Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 1-15,
2009. 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.



Form 424 OMB Approval No. 0348-0043

Application for 2. Date Submitted . Applicant |dentifier
Federal Assistance 18-Sep-09
1. Type of Submission Application 3. Date received State State Application![dentifier
Application Preaplication % ? {T; ? §\i$ ﬁ
QConstruction DConstruction 4. Date received by Federal Federal Identifier
x |Non-Construction [ |Non-Construction |Agency: oCT 1 2009
5. Applicant Information '
6. Legal Name: Peninsula Corridor Joint Powers Board STATE CLEARING moUes
Address (give city, county, state, and zip) Name and telephone of contact persof_(give ; area code)
1250 San Carlos Avenue Joel Slavit, (650) 508-6476 T
San Carlos, San Mateo County, CA 94070
6. Employer Identification Number (EIN): 7. Type of Applicant (enter appropriate letter in box)
[9][4] [ T3152003 [ [ [ [ |
8. Type of Application A. State H. Independent School Dst.
B. County |. State Controlted Institution
new Dcontinuation [:] Revision |C. Municipal of higher learning.
If revision, enter appropriate letter(s D. Township J. Private University
in boxes: b E. Interstate K. Indian Tribe
A. Increased Award B. Decreased Award F. Intermural L. Profit Insitution
C. Increase Duration D. Decrease Duration G. Special District M. Other: MPO
Other (specify) :
10. Catalog of federal domestic 9. Name of federal Agency:
assistance number: 20507 Federal Transit Administration
Section 5307 Program (ARRA FHWA transfer] [11. Descriptive title of applicant project:
12. Areas affected by project:
San Francisco, San Mateo and Santa Clara Counties CA-66-X011 (ARRA STP) Preventive Maintenance
13. Proposed Project
Start Date: -End Date:
7/1/2009 6/30/2010
15. Estimated Funding
a. Federal $1,033,836|14. Congressional Districts of:
b. Applicant a. Applicant B. Project
c. State 8,12,13,14,15 & 16 8,12,13,14,15 & 16
d. Local - i
f. Program Income , , 16. Is application subject to review by state executive 12372 process? Yes
e. Other a. Yes this preaplication/application was made available to the
g. TOTAL $1,033,836| state executive order 12372 process review on
17. Is the applicant delinquent Date: 25-Sep-09
on any federal debt? b. No |________] Program is not covered by E.). 12372
D Yes.(attach an explanation) or [_____] or program has notbeen selected by state for review
[x] No.

18. To the best of my knowledge and belief, all data in this application preaplication 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 assistance is awarded.

a. Typed Name of Authorized Representative b. Title c. Telephone Number:
Michael J. Scanlon Executive Director (650) 508-6221
d. Signature of Autho d ri%r/eisentat!ve e. Date Signed
@ 975> 3 7

Standard Form 424 Rev 4-881



PAGE 02/04

10/85/2009 11:88 4889241496 SJSURF 03P
OMB Number: 4040-0004

Expiration Date; 01/31/200%
Application for Federa! Assistance SF-424 Version 02
* 1. Type of Submiaslon: ~ 2. Type of Application: * if Revisien, salect appropriate |ottar(a);
[] Preapplication New ! |
Application ] continuation - Other (Specify)
[_] Changed/Corrected Applieation | [ Ravision { J
* 3. Date Recaived, 4. Applicant Identifier:
[wos/zoog [
53, Federn! Entity [dentifier: * 5b. Fedaral Award iden - % \f - %}
L Nn err e goon

S ] |

State Uss Only:
6. Data Received by State! E::j 7. State Application Identifier: | STATE CLEARING HOUSE ]

8. APPLICANT INFORMATION:

"a.leqalNeme: |gan Jose State University Rescarch Foundation

* ¢. Organizational DUNS:
036820715

* b. Employer/Taxpayer (dantification Numbar (EIN/TINY:
54-6017€328

d. Address:

- Streett: 210 N. Fourth Street, 4th Floox

Street?:
* City: [San Jose a__'

County; L J
" State: [ CA: California

Province: J .
- . {

Caountry: UsSA: UNITED STATES J
" Zip / Postal Gode: 35172 }

e. Organfzational Ualt:

Department Neme: Divigion Nama:

Cffice of Sponsored Programs ] L‘z‘re~Award J

f. Name and contact Information of person 10 be contacted on mattera involving this application:

Prafix: l”_ﬂ j *Firet Name:  |garry j
Middle Name: l_ '}

* Last Name: [Ca_rmo ’

Suffix:

——— ——————.

Title: [Depucy €00 #nd Director O8F l
Organizational Affiliatien:
\;—a Jose State Univernitcy Rescaxch roundation 'l
]
* Telephone Number: |¢ng-924-1429 Fax Number: {406—924-1496 —\

*Email |oapéfoundation.sisu. adu j




18/05/2009 11:08 4089241436 SJSURF OSP

PAGE 83/84

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Typa:

I;(: Other (apecify)

Type of Applicant 2; Selact Appllcant Type:

{

Type aof Applicant 3: Selact Applicant Type:

l

* Other (specity):
[Non—pmfit auxiliary to 378U

* 10, Name of Federal Agency:

rDepartment of Commercs

11. Catalog of Fedoral Domestic Assiatance Number:

[11.435 ]

CFDA Title!

Marine Mammsl Data Program

* 12. Funding Opportunity Number:
NOAA=NMPE-~ERPO=2030-2001770

> Title:

John H. Prescott Marine Msmmal Rescue Asalsrenmce Grant Program (Prescott Grant Pragram)

13. Competition Idemification Number:

2143632 J

Title:

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

Montersy County, California

* 15. Descriptive Title of Applicant’s Projest:

Californis

Enhancing the Responae te Marine Memmal Strandings by Moss Landing Marine Lahoratoriaes im Central

Attach supparting documents ae specified in ggency Inatructions.




19/05/2009 11:88 4983241496

SJSLRF OSP PAGE B4/04

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

Application for Federa! Assistance SF-424 Version 02

16. Congressional Districts Of;
* & Applicant CA-016 * b, Program/Project  |ca=017 i
Atrach an atditiong! {ist of Progrem/Project Congreasional Districta if needed.

_ 1

17. Proposed Project:

*a StanDate: |0&/0D1/2010 " End Daw! |03/31/2013

18. Estimated Funding (8):

- a. Federat 99,960.00
* b. Applicant 33,415.00

"¢ State ¢.00

 d. Local 0. Oﬂ

“ e, Other [ 0.00
*f. Pmgram income | 0.00

»g. TOTAL ‘ 133, 375.00]
* 1% Is Application Subject to Review By State Under Executive Order 12372 Procens?

a. This application was made available to the State under Ihe Executive Order 12372 Pracess for review on -

[:l b. Program ls subject to E.O. 12372 but has not been selected by the State for raview.
[:j ¢. Program Is net covered by E.0, 12372.

* 20. Is the Applicant Delinquent On Any Faderal Debt? (f "Yea", provide explanation.}
[ ves [X] No SRR

21. "By signing this application, [ certify (1) to the statements contained In the Tiat of centifications®” and (2) that the atatements
herein are true, complets and acecurate to the best of my knowladge. | also provide the required assurances*® and agree to
comply with any resuiting terms if | accept an awartd, | am aware that any false, fictitioug, or fraudulent statements or eleims may
aublect me to criminal, civll, or administrative penaitles. (U.S. Code, Title 219, Section 1001)

**| AGREE

** The list of cenifications and assurances, or an intemet sita where you may obtain this list, I8 contained In the snnouncement or agancy
apecific instructions.

Authorized Reprasentative:

— ————————

Prefix: Br. ~ Flrst Name: E}amela !

Middle Name: ]c . _]

*LastName: [stacks —J
Sutfix: L —j

~ Tioe: AVP Graduste Studien & Resaarch ,

* Telaphone Number: 40g-924-2488 Fax Nymber: |408-924-14945 j

" Emall; [osp@faundat ion.sjsu.edn

* Signature of Authorized Representative: |pammn Gircks

* Date Signed: ‘1%5&009 l

———

Authorized for Lacal Reproduction ' Standard Form 424 (Revised 10/2005)

Prescribed by OMRB Clreler AsD2 |




[ OCT 05 200
s SF 4 24 [ STATE CLEARING g
The SF 424 is part of the CPMP Anpual Action Plan SF 424 form—

fields are included in this document. Grantee information is linked
from the 1CPMP xls document of the CPMP tool.

Complete the fillable fields {blua cells) in the table below. The other itarns are pre-filled with values from the
Grantee Information Worksheet.

Date Submitted 71708 ‘Apphcanmienﬁrer 1 _Type of’ ’S%Bm&'gl&m
ibate Recsived by state State Idattifier }Apbhcatmn o W ,-amﬂf‘i’cqﬁmn
NDate Received by HUD Féderal ldentifier [} Cénétriiction [ Construction
JL N B Nah Coristruction 3 Nen Construction
Applicant formatioft o LT s )
ity of Rosevilile CA3108 ROSEVILLE
311 Vernon Street DUNS # 076119643
City of Raseville |
Roseville iCalifornia Community Servicas Depariment
Zip ountry U.S.A. _ Housing Divigion
Embleyer iduntfication Rumbor Gy,  |Placer County
l84-50000409 ‘ ’
Bpgincaie Fype: - .. DiEe
Local Government: City : * [§pec|fy Other Type ,
- U, Uepaﬁ:m'ent of
rogratn Funding : 1 eruéﬁlmmd Urban Ewapnment

Cata!ogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s); Areas Affected by
Project(s) (cities, Counties, iocalities etc) Estimated Funding

Gomn‘numty Developﬁ'fém Bloek B m _ Ma218 Entitrement Grant

COUBG Project Titles 20091201 0 CDBG ngram r:.rty-wide pescnpttcn of Areas Affected by CDBG Project(s )
land targeted benefits to low-income areas.

