly: 24 an

County: A’{ W' gga_.
*State: Cat /’7;4(,\// A

Province;

*Country: _QL g A’ -
*Zip / Postal Code 6‘/ é ) \5

8. Organizational Unit:

Department Name: Division Name:

f. Name and contact information of paraon to be contacted on matters Involving thia application:

Prefix: M 5{ ‘ *First Nama: Z / n
Middie Nama: E -

H g
*Last Nama: H #2[:

Suffix:

Title: Explutbve D (RoL JoR

Organizational Afflllation:

*Telephone Number: . 50~ ;f 3 5 - Z 32y Fax Number:

"Ema“: K,'W\ Hi,/a/é.’/'PDM @‘SE%?/M#L ,\/g..,L



JAN-16-1999 12:55A FROM: TO: 19163233018 P:2/3
OMRB Number: 4040-0004
Expiration Date: 01/31/200¢
Application for Federal Assistance SF-424 . ) Version 02

*9. Type of Applicant 1; Belect Applicant Type:

NowpRofi1™ Witk Fole.d IRS STntad (oTyer—
Type of Applkcant 2: Select Applicant Type: Tne 4_' '}U "7 , f “ ’“‘i V-

B, Y N .
YAY 25 2007

Type of Applicant 3: Selact Applicant Type:

*Other (Spacify) S N
TATE CLEAR/NG HOUSE
__ ————

Uu. <. ’DE?Aﬂﬁmer“ of Epvaadion

11, Catalog of Federal Domestic Assistance Number;

*10 Name of Federal Aoenoy i

cﬁ%;:mekw ’Pﬂuﬂ FKEE 8chool & Zf Covamaun, e s _ Nafiopal Prograsm

*12 Funding Opportunity Number:

ED-ARants —0o4/) 0F~ o0 |

*Title:

M&w/-m?l ﬂg Prp/jmm AFDA £4. | YR

13. Competition Identification Number:
84 - pUBA6DF —|

.T'me:

14. Areas Affscted by Project (Clties, Cou o8, States, atc.);

MW ;U/MHCDKM, Y 2 a&w’r}v(

*15. Descriptive Title of Applicant's Project:

Prscision Dell .M;/{{g\lr»:;g Phve Ryle Midels”
,EA.mA‘)aw’ r @Z«_,.s(mz;n@ pﬁgmm




JAN-16-1959 12:55AR FROM: T0: 19163233018 P:3/3

OME Number: 4040-0004
Expirdion Datc: 01172009

Application for Federal Assistance SF-424 . . Version 02

16. Congressional Districts Of: OC’ s—(}ﬂ 8 |
*a. Applicant: ‘b, Program/Project: Oﬂz - 067

17. Proposed Project:

*a. Stant Date: // /0 / / 20 (/.7-— | *b. End Date: /! / 0 /,/ 2010

18. Estimated Funding ($):

*a. Fedoral / 5 0{ 0do 2

*b. Applicant [0) 000 @

‘c. State J00 00 ,

*d. Local "_—507‘—‘2— -
‘ 5 pDoD: oo

*e. Othar -

*f. Program Income $, 000 . @

‘9. TOTAL 500 oD e

| *19. Is Application Subjoct to Review By State Under Executive Order 12372 Process?
L1 a. This application was made available 1o the State under the Executive Order 12372 Process for review on —_—
[ b, Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

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

21. *By signing this application, | certify (1) to the statements contained In the list of cartifications* and (2) that the statements
herein are trua, complete and accurate to the best of my knowledgs. 1 also provide the required assurances** and agree to comply
zlymsumng terms if | accept an award. | am aware (hat any false, fictitious, or fraudulent statements or claims may subject

me tp/criminal, eivil, or adminisirative penalties. (U. 8. Code, Tille 216, Section 1001)
| AGREE

" The lisl of certifications and assurances, or an Internet site where you may obtain this list, ia contsined in the announcemant or
_ agency specific Instructions

Aﬁthodzed Representative:
Prefix: . M . *First Name; __i ) v
Middle Name; ﬁ .
-~
*Last Name: Hj/ RE
!
Suffix:

*Title: Eﬁé w%\‘f -D; f{f(ffo /4;.«
*Telephone Number: ‘ S’/L) - L/ 3 5’,,. 4 3"23 Fax Number: 5’ [0 ,3&{; -~ ?Mg
“emait K17 /;E/DF ?DM £ Sz QMAZ N
*Signalure of Amnorizeé Repregentative: M;. ﬁ A *Date Signed: 7;7%/ / -?; 2 ”

. 174 /

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

Autharized for Local Reproduction



JAN-16-19939 12:58A FROM:

TO: 19163233018 P:1-3

OMB Number 4040-0004
Expiration Due. 01/31/2009

Application for Federal Asslstance 8F-424

Vergion 02

*4. Type of Submission:

Slfreappllcatlon
Application

O Chenged/Comecied Application

New
O Continuation

[0 Revigion

*2. Type of Application

* If Revigion, select appropriate letter(s)

*Other (Speclfy)

— - RECEIVED

3. Date Receivad: 4. Applicant Identifier:

WMAY 2 & ZUU7

bl Yt

5a. Federal Entity Identifler:

NN NENTY .
LR pepie W TS R A LN LN W P

*sb. Fedaral Award Idantifier;

8tate Ueea Only:

6. Data Received by State:

7. State Applicatlon Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name:

Precisiod g1 MiviQtrres

“b. Employer/Taxpayer Identification Number (EIN/TIN):

52-2337294&

*c. Organizational DUNS:

149532 4% ¢

*Zip / Postal Code

(LS
9 bo &

d. Address: .
*Street 1: UA/ E EﬁsTM 0'\” 7‘9 ] N dan#-e-
Street 2; 20 é/’o/l/ e S, 74’ /3 F
“Cty: aff an g
County: /q/[ b &éﬂ-—-
“State: Cad /ﬁﬁ//-/t
Province.
*Country: -

e. Organizational Unit:

Depantment Name:

Division Name:

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

Prefix: MS. *First Name: _ K/ M)
Middie Name: Q )

*Last Name: %

Suffix:

THe: ExElutivE DiResToR

Organizational Affiliation;

“Telephone Number: - 8 ) — 4} 3 & -~ X:) 28 Fax Number:

..Emaﬂz k,mH‘v/&/é?DM @:‘Sg%)/aé#[_ /\/6‘71'




JAN-16-1999 12:568A FROM: T0: 191632330818 pP:2/3

OMB Number: 4040-0004
Expiration Date: 013172009

Application for Fedeial Assietance 8F-424 | . . ~ Varsion 02

*9, Type of Applicent 1: Select Applicant Type:

NovpRo bt Wit Bole s TRS St ( OTyer™ I e
Type of Applicant 2: Select Applicant Type: 'I-V\’?"F ’V}"‘D‘ afc . 45 hev™

E-du_.( a,,ﬁ om

Type of Applicant 3. Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:

AL S Depreriment oL Ebuéa.#ﬂr\/

141, Catalog of Fedoral Domestic Assistance Number:

"tz AND Dhng - FREE School & 4’ Commun, Fes _ NutlomAl Progrm

*42 Fundinp Opportunity Number:

ED-dRants —04]1 0F =00 |

.Tn:l;yipet‘ag Brogram CFDA g4 [24B

13. Competition Identification Number:

- 184B450F |

Thle:

14. Areas Affectad by Prohqt (Cltiea, Counties, States, etc.):
(il wd LRG| ﬁ'iamz?/w (oun "’l

*15. Descriptive Title of Applicant's Project.

. -
Paecision Daill Ministies “Pibve Rile Mode (5
‘ E/&« sadrned M e&-*&ﬁ}nﬁ fmgru,m




JAN-16-1999 12:51A FROM:

TO: 19163233018 P:373

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: OC’ ~C
“a, Applicant.

ab: Program/Project: cﬂ. - 09

17. Proposed Project.

*a, Start Date: // /a/ / 24 5

*b. End Date:

/I,/o/,/’Zz?’O

L4

18. Estimated Funding ($):

*a. Faderal - 150,000 - @
*b. Applicant /0; 000 )
*¢. State 6-0 0 20 80 ,
*d. Local —_—T
5 poD: oo
‘e. Other JL rr—
*f, Program Income ,000.®
*g. TOTAL Bga Do

»49. la Application Subject to Review By State Under Executive Order 12372 Process?
[J a. This application was made available to the Stato under the Execuliva Order 12372 Procegs for review on
] b, Program is subject 1o E.O. 12372 but has not been selecied by the State for review,

¢c. Program ie not covered by E. O. 12372

*20. Is the kppllylnqusnt On Any Federal Debt? .(" “Yeg”, provide explanation.)
O ves No

21. *By signing this application, | cerlify (1) to the statements cantained in the list of certifications** and (2) that the stalements
herein are frue, complele and accurate fo the best of my knowledge. | also provide the requlred assurances™ and agree to comply
with any-vesulting terma If | accept an eward. | am aware thal any false, fictitlous, or fraudulent slalements or claims may subject
Mminal, civil, or administrative penalties. (U. 8. Code, Title 218, Section 1001)

“+ | AGREE
« The list of certifications and assurances, of @n intamet site where you may obtain this list, is contained in the announcement or

_ agency‘spociﬁc instructions
Ahthoﬂzed Representativa:
Prefix: Mf . *First Name: l-( N
Middie Name: ﬁ M
*Last Name' M ‘/ D&
Suffix;
- "
“Tite: BEWHVE D eeiTo R

Fax Number: ‘ﬂg - 3(59 - 7 2/4 8

*Telephone Number: ‘ %70 - L/ 3 _S/"' g 3‘2.!
* Emalt k)'m /L/ S

4l NEA—

*Signature of Aulhodzé Representative:

Authorlzed for Local Reproduction

*Date Signed: 7’7
e Suned M1CH | 7, 2007

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



MAY-25-2087 16:44 FROM:CALTECH OSR 626 7SS 4571 T0: 19163233918 F’.i?/3

2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR FEDERAL ASSISTANCE ‘ o ’ L |

S F 424 (R& R) JS. DATE ;QECEIVED BY STATE _] IStat.a Application |dentifier J

1. > TYPE OF SUBMISSION

[} Pre-application || Application
L} Changed/Corracted Application

4. Fedcral ldontifier )
E-Feoz-azeawm |

5. APPLICANT INFORMATION " Organizational DUNS: (0085842100000 N
* Legal Name: 'Califorr{ié 'Ipslltum of Techncﬁogy ‘ i ' ) _]
Departmant: @’icé of Sponsored Research | Divislon: , ' j __l

“Stroott:  [1200 E. Caiifornia Bivd., Mall Code 201-15| Streot2: | T

" City: [Pasadena ) | County: [Los Angeles _l * Slale: CA?CQ@

Province: ‘ * Country: JNITEbl—&‘,j * ZIP / Postat Code: @

Person to be contaclad an matters involving this application

Prefix: * First Name; Middig Name; * Last Name: Suffix:
e e | | s ] —
* Phone Number: [626-395.2372 | Fax Number; [626.795-4571 ’ | Emsil: @cy.Mouna@canecn.edu ]
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7." TYPE OF APPLICANT:
195-1 643307 ‘ | I [ "'0: Privale Institution of Hligher Education -
B.* TYPE OF APPLICATION: [ ] New Other (Spaciy):
. , ) ) o Small Buslness Qrganization Type
[~) Resubmission (] Renewal [] Continustion ] Revision [.:] Women Owned [] Socislly and Econamically Disadvantaged

If Revision, mark appropriata bax(es). 9. * NAME OF FEDERAL AGENCY:
[V] A Increase Award  [] B Decraasa Award [T] C. Incraase Duratlon ﬁcégo Sorvice Center f

§[] D Oecroase Duration [ | E. Other (specify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;

~ Is is application baing submitted 1o other agencies? Yes( ] No[Z] Eﬁo:ts
What other Agencles? TITLE: (Ofﬁce of Sclonce Financial Asslstance Program . -_}

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[Repbrt Of Rasearch Accomplishments and Future Goals FY05 - FY07 ' ‘ '

12. ¥ AREAS AFFECTED BY PROJECT (cities, countias, stafes, ele.)

UsA | ]

13. PROPOSED PRQJECT: 14, CONGRESSIONAL DISTRICTS OF:
1 * Start Date . * Ending Date a. * Appllicant b. * Projecl

11 1/01/2006 [10r3012007 j CAz8 ] [us-el |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: . Middle Nama: - i * Last Name: Suffix:

[Praf — Jpsvia " ‘ e |[Fivin Il |

Posltion/Title: ﬁ“_[ofossor ] _I * Organization Name: I&’.\_lifomla Institute of Technology l

Depariment: {f{igh Energy Physics ) ] Division: l _]

- Stroatt: Uzoo E. California Blvd.. Mail Code 201ﬁ] Street2: |_ ‘

* Clty: iPasadena ) ] County: P:«;é' Angeles _] " Stale: CA: Callfon

Province: . _l * Country: IJNITED 81] *ZIP / Postal Code: (91125 7

* Phone Number: |“eze-395-2372 —| Fax Number: [626-765-4571 T % Email: [r_xi_tlln@hap.caltech.edu

R EC E i \!E D OMB Number: $040-0001

..... Expiration Date: 04/30/2008
MAY 2 5 2007

STATE CLEARING HOLISE




MAY-25-2087 16:44 FROM:CALTFCH OSR 626 795 4571 TO: 19163233018 P.3/3

€T 424 (R&R) apruicaTion FoR FEDERAL ASSISTANCE Page 2
16. ESTIMATED PROJECT FUNDING 17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES [7] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b.” Tolal Fedaral & Non-Federal Funds (55,000.00 PROCESS FOR REVIEW ON:

DATE: R)s/25/2007 [
b NO [T] PROGRAM IS NOT COVERED BY E.O. 12372: OR

[[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

a. ™ Total Estimaled Project Funding [ 55,000.00

¢. * Estimated Program Income [55.000.00

18. By signing this application, | certify (1) to the statemants contalnod In tha list of certifications” and (2) that the statements herein are

truc, comploto and accurate to tha hest of my knowledge, |1 also provide the required assurances * and agree to comply with any
regulling terms If | accept an award. | am aware that any falso, flctitlous, or fraudulent statements or claime may subject me to
criminal, clvil, or admlnlstrative penaitles. (U.S. Code, Title 18, Saction 1001)

* | agres

* The list of contificetions and assurances, or an Intarnet s1e whare you may ohtain (h1a N8y, 18 contained In the announcement or agency spscific inslclions.

19. Authorized Representative

Profix: * Firsl Nama: Middle Ngme: * Last Name: Suffix:

Ms. [[Lucy o _IL_ o |[Motina i |
= Position/Title: Eé)hlr'a{ﬁ and G_raDlA aly o _——] * Organization. }Callromia Instilute of Technology I
Department; [;(_)_fﬁ_czf_.gf. Sponsored Research Divislon: ‘ ]
* Street!: |1290 E. Callfornia Blva., Mail Goda 201-15 Street2: !_____.,..__._.w ’ R —|

* City: IPasaqEﬂa | Caunty: ILos Angeles B """""" ’ .' State:
Province: | | - Country: LJNITEDS—'I—l * 2IP / Postal Cade:

* Phona Number: |626-395-2372 | Fax Number: |625-795-4571 I A 1LUGY.Mnlina@caltechve'&‘dM __]

* Slgnature of Autharizad Reprasantative
Coinpleted on submisslon to Granls.gov

* Date Signed
Completed on submisslon 1o Granls.gov

20. Pre-application | T M H Add Attachmenﬂ[ﬁ'_ chingnt ) View &g un

21. Attach an additional ligt of Project Congrossional Districts if neaded.

R ” MAdd Attachment H('>c.!ﬁr.~“.- /f\.-l.:,{ki}v.mi-f&H'v.:;w Al hiticr

OMB Number: 4040-0001
Expiration Date: 04/30/2008




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: * If Revision, select appropriate letter(s):

[] Preapplication New i

[} Application [] Continuation * Other (Specify)

[] Changed/Corrected Application [] Revision }

|

* 3. Date Received: 4. Applicant Identifier:

icompleted by Grants.gov upon submission. * i !

RECEIVED

5a. Federal Entity Identifier: * 5b. Federal Award Identifier:

MAY

VA AU

| |

EARING HOUSE

State Use Only:

6. Date Received by State: [::] 7. State Application Identifier: ‘

8. APPLICANT INFORMATION:

*a. Legal Name: |COMPREHENSIVE YOUTH SERVICES

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

94-2219412

1084516772

d. Address:

* Street1: t3795 E. Shields Avenue

Street2: ’

* City: ‘Fresno

County: 'Fresno |

* State: I CA: California

Province: t i

* Country: f USA: UNITED STATES

* Zip / Postal Code: 193726 [

e. Organizational Unit:

Department Name: Division Name:

|

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

Prefix: | | * First Name: lKathIeen

Middle Name: } !

* Last Name: (Mclntyre

Suffix: 1 ’

Title: !Project Director/Assistant Director i

Organizational Affiliation:

|

* Telephone Number: 559-229-3561 x25 Fax Number: |559-229-3681

* Email: [kmcintyre@cysfresno.org

2

[




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:

l M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) 7

Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 3: Select Applicant Type:

| |

* Other (specify):

* 10. Name of Federal Agency:

BS‘ Department of Education

11. Catalog of Federal Domestic Assistance Number:

|84.184

CFDA Title:

Safe and Drug-Free Schools and Communities_National Programs |

*12. Funding Opportunity Number:

'ED-GRANTS-OM 107-001

* Title:

{Mentoring Programs CFDA 84.184B

13. Competition Identification Number:

84-184B2007-1

Title:

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

* 15. Descriptive Title of Applicant's Project:

Project 1:1 Mentoring
Consortium: Comprehensive Youth Services/Sanger Unified School District

Attach supporting documents as specified in agency instructions.

_ Add Attachments

Delete Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant CA20 *b. Program/Project |CA21

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

17. Proposed Project:

* a. Start Date: |10/01/2007 *b. End Date: ]09/30/2008

18. Estimated Funding ($):

* a. Federal [ 147,251.00]
*b. Applicant y 0.00]
* c. State 1 0‘00{
*d. Local i 0.00|
* e. Other | 0.00]
*f. Program Income ! O‘OOI
*g. TOTAL ‘ 147,251.00|

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

[V/] a. This application was made available to the State under the Executive Order 12372 Process for review on  |05/21/2007 .

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

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

Qv @w [

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 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)

V] **1 AGREE

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

Authorized Representative:

Prefix: l ’ * First Name: lJacqueline —!