$513,846 _ $Additional HUD Gram(s) Levenaged Describe

- [BAdditional Federal Funds Leveraged . , Additional State Funds Leveraged
ﬁLocally Leveraged Funds $Gréntee F‘unds Leveraged‘
$Anficlpated Program income Other (Describe)

Total Funds Leveraged for CBBG-based ije-c{(s)

%?HETWW TATETSIT ,"ﬁfﬁ‘ﬁ?@m CTT 1T 14,239 HOME

HOME Project Titles Bescription of Areas Affecied by HONIE Project(s)
SHOME Grant Amount }Mddﬁbnal Hub 'Grant(sj LeveragedDeseribe
Additional Federal Funds Leveraged BAdditional State Funds Leveraged
\Sil.vocally Leveraged Funds ' ﬁGrantée Funds Leveraged
SF 424 ' Page 1 Version 2.0



SAnticipated Program In¢ome

Other (Describe)

Total Funds Leveraged for HOME-based Prolect(s)

Ho(zsmg Olﬁpdrtumhes far! Pébple with AIDS

"[14.241 HOPWA

HO PWA Project Titles

Description of Areas Affected by HOPWA Project(s)

$HOPWA Grant Amount

$Addmonal HUD Grant(s) L.everaged Descnbe

$Additional Federal Funds Leveraged

Md:dmmnal State Funds Leveraged

$L‘o‘cally‘ Levéraged Fungs

'%rantee Funds Lever:agéd

Eﬁ’ﬁ@rgtsm:y Shé”rtér G?an‘ts me#m

SAnﬁtﬁpaiéd Prograrn 1HGome ‘ : mhrer QDescf'iﬁré) B
Total ands Leuéraged far HOPWA-ibased F*ro;@dt(s)
14.231 ESG

ESG Froject Titles

Description of Areas Affected by ESG Profect(s)

SESS Grant Amount

BAAaHER HUD Grart(s) Leveraged

Deseribe

SAdditional Federat Futids Leveraged

ToAdditonal State Furtds Levetaged | |

$Lacally Leveraged Funds

'§Grantea Funds Leveraged

SRAIGTBAEd Program (RGee.

;\Beﬁév’_(m’ééﬁribﬁe)" S

Total Funds u_evecétgétll'far iE$GQb;i\séd ‘F’rbj,ec:’t(s) '

| 1s application subject to review by state Executive Order

E:oh_gré-ssmaﬂ U\st’rrcts of:

“Yes” please include an additional document

| 4th . 12372 Process?
18 the applicant delinquent on any federal debt? If Yes | This applicaiion was mads avajiable to the

state EO 12372 process for review on DATE

No ‘Program is not covared by EO 12372

explaining the situation.
[lYes <] No

LI N/A | Program has riot been selected by the state

for review

Person to be contacted regarding this application

Famerita G.

Rivera

Sr. Program Technician | (916) 774-5489

(G16) 774-5266

erivera@roseville.ca.us

MWW roseville.ca us/housmg

Jan Shonkwiler (916) 774-5273

Signature of

[Pate Sigred June 24, 2009

SF 424

~Page 2

Version 2.0



E P.003/008
07/1712008  10:45 _ A

o OMB Number: 4040-0004
Expiration Date: 01/3122009

Application for Federal Aaslstance SF-424 ‘ ' Version 02

*1. Type of Submissian: *2. Type of Application = |f Revision, select appropriate |ettar(s)
X1 Preapplication X New
[ Application [0 Continuation “Other (Specify)
[0 Changed/Corrected Application | [] Revislon H Eg E EVF D
| j
3. Date Recelved: 4. Applicant [dentifler: - OCT 5 2009
5a. Federal Entity Identifier: . *5b. Federal Award Identifier: STATE CLEARING HOUSE

State Usoe Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Corporation for Batter Housing

*b. Employer/Texpayer ldentification Number (EIN/TIN): *c. Organlzational DUNS:
95-4550322 | 8027981829
d. Addresa: _
“Street 1: 15303 Ventura Blvd
Street 2: Sulte 1100
ey Sherman Oaks
County: Log Angeles
*State: CA
Province:
*Country: LUSA
*Zip ! Postal Code &1403

e. Organizational Unit:

Department Name: Dlvision Neme:

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

Prefix: Mr. ' "Flrst Name: Dayvid
Middle Name: '

“Last Name: Sclagfanl

Suffix:

Title: Senior Vice President

Organizational Affiliation:

L "Telephone Number: B818-905-2430 Fax Number: 818-905-2440

*Email: dsclafani@sbcglobal.net




07/17/2009 10:45

FAX)

P.004/008

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

Application for Federal Asslstance SF-424

Veérslon 02

.| "8. Type of Applicant 1: Select Applicant Type:
M.Nonproflt w/601C3 IRS Status(Oth Than Higher Edu

Type of Applicent 2: Select Applicant Type:

Type of Applicant 3: Selsct Applicant Type:

“Other (Speclfy)

*40 Name of Fedaral Agency:
Rural Housling Service, USDA

11. Catalog of Federal Domestic Assistance Number.

Sectlon 10,405 and 10.427

CFDA Title:
Farm Labor Housing Loens and Grants for Section 514 and 516

*12 Funding Opportunity Number:

*Title:

13. Competition identification Number:

Title:

14. Areas Affoctad by Project (Citlag, Counties, States, etc.):
Selma, CA

*18. Descriptive Title of Applicant's Project:
Seet Attached Description.




0711712009 10:45 (FAY) P.005/008

|

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

Application for Federal Asslstance SF-424 Version 02

18. Congresslonal Diatricts Of:
"a. Applicant. CA-028 *b. Program/Project: CA-021

17. Proposed Projact:
*a. Start Date: 10/1/2010 *h. End Data: 10/1/2011

18. Estimated Fundlng ($):

*a. Federal 3,000,000 (RHS)
"b. Applicant 418,357 (DDF)
*¢. State

at 1,000,000 (AHP)
*“d. Local

12,581, i

v, Other 2,581,817 (Equity)
*f. Program Income
*g. TOTAL 17,000,174

*18. ls Appllcation Sublect to Review By State Under Exacutlve Order 12372 Process?

& a. This application was made avallable to the State under the Executive Order 12372 Process for review on 7/20/09
O b. Program I8 subject to E.O. 12372 but has nol been selectad by the State for review.

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

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

21. "By signing this application, | cartlfy (1) to the statemaents contained in the list of certifications** and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree 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. 8. Code, Title 218, Section 1001}

B “| AGREE

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

Authorized Representative;

Prefix: Mr. *First Name: David
Middle Name: ’

*L.ast Name: Sclafanl

Suffix:

*Title: Senlor Vice President

*Talephone Number: 818-905-2430 Fax Number: 818-905-2440

* Email; dsclafani@sbcglobal.net

“Slgnature of Autherized Reprasentative: M’, *Date Signed: £ /?c,' /o V4
v L4

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




LU/UZ/A009 U250 MY

Frow .08 Fax  To : Fage &

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

Application for Faderal Assistance SF-424

Version 02

" 1. Type of Submigsion:
[ Praapplication
IX] Application

[ Changad/Corractad Application

= 2. Type of Application:

|7(-| Neaw
[—| Conlinualion
[ ] Ravision

I Revisiun, selecl appropriale letler(s):

* Olher {Speily)

3. Date Raceived: 4. Applicant 1dendifice:

‘Cunmlb‘w by Grunds.guv upon sultiissivin, % ‘
i

Ha. Fedaral Enfily Identifier:

|

* 5b. Federal Award !demiﬁerf ﬁ;
‘ ‘ " E AWt !
St R g !a QEE k&

State Use Only:

6. Dale Received by Stale: :}

7. Blate Application ldentificr: \

ocr .

sz
e N

g
fa
(&
B ®

e,

8. APPLICANT INFORMATION:

A Legal Name: |on- i< iz Avadeny of Suienves

“TATE CLEARING House |
L — ]

* b, Lmployer/ Faxpayer Identification Number (LINJTINY:
H4-11302%8

* ¢ Organizationzd DUNS:

07453245¢ |

d. Address:

* Street!;

Wh Musa o Coeemuess Nieive

Streat2:

"~ City: [_, v Traneiyen
]
i

County:

v Treaneigen

r

© Slade: 1

e Saliintnia

Provinee: |

|

* Counlry: §

HOA D LN DA !

[+ 1in

'

* Zip [ Poski Code:

¢. Organizational Unilt:

Depariment Name:

W e o0y w0 Mummaloﬂy

Division Name:

‘ ‘Rf::’cy vt

f. Namc and contact Informatlon of person to be contacted on matters Involving this application:

Prifix ‘ f

Middlc Name: ‘E_

* ksl Name:

Muurno ‘

* Last Name: ‘Mmm_\w

Suffix: ‘ !

Title:

M1l aaninn Manayger

Organiigadional Alfiliation:

’ifalif;mnia Avadalty oF Siletles

° Telephone Number: |17 vy sy

Fax Number: |47 =4/ g=4 /38 ;

= Email: !1‘(*;:flaxxx'xqz'y(' valavadeny. oy




107022009 02:57

Frow :084 Fax

To

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

Bage 3

Application for Faderal Assistance 5F-424

Version 02

2. Type of Applicant 1: Select Applicant Type:

‘M; Nonprofle wilh 50103 IR4 Atalus (wlacr Lhe Toslicd.son of Higaoo Educatian)

Type of Applicant 2: Selaent Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (apecify):

|

* 10. Name of Federal Agency:

JD«:)_:»axcx\ncn: of Commeroe

11. Catalag of Federal Domestic Assistance Number:

Iﬂ,us

CFDA Tille:

%MAVEHH Murnrna b 4l 0 ke an
|

* 12. Funding Opportunity Number:

I
‘Hﬁh“—ﬂMFR—‘WPﬂ~iH]H-VhUTVVH

Ban Francizen Ooanoy, San Maiocn Snon oy

* lille:

A L Py eacn T T Ma i ne Mamins b Reeion e Bl AT A e Y ART St i PR eaanr s GranT Drogy g

13. Competltion Identification Number:

|

L143¢

lille:

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

Catilacnias Ronnme Connly, Marin Coarty, Onod e Conta Tonnby, Alamoda Sononly, Son o0 Qlhara Tronly,

* 18. Descriptive Title of Applicant's Project:

BRI ing Yedponse amd lars ccllecrion Svom o ddew] srvanle] mavine weanmnals Lo onorthers Calirfornis

Allach supporling documents as spedificd in agency instractions.




Page 4

10/02/2009 0257 M Pram (08K Pax  To
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Faderal Azsistance SF-424 Version 02

16. Congressional Districts Of:

© a. Applicant wA=008 * b, Program/Praject |Ua~008

Allach an addilional list of Program/Project Congressional Districls if necded.