Middie Name: [ 1

* Last Name: ISmith Garcia ]

Suffix: }Ph.D |

* Title: ‘Executive Director

* Telephone Number: !559-229—3561 x27 ] Fax Number: ;559-2294681 ]
* Email: tjsmithgarcia@cysfresno.org i

* Signature of Authorized Representative: |Completed by Grants.gov upon submission. I * Date Signed: ‘Comp’eled by Grants.gov upon submission. I

Authorized for Local 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: *2. Type of Application | Revision, select appropriate letter(s)
[ Preapplication X New

Application 0 Continuation *Other (Specify)

[0 Changed/Corrected Application | [] Revision

3. Date Received: 4. Applicant Identifier:
RECENED
5a. Federal Entity |dentifier: *6b. Federal Awardildentifier: .
MAY 2§ 2007
State Use Only: STATE Gl EARING HOUSE
6. Date Received by State: 7. State Application !dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Community School Parents Assoc

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

95-4058022 Per conversation with Bryan Wiliams (5/21/07) wilt submit soon
d. Address:
*Street 1: 11301 Bellagio Road
Street 2:
*City: Los Angeles
County: Los Angeles
*State: CA
Province:
*Country: USA
*Zip / Postal Code 90049
e. Organizational Unit:
Department Name: Division Name:
CATCH Mentoring Program

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

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

*Last Name: Pirio

Suffix: -

. . . N7 P ] -
Title: Project Dlrector,ﬁ\(/wq P \“j TS & 22O ;
Organizational Affiliation: \ - 7 ‘7
n/a ~ k
*Telephone Number: 310-625-7146 Fax Number: 310-472-6391

*Email: gregpirio@empowercomm.com




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
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of Education

11. Catalog of Federal Domestic Assistance Number:
84.184B
CFDA Title:

Mentoring Programs

*12 Funding Opportunity Number:
041107-001
*Title:

ED-GRANTS- Mentoring Program

13. Competition Identification Number:
n/a

Title:

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

Los Angeles, California

*15. Descriptive Title of Applicant’s Project: CATCH MENTORING PROGRAM

The grant requests funding for a student mentoring program called CATCH, (Caring Adults Teaching Children How).
CATCH is a highly successful mentoring program operating out of the Community Magnet School in West Los Angeles
and has been in existence for more than a decade. CATCH is a “pull-out” program for those students who are not
performing at grade-level proficiency and are at-risk for continued poor academic performance. Trained mentors meet
weekly with their student and review an individually prepared lesson plan together. The lesson plans are prepared
each week by an academic coordinator who is knowledgeable in each student's needs and grade level benchmarks.
CATCH's objectives are to increase academic and social achievement, to improve attendance through increased
enthusiasm for learning, and to increase self-confidence and community awareness. CATCH's academic mentoring
program gives students extra time to integrate and master class materials and to acquire good study habits before
potentially destructive bad study habits and negative behaviors have a chance to become permanent.

Aware of the impact of CATCH on CMS, numerous LAUSD principals of “underachieving” elementary schools have
asked for assistance in replicating CATCH on their campuses; and in 2006-2007, CSPA and CMS helped to seed the
first two such replications at Baldwin Hills and Saturn—elementary schools respectively have predominately African-
American and Latino student populations.




Other elementary schools are now waiting in the wings for assistance in establishing their own CATCH program. Our
goai is to eventually establis! enter where we can disseminate the CA”™ ' to all schools who wish to launch a
program of their own.

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

Application for Federal Assistance SF-424 Version 02

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

o} 17. Proposed Project:

*a, Start Date: currently ongoing End Date: ongoing

18. Estimated Funding ($):

*a. Federal 199,915
*b. Applicant 68.500
*c. State

0
*d. Local

0
*e. Other
*f. Program Income 0
*g. TOTAL 268,514

*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 May 23, 2007
] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

21. *By signing this application, | 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 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)

X *| AGREE

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

Authorized Representative:

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

*Last Name: Pirio

Suffix:

*Title: Program Director

*Telephone Number: 310-625-7146 Fax Number: 310-472-6311

* Email: gregpirio@empowercomm.com e

*Signature of Authorized Representative: . ,\/\C/ML .,\\“_)'TC )L(»; ) *Date Signed: ,S‘ )] 'O:?

Authorized for Local Reproduction \\"~\_,;j,),> (} U Standard Form 424 (Revised 10/2005)
'~

3



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

'7*Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of:

* a. Applicant CA-020 j ; * b. Program/Project [[CA-(—)ZF “J‘

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

17. Proposed Project:

* a. Start Date: |H§]O1A/20767—~1 * b. End Date: @?31%107

18. Estimated Funding ($):

* a. Federal T 158,795.00]

* b. Applicant \ 0.00]

* c. State | 0.00] RE@EEVED
*d. Local ‘ OAOO|

MAY 2 9 2007

* e. Other ] 0.00]

"1 Program ncome | 0.20) STATE CLEARING HOUSE
*g. TOTAL | 158,795.00}

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
/] a. This application was made available to the State under the Executive Order 12372 Process for review on 05/2&/2007 .
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[ ] Yes No “x . J

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 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)

] **1 AGREE

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

Authorized Representative:

Prefix: ’Mr. { * First Name: 'Rich » ’ J
Middle Name: | ~ [

* Last Name: !Merlo J
Suffix: ’ |

* Title: lSuperintendent J

* Telephone Number: |559-992-1224 | Fax Number: 559-992-3957 J
* Email: |rmerlo@kings.k12.ca.us |

* Signature of Authorized Representative: |Completed by Grants.gov upon submission. J * Date Signed: ‘Completed by Grants.gov upon submission. !

Authorized for Local 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

9. Type of Applicant 1: Select Applicant Type:

I G: Independent School leistrict

Type of Applicant 2: Select Applicant Type:

l M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

* 10. Name of Federal Agency:

]UAS. Department of Education

11. Catalog of Federal Domestic Assistance Number:

{84.184

CFDA Title:

Safe and Drug-Free Schools and Communities_National Programs

* 12. Funding Opportunity Number:

| ED-GRANTS-041107-001

* Title:

Mentoring Programs CFDA 84.184B

13. Competition Identification Number:

84-184B2007-1

Title:

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

*15. Descriptive Title of Applicant's Project:

Students Teaching and Reaching Success (STARS) Mentoring Program will match eighty high school student mentors with 160

elementary / middie school student mentees in activities and learning.

Attach supporting documents as specified in agency instructions. -




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant kCAOZOW J

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

I

17. Proposed Project:

* a. Start Date: |09/01/2007 ] *b. End Date: |08/31/2010 J‘
|

18. Estimated Funding ($):

* a. Federal | 158,795.00]
* b. Applicant ; 0.00|
* c. State ’ 0.00|
* d. Local | 0.00|
* . Other | 0.00|
* f. Program Income f 0.00‘
*g. TOTAL [ 158,795.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
[V] a. This application was made available to the State under the Executive Order 12372 Process for review on 05/22/2007 j .
[} b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[ Yes V1] 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 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)

V] **1 AGREE

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

Authorized Representative:

Prefix: 'Mr. ] * First Name: tRich I

Middle Name: | 1

* Last Name: lMerlo ’

Suffix: ’ v ’

* Title: lSuperinten_dent

* Telephone Number: {559-9924224 . | Fax Number: [559-992-3957 ]

* Email: irmerlo@kings‘kl2.ca4us. I

7
> ya 7
* Signature of Authorized Representatiyﬁwwn Sﬁissim * Date Signed: 1Comp|eted by Gra@{;}&}g" yﬁnvon- [
T s T 7 7

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

Authorized for Local Reproduction



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

* If Revision, select appropriate letter(s)

(] Preapplication New

& Application (] Continuation *Other (Specify)

[} Changed/Corrected Application | [[] Revision QE@EE%&;F@
3. Date Received: 4. Applicant Identifier: MAY 2 9 9007

5a. Federal Entity |dentifier:

*5b. Federal Award |der€t%‘ﬂ'éﬁTE CLEARING HOUSE

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Youth for Christ Central Valley

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

*¢. Organizational DUNS:

77-0160288 003513652
d. Address:
*Street 1: 937 Coffee Road, Ste, 5
Street 2
*City: Modesto
County:
*State: California
Province:
*Country: USA
*Zip / Postal Code 95355

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: Rev. *First Name: Rick

Middle Name: J.

*ast Name: Fritzemeier
Suffix:
Title: Executive Director

Organizational Affiliation:
Youth for Christ USA

*Telephone Number: 2209.522.9568, ext. 13

Fax Number: 209.522.8621

*Email:  rif@scyfc.com




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 with 501C3 IRS Status
Type of Applicant 2. Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Office of Safe and Drug Free Schools

11. Catalog of Federal Domestic Assistance Number:

84.1848B

CFDA Title:
Mentoring Programs

*12 Funding Opportunity Number:
84.184B

*Title:
Mentoring Programs

13. Competition ldentification Number:

Title:

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

Ceres, Stanislaus County, California

*15. Descriptive Title of Applicant’s Project:

Central Valley Youth Path Mentoring Project (CVYP)




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: 18 *b. Program/Project. 18

17. Proposed Project:
*a. Start Date; 09/01/07 *b. End Date: 08/31/10

18. Estimated Funding ($):

*a. Federal $199,468
*b. Applicant $ 0
*c. State $ 0
*d. Local

*e, Other $ 0
*f. Program Income$ 0
*g. TOTAL $199,468

*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 _5/23/07
[] b. Program is subject to £.0. 12372 but has not been selected by the State for review.

[J ¢ Programis 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, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | 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)

X ** | 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: Rev. *First Name: Rick
Middle Name: J.

*Last Name: Fritzemeier

Suffix:

*Title: Executive Director

*Telephone Number: 209.522.9568, ext. 11 Fax Number: 209.522.8621

* Email: rif@scyfc.com

*Signature of Authorized Representative: \6</( / /M o *Date Signed: 5/18/07

Authorized for Local 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: *2. Type of Application  * |f Revision, select appropriate letter(s)
[1 Preapplication X[] New
X[] Application ] Continuation *Other (Specify)

[] Changed/Corrected Application [] Revision

| gECEIVED |

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier:

TS

E
*5b. Federal Award lde “Q‘i’mz CLEAQ\NG HQUS&&

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: REDWOOD COMMUNITY ACTION AGENCY

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-264-6370 120803853
d. Address:
*Street 1: 904 G ST.
Street 2:
*City: EUREKA
County: HUMBOLDT
*State: CALIFORNIA
Province:
*Country: UNITED STATES
*Zip / Postal Code 95501

e. Organizational Unit:

Department Name:
NORTHCOAST MENTOR PROGRAM

Division Name:

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

Prefix: MS.

Middle Name: A.
*Last Name: KEELE

Suffix:

*First Name: LOREY

Title: SPECIAL PROJECTS MANAGER

Organizational Affiliation:
NON PROFIT 501.C3

*Telephone Number: 707 269-2052

Fax Number: 707 445-0884

*Email. MENTOR@RCAA.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:
M - Non profit with 501C3 IRS Status (other than institution of higher education)
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Qther (Specify)

*10 Name of Federal Agency:
Department of Education

11. Catalog of Federal Domestic Assistance Number:

84.184

CFDA Title:
Safe and Drug-Free Schools and Communities National Programs

*42 Funding Opportunity Number:

_ED-GRANTS-041107-001

*Title:
Mentoring Programs CFDA 84.184B

13. Competition Identification Number:

84-184B2007-1
Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
EUREKA, FORTUNA, HUMBOLDT, CALIFORNIA

*15, Descriptive Title of Applicant’s Project:
NORTHCOAST MENTOR PROGRAM - DOE




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CAOO1 *h. Program/Project: CA001

17. Proposed Project:
*a. Start Date: SEPTEMBER 2007 *b. End Date: SEPTEMBER 2010-

18. Estimated Funding ($):

*a. Federal $199,984
*b. Applicant 0
*c. State

0
*d. Local

0
*e. Other
*f. Program Income 0
*g. TOTAL $199,984

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

X[1 a. This application was made available to the State under the Executive Order 12372 Process for review on 5/23/07 _____
] 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 Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
1 Yes X[] 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 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)

X[] ** I 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: KERMIT THOBABEN

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

*Last Name: ~ THOBABEN

Suffix:

*Title: EXECUTIVE DIRECTOR

*Telephone Number: 707 269-2021 Fax Number: 707 445-0884

* Email: PLANNING@RCAA.ORG

*Signature of Authorized Representative: *Date Signed: 5/21/07
—T

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

Authorized for Local Reproduction



DOT Q

FTA

U.S. Department of
Transportation

Federal Transit Administration

Application for Federal Assistance

Recipient ID:

5566

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

Project ID: CA-03-0783

Budget Number: 1 - Budget Pending Approval

Project Information: Ped./pass enhan & 22" alt. fuel bus MAY 2 9 2007
Part 1: Recipient Information STATE CLEARING HOUSE
Project Number: CA-03-0783

Recipient ID: 5566

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

Address: | ONE GATEWAY PLAZA , LOS ANGELES, CA 90012 2932
Telephone: (213) 922-2459
Facsimile: (213) 922-2476

Part 2: Project Information

Fed Dom Asst. #:

Project Type: Grant Gross| Project Cost: $1,507,425
Project Number: CA-03-0783 Adjustment Amt; $0
Project Description: Eﬁ;ﬁ.lpass enhan & 22" alt] Tushl Eligible Cost: $1,507,425

Total FTA Amt; $1,214,721
Recipient Type: Transit Authority Total State Amt: $0
FTA Project Mgr: Ray Tellis (213) 202-3956 1~ ocal Amt: $292,704
Recipient Contact: Richard Christie (213) 92 "Othér |[Federal Amt: ' $0
New/Amendment: None Specified Special Cond Amt: $0
Amend Reason: Initial Application

Spécial Condition: None Specified

S.CTgt. Date: None Specified

20500




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
X Application [J Continuation *Other (Specify) F—
[[] Changed/Corrected Application | [[] Revision H E{:;E , VE g:} ;
3. Date Received: 4. Applicant Identifier: MAY 9 9 72007 ;
i

Completed by Grants.gov upon submission.

5a. Federal Entity Identifier: *5b. Federal Award ldenfe e FLFAH'NG‘ HOUSEJ

State Use Only:

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

8. APPLICANT INFORMATION:

*a. TCU Community Partnership, Inc.

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
88-0476861 111661877
d. Address:
*Street 1: 1040 S. Mt Vernon Avenue Ste G-193
Street 2:
*City: Colton
County: San Bernardino
*State: CA
Province:
*Country: U.S.A.
*Zip / Postal Code 92324

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: Luvina
Middle Name:

*Last Name: Beckley

Suffix:

Title: Managing Director

Organizational Affiliation:

*Telephone Number: 951.288.2629 Fax Number: 951.682.4685

*Email: Ibeckley@tcucommunity.com




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 with 501(C)(3)
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Department of Education

11. Catalog of Federal Domestic Assistance Number:
CFDA 84.184b

CFDA Title: Safe and Drug-Free Schools and Communities - Mentoring Program

*12 Funding Opportunity Number:
ED-GRANTS-041107-007

*Title: Youth Intervention Preservation (YIP) Mentoring Project

13. Competition Identification Number:

RFP-DBH 06-44

Title: Safe and Drug-Free Schools and Communities — Mentoring Program

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

Banning, Beaumont, Cabazon, Idlewild Pine, Joshua Tree, Morongo Valley, Yucca Valley

County: Riverside

State: California

*15. Descriptive Title of Applicant’s Project:

Concerned Mentors- Youth Intervention Preservation (YIP) Mentoring Program that will services 150
youth from the LEA-Banning Unified School District (BUSD) using 30 College students, 30 peers as 30
PASS (People Assisting Students Succeed) Collaborative Community Leaders(comprised of parents, policy
makers, and civil servants.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: 25 *b. Program/Project: 25

17. Proposed Project:
*a. Start Date: August 2007 *b. End Date: June 30, 2008

18. Estimated Funding ($):

*a. Federal 178,080.00
*b. Applicant 55,400.00
*c. Stat
c. Slate 0.00
*d. Local

0.00
*e. Other
*f. Program Income 0.00
*g. TOTAL 233,480.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 05/21/2007
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

X ** | AGREE

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

Authorized Representative:

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

*Last Name: Wonsey

Suffix:

*Title: President

*Telephone Number: 909-797-9870 Fax Number: 951-682-4685

* Email: support@tcucommunity.com

*Signature of Authorized Representative: *Date Signed: 05/21/07

Authorized for Local 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: *2. Type of Application  * |f Revision, select appropriate letter(s)
[] Preapplication New
Xl Application [0 Continuation *Other (Specify)
[] Changed/Corrected Application [] Revision

RECENE

B8 B o Bl 8 8 B Baned®
3. Date Received: 4. Applicant Identifier:

MAY 2 & 200/

5a. Federal Entity Identifier: *56b. Federal Award Ide

"k E CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: One 2 One Mentors, Inc.

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:
31-1695837 133531694
d. Address:
*Street 1: 16245 Desert Knoll Drive
Street 2:
*City: Victorville
County: San Bernardino
*State: CA
Province:
*Country: U.S.A.
*Zip / Postal Code 92395

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: Rhonda
Middle Name:

*Last Name: Morken

Suffix:

Title: Executive Director

Organizational Affiliation:

*Telephone Number: 760-245-1997 Fax Number: 760-245-9774

*Email: ieone2one@aol.com




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 with 501(C)(3)
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Department Of Education

11. Catalog of Federal Domestic Assistance Number:

CFDA 84.184B

CFDA Title: Safe and Drug-Free Schools and Communities- Mentoring Program

*12 Funding Opportunity Number:
ED-GRANTS-041107-001

*Title: Youth Planning Prevention (YPP) Mentoring Program

13. Competition ldentification Number:

RFP-DBH 06-44

Title: Safe and Drug-Free Schools and Communities- Mentoring Program

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

Cities (High Desert): Victorville, Hesperia, Apple Valley, and Adelanto

County: San Bernardino

State: California

*15. Descriptive Title of Applicant’s Project:

One 2 One Mentors Inc. (One 2 One), located in the City of Victorville (High Desert Region) of San Bernardino County,
California, will continue to implement its existing school-based Caring Mentor for Every Student- Youth Primary
Prevention (YPP) Mentoring project that promotes a Mentally Healthy and Drug Free Youth and School by providing
one-on-one mentoring (primarily) and small group mentoring (secondarily) to 170 Youth [from Victor Valley Junior High
[6th- 8th grade] for at least three (3)consecutive years. Goal: Ensure there is a caring mentor for every student that
serves in increasing interpersonal skills and academic performance in core subjects while reducing alcohol and

illicit drug use, delinquency, crime, and drop-out rates among youth.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: 25 *b. Program/Project: 25

17. Proposed Project:
*a. Start Date: August 2007 *b. End Date: August 2010

18. Estimated Funding ($):

*a. Federal 199,280.00
*b. Applicant 45,400.00
*c. State

0.00
*d. Local

0.00
*e. Other
*f. Program Income 0.00
*g. TOTAL 244,680.00

*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 on 05/22/07
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) 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 obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

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

*Last Name: Morken

Suffix:

*Title: Executive Director

*Telephone Number: 760-245-1997 Fax Number: 760-245-9774

* Email: ieone2one@aol.com

*Signature of Authorized Representative: *Date Signed: 05/21/07
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date:; 07/31/2006

Application for Federal Assistance SF-424

Version 02

KRS Type of Submission:

(" Preapplication

{®". Application

(™ Changed/Corrected Application

* 2. Type of Application:

(" New
{e Continuation

(" Revision

* If Revision, select appropriate letier(s):
1 A Increase Award [0 B Decrease Award

[[J D.Deorease Duration [C] E. Other (specify)

D C. Increase Duration

* 3. Date Received:

sCompkatad by Grants.gov upon submission.
|

4. Applicant Identifier:

5a. Federal Entity Identifier:

* 8b. Federal Award |dentifiet:

e

| | ls0EFoet | BECENER |
E e —
State Use Only:
E“\I';"LI,\I\'II - A L I

8. Date Received by State:

[

7. State Application Identifier: z

T

o L UUT

8. APPLICANT INFORMATION:

i
LSTATE. CLEARING HOUSE i

* a. Legal Name: |Rural Community Assistance Corporation

] |

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

* ¢. Organizational DUNS:

94-2512284

|09-358-7368

d. Address:

* Street1:
Street2:

* City:
County:

* State:
Province:

* Country:

* Zip / Postal Code:

{3120 Freeboard Dr Ste 201

l

| West Sacramento

|California

I

}United States of America

[95691-5010

e..Organizational Unit:

Department Name:

Division Name:

I

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

Prefix: }Ms J ~ *First Name: ‘Diana

Middle Name: ! I

* Last Name: {Varcados x
Suffix: § ;

Title: |Environmental Grants and Contracts Administration Manager

Organizational Affiliation:

]

* Telephone Number: {916/447-9832 x1046

| Fax Number. |916/447-2878

* Email: }dvarcados@rcac.org




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

EO - Not for profit

Type of Applicant 2: Select Applicant Type:

i
i

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

] Department of Health and Human Services

11, Catalog of Federal Domestic Assistance Number:

|93-570 |
CFDA Title:

Rural Community Facilities

* 412. Funding Opportunity Number:

l HHS-2007-ACF-CONT-QCS-EF

* Title:

Rural Community Facilities Program

13, Competition Identification Number:

|
|

Title:

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

Alaska, Arizona, California, Colorado, Hawaii, I[daho, Nevada, New Mexico, Oregon, Utah, Washington

* 18, Descriptive Title of Applicant’s Project:

CSB-Rural Community Development Activities Program. Provide technical assistance and training for water
and waste disposal facilities to low-income rural communities.

oy

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

Various per state

*a, Applicant i CAO1 * b. Program/Project

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

17. Proposed Project:
* a. Start Date: 09/30/2007 * b. End Date:

18, Estimated Funding ($):

*a. Federal 11,008,622

* b. Applicant

* c. State

* d. Local

H
|
i
[

* e, Other

“{. Program Income E

*g. TOTAL | 1,008,622

|
|
|
I
)
)
i

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

[} b. Program is subject to E.Q. 12372 but has not been selected by the State for review,
[} c. Program is not covered by E.Q. 12372,

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

" Yes {® No ]

24. *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 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

** Tha 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: iMr * First Name: §Kevin I

Middle Name: |

* Last Name:  |McCumber '
Suffix: 1 i

*Title: | Chief Financial Officer

“ Telephone Number: |916/447-9832 1027 | Fax Number: |916/447-2678 !

* Email: )kmccumber@rcac org i

* Signature of Authorized Representative: /ZZ 2 "//J’v / /}l /( /4'4* T ﬂ/&ﬁ?Date Signed: / )}:}’ﬂ /;)9 ,)C/C)F7

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

Autherized for Local Reproduction




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE  DATE SUBMITTED Applicant \dentirer

[1.7YPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicatlon dentifier
Application Pre-application ~

[Eonstruction R construction 14. DATE RECEIVED BY FEDERAL AGENCV " Federal idanifier

™ Non-Construction F mon-Conswruewon P 'ED"

5. APPLICANT INFORMAYION ‘ o

Legal Name: Organizational Unit:

Clty of San Bernardino ggﬁé‘é“n?é‘& Services

Organizational DUNS: Division:

Ase:dr;!u: Name and telephans number of person to be contacted on makars

reet’

invoiving this application {give oren coda)

300 N. D Stree B A Prafix: First Nanv\e: *:
ggx :Earnardino ' middle Néme o
s‘;::# glgr;natdlno L‘%?x"é'a'g Ame B - P
gipte: , %'54?8?&,01 Sl ” —
L?QX““": Email:

lancaster_ma@ci.san-bemarding.ce.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN);
®5<600077 2

Phone Number (give area code) Fax Number (give area code)
(909) 384-5057, ext. 3305 {908) 384-5573

8. TYPE OF APPLICATION:

B New ¥ Continuation
if Revision, entar appraprigte letten(s) in box(es)
KSee back of form for description of letters. )

I~ wovision

Other (specify)

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

Municipal Government
Other (specify)

. NAME OF FEDERAL AGENCY: —
EDA/Dept. of Commerca cv

10. CATALOG OF FEDERAL DOMESTIC ABS8ISTANCE NUMBER:

TITLE (Name of Program):

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Construction and Infrastructure within city right of way,

12. AREAS AFFECTED BY PROJECT (Cilies, Counties. States, olc.):
San Bernardino and tower CEOS arsa

13. PROFOSED PRQJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 8. Applicant b. Project
Juty 1, 2007 June 30, 2008 46 4

: -
16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIV

15. EBTIMATED FUNDING:

ORDER 12372 PROCESS7

a. Federal 1,500,000 a. ves. B THIS PREAPPLICATION/APPLICATION WAS MADE
w AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372

b. Applicant 2,249,077 - PROCESS FOR REVIEW ON

. State 3 D."“ DATE:

d. Local F 0 ad b.No, |~ PROGRAM IS NOT COVERED BY E. O. 12372

a. Other F 0 f~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
{. Program income 5 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEET7
9. TOTAL g 3,748,077 - F™ ves if "Yes" attach an explanation. R no

ATYACHED ASSURANCES IF THE ASSISTANCE |8 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 /’l 'L_-‘rlg’; Name

Middle Name

4§

Last Name
Wilson

[Suffix

b, Tille
City Manager

. Telaphana Numbar (give srea cods)
909) 384-5122

‘d. Signature 6f Fulflorized Representative

le. Date Signed

Pravious Edition Usable
Authorized for Local Reproduction

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



05/29/2807 19:44 8182051785 SFV FDC ' PAGE 04

OMB Number: 4040-0004
Explration Date: 01/31/2003

Application for Federal Assistance SF-424 Version 02

" 1. Type of Submlssion: * 2. Type of Application:  * If Revision, zelect appropriate letter(a);

[”) Preapplication || New ! """___"j"'"" - '"""”"“"""_:!
7] Application |_] Continuation * Other (Speclty)

[] Changed/Corracted Application [" | Revigion ) i QE@ &ng@g

“3. Dale Received: 4, Applicant ldentifier;

MAY 2 9 2007

[Gomplated by Grants.gev upon submisslon, ’ | ) I

Sa. Federa| Entity Identiflar: * 6b. Federal Award Idantifier: STATE CLEARING HOUSE

— - - e T |

State Use Only:

6. Date Racaived by State: [——« ‘ 7. State Application identifler: l o ' ) S ]

8. APPLICANT INFORMATION:

* &. Legal Name: |Valley é&bhomié'ﬁ'evelopmenk_c—e'}{ier

* b, Employer/Taxpayet |dentification Number (EIN/TIN): * ¢, Organizational DUNS:
'95-3130418 |f71087683

d. Address:

* Streat1: 15121 Van Nuys Bivd, 3rd Floar e —— e ————— '
Street2; — = TE : . I ___'

® City; Van Nuys e T T ______1

County: C__ “"""'""‘“"“ ~—————-~ __}
. i

" State: " CA:Calffornia B E [

Province: r )

= Country: { “USA: UNITED 8TaTes  ~ T ———
*Zip / Postal Code: [91405 =

a. Organizational Unit:

Department Nama: Division Name:

_ e e T T

f. Name and contact Information of person to be contactad an matters Involving this application:

Prefix: ]Mr | * Fitst Name: |Roberto

Miadle Name: "- e ]

* lLast Name: |Barragan

S B —

THle: 1 Prasldent

Orpanizational Affillatlon:

* Telephone Number: ]Zﬁfe) 907-9977 - Fox Number: [(818) 8078720

* Emall: “_o'herlo@veazgrb




05/29/2087 193:44 8182051785 SFV FDC PAGE @5

OMB Number: 4040-0004
Explration Date: 01/31/200¢

Application for Federal Assistance SF-424 Version 02

Type of Applicant 2: Seleet Applicant Type:

| it

9. Type of Applicant 1: Salect Applicant Type:
; ‘ "X: Other (specify)

Type of Applicant 3: Select Applicant Type:

* Other (spaclfy):

Non-Prafit Ec—c:ﬁ:"bevelodll E'orp B

* 10. Namo of Faderal Agency:
Administration for Ghildren and Families

11. Catalog of Federal Domastlc Assistance Number:

|93.570

CFDA Title;

lEo-r_ﬁmumty Services Block Grant_Discretionary Awards o 4 ’ "'
* 12. Funding Opportunity Number:

[HHS-2007-AGF-OCS-EE-0024

* Title:

C&hmunlty Services Block Grant Prog'r'am Cominﬁﬁily Economlc Develapment Diamcr.etionéry Grant Program--Operational P}v;jécté -
13. Compaetition Identification Numbear:

Title:

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

Ldém)“'\"ri‘é.eles County

* 18, Descriptive Title of Applicant's Project:

Northeast San Fernando Valley Empowermant Zone Equity Invastment

Attach supporting documents as speclfied In agency instructions.