CAL_Addirion ‘11__L'Z|m'.fxr—..v.’;-'.i».\l'mlJ

17. Proposcd Project:

Sac Bkl Dale: |o/n1 72000 * s, Lid Dade: o /e nt

18. Estimated Funding (§):

(. Program Income .04

* @, boderal ’ A0, 0000 :‘11
* b, Applicant ‘ 6L, THT L O
* ¢ Blale | c.oa‘
*d. Local L .00
* ¢. Other g [N t‘.ﬂ

o, 101AL 16,8, 00

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

r)ﬂ a. This applicalion was made available o tha Slate under the Exaculive Ordar 12372 Procass for raview on EREVORVEITL NN

[ b. Program is subjact (0 E.O. 12372 but has nol baan selaclad by tha Stats for raview.

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

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

L |ves [X]No

21. *By signing this application, I 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. | 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 penaitles. (U.S. Code, Title 218, Section 1001)

[X] -~ | AGREE

** The lial of cerifications and assurances, or an internet site whers you may abtain this liat, is contained in the announcement or agenay
spedific inalructions.,

Authorized Representative:

Predix: L * Firsl Neume: ‘Alis.'nn ‘

Middle Name: ,\.‘ |

° Lasl Name: }Euomx ‘

Bufflix: i
° il ‘(_YI' Tt ol Alal T/ kel Pimans ot i liser ‘
* Telephnone Numher: ‘,“;_ 7= AK | Fax Number: |/ r—+79-1727 ‘

* Lmail; “_ prawnidoo locademy, crn ‘

* Sigriature of Aulhonized Represenlaitive: Complstad by Granls.guv upor subinission, * Dale Signed: ‘Cumplalnu by Guants.gov upots subinission. !

)

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



16/62/2809 15:23 4889241496 SJISURF 0SP PAGE 82/84

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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submiasion: “ 2, Type of Application: “ If Reviblon, select apprapriaté leten(=):
[ ] Presppticatlon New | |
Application [[] Continuatien * Other (Spacify)
[] Changed/Corrected Application (] Revision ' g = @Kj : ,:m %:» :s

P Eg e Yo §
* 2. Date Recelved: 4. Appllcant Identifiar: % | A
\cammmeu by Granks. gav Upan submissian, i neT 5 ZGOE
Sa. Federal Entity ldentifier: * 8pb. Federal Award Identifier: HOUSE i

T CLEARIN
L _I \ STATE‘ J Ttw _“,,,w-g
State Use Only:
8. Date Received by State: : 7. State Applicatian identifier; r I
8. APPLICANT INFORMATION:
* &. Legal Name: ‘San Josa Svate University Reasarch Foundatlon __]
— s BE— ___—-—-—_—_——l

* b. Employer/Taxpayer Identification Numbaer (EIN/TINY: * ¢, Organizational DUNS:
[3a-6n17638 | |los6820715 |
d. Address:

* Street1; 210 North Fourth Stxeet, 4th Floor “

Street?: | - _ T _;—

~ Cly: |San Jose } . _ 1
County: [ o _.l

- Gtate! r CA. California ‘
Frovince: r — ]

* Country: { __ us_A_; UNITED STATES \

* 2ip / Postal Code: \95 112 l

e. Organizational Unlt:

Department Name: Oivigion Name:

Office of Sponzored Pragrams l b?r.c—l\wazd ]

f. Name and comtact information of persnn to be contacted on mattera involving this application:

Prafix: e ] *FirstName:  [gerrs |
Middis Name: | |

* Last Name: E”‘mo j
Suffix: }

Title: |Deputy COC and Director 08P

Organizational Afflliation:

[San Jose 8tate University Research Foundarion {

~ Talaphone Number; [408-924-1400 Fax Number: @3-924—1,495 |

* Emali: (o:;p@:ﬁounaation. s3su.mdu \




le/02/2089 15:23 409892414936 SJSURF 0SP

PAGE B3/84

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

Application for Federal Asgistance SF-424

Version 02

9. Type of Applicant 1: Select Appilcant Type:

[X: Other (specify)

Typa of Appllcant 2: Selact Applicant Type:

|

Type of Applicant 3: Salect Applicant Type:

= Other (specify):

Hon~profit auxiliary of SJSU

* 10. Name of Federal Agency:

lDepaxtmcnt of Commerce

11. Catalog of Federal Domestic Assistance Number:

fi1.438

CFDA Title:

Marine Mammal Data Program

* 12. Funding Opportunity Number:
MOAR-NMES-PREO-2010~2001770 -

~ Title:

John K. Prescott Marine Mammal Rescue Asslavance Grank Program (Prasgett Grant Pragram)

13. Compatlition Identification Number:

2143632

Title:

—

14. Areas Affacted by Project (Cities, Countles, States, ete.):

Moss Landing, California; San Francisce Bay and Tomales Bay - Califoraia coaet

* 15. Descriptive Thie of Applicant's Project:

A comparison of wild harbor seal (Phoca vitulina)aurvival during the fimst
lifer San francisce Ry and Tomales Bay, Californis

and second years of

Attach supperting decumenta as spacified In agency instructiona,




16/62/2809 15:23 4989241496 SJSURF 0sP PAGE 94/04

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

Application for FederaI'Asslscance SF-424 Version 02

16. Cangreselonal Districs Of:
~ 2. Applicant * b. Program/Project  |ca-017
Anach an additional llst of Frogram/Project Congressional Districts if needed.

,Ei.g'l:ricr_ List Harvey Menugis

17. Proposad Project: .
*a Stert Date: |07/01/2010 * b, End Date: |05/01/2012

18. Estimated Funding ($):

~ a. Federal 100,000. 00|
~ b. Applicant 79,035.00
"¢ Stae 0.00’
a toca
* a. Other 0.00

~ f. Program Income

*g. TOTAL 179,035.00

* 19, is Application Subject to Review By State Under Executive Order 12372 Proceas?

2. This application wes made avallable to the State under the Executive Order 12372 Process fof review on Lo/0d/2008 |

D b, Program is sublect (o E.O, 12372 but has not been selectad by the Stale for review.
[C] c. Program is niot coverad by E.O. 12372

* 20. Ia the Applicant Delinquent On Any Federal Debt? (If "Yas", provide explanation.)
[]Yes {X] No , 2

21, “By slgning this application, | certify (1) to the statements containad in the |ist of certifications*" and (2) that the statements
hereln are true, complete and accurats to the best of my knowlodga. | also provide the required assurances* and agree to
comply with any resulting terrms if | accapt an award. | am aware that any faloe, fietitious, or fraudulent statements or claims may
subject me to criminal, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE

“* The list of certificationa and assurances, or Bn intemet site where you may obtain thig list, is contained in the announcament ar agency
specific inatructions.

Authorizad Representative:

|

Prefix: lox. ] *FirstName:  |pamela ]
Middla Name: |c. |

" Last Name: |Stacke J
Sutflx; | |

" Title: lﬂlP Graduate Studies and Reasarch
A ————

e———————

* Teleohone Number: |408-524-2488 Fax Number; |406—924—-1496 J

“Email: (sep@foundation.sjsu.edu ‘

~ Signature of Authorized Representative: [c_on\ptemd by Grans.gov upon sunmisgion, 41 ~ Date Signed: Lcamplated by Grants.gov upon rubmisslan, ]

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


mailto:OSP@fOUndal:icn.SjSu

*

APPLICATION FOR

Version 7/03

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

ﬁ Construction
1 Non-Construction

7 construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

High Valleys Water District ‘M“ “;;R E\—ﬂ Department:
Organizational DUNS: 1 o B e B Division:
o 06-614-2399 | H Atk
Address: 1 T ¢ 2004 1 [Name and telephone number of person to be contacted on matters
Street: 1 (S g = involving this application (give area code)
47781 Twin Pines Road Prefix- First Name:
PNV RIS A.C."Clem"
City: LEARING O Middle Name
Y Banning \ STATE C M,«,,._,-—J
County: Last Name
Riverside Kunkel
State: Zip Code Suffix:
CA 92220-9658
Country: Email:
USA
EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
- 951-849-2612 922-
m_i‘@@@@‘ 951-922-9667
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New Tl continuation  ['| Revision - Water District
If Revision, enter appropriate letter(s) in box(es) ¢ ater Listric
(See back of form for description of letters.) D D Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

][0~ J[6][o]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Water source and energy efficiency/off-peak pumping modifications

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Service area of HVYWD and area surrounding transmission pipeline

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
Fall 2009 Fall 2010 45 Bono 45 Bono
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
© ORDER 12372 PROCESS?
a. Federal 3 - THIS PREAPPLICATION/APPLICATION WAS MADE
’ /, g 30 000 a.Yes. [l \UAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 A PROCESS FOR REVIEW ON
c. State 53 w DATE:
d. Local ’s A b No, & PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 A 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW

f. Program Income

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[UY

g. TOTAL

L 8£32,000

Y| No

[T Yes If "Yes” attach an explanation.

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

General Manager

Prefix First Name Middle Name
Clem
Last Name ISuffix
Kunkel
b. Title lc. Telephone Number (give area code)

760-849-2612

d. Signature of Authorized Representative /b é i l t/

le. Date Signed /D/k jOQ/

Previous Edition Usable
Authorized for Local Reproduction

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



Oct. 7 2009 5:23PM  GRANTS & CONTRACTS, CSUMB No. 0170 P 2

OMB Number: 4040—6004
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 [ ] New - B i

[X] Application [X] Continuation * Other (Spacify)

[[] ChangedsCarrected Application | [T] Revision I _] R

* 3. Date Recelved: 4, Applicant identifier: l 111 %:% E @ gﬂ %Ef E D

E,omoleted by Grants.gov upan sLbmission, l L

= Ao a0nl
ULt T OO
Sa. Foderal Entity ldentifier: * 8. Federal Award |dentifier;
| | | [vacenosdz90316 e ~LEARING HOUSE
%) k4B ¢ e
State Use Only: - T

6. Date Recalved by State: : 7. Svate Application identifier: L J

8. APPLICANT INFORMATION:

* & Legal Name; |Univetsity Corporation at Monterey Bay

* b. Emplayer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS;
(770367459 | |[oe2412520 L

d. Address:

* Streett: 100 Campus Csnter
Streat2: r_————-
* City: Seaside -
Caunty: Monterey
* State: I:—df Ca: California J
Provinge: r_ — j
= Country: | __I USA: UNITED STATES ]
* Zip / Postal Code: (93885

|

Ll

e, Organizationat Unit:

Dapartment Name: Diviglon Name:
[Siience, Media Arts & Technole ,Science & Environmental Policy ]

f. Name and contact informatlon of person to be contacted onh matters involving this application:

Prafix: | | *FirtName:  [patricia |
Middle Neme; ( ]

* Lasi Name: [c:sey . |

Suffix: I

Title: IGzanca and Contracts Bpecialist

Organizational Affiliation:

Eﬁfice of Grants & Contracts |

* Telephone Number: 1331,552,4145 j Fax Number: |a31,582.3308 |
— =_ ———— v R ———

* Email: !pcasey@csumh. adu —_— I



Oct. 7. 2009 5:23PM  GRANTS & CONTRACTS, CSUMB No. 0170 P 3

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

Application for Federal Assistance SF424 Versian 02

9. Type of Applicant 1; Select Applicant Type:

lx: Other (specify) |

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:

* Other (specify):

huxiliary to state university

* 10, Name of Federal Agency:

IBepaztmant of Commerce —'

11, Catalog of Federal Domestic Assistance Number:

[12.428
CFDA Title;

Marine Sanctuary Program

* 12. Funding Opportunity Number:
[NOBA-NOS-NMS-2010-2001662

* Title:

FY10 California Bay Watershed Education and Training Program

13. Compoetition identification Number:

2180558
Title:

L

14. Areas Affected by Projoct (Cltles, Counties, Statos, otc,):

Monterey County, California

* 18, Descrlptive Title of Appllcant's Project:
Increasing Watershed Awareness in Youth chrough the Cycle of Habitat Resxtorzation

L

Atlach supporting documents as specified in agency instructions.




Oct. 7. 2009 5:23PM  GRANTS & CONTRACTS, CSUMB No. 0170

P4

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

Application for Federal Assistance SF-424

Version 02

16, Congressional Districts Of:

* 3. Appileant * b. Program/Project (17 ‘

Attach an additional list of Program/Projact Congressional Distriets if needed,
| (e

17. Proposad Projoct:

* 2, Slan Date: * b. End Date:

18. Estimated Funding (8):

* a, Federal 57, ssl,ooj
* b, Applicant : 8,615,00‘
*c. Stale [_—7 0. 00|
*d. Local [_ 9.00|
* 6. Othet |—- 0.00
* f. Program Incoms 0.00]
*g. TOTAL €6,296,00

* 19, |s Application Subject to Review By State Under Executive Order 12372 Procesa?

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

4. Thia applicalion was made avallable to the State under the Executive Order 12372 Process for review on .

* 20. Is the Applicant Delinquent On Any Fedaral Dabt? (If "Yes", provide explanation.)
(7] Yes No CUERpiERaliof

21, *By slgning this applicetion, | certify (1) to the statements contained in the liat of centifications™ and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provide the required sgsurances®* and agree to
camply with any resulting terms If | accept an award, | am aware that any false, fletitious, or fraudulent atatements or clalms may
subject me to criminal, civil, or administrative penalties. (U.8. Code, Title 218, Sactlon 1001)

* | AGREE

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

Authorized Repraseniative:

Prefix: |ﬂs. * Firs\ Name; |Cynchia
Middle Name: | |

* Last Name:! {Lopeg

Suffix: | |

* Title: Director of Grante and Contracts

. ) 1

Telaphane Number: [g31 a2 3089 Fax Number: (a31.582.3305

* Email: [clopez@csumb .edu

* Signalure of Autharized Representative: Lcampleaea by Granis.gav upen submizsion. W * Date Signed:  (Compieted by Grants.gov upan submission.

Authotized for Local Reproduction Standard Form 424 (Revised 10/2008)
. Prescribed by OMB Clreular A-102




Oct. 8. 2009 9:24AM  GRANTS & CONTRACTS, CSUMB No. 0171 P02

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

Application for Federal Ass!stance SF-424 Version 02
* 1. Type of Submission: © | 7 2 Typs of Application: * If Revision, select appropriale lstter(s):

[_] Preapplication [ New [ |
_[X] Application Continuation * Other (pacify)

7] changed/Correcied Application | [~ Revision [ RS

“ 8. Date Recaiveu: 4. Applicant identifier: \ [

Complated by Granis.gov upon subimiasion. ]

&a. Federal Entity Identifier: * 8b, Federal Award [dentifier.

| | | [na0enos4290315 S

State Use Only: e

8. Date Received by State! [: 7. State Application Identifier: [ |
it = —_—
B. APPLICANT INFORMATION: 7 Q F,‘:@ F::‘ E %fﬁ;‘: m

* a Legal Name: ﬁjnive:eicy Corporation at Monteray Bay

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

770307459 | [[os2412520 | STATE CLEARING HQUSE

d. Address: » [

* Street; m Campus Center _ —_— _.._____.]
Street2; r_ T : |

* City: Eeaside — — _77
County: IMoncerey _ — L L l

* State: | T - ¢h; California I
Province: . — -

* Country! ——U‘SA: UNITEC STATES j

*Zip/ Postal Code: (93955 - — —I

0. Organizational Unit:

Department Name: Division Name:

Bience, Media Arts & Technole ' ] 15cience & Environmental Policy ‘T

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

Prefix L ‘| * First Name: |pacricid I

Midd(e Name: l J

*LastName:  [casay |

Suffix; | I

Thie! [Granc & Contract Spsciallst

Organizational Affiliation:

Office of Grants & Contracts |

* Telephone Number: f531,532,4145 j Fax Number: @1.532.3305 i ]

e ™ e ———— A e —————— ™

“Emalll |pcasey@csund. edu S — ]




Oct. 8. 2009 9:24AM GRANTS & CONTRACTS, CSUMB No. 01717 P 3

OMB Number: 4040-0004
Expiration Date: 01/31/2000

Applicatlon for Federal Assistance SF-424 ‘ ' Version 02

9. Type of Applicant 1: Select Applicant Type:
Ig: Other (specify) |

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Sslect Applicant Type:

* Other (apecify):
fAuxiliary to state university |

* 10. Name of Foderal Agency:

’Department of Commerce . —}

11. Catalog of Federal Domeatic Aasistanca Number:

11,429
CFDA Titie:

Marine Sanctuary Program

* 412, Funding Opportunity Number:
NOAR=NOS~NMS=2010~2001882

* Title:
EY10 California Bay Watershed Education and Training Program

13. Compatition Identification Number:

2150858

Title:

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

Monterey County, California

* 16. Descriptive Title of Applicant's Project:

Profeaslonal Development for Creeks of Sallnas to the Bay




Oct. 8. 2009 9:24AM  GRANTS & CONTRACTS, CSUMB No. G171 P4

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a, Applicant “ b, Program/Project

Alach an additional list of Program/Project Cangressional Districts if needed,

L |

17. Proposed Project:

*a SwanDate: [10/01/2010 , *b. End Date: |09/30/2011

18. Estimated Funding ($):

*&. Federal $9,999.0|
* b. Applicant 28,232.00
¢ State [ 0.00
*d, Local 0.00]
* & Other 0.00

*f. Program Income 0.00

* 5. TOTAL l ' 68,251.00I

* 19, Is Application Subject to Review By State Under Executive Ordor 12372 Procoss?

a. This application was made available to the Stale under the Executive Order 12372 Process for review on 10/08/2009 |
[] b. Program Is subject to E.O. 12372 but has nat been selecled by the State for review.

D ¢. Program Is not covered by E.O, 12372,

| * 20. I the Appllcant Dellnquent On Any Federal Debt? (If "Yes", provide explanation,)
] Yes No KR BnatBnz '

21, *By signing thia application, | certify (1) to the statements contained In the list of certifications™ and (2) that the statements
heroin 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 penaltles, (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Repregentative:

Prefix. ) | * First Name: |Cynchia l

Middle Name: L |

* Last Name, ]Lﬂ:ez ) |
sumx: | ]

* Tille: Dixector of Grants and Contracts

* Telephone Number: (g31,582.3089 Fax Numbar. |§31.sez.3305 |

* Email: Iilopez@csumb.edu

* Signature of Autharized Representative: ‘Compmcd by Grantz.gov upon submission, —| * Date Signed: Bnpxema By Grants. gov upon submission. |

Authorized for Local Reproguctian ' Standard Farm 424 (Revised 10/2005)
Presenbed by OMB Circular A-102



18/89/2BB3 13:46 4889241456

SJSURF OSP PAGE ©81/03

OMB Number: 40400004
Explration Date: 01/3172008

Application for Federal Assistance SF-424

Varslon 02

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

* I Ravieion, $elact appropriate lettar(s).

i
I

DNew |

Continuation

[ Preapplication
Application

~ Other (Spegify)

CRECEND

) ooy 12 2

[} changadiCorected Application | [_] Revision r !
s HOUSE
* 3. Date Recelved: 4. Applicant Identifier; EARIN 305 (’\
10/0872009 11 1 STATE o e
| e

5a, Faders! Entity (deniifier:

" 5b, Eadarat Award ldentifler:

L

[nnoswos4 290268

|

State Use Only:

&. Date Recelved by State: [:]

7. Stata Applicstion Identifier: ] ]

B. APPLICANT INFORMATION:

* a. Lagal Name:

San Jose State University Research Foundation

——

< b, Employer/Taxpayer Identification Number (EIN/TIN):

* ¢, Organizational DUNS:

—

[34-6017638 ] |loses20ms

d. Address:

* Street!: |2£ North Fourth Stcreet, iﬂ Floor _J
Street2: L T '

- City: San Joae _ j
County: _l

* State: | _ €A: California —’
Province: L T J

* Country: | USA: UNITED STATES |

* 2p /Poalal Code; 55132

a. Qrganizations! Unit:

Depariment Neme: Divigion Name:
Office of Sponacxed Programs . ] Ey:r:-i\watd 1

f. Namae and contact Information of parson ta be contactad on matters involving thia application:

Prefix: [Ms ] I * First Name:

[Je:ri }

Middie Name: {"

|

* Last Name: E"‘ rma

Suffix: ‘

Title: [Deputy CO0 and birector C59

Organlzatlonat Affiliation:

|sen Jose State Univorsity Researen Foundation

* Telephone Number: |4oa-924—1440

- ] Fax Number: |ioa-924»1496 I

*Emal: [oapafoundacion.sjau.adu

’!

e
—



18/69/20983 13:46 4089241496 SJSURF 0SSP

PAGE 82/03

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1 Select Applicant Type:

\Tx 1 Other (speaclfy)

Type of Applicant 2: Selact Appllcant Typa:

L

Typa of Applicant 3: Select Appllcant Type:

L

* Othar (specify):
Non-prefit auxiliary of 3JSU

* 10, Name of Faderal Agency:

Department of Commerce

11. Catalog of Faderal Domestic Asalatance Numher:

[1 1.422
CFOA Tile:

Mazino Sanctuary Rrogram

* 12. Funding Opportunity Number:
INOAA-NOS-NMS-2010-2001662

* Title:

FYL10 California Bay Watershnd Education snd Training Program

13. Competition Identification Number:

2150558
Title:

-

14. Araas Affoctsd by Projact (Citles, Countles, States, etc.):

California counties of Monterey, San Benito, Sonta Clara, Santa Cruz, San Luis Obispe

* 5. Dancriptive Title of Applicant’s Project: '

Incorporation of Marine Regearch and Resource Issues inteo Public Bducation

|

Attach supporting documents as epecified in agency instructions.

| Add Attachmenta jl I Deluly Auzu,:hmenirij [ View Altachmenis I




18/89/26089 13:46 4889241496 SJSURF 0SP PAGE 83/83

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

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

* a. Applicant CA-016 *b, F'rogram/Pro}ect

Attach an addltional llat of Program/Project Cangressional Districts if needed.