05/29/2087 19:44 8182851785 SFV FDC v PAGE 86

OMB Numbar: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congrassional Diatriets Of:
* a. Applicant lze_ “ b. Program/Project {-57.26 '}

* 3, Start Date: ‘10/01/2007 T *b. End Date: [03/01/2010

* 3. Faderal f—_" ' ) 899,96600|
"bpplean | T ame7n7on
" c. State I T
* d. Local T o00]
“ &, Other [ 0.00]
*f, Program Income ’ o 0.0'31:
»g. TOTAL r—_ se's'm

19, Is Application Subject to Review By State Under Executive Order 12372 Process?
V| . This applicalion was made avallable 1o the State under the Executive Order 12372 Process for review on {65;24/2007 |,

[] b. Program s subject to E.O. 12372 but has not been selected by the State far review.
[] c. Program Is not covared by £.0, 12372,

* 20, Is the Applicant Delinguent On Any Faderal Debt? (If “Yes", provide explanation.)
] Yes V] No

Exalanation J

21. *By signing this application, | certify (1) to the statements contained in the liat of certifications™ and (2) that the statements
herein ara true, complete and accurate to the best of my knowladge. | also provide the raquired assurances*™ and agroe to
comply with any resulting tarms if | accept an award. | am aware that any false, flctitious, or fraudulent statements or claims
may subject ma to eriminal, civil, or administrative penaitles. (U.S. Code, Title 218, Section 1001)

V| ** | AGREE

** Tha llst of certifications and assurances, or an Internet slte whare you may obtain this list, is contained in the announcement ar agancy
speaific inatructions,

Authorized Rapresentative;

Prefix: | o o } * First Name! |Robeno' T l
Middle Name: l T l

* Last Name: lBarragan

R ]

Suffx ngﬁfffﬁ“

“Tite: [President

* Telephone Number: |'(51w63~§07-9977 ] Fox Number; {(BM‘!B) 907-9720

* Emall; | roberlo@vedc.org

* Signature of Authorized Representative: | Completad by Granta.qov upon submiasion. ' * Date Signed: ]Cnmplatod by Granis.gov upon submiaslon, |

Authorized for Local Reproduction Standard Farm 424 (Revisad 10/2005)
Prescribed by OMB Circular A-102




MAY-28-2007 TUE 03:52 PM FAX NO. P. 02

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application; " If Revlsion, select appropriate letier(s):

(™ Preapplication " New {3 A Increase Award D D. Deerease Award [0 C.ncrease Duration
(@’ Application ‘& Continuation [ D.Decrease Duration 7] E Other (specily)
(™ ChangediCorrected Application " Revigion r ]
* 3. Date Received: 4. Applicant identifier.

fanmplbtad by Girants.gov upon aubmieaionj 5‘ T l

5a. Federal Entity Identifier: = b, Federal Award Identifiet:

! . {[soEFa0sT |

State Use Only:

6. Date Rocoived by State: | ~ | 7. state Application 1dentier: |

8. APPLICANT INFORMATION:

prowaman T o - =
* a. Lagal Name: | Rural Community Assistance Corporation o ﬁ t%_%tﬂ_g_v E_@_W o Ml
* b, Employer/Taxpayer tdentification Numbor (EINITINY: * ¢. Organizaliona) DUNS: ;. N
. MAY 2 9 2007
|94-2512284 ||{0s-358-7368 |
d. Address:! STATE CLEARING HOUSE
- streett: (3120 Fresboard Or Ste 201 1]
Street2: l—A B _[
» City: [West Sacramento . |
County: { ’ __2
“ State: [Calirnia ] 1
Pravince: l J
* Country: [United States of America - ) A §
« Zip ! Postal Cade: {95691-5010 :
e..Organizational Unit:
Department Name: Division Name:

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

Prefix: I—»-M—;-w-'--~-«~-~--~-"-~--w"-" Mwﬁ% * Flrst Name: (Diana
ey T

Middie Name: .Y |

* Last Name: lVarcadoe ceeere s v ]

..... J—

Suffix: ! i

’
i

Title: {Environmental Grants and Contracts Administration M_gqqg_gi o

Otganizationa! Affiliation:
) - -

i

* Telephane Number: 1916/447-8832 x 1046 | Fax Number: {016/447-2678___

¢ Email: f&v‘é_}Eados@rcac.org




MAY-29-2007 TUE 03:52 PM FAX NO.

P.

OMB Number: 4040-0004
Expiration Date: 07/31/2008

Application for Federal Assistance SF-424 Versioh 02
9, Type of Applicant 1: Select Applicant Type:
1O - Not for profit __;

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Sslect Applicant Type:

i
t
1

* Other (specify):

!

'» 40, Name of Federal Agency:

[Department of Health and Human Services

11, Catalog of Federal Domestic Assistance Number:
193570 l
CFDA Title:

%Rural Community Facilities

* 42, Funding Opportunity Number:
{HHS-2007-ACF-CONT-OCS-EF ]

i * Title:

Rural Community Facilities Program

i

13. Competition ldentification Number:

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

Alaska, Arizona, California, Colorado, Hawaii, Idaho, Nevada, New Mexico, Oregon, Utah, Washington

rmnmn i)

* 18. Descriptive Title of Applicant’s Project:

and waste disposal facilities to low-income rural communities,

sy

e

Attach supporting documents as speclified In agency instructions.

CSB-Rural Community Development Activities Program. Provide technical assistance and training for water

03




MAY-29-2007 TUE 03:52 PM

FAX NO. P,

04

OMB Number; 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance §F-424

Version 02

16, Congressional Districts Of:

" a. Appficant {

* b. Program/Project E/arinus per stale%

Altach an addlﬁonﬂ list of Program/Project Congrassional Districts if needed.

17. Propased Prolect:

* a, Start Date: @@C}P‘ZJ

" b. End Date: [03/29/2008 |

18. Estimated Funding (3):

* a. Federal (1,008622 |
* b. Applicant [ |
"¢, State !r __J
“d. Loeal ¥ [

* e. Other z !
“f, Program Income [

*g. TOTAL

{7} ¢. Program Is not covered by E.O. 12372.

* 18. (s Application Subject to Review By State Under Executive Order 12372 Process?
. e
[ a. This application was mede available to the State under the Executtive Order 12372 Pracess for review on }5/29/2007 -

{7} b. Program Is subject to E.O. 12372 but has not baen selected by the State for review.

« 20. (s the Applicant Dellnquent On Any Federal Debt? (If "Yes™, provide explanation.)

7 Yes {® No ;

i/} | AGREE

specific instructions.

24. "By signing this application, { certify (1) to the statements contat
herein are true, complete and accurate to the best of my knowledge. { als
comply with any resulting terms if | accept ap award, } am aware that any
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

ned in the list of certifications™ and (2) that the statements

o provide the reguired assurances™ and agree to

false, fictitious, or fraudulent statements or clalms

* Tha list of certifications and assusances, of an Intornet site where yau may obtain this list, is contained in the announcement or agency

Authorized Representative:

Prefix: {Mr |

Middle Name: |

.....

* First Name: {Kevin

* Last Name:  [MoCumber
Suffix: ‘ - 5
(- d

*Title:  [Chef Financial Officer

{
H
l

* Telephone Number: @}/44‘/.9332 1027

| Fax Number: {816/447-2678 !

— 1

*Email: [kmocumber@rcacorg

29, 2007

Authorlzed for L.ocal Repraduction

/ . e - '1/} e 2 v =
* Signature of Authorized Represemative;/% . ’ / .* Date Signed: ¥
i /ia¥i Ll
- / { - 4 -

Al
Standard Forn 424 (Revised 10/2005)
Prescribed by OMB Circuiar A-102

!



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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

[ ] Preapplication

|V/] Application

[] Changed/Corrected Application

* 2. Type of Application:

New

[] Continuation
[] Revision

* If Revision, select appropriate letter(s):

|

* Other (Specify)

|

* 3. Date Received:

4. Applicant Identifier:

Eompleted by Grants.gov upon submission. t

|

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: F Q é”:“ g’r;‘%ﬁ:%%\; ?ﬁz @ \
| I Ly
WG T

State Use Only:

6. Date Received by State:

L]

7. State Application Identifier: [

STATE CLEARING HOUSE

8. APPLICANT INFORMATION:

g I

* a. Legal Name: |Tulare County Office

of Education

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

* ¢. Organizational DUNS:

942191905

|184031110

d. Address:

* Street1: 12637 West Burrel

Street2: ’P.O. Box 5091

* City: lVisana

County: fTuIare

|

* State: '

CA: California

Province: ‘

* Country: ]

USA: UNITED STATES

* Zip / Postal Code: 193278-501

e. Organizational Unit:

Department Name:

Division Name:

Choices Program

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

Prefix: 1Mr.

’ * First Name: 1Tom

Middle Name: |

* Last Name: [Byars

Suffix: ;

Title: 'Choices Program Manager

Organizational Affiliation:

‘Tulare County Office of Education

* Telephone Number: |(559) 733-6300

Fax Number:

* Email: |tbyars@supt.tcoe.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:

l G: Independent School District

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

* 10. Name of Federal Agency:

]U.S. Department of Education

11. Catalog of Federal Domestic Assistance Number:

j84.184

CFDA Title:

Safe and Drug-Free Schools and Communities_National Programs

* 12. Funding Opportunity Number:

ED-GRANTS-041107-001

* Title:

Mentoring Programs CFDA 84.184B

13. Competition ldentification Number:

84-184B2007-1

Title:

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

* 15, Descriptive Title of Applicant's Project:

Mentoring for High Risk Youth

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant CA-21 *b. Program/Project |CA-21

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

e Attaohinen

17. Proposed Project:

* a. Start Date: |09/01/2007 *b. End Date: {08/31/2008

18. Estimated Funding ($):

* a. Federal \ 198,698.003
*b. Applicant 1 0.00i
* ¢, State 1 0.00|
*d. Local ] o.oo|
* . Other ] o.oog
*f. Program Income I 0‘00|
*g. TOTAL | 198,698.00]

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

a. This application was made available to the State under the Executive Order 12372 Process for review on |05/23/2007 .
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[] Yes No

21. *By signing this application, | 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 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)

] **1 AGREE

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

Authorized Representative:

Prefix: {Mr, l * First Name: ’Jim

Middle Name: } |

* Last Name: [Vidak !