[— | I: Add Attachmanit il | Daleie Anar;l-vnem_’ I View Attachment ]

17. Proposad Project:

*a. StartDate: |10/01/2010 *b. EndDete: [09/30/2011

18. Estimated Funding (3):

* 3, Fedaral 59,850.00‘

* b. Appficant 6.00

“c. State \ 0.06

*d. Local | 0.00

* a. Other 0.00

*f. Pragram income 0.00

*g. TOTAL | 53,880.00

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

a. This application was made avallable ta the State under the Executive Order 12372 Process for review on 1070872008 |

D b. Program is subject to E.O. 12372 but has not been selectad by the State for review.

[] . Program is not coverad by E.O, 12372,

* 20. la the Applicant Delinguent On Any Federal Dabt? ((f “Yes", provide explanation.)

[_]Yes [X] No Explanation |

21. ‘By slgning this application, | certify (1) to the staternants contalned In the (iat of certificationa®® and (2) that the statements

herain are true, complote and accurata to the bent of my knowledge. | also provide the required asaurances™ and agree to

comply with any resuliting terms i | accept an award. | am awars that any faisa, fictitlous, or fraudulent statemants or clalms may

subject me to criminal, civil, or administrative penalties. (U.3. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assursnces, or an internet &ie where you may obtain thig list, is contained in the announcement or agency

specific Insiructions.

Authorized Reprasentative:

Prefix: ID:. * First Name: {Pam«ela ]

Middle Neme: [c. |

“LastName: |stackse : ,

Sufin: |

“THe:  IavP Graduste Studies and Resparch

* Telephona Numbaer: (403-924,1400 Fax Number: ILDB-924~1496 (
“Emall: lospEfoundation.sisu.edy —|
* Signatura of Autharlzed Represantative: t’ermln Stocra ] * Date Signad: To0br2008 NW
Authenizad for Lacal Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Ciroular A-102



OCT-@9-2685 16:37

P.B2/82

APPLICATION FOR OMB Appraved No. 3076-000€ Version 7/03
2. DATE S8UBMIYTED Applicant |dentifier
FEDERAL AjSISTANCE TEsuPMYYER cfxpoeasaeomem B
(1. TYPE OF SUBMISSION; 3. DATE RECEIVED 8Y STATE Siate Application idantifier

i Application
[J construction

Presapplication

ﬁ Counatruction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal identiier

| FR-5341-N-01 OMB 2506-0112 |

on-Construction
5. APPLICANT INFORMATIO!

. [ Non-Construction . .

Lagal Name: Qrganizational Unlt:

Greater Bakersfield Legal Assistance, Inc. (GBLA) Rff artmant:

Organizational DUNS: Division:

113788383 N/A

Address: Nama and telephone number of pereon to be contacted on mattors
ggrg%!: fornia A invalving thie application (give area code)

aliforma Ave. Prafic; First Nama:

oo RECEIVED | [ e o
Qif{: Middle Nume

Bakersfeld OCT 122009 N/A - No Middle Name
 County: A ast Name

| Kern 2588 ]
State: Zlp Codé ., :

Ty RS0 STATE CLEARING HOUSE | |3

Country: e Emall;

USA ecasas@gbla.arg |
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give arua codel Fax Number (give arou «ode) \

Slisl=[2]B 2] ][2][s][7] 661-334-4560 661-3254482 ‘

8. TYPE OF APPLICATION:

Othes (specity)

' " Now V) Continuation  I77 Revialon
if Revision, enter appropriate leter(s) in box(es)
(Sea Dack of form for dascription of letters.)

O [

7. ¥YPE OF APPLICANT: (See back of formm for Application Types)

0. Not for Profit
KOther (spedify)

8. NAME OF FEDERAL AGENCY:
U.S. Depanment of Mousing and Urban Devalopmaeni

[H——

TITLE (Name of Pragram);

10. TATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

- EE

Supportive Housing Pragram (SHP)

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The "Community Momeless Law Gantar Project” roemoves leqai barriers |
{sither \hrough diract clvil lagal assistance or panicipation in the
Community Homsless Court) that prohibit many homeless persons fram

12, AREAS AFFECTED BY PROJECT (Cities, Counties, Siates, efc)-
County of Kern and Bakarsfield, CA

securing housing Bnd employment. Legal agsisiance, outraach, case
managament, support and foliow-through is provided.

13, PROPOSED PROJECT

14. CONGREZSIONAL DISTRICTS OF:

Stan Date: Ending Date; a, Applicant b. Praject
August 1, 2010 July 31, 2011 20822 20422
15. ESTIMATED FUNDING: 16. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORD 7 857

#. Federal i3 Rl s ves, j2 THIS PREAPPLICATION/APPLICATION WAS MADE |

. 120,044 " TE5- 02 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 |
b, Applican 10,011 ™ PROCESS FOR REVIEW ON
¢. State 3 X DATE: 16-09-08
d Local A b.No. 7} PROGRAM IS NOT COVERED BY E. 0. 12372
i, Other 3 i [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
TE ~_FOR REVIEW
. Program [ncome e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

i
g. TOTAL ] Ll
150,055 ' [T Yes if "Yes” attach an explanation, W no

l;g&%;:ﬁ‘ﬁ:&;%merﬁgﬁ AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
ERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. i

2. Avthotized Representative
efix jrat Name Middle Name
FIS-‘ . Estela N/A - No Middie Name
st Name
| Cagas /1 Sﬂlggx
Tiie i dej
E’:ﬁculive Diractar L %52??;?232%8‘ umber (aive area code)
Signature ’_Re f 7ntmlve . Date Signed
\P_.___._l_, ) A"ﬂ\ ’61 0.09-04 -
Arzlv!ors Sdf lioy \ ~. Standard Form 424 (Rev.8-2003)
uthurlzed for on Prascribed bv OMB Circular A-102

TOTAL P.B2


http:2508:0.!_1.:-.._..�

10/12/2009 MON 15:23 FAX

[doo2/003

OMB Number: 4040-0004
Expiration Date: (11/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

[] Preapplication

Application

[[] Changed/Corrected Application

*2. Type of Application
New
] Continuation

[ Revision

“Other (Specify)

* If Revision, select appropriate letter(s)

3. Date Received:

4. Applicant Identifier:

5a. Federal Entity Identifier:

*5b. Federal Award ldentifier: STATE o
CFDA 14-235

e,

LE

ARING HOUs.rJ

State Use Only:

R |

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Venice Community Housing Corporation

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

*c. Organizational DUNS:

95-4200761 883805509
d. Address:
*Street 1: 720 Rose Avenue
Street 2:
*City: Venice
County: Los Angeles
*State: CA
Province:
*Country: United States

*Zip / Postal Code 90291

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: Ms. *First Name: Priscilla
Middle Name:  Ellen

*Last Name: Smith

Suffix:

Title: Contraller

Organizational Affiliation:

“Telephone Number: 310-399-4100 x 105

Fax Number: 310-399-1130

*Email:  priscilla@vchcorp.org




10/12/2009 MON 15:24 FAX idoo3/003

SURVEY ON ENSURING U.S. DEPARTMENT OF HOUSING OMB No. 1890-0014
EQUAL OPPORTUNITY AND URBAN DEVELOPMENT (Exp. 2/28/2009)
FOR APPLICANTS

Purpose: The Federal government is committed to ensuring that all qualified applicants, small or large, non-religious or faith-
based, have an equal opportunity to compete for Federal funding. In order for us to better understand the population of applicants
for Federal funds, we are asking nonprofit private organizations (not including private universities) to fill out this survey.

Upon receipt, the survey will be separated from the application. Information provided on the survey will not be considered in any
way in making funding decisions and will not be included in the Federal grants database. While your help in this data collection
process is greatly appreciated, completion of this survey is voluntary.

Instructions for Submitting the Survey: If you are applying using a hard copy application, please place the completed survey in an
envelope labeled “Applicant Survey.” Seal the envelope and include it along with your application package. If you are applying
electronically, please submit this survey along with your application.

Applicant’s (Organization) Name: Venice Community Housing Corporation
Applicant’s DUNS Number: 883805509
Grant Name: 2009 SuperNOFA Continvum of Care CFDA Number: 14.235

4. s the applicant a faith-based/religious

1. Does the applicant have 501(c)(3) status? organization?
X % Yes No X |No
2. How many full-time equivalent employees does 5. s the applicant a non-religious community-based

the applicant have? (Check only one box). organization?

@ 3 or Fewer
@ 4-5 (3 51-100

ﬂ 6-14 B over 100 6. s the applicant an intermediary that will manage
the grant on behalf of other organizations?

BNO

3. What is the size of the applicant’s annual budget? Q Yes
(Check only one box.)

7. Has the applicant ever received a government
grant or contract (Federal, State, or local )?

X _§ Yes No

@ $500,000 - $999,999 8. Is the applicant a local affiliate of a national
organization?

(1 $1,000,000 - $4,999,999 3
Yes

E $5,000,000 or more
SF 424.SUPP (4/2004)




Get 13 20089 3:31PM PATH

(People Assisting th

3236442288

p.2

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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
1 New
] Continuation

[] Preapplication
X Application

[J Changed/Corrected Application | [X] Revision

*2. Type of Application

* If Revision, select appropriate letter(s)

A. Increase Award C. Increase Duration

*Other (Specify)

3. Date Received: 4. Applicant Identifier:

N/A

5a. Federal Entity ldentifier;
N/A

*8b. Federal Award ldantifier:
CA0455B89D00801

State Use Only:

1Y il AWl

6. Date Received by State:

7. State Application Identifier:

Y ——— W .

8. APPLICANT INFORMATION:

OCT 1 3 2009

*a. Legal Name: PATH (People Assisting The Homeless)

STATE i EARING Waucr

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

*c. Organizational DUNS?

95-3950196 847856390
d. Address:
*Street 1: 340 North Madison Avenue
Street 2:
*City: Los Angeles
County: Los Angeles
*State: CA
Province: |
*Country: United States of America
*Zip / Postal Code 90004

e. Organizational Unit:

Department Name:
PATH

Division Name:
Street Outreach

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

Prefix: Mrs, *First Name: Tricia
Middle Name:  Leigh

*Last Name: Ciampa

Suffix:

Title: Grants Manager

Organizational Affiliation:
nfa

*Telephone Number: (323) 644-2257

Fax Number: (323) 644-2288

*Email: pciampa@epath.org




Oct 13 2008 3:31PM PATH (People Assisting th 3236442288 p-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:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Faderal Agency:
US Department of Housing and Urban Development

11. Catalog of Federal Domestic Asslstance Number:
14.235

CFDA Title:
Supportive Housing Program

*12 Funding Opportunity Number:
FR-5341-N-01

*Title:
Continuum of Care Homeless Assistance Program (CaC)

13. Competition Identification Number:
CoC-01
Title:

14, Areas Affected by Project (Cltles, Counties, States, atc.):
l.os Angeies County

*15. Descriptive Title of Applicant's Project: Ty
Regional Street Outreach




Oct 13 2008 3:31PM PATH (People Assisting th 3236442288 p.4

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: 30,31

17. Proposed Project:
*a. Start Date: 7/1/10 *b. End Date: 6/30/11

18. Estimated Funding ($):

*a. Federal 114,529
*b. Applicant 27,274
*c. State
*d. Local

*e. Qther
*f. Program Income
"g. TOTAL 141,803

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 10/12/09
[] b. Program is subject to E.C. 12372 but has naot been selected by the State for review.

[] ¢. Program is not covered by E. Q. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[] Yes 4 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 penaities. (U. S. Code, Title 218, Section 1001)

** | AGREE

** The iist 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: Joel
Middle Name: John
“Last Name: Roberts

Suffix:

"Title: Chief Executive Officer

*Telephone Number: (323) 644-2209 Fax Number: (323) 644-2200

* Email: joelr@epath.org b\

*Signature of Authorized Reprasentative: *Date Signed: ! °, 13/3 q
Authorized for Local Reproduction ' Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



Oct 13 200S 3:30PM PATH (People Assisting th 3236442288 p.2

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

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

[J Preapplication [ New A. Increase Award C. Increase Duration

BJ Application [J Continuation *Other (Specify)

[] Changed/Corrected Application | [X] Revision

3. Date Received: 4. Applicant [dentifier:
N/A

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

N/A CA043289D000801

State Use Only: e
ULl L& LZUUS

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

8. APPLICANT INFORMATION: STATE CLEARING HOUSE

*a. Legal Name: PATH (People Assisting The Homeless)

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

95-3950196 847856390
d. Address:
*Street 1: 340 North Madison Avenue
Street 2:
*City: Los Angeles
County: Los Angeles
*State: CA
Province:
*Country: United States of America
*Zip / Postal Code 80004

e. Organlzational Unit:

Department Name: Division Name:
Regional Homeless Center PATHWays Transitional Housing

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

Prefix: Mrs. *First Name: Tricia
Middle Name: Leigh

*Last Name: Ciampa
Suffix:

Title: Grants Manager

Organizational Affiliation:
n/a

"Telephone Number: (323) 644-2257 Fax Number: (323) 644-2288

*Email: pciampa@epath.org




Oct 13 2009 3:30PM_ PATH (People Assisting th 3236442288 p.3

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

Application for Federal Assistance SF-424 Varsion 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:

*Othar (Specify)

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

11. Catalog of Federal Domestic Assistance Number:

14,235
CFDA Title:
Supportive Housing Program

*12 Funding Opportunity Number:
FR-5341-N-01

*Title:
Continuum of Care Homelass Assistance Program (CoC)

13. Competition ldentification Number:
CoC-01
Title:

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

*15. Descriptive Titla of Applicant’s Project:

Supportive Housing Program: PATHWays Transitional Housing Program




Oct 13 2008 3:30PM  PATH (People Assisting th 3236442288 p.4

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: 30,31

17. Proposed Project:
*a. Start Date: 3/1/10 *h. End Date: 2/28/11

18. Estimated Funding ($):

*a. Federal 199,201
*b. Applicant 0
c. State 0
*d. Local
66,401
*e. Other
*f. Program income 0
*g. TOTAL 0
265,602

*19. Is Application Subject to Raview By State Under Executive Ordar 12372 Process?

X a. This application was made available to the State under the Executive Order 12372 Process for review on 10/12/09
] 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 axplanatian.)
[ 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 frauduient statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Joe|
Middle Name:  John

*Last Name: Roberts

Suffix:

*Title: Chief Executive Officer

*Telephone Number: (323) 644-2209 Fax Number: (323) 644-2200

*Email: joelr@epath.org . LA

*Signature of Authorized Representative: A \ \ g{ *Date Signed: ,O/la/ (D‘\
Authorized for Local Reproduction A A Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



OCT. 142009 3:10%M

CITY OF SANTA MONIC

A NC. 2237 P

UMD amber. ~u~d-0004
Expiration Date: 01/31/2009

Application for Federal Assistanc;l SF-424§

Version 02

*1. Type of Submission: -3, Type of Application

* If Ravislon, sglect appropriate letter(s)

10/14/2009

L

[1 Preapplication [l New

= Application M Continuation *Other (Speclfy)
[] Changed/Corrected Application | [1J Revlsioﬁ

3. Date Received: 4. Applicant dentifier: 1

—tatlo T il

] Sa. Faderal Enfity Identifier:

“6b. Federal Award [dentifler:

STATE CL

State Use Only:

i

6. Date Recelved by State: 10/14/200#

7' State Application ldentifier:

8, APPLICANT INFORMATION: J

*a. Legal Name: City of Santa Monica L

*b. Employer/Taxpayer Identification ﬁmber (EINTINY:

*c. Organizational DUNS;

Community and Cultural Services ;

95-6000790 074152596
d. Address: R
*Street 1: 1685 Main Street
Street 2: fom 212 _;
*Clty: Santa Monig ;
County: Los Anqe(es{
*State: CA )
Province: L
*Country: LSA T
*Zlp / Postal Code 80405 ! . ;
e. Organizational Unit:
Department Name: t Division Name:

Human Services Division

f. Name and contact information of,’person t?.» be contacted on matters involving this application:
|

Prefix:

Middle Name: M !

'

]
’Eig‘st Name: Stacy

*Last Name: Rawe ;{
Suffix: Ph. D. | ,’r
] Title: Human Services Adﬁnlstratofr

o

Organizational Affiliation:

“Telephone Number: 310-458-8701

*Email:  stacy.rowe@smgov.net

J

ﬁ
|
E Fax Number: 310-458-3380
E
I
I

i\




OCT. 14. 2009 3. 10PM CITY OF SANTA MONICA NG. 2237 P 3

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

|
Application for Federal Assistanc{a. SF-424

Version 02

*9. Type of Applicant 1: Select Applicémt Type;
C. City or Township Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicamﬁype: |

|
| |
|
i

*Other {Specify)

\
|
|
{
|
]
|
|
:

*10 Name of Federal Agency: f

it

U.S. Department of Housing and Urban Devel?pment

11. Catalog of Federal Domestic Asletance N:umber:

]

CDFA 14.235 ;

CFDA Title:
Super NOFA Continuum of Care

*12 Funding Opportunity Number: !
FR - §341-N-01

*Title:
Contlnuum of Care Homeless Assistanée Compstition

J J

I
I
1
It

13. Competition ldentification Numbirr:

Title:

14, Areas Affected by Project (Cltias Countie[s, States, etc.):

City of Santa Monica, CA

“15. Descriptive Title of Applicant’s Project;

Santa Monica Serial Inebriate Progran{ - Rental subsidy, case management and adrministratior for 30 chronically homeless
Individuals.




OCT. 14,2009 3:10PM

CITY OF SANTA MONICA

NC. 2237 P4

OMB Number;, 4040-0004
Expiration Date: 01/31/2005

Application for Federal Assistanc

SF-424

Verslon 02

16. Cangressional Districts Of:
*a. Applicant: CA-30

*b. Program/Project: CA-30

17. Proposed Project;
*a. Stant Date: 04/01/2010

*b. End Date: 3/31/2011

18. Estimated Funding (3):

*a. Federal 441

791

*b. Applicant

8328

‘c. State

*d. Local -

*¢. Other
*f. Program Income

g TOTAL 500,119

*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 10/14/2009
T b. Program is subject to E.O. 12372lbut has not been selected by the State for review.

(] c. Program Is not covered by E. C.

12372

“20. s the Applicant Delinquent On Any Fede

[ Yes X No

al Debt? (If “Yes”, pravide explanation.)

hergin are true, complets and accurate
with any resulting terms if | accept an a

21, "By slgning this application, | certify i1

B ™ | AGREE

™ The list of certifications and assurances, or an

agency speclfic instructions

o the bes
ard. | an
me to criminal, civil, or administrative pgnalties.

) to the statementa contained in the list of certifications™ and (2) that the statements

. S. Code, Title 218, Section 1001)

t of my knowledge. | also provide the required assurances** and agree to comply
n aware that any false, fictitious, or fraudulent statements or claims may subject

nternet site where you may obtain this list, is contalned In the announcement or

Authorized Representative;

*First Name: P.