Suffix: | |

* Title: 1Superintendent of Schools

* Telephone Number: ](559) 733-6300 ] Fax Number: I |
* Email: [jimv@tcoe.org ;

* Signature of Authorized Representative: | Completed by Grants.gov upon submission. 1 * Date Signed: |Comp|eted by Grants.gov upon submission. [

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

Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/O§

4
4

FEDERAL ASSISTANCE ) 2. DATE SUBMITTED 5/2 3/0 7 Applicant [dentifier
1. TYPE OF SUBMISSION: o 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

D Construction
[ Non-Construction

% Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal N
The East Los Angeles Community Union

Organizational Unit:

Department:

Organizational DUNS: (713720597

Division:

Address:

Street: P,
5400 East Olympic Boulevard

Name and telephone,_n‘u}%ber df person to be contacted on matters
involving this application (give area code)

USA

Prefix: FirstName: 75g5e
__ __Mr,
City: Los Ange les T "g Middle Name
CoUy 165 Angeles %itikéﬁ:ivgij LastName 75 11alobos
State: . . Zip C Suffix:
“®california P l900amy 3 0 2007 ke
Country: Email:

Jjvtelacu@aol.com

6. EMPLOYER IDENTIFICATION NUMBER G, TE CLEARING HOUSE

NESPEEAPIRE

Phone Number (give area code) Fax Number (give area code)

323-721-1655 323-721-3560

8. TYPE OF APPLICATION:

P New [T} continuation I
If Revision, enter appropriate letter(s) in box(es)

Revision

(See back of form for description of letters.)

Other (specify)

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

Non-Profit Community Development

Other (specify) Corporation

9. NAME OF FEDERAL AGENCY:
DHHS/ACF/0CS

10. CATALQG OF FEDERAL DQMESTIC ASbiSTANCE N%MBER
Community Economic Deve 5B .

DlShretlonar¥ Grant Program
TITLE (Name of Prograrmi Oper'ational Prog ect

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Expansion of Tamayo's Restaurant
to Create 52 Jobs for Low Income
People, (Operational)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Los Angeles County

HHS-2007~-ACF-OCS-EE-0024

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: 9/3 0/0 7 Ending Date: 9,/3 0/10

a. Applicant b. Project
25,29,30

15. ESTIMATED FUNDING:

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

a. Federal 3 "500.000" Yes THIS PREAPPLICATION/APPLICATION WAS MADE
e a. ves. EE' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 500.000 PROCESS FOR REVIEW ON
4
C. State 3 w pATE: May 23, 2007
d. Local ) w b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other’ $ 2 i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FORREVIEW
f. Program Income S o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[11¢]
g. TOTAL $ 1,000,00 O [T Yes If “Yes” attach an explanation. nﬁ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Senior Vice Pr@sident

Prefix Mr. First Name Jose Middle Name
Last Name : Suffix
Villalobos
b. Title c. Telephone Number (give area code)

323-721-1655

d. Signature of Authorized Representative } )/ / &/

le. Date Signed
2007

Previous Edition Usable
Authorized for Local Reproduction

Maxy. 273
Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



/6-0006

APPLICATION FOR OMB Approved No. Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

@‘ Construction
[ Non-Construction

W construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:
BAKERSFIELD PACIFIC ASSOCIATES, A CA LIMITED PARTNERSHIP

Organizational Unit:

Dec?a;trnent: .
a California Limited Partnership

QOther (specify)
(Federal Tax I.D. number has not been received as yet)

Orgamzatlonal DUNS: Division:
94-648-6461 T n
Address. 1 e b= VR L% | | Name and telephone number of person to be contacted on matters
Stree |1 AL involving this application (give area code)
3351 "M" Street, Suite 100 0*( Prefix: First Name:
Ly 2010 Christina
City: { WIRT Middle Name
Merced \ LoD
Count G HUYYE 1 ast Name
Merce% \ oTpTE CLEP‘W‘N | Alley
State: Zip Code e Suffix:
California l L"“”""’d Central Valley Coalition for Affordable Housing
Cauntry: Email:
USA chris@centralvalleycoalition.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
=000 200/388-0782 209/385-3770
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
' New T} Continuation [ Revision } ot
If Revision, enter appropriate letter(s) in box(es) O - Not for Profit Organization
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
United State Department of Agriculture-Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0]-4][0][s]
TITLE (Name of Program):

Farm Labor Housing program Section 514/516 (FLH-514/516)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Bakersfield Family Apartments: Affordable farm labor housing project;
80 total units consisting of 8/1-bdrm, 32/2-bdrm, 32/3-bdrm, & 8/4-bdrm
units to be built on approximate 6.55 acres located at 1629 Lotus Lane
in Bakersfield, Kern County, California.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Bakersfield, Kern County, California, USA

Requesting 40 units of Rental Assistance

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10-01-2007 10-01-2008 District #17 District #25
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal |$ o a. Yes. W) THIS PREAPPLICATION/APPLICATION WAS MADE
USDA-RD 514 Loan 3,000,000 - T8S- ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant |$ 0 e PROCESS FOR REVIEW ON
c. State m DATE: May 25, 2007
Tax Credit Financing 6,767,477
d. Local |$ o M PROGRAM IS NOT COVERED BY E. O. 12372
Permanent Loan 1,000,000 b. No. Il
ebOftherd Dev. F |$ 1 550000 e I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e ev. Fee 550, |
f. Pr er:r:m Income o 17.1S THE IF\:IE)EL:?C?AVILI'—:I'VI\;ELINQUENT ON ANY FEDERAL DEBT?
‘MHP Loan F 4,631,659 ° :
o0 ,
g TOTAL |$ 16,049,136 ° L] Yes If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix First Name Middle Name
Christina

Last Name Suffix

Alley, CEO for:

b. Title
Central Valley Coalition for Affordable Housing, General Partner

ic. Telephone Number (give area code)
209/388-0782

d. Slgw ofA%honzed wuve

e. Date Signed
May 25, 2007

Previous Edition Usable
Authorized for Local Renroductlon

Standard Form 424 (Rev.9-2003)
Prescribed bv 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:
[ Preapplication X New
Application [0 Continuation

] Changed/Corrected Application | [] Revision

*2. Type of Application

* |f Revision, select appropriate letter(s)

*Other (Specify)

AW

3. Date Received: 4. Applicant Identifier:

N/A

ol .
-

N/A MAY 3 0 2007

5a. Federal Entity Identifier:
N/A

*5b. Federal Award ldentifier:

N/A STATE CLEARING HOUSE

State Use Only:

6. Date Received by State:

7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Alum Rock Counseling Center, Inc.

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

*c. Organizational DUNS:

23-7367637 08-995-6965

d. Address:
*Street 1: 1245 East Santa Clara St.

Street 2:
*City: San Jose

County: Santa Clara
*State: CA

Province:
*Country: USA
*Zip / Postal Code 95148

e. Organizational Unit:

Department Name:
Mentoring Services

Division Name:
Mentoring Services

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

Prefix: Ms *First Name: Lorena
Middle Name:
*Last Name: Sanchez-Castaneda
Suffix:
Title: Associate Director
Organizational Affiliation:
Not Applicable
*Telephone Number: 408-294-0500 Fax Number: 408-294-2450

*Email: Isanchez@alumrockcc.org

v



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 with 501C3 IRS status (other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:
N/A

Type of Applicant 3: Select Applicant Type:
N/A

*Other (Specify)

*10 Name of Federal Agency:
U.S. Department of Education

11. Catalog of Federal Domestic Assistance Number:

CFDA # 84.184B

CFDA Title:
Mentoring Programs

*12 Funding Opportunity Number:
N/A

*Title:
N/A

13. Competition Identification Number:

N/A

Title:
N/A

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

San Jose, California

*15. Descriptive Title of Applicant’s Project;

Connections Mentoring Program: A program providing one-to-one mentors, life skills instruction and community service
learning for at-risk middle-school age youth enrolled within the Alum Rock School District.




.

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

Application for Federal Assistance SF-424 o Version 02

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

17. Proposed Project:
*a. Start Date: October 1, 2007 *b. End Date: September 30, 2010

18. Estimated Funding ($):

*a. Federal $200,000
*b. Applicant 0
*c. State
¢ 0
*d. Local

0
*e. Other
*f. Program Income 0
*g. TOTAL $200,000

*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 _5/21/2007__
] b. Program is subject to E.O. 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”, provide explanation.)
] Yes 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 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 er claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

X ** | AGREE

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

Authorized Representative:

Prefix: Ms. *First Name: Patricia

Middle Name: Mary

*Last Name: Chiapellone

Suffix:

*Title: Executive Director

*Telephone Number: 408-294-0500 x190 Fax Number: 408-294-2450

* Email: Pchiapellone@alumrockcc.org

*Sign thorized Repfesgntative: *Date Signed: May 21,
2007

Authorlzed for Local Reproduction ‘ Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




95/:1/2007 10:54 51686428236 SPONSORED PROJECTS PAGE 02/04

2. DATE SUBMITTED Applicant [dentifler
APPLICATION FOR FEDERAL ASSISTANCE | l' l
s F 424 (R&R) 3. DATE RECEIVED BY STATE State Application Identifiar
1. * TYPE OF SUBMISSION . | L,........m.m._,._.,, |

4. Fedoral |dentifler

(] Pre-application Application ’

(] ChangediCorrected Application Y el T T e
5. APPLICANT INFORMATION P b LY gantzational DUNS: [124726725 i
* Legal Name: |The Regents of tha University of California MAY 3 1 200/ T -—’
Department: | Sponsored Projects Office | Divilon: ] !
“Street1: (2150 Shatwck Ave. Suite 313 | su&%efﬂfﬁi E CLEARING HOUSE [
* Clty: !Barke!ay ! County: {Atemeda I - State: |CA.: Califor
Province: | - Cauntry; * ZIP / Postal Code:

Parson 10 be contactad on mattars invelving this application

Prefix: * First Name: Middle Name: * Last Name: Sufﬂx:
||Susan H HHed!ey : _[

* Phane Number: |(510)642-8119 ) Fax Number: |(510)642-8236 | Emall: ]shedley@berkeley.edu j

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:

|94-6002123 | [ H: Public/State Controlled Institution of Higher Education

B, * TYPE OF APPLICATION: || New Otner (Spacily:
. i . . Small Busineaa Organization Type

Resubmission [ ] Renewal [] Continvation [] Revision ] Women Owned [ Soclally and Economically Disadvantaged

If Revision, mark appropriate box(es), 9. " NAME OF FEDERAL AGENCY:

[_] A Increase Award  [] 8. Decreass Award [ | C. Increase Duration lChicago Service Center ]

[T] D. Decresse Duration [ E. Other fspecify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* 15 this epplication being submitted to other agencies? Yes[ | No[/] ‘81 .045
What ather Agencies? TITLE: ’Office of Sclence Financlal Assistance Program l
-

1 1 * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
“Engineering the interface between Inorganic materlals and cells ’

12. * AREAS AFFECTED BY PROJECT (cities, counlies, steles, etc,)

]N/A

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

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

[10/01/2007 ||09s3012011 ] CA-009 | [cA-008 |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * Flrst Name: Middie Nama: ® Last Name: Suffix:
L [David N | || Schafer | |
Position/Title: [ Associgte Professor ! * Organization Name: ]The Regents of the University of California ]
Department: | Dapt of Chemical E | Division: r T ]

* Street1: | 116 Gliman Mall l Street2: L l

* Chy: [Berkeloy | County: [Alameda |~ State: ]CA: Califo?[
Province: | | = Country: ONITED 81| = ZIP / Postal Code:

* Phone Number: [(510)643-5063 | Fax Number: [(510)642.4778 " Email: [schatfer@berkeley edu

OMB Number: 4040-0001
Explration Date: 04/30/2008



05/31/2007 10:54 5186428236 SPONSORED PROJECTS PAGE 83/04

SF 424 (R&R) APPucATloﬁ FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING

17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCE$S?
- : . ; a, YES THIS FREAPFLICATION/APPLICATION WAS MADE
a." Total Estimated Project Funding  |841.78900 | U AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. * Total Federal & Non-Federal Funds [641,769.00 | PROCESS FOR REVIEW ON:
c. * Estimated Program Income 660" T T || DATE:

b.NO [/] PROGRAM IS NOT COVERED BY E.Q. 12372: OR

[[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

13.By signinag this application, 1 certify (1) to the statements contained In the Jist of centifications” and (2) that the statements hereln are
true, complete and accurate to the hest of my knowledge. | also provide the required assurances * and agree to camply with any

rasulting terms If | accopt an award. | am aware that any false, fictitious, or fraudulent statoments or claims may subject me to
criminal, eivil, or administrative penaities. (U.S. Code, Titia 1B, Section 1001)

¥ " 1 agree

* The st of cortificotlons and ossurances, or on Intamet sito whoro you may obtain this fist, Iz cont

inad In the amesn { or agancy specHic Instiuctk
19, Authorized Reprasontative
Preflx: * First Name: Middia Name: * Last Nama: Suffix:
ﬂSusan H HHedley H ' :

* Positlon/Title: |Senlor Research Analyst

* Organlzatlon: lThe ﬁegems of the Unlversity of Callfornia }

Department; |Sponsored Frojects Office -_.._] Division: 1 T —}
“Streett:  [2150 Shattuck Ave, Suite 313 | street2: [ |
= City: [Berkeley l County: [A(ameda 1 * State:
Province: ] l * Country: pNI‘I:EBS’I * ZIP / Postal Code: 94704-5040 |

* Phone Number: [(510)642-8119 | Fax Number: [(510)642:6286 7] -Emall: [shediey@berkeley.edu

* Signature of Authorized Representative

“ Date Signed
Completed on submissian to Grants.gov

Completed on gubmission to Grants.gav

20, Pro-application

21. Attach an additional list of Project Congressional Digtricts If needed.

Al e e e ]

OMB Number: 4040-0001
Expiration Date: 04/30/2008



OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

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

| Completed by Grants.gov upon submission. | | |

:w Preapplication {w.« New [l A Increase Award D B. Decrease Award D C. Increase Duration

e Application ™ Continuation D D. Decrease Duration [1 E. Other (specify)

¢ Changed/Corrected Application (" Revision | ]
* 3. Date Received: 4. Applicant ldentifier:

5a. Federal Entity Identifier: * 5b. Federal Award Identifier; . """
o | CEIVED
| | R | BV
State Use Only: \ MA\( 21 'Z_UD] E
6. Date Received by State: T _-! 7. State Application Identifier: i % 1
— - P A k)
= - NG T T
8. APPLICANT INFORMATION: 1 STATK CLEART m«j

p—— -

“a. Legal Name: | COMMUNITY HOUSING PARTNERSHIP

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

94-3112338 ||[614710242

d. Address:

* Street1: i280 TURK STREET i
Street2: i t

“City: |SAN FRANCISCO o |
County: ‘SAN FRANCISCO - . }

“ state: | CALIFORNIA |
Province: E ) !

* Country: | USA

* Zip / Postal Code: '94102 i

e. Organizational Unit:

Department Name: Division Name:

B L

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

Prefix: ] MR. I * First Name: ]EF

Middle Name: | |

* Last Name: |KOSITSKY

Suffix: l N 1

Title: [EXECUTIVE DIRECTOR

Organizational Affiliation:

* Telephone Number: [41 59%9-2470 ext. 305 ‘ Fax Number: [415-749-2791

*Email: |jkositsky@chp-sf.org.




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

[M. NONPROFIT WITH 501C3 IRS STATUS

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

[

e

* Other (specify):

*10. Name of Federal Agency:

IDHHS - ACF / OCS

11. Catalog of Federal Domestic Assistance Number:

93.570 ' ]
CFDA Title:

’PRIORITY AREA - OPERATIONAL PROJECTS

* 12, Funding Opportunity Number:

| HHS-2007-AGF-OCS-EE-0024

* Title:

Program - Operational Projects

%

[Community Services Block Grant Program, Cormmunity Economic Development Discretionary Grant

13. Competition [dentification Number:

Title:

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

SAN FRANCISCO, SAN FRANCISCO COUNTY, CALIFORNIA

* 15, Descriptive Title of Applicant’s Project:

homeless

Atlach supporting documents as specified in agency instructions.

CHP ENTERPRISES - Apartment turnover/related services and bed bug remediation - employing the




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant E,Ai._g—tﬁﬁgu * b. Program/Project @\.—gE

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

17. Proposed Project:

* a. Start Date: LLOQ’OJ 1 * b, End Date: |9/30/10

18. Estimated Funding ($):

* a. Federal 350,000

*b. Applicant

*d. Local

|
|
* ¢. State l
I
{
* e. Other !

*f. Program Income r

|
|
|
|
350,000 1
|
|

g. TOTAL ] $700,000

*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 @E .
[} b. Program is subject to E.O. 12372 but has not been selecied by the State for review.

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

* 20. Is the Applicant Delinquent On Any Federai Debt? (If "Yes", provide explanation.)
(" Yes (e 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 to the best of my knowledge. | 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 claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[¥] **1 AGREE

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

Authorized Representative:

Prefix: tMr_ ‘ * First Name: ;Jeff ] V
Middle Name: ;

* Last Name: FKositsky ]

Suffix: ‘ |

* Title: lExecutive Director

* Telephone Number: |415-929-2470 x 305 Fax Number: |415-749-2791 |

* Email: [ jkositsky@chp-sf.org

—

* Date Signed: "‘?-)/ 5’ ? f N t.;
. - O

* Signature of Authorized Representative: ==

e ; T
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circuiar A-102




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE Viay 31, 2007

Applicant Identifier

1. TYPE OF SUBMISSION:

Application May 31, 2007

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

I”1 construction j Construction

Non-Construction

[l Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
STATE OF CALIFORNIA

Organizational Unit:

D%partment:
DEPARTMENT OF PARKS AND RECREATION

Division:
OFFICE OF HISTORIC PRESERVATION

Other (specify)

Or%anizational DUNS:
172070807 Y-S i \ Vi =D
Address: ] H» P T R B Name and telephone number of person to be contacted on matters
Street: ! \7 %1 involving this application (give area code)
i AR S | 20( i Prefix: First Name:
P.O. BOX 942896 e | MR. JOHN
City: 1 Middle Name
SACRAMENTO | v w5 RAYMOND
County: Lababa EE 4 Last Name
SACRAMENTO . S THOMAS
State; | Zip Code Suffix:
CALIFORNIA 94296-0001
Country: Email:
USA jthomas @parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
-0 916-653-9125 916-653-9924
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New I} continuation . Revision A. State
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) . Other (specify)
L

9. NAME OF FEDERAL AGENCY:
National Park Service 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][8]-[e[o][4]
TITLE (Name of Program}:
Historic Preservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ANNUAL APPLICATION FOR FEDERAL FY 07 (60/40) GRANT FROM
HISTORIC PRESERVATION FUND FOR ACTIVITIES RELATED TO
THE REQUIREMENTS OF THE NATIONAL HISTORIC

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

PRESERVATION ACT, INCLUDING PLANNING, IDENTIFICATION
AND PROTECTION OF HISTORIC PROPERTIES STATEWIDE.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
10/01/2007

Ending Date:
09/30/2008

a. Applicant b. Project
APPLICANT SEE #11 ABOVE

15. ESTIMATED FUNDING:

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

a. Federal 3 v a. Yes. V! THIS PREAPPLICATION/APPLICATION WAS MADE
1,078,277 - Y88 M0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ® R PROCESS FOR REVIEW ON
c. State $ R DATE:
585,355
oo
d. Local 3 72.000 ° b No. 7] PROGRAMIS NOT COVERED BY E. 0. 12372
e. Other 3 R = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
61,532 — FOR REVIEW
f. Program Income 5 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[314] .
g TOTAL 5 1,797,164 T Yes If Yes" attach an explanation. V! No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Eﬁgfix First Name Middle Name
. _~ yMILFORD N WAYNE
Last Name Suffix
DONALDSON FAIA
b. Title c. Telephone Number (give area code)
STATE HISTORIC PRESEVATIDN OFFICER 916-653-6624
d. Signature of Authorized F%lpre entative e. Date Signed
Mo [§ Y0 V- N 05/31/2007

Previous Edition Usable
Authorized for Local Reproduction

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