Prefix:

Middle Name:  Lamont
“Last Name: Ewell
Suffix:

“Title: Samta Manica City Manager

*Telephone Number: 310-458-8301 '

Fax Number: 310-917-6640

¥ Email: lamont.ewell@smgov.net (

*Signature of Authorized Representative:

SEC,

Authorized for Local Reproduction

r /N

“Date Signed: 10/13/2009

\E:\

77748

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




thursday, October 1h, 2009 7:24 AM L © Kronzek & Associates B18/68/64b

OMH Number: 1040-0004
Expiration Date: 01/3172000

p.u«

Application for Federal Assistance SF-424 Version 02
"1. Type of Submission: T‘l Type of Application  * )f Revision, select appropriate lettar(s)
[0 Preapplication J [ New
B4 Application B Continuation “Other (Specify)
[[] Changed/Corrected Agplication | ] Revision -
3. Date Receaived: 4. Applicant |dentificr: fE‘“‘Mmm,_ %%%
| -
5a. Federal Entity ldentifier: *5b, Federal Award Identifier: TV
OCT 1 4 7ppq
State Use Only: iSTATE Ol EAni,
6. Date Received by State: 7. State Application |dentifier: — o —:“:_’,’j?MHUUSE
8. APPLICANTY INFORMATION:
*a. Legal Name: HARBOR INTERFAITH SERVICES, INC.
*b. Emplayer/Taxpayer [dentification Number (EINTIN): “¢. Organizational DUNS:
330-03 1099 618378053
d. Address:
“Street 1: 670 W..Ninth Suect -
Street 2: —
*Cily: San Pedro (postal address within the City of Los Angeles) -
County: losAngeles  ~  __ ___
“State: California _ -
Province: .
“Country: USA
~Zip / Postal Code 90731 [
e. Organizational Unit:
Depanment Narme: Division Name:
Residential Programs-- Transitional Housing “You Can Have It ALLL"

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

Prefix: Ms. *First Name: Tahia
Midale Name:

*Last Name: Hayslet

Suttix:

Thle: Executive Director

Organizational Atfiliation:
Privale/indapendent nonprofit

*Tclephone Number: (310) 831-0803 Fax Number: (310) 831-0791

*Email:  exec.dir@harborinterfaith.org




Thursday, October 15, 2009 7:34 AM

L C Kronzek & Associates 8187687648

OIS Nimbor: 40400004
Expiration Diwe. 01/3172009

p.0

Application for Federal Assistance SF-424

Vorsion 02

“Other (Specify)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

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

10 Name of Federal Agency:

U.S. Department of Housing and Urban Development

14.235 ]

CFDA Title;
2009 SuperNOFA Continuum of Care

11. Catalog of Federal Domestic Assistance Number:

*42 Funding Opportunity Number:
FR-5341-N-01

*Title:
Continuum of Care Homeless Aseistance

Title:

13. Competitian ldentification Number:

it-- all located in the County of Los Angeles.

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

Primarily the Harbor District within the City of Los Angalcs; also, some outlying independent municipalities surrounding

“15. Descriptive Titlo of Applicant's Project:

intensive sducaliop/training, and abundant supportive seivices.

"You Can Have It A.L.L. (Accelecated Leaming and Living)" is 4 lransitional hausing pragram that primarily serves female-headed

families tor periods of 12-18 months., Permanent housing and job placement bolh are achicvad through ongoing case management,

2
~



Thursday, October 15, 2000 7:24 AM L C Kronzek & Associates 8187687648 p.04

—

OMD Number; 4040-0004
Rxpiration Date: 01/3172009

Application for Federal Assistance SF-424 Version 02

16, Congresaional Diatricts OF:

*a. Applicant: 36" (Harman) *b. Program/Project: 36" (Harman)

17. Proposed Project.
*a. Start Date: One year *h. End Date:

18. Estimated Funding ($):

*a. Federal _ 127673
“b. Applicant | 31,983
‘c. State
*d. Local

*a, Other

*f. Program [ncome I

‘g. TOTAL 158,656

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

B a. This application was made availabie to the State under the Executive Order 12372 Process for review on 10/15/09
L] b. Program is subject to E.0. 12372 bul has not been seiecled by the Stats fur 1eview.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] Yes B4 No

21. *By signing thie application, | certify (1) to the statements contained in the list of certificationg™ and (2) that the statements
herein are true, completo and accurate to the bast of my knowledge. | also provide the required assurances™ and agree 10 comply
with any resulting terms if | accept an award. | am aware that any false, fictilious, or raudulent statements or claims rmay subject
me to criminal, civil, or administrative penallies. (U. 8. Code, 1itle 218, Section 1001)

** 1 AGREE

= The list of certificalions and assurances, ar an inlernet site where you may obtain (his list, is contained in the announcement or
agency specific instructions

Autharized Representative:

Prehx. Ms, *First Name. Tahia

Middle Name:

*Last Narye: Hayslet
Suffix;

~litle: Cxecutive Dirertor

“Telaphone Number: (440) 831-0791 Fax Number: (310) R31 0603
* Cmall: exce dit@larbonnterfaith.org . ,
*Signature of Authorized Representative: \ &(«Nx # j &Iﬂg L’ {i" *Uate Signed: [Df/ ‘/5 "‘(

: / ) )
Authorized Lor Lucal Reproduction v ! Standard Form 424 (Kevised 10/2005)



02:36:24p.m 10-15-2009 2/4

8584552494 G.A.
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, select appropriate letter(s):
[] preapplication [X] New |_ ]
Application [ ] continuation * Other (Specify) P
Changed/Correcled Application Revision [ ] il oY el
a O e-IVED
" 3. Date Received: 4. Applicant identifier:

‘Compte(ed by Grants.gov upon submisssoan E U L ﬂ E 5 ZDDQ

Sa. Federal Entity ldentifier: * 5b. Federal Award Ide tgﬁ“ATE PRI .
l | e ]

State Use Only:

6. Date Received by Slate: 7. State Application ldentifier: L l

8. APPLICANT INFORMATION:

* a. Legal Name: |General Atomics ’

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

85-3735102 E%7638957 AW

d. Address:

* Street1: [3550 Gencral Atcmics Court I
Street2: '_ l

* City: ‘San Diego J
County: !

* Stale: [ Ch: California 1
Pravince: [ 4‘

* Country: | USA: UNLUES STATES ‘

* Zip / Postal Code: |92121-1122 [

&. Organizational Unit:

Department Name: Division Name:

l REnergy Group

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

Prefix: ‘Dr . | * Firsl Name: Emsen 1
Middle Name: ‘ l

* Last Name: [Wong 1
Suffix; \ T

Title: [program Manager j

Organizational Affiliation:

’Genera'_ Atomics ‘\

* Telephone Number; IESB 4552621 | Fax Number: [ |

* Email: ’bur_sen.wor.g@gat.com 4,




8584552494 G.A.

02:36:53p.m

10-15-2009 3/4

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:

\_C‘i: For-Profit Organizaticn {(Other than Small Busincss)

]

Type of Applicant 2: Select Applicant Type:

{

Type of Applicant 3: Select Applicant Type:

|

* Other (specify}:

* 10. Name of Federal Agency:

lGolden Field Office

11. Catalog of Federal Domestic Assistanca Number:

81.087

CFDA Title:

Renewable Erergy Research and DJevelopmnent

* 12. Funding Opportunity Number:

DE-FOA-0000104

* Title:

Baseload Concuntrating Sclar Zower
Generation

13. Compatition identification Number:

r

Title:

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

San Diego, Califcrnia

* 15. Dascriptive Title of Applicant's Project:

Baselcad Concentratirg Sclar Power Generation

Attach supporting documents as specified in agency insiruclions.

- Add Attachmenta | ’ DeleteAttachments | I View Attachments |




02:37:11 p.m 10-15-2009 414

8584552494 GA.
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant CA-053 “ b. Program/Project |CA-053

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

[ 7* | |t astachment.| | Dotete Auaciment | | view stachmant -

17. Proposed Project:

*a. SarDate; |04/01/2010 *b.End Date: |06/30/2014 |

18. Estimated Funding ($):

* a. Federal ! 2,059, 923,00
* . Applicant [ 850,713.00|
‘¢ State B 0.00]
* d. Local [ 6. 00]
* e. Other L OAOO}
* . Program Income ‘ 0. OO|

+ g TOTAL [ 2,9.0,626.0]

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

E a. This application was made available o the State under the Execotive Order 12372 Process for review on 10/15/2002 |.
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[Jyes 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, completa and accurate to the best of my knowledge. | also provide the required assurances' and agree ta
comply with any resulting terms if | accept an award. ! am awara that any false, fictitious, or fraudulent statemants or claims may
subject me to criminal, civil, or administrativa penalties. (U.S. Code, Title 218, Section 1001)

[X] * | AGREE

" Explanation -

“* 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 . J ® First Name: Iﬁmona 4{
Middle Name: | ]

*Last Name: |Gompper

Suffix: | }

* Title: Een;or Contract Administrator |

858-455-3057 4] Fax Number: ‘ J

* Telephone Number:

* Email: ’ramona .gompper@gat .con ‘

* Signature of Autharized Representative: Completed by Granls.gov upon submission. J * Date Signed: |Eampieted by Grants.gav upon submission. :I

Authorized for Lacal Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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/ 141 490 nNe 1r
i1

OMB Number: 4040.0004
Expiration Date: 01/31/2009

Application for Federal Assistance §F-424 Version 02 ’
* 1. Type of Submission, " 2. Type of Application: “ If Revision, select appropriate lene/(s):
© . Preapplication Ne '
5%&63“0” ﬁ‘#‘dir.uation * Other (Specify)
. Changed/Corrected Application + Revision —
s - S

* 3. Date Received: 4. Applicant ldentitier: Ht {g FB \/F (

‘ ) ) ) 7 IS M ITE S
‘Complated by Grants.gov upon submission ; ) - §

5a. Federal Entity lcentifier: * Sb. Federal Award Identifie:

I | !STATE CLEARING HOUsE
e

R SO

|
;

|

State Use Only:

f
H

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

6. APPLICANT INFORMATION:

*a. Legal Name: NEW DI QEC7}QN§,} jNC/.

* b. Employer/Taxpayer [dentification Number (EIN/TINY: * ¢. Organizational DUNS:
QS - ¥rYyrT LS 1949022 F |
d. Address:
* Steeeti: { { }Q;:l" {P)‘LSH(EE’ @\le V%L’ BLDCK El(@
Street2:
" City Los #ApepLes, (B gov73 - 1043
County: (I/O 3 ﬁ, N (f E ‘/ \53 )
* State: C /§ 2{ ! }:o \L N" }/_:IL
Province: o _ ‘ _
* Country. USA; U;NI-TI.ED.STATES

" Zip ! Posta’ Cods: Cf s a 7 3 _ i Q dg ‘ |
a. Organizational Unit: f}d M//)f 5}’/4 J//:)N

Department Name: Division Name:

.

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

Prefix: ' M g » ‘: " First Name: A (/ Aj/t/
Middie Name:  yg A 12 ) BT T 4
* Last Name: ‘:fE ﬂ/&/ M§ |

Suffix:

Titie: é’@‘ﬁﬁ] b BT ER—

Orgarizational Affiliation:
Empri vy s & _

Teleprane Numver | Y | O P [ 4f ~ &/ &/ Faxtumoer | D /o Y Y TS
email Ljenl /RS QNndVETS. 0K &




/ / 14.1 AX 31 l . 4
b 4 N

OMB Number 4040-G004
Expiraticn Date: 61/21/2008

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1; Select Applicant Tyge:

-
MO /U/ P{@() i T Hgé’nl/j
Type of Applicant 2. Select Applicant Type:

Type of Applicant 3. Selec{ Applicant Type:

« Other (specify):

*10. Name of Federal Agency: [ £ p[;’p‘;‘ % }Z/JUS/A:/P uﬂf/ji{f/‘-’/ pb"‘féﬂ’am}ylé‘,ﬂ‘v7

s

11. Catalog of Federal Domestic Assistance Number:

 CDEA Y. 235

CFDA Titie:

2009 Soper FE Continvdimad Care

* 12. Funding Opportunity Number;

MBL-SF424FAMILY-ALLF CRMS F /2 - gﬁ %/ / - /\/._;ﬁfj

“Tite o T (ontimwm ol Cave -SoPPiT VE
'MBL-SF 424Famity-AliForms FF6 650 A bm (CRROGEH s

i

13. Campetition [dentification Number:

Title

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

Los Bhgeles (ﬂuml«w ¢ &

E—

15. Descriptive Title of Applicar‘l"— meniaey. O tQ Eron 14’17/ HO mz Fov. No MELE‘;’
Hovstny e HemELESS yETERGRS i Liad
SV sToulE BRuéE pisorp RS .

Altach supporting documents as specified :n agengy mnstructions,




10/15/2009 14:17 Fax 3109145495

OMB Number 404G-0004
Expiration Date: 01/31/2009

New Directions Inc. 0037005

Application for Federal Assistance SF.424 Version Q2

18. Congresslonal Districts Of: 9 ?

" a. Applicant ?,7‘ ) .; “ b, Program/Project 2 ?w 9’/

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

i il

17. Propased Project:

*a. Start Date: 5/!),@ *b. End Date: 4{/ z,oj,{[

18. Estimated Funding (§):

-a Federal gg"lf7/ @L// |

" b Applicant

" c. State ,
*d. Local

" e. Other

4
©§. Program income i

‘g TOTAL #5“{‘7) é,"//

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

a This application was made available to the State under the Executive Order 12372 Process for "eview on 7/(; //_‘,4/ 6’7
b, Program is subject to E.0. 12372 but has not been selected by (he State for review. (_9/2@;,,» / /

c. Program is nol covered by £ O. 12372,

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

Yes ‘W No

21, ’By signing this apptication, | 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
comptly 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 penaities. (U.S. Code, Title 218, Section 1001)

“* | AGREE

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

Authorized Representative:

Orefix: ' /;7 5 . ) | * First Name: ] 7- 4 ﬁo//
Middie Name. L (// ﬁ L 9/
* Last Name. ﬂ. g./ ﬂJ/ }

Suffix:

e X ECUTIVE - LIRECT 01 . -
* Telephone Number: 3] 2 q /7/‘, L/O (/S’  FaxNumoer. 4’3«‘/‘57 7/ V‘— S Fs
e T R E/RISE PP VETS 0~ L

'

" Signature of Authorized Representalive: f:CompleY'e‘d‘by Grants,gcvﬂuéon submission. | * Date Signed: :Cede by Grants.gov up'on submissicn.
7 T

¢

El

Standard Farm 424 (Revised 10/2005)
Prescribed by OMB Circutar A-102

Authorized for Local Reproductian




0CT-12-2009 13:50 F.82-85

UM NUDINET 4UsU-Uuus
Expiration Date: 01/31/2009

Appliéatlo’n for Fedaral Assistance SF-424 Version 02
1. Type of Submission: 2. Type of Application  * |f Ravision, selact appropriate lgtter(s)

O Preapplication ] New

& Application X Continuation "Other (Specify) -

[0 Changed/Corrected Application | [] Revision - R E Q’ E QVEE B

OCI 1§ ZUd3

3. Date Recelved: 4. Applicant Identifier:
SFAHE-CTERTINGHOUSE
5a. Federal Entlty Identifier: *5b. Federal Award |dentifier:
CA0521B80N008AT
State Use Only:
6. Date Received by Slate: 7. State Application Identifler:

8. APPLICANT INFORMATION:

"a, L.egal Name: Rainbow Searvices, Lid.

"b. Employar/Taxpayer |dentification Numbar (EIN/TIN): *c. Organizational DLINS:

95-3855705 825412182
d. Address:
*Street 1 453 W 7" Straet
Street 2.
“City: San Pedro
County: Los Angeles
*Stata: CA
Province:
*Country: LSA
*Zip / Postal Code 20731

a. Organizational Unlt:

Department Name: ‘ Division Name:

f. Name and contact informatlon of parson to be contacted on matters involving this application:

Profix: Mr. *First Name: B.
Middle Name:  Bennett

“L.ast Name: Schimmer,

Suffix:

Title: Executive Diractor.

Organizational Affiliation:

“Telephone Number. 310-548-5450 Fax Number: 310-548-0611

*Email:  bschirmer@rainbowservicesdv.org



mailto:bschirmer@rainbowservic6$dv.or9

LCr=1o-2s  13:51

F.U3sus
OMB Number: 4040-0004

Expiration Date: D1/31/2000

Application for Federal Assistance SF-424

Verslion 02

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

Type of Applicant 3: Select Applicant Type:

“Cther (Spacify)

*10 Name of Federal Agency:
Housing and Urban Development

11. Catalog of Federal Domestic Asglstance Numbar;

14.235

CFDA Title:
Supportive Housing Program

*12 Funding Opportunity Numbar:
ER5341-N-01

“Title:
Gontinuum of Care Homeless Assistance Competition

13. Compestition Identification Number:

Title:

14. Araas Affected by Project (Cities, Countles, States, ete.):

Los Angalas County, CA

*15. Descriptive Title of Applicant's Project:

Villa Paloma Transitional Housing




OCT-15-20889 13:51 P.o4,85
OMHB Number: 4U040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
"a. Applicant; 36 - *b. Program/Project: 36

17. Proposed Project:
*a, Start Date: 12/01/2010 *b. End Date: 11/30/2011

18, Estimated Funding ($):

a. Federal 255,012

*b. Applicant 65,600
*c. State
*d, Local
“e. Other
*f. Program Income
‘g. TOTAL v 320,612

*19. Is Appllcation Subject to Review By Stata Under Executive Order 12372 Procesg?

a. This application was made available to tha State under the Exacutive Qrasr 12372 Procaess for review on 10/15/2009
{1 b. Program is subject to E.0O. 12372 but has not been selected by the State for review.

[J ¢. Program is not coverad by E. O. 12372

*20. Is the Applicant Dalinquent On Any Federal Debt? (If “Yes", provide explanation.)
{J Yes & No

21. "By signing thig application, | cerify (1) 1o the stataments contained in the list of canifications™™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | alse provide tha required assurances®™ and agraa to comply
with any resulting terms if | accept an award. | am awars that any false, fictitious, or frandulent statemeants or claims may subject
me to criminal, civil, or administrative penaities. (U. S. Coda, Title 218, Section 1001)

R =~ 1 AGREE

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

Authorized Representative:

Prefix; Mr. *First Name: B.
Middie Neme:  Bappett

*Last Name: Schimer
Suffix:

"Title: Executive Diractor

"Telephone Number: 310-548-5450 Fax Number: 310-548-0611

* Email: bschirmer@rainbowsarvicesdv.org / ‘/17"‘_‘7

- *Date Signed: 10/15/09

*Signature of Authorized Representative:

Standard Form 424 (Revised 10/2005)

Authonized for Local Reproduction /
Prescribed by OMB Circular A-102




Oct 15 2008 4:17PN JWCH INSTITUTE 12134846165 p.2

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

|

Application for Fede L'al Assistance SF-424 Version 02
E‘;

* 1. Type of Submission: | * 2. Type of Application: * If Ravisiaon, select appropriate lettsr(s).

[] Preapplication ! A New

[X] Application 'i B continuation * Other (Specify)

[7] Changed/Corrected Application | [] Revision L

= 3, Date Received: 4. Applicant Identifier;

l | | L |

5a. Fedaral Entity |dentifie |: * 5b. Federal Awerd Identifier:

[ — |t
!

State Use Only: !

6. Date Received by State 7, Stats Application fentifier: | _J

B. APPLICANT INFORMTION:

* a. Legal Name: [ JwWCH Institute, Inc. I

* b. Employer/Taxpayer ld prtification Number (EIN/TIN): * ¢, Organizational DUNS:

95-2289916 093059533 |

d. Addreas:

" Stree(1: 19°/0 W. Sunset Blvd., #650 ]
Street2: [— J

* City: Lgs Angeles ]
Courtty: L;s Angeles ‘

" State: (;a‘ ffomia ]
Province: [— 1

* Country: [_ USA: UNITED STATES H

* Zip  Postal Cade: [c0(/26 N

e. Organizational Unit:

Department Name: Division Neme:

I |

f. Name and contact iniprmation of person 1o be contacted on mattars invoiving this application:

Prefix: Ms. ] * First Name: [ Jeanne ‘
Middie Name: [Gee \

* Last Name: LLam 1
Suffix: L

Title: IChief Financial| Officer 7

Orpanizational Affillation:

[ |

" Telsphone Number: |243-484-1188 Fax Number: [213—484—6165 1

* Email: |jlam@jwehing hute.org 1




Oct 15 2009 4:17PM JUWCH INSTITUTE

12134846165

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

é
Application for Fedar jl Assistance SF-424

Version 02

f
9. Type of Applicant 1: Se }oct Applicant Type:

LM, Nonprofit with 507 (?c ) (3) IRS Status (Other than Institution of Higher Education)

Type of Applicant 2; Select J pplicant Type:

|

Type of Appilcant 3: Select 1 ,pplicant Type:

I

* Other (specify):

f
* 10. Name of Federal Agincy:

[HUD

11. Cataiog of Federal Dt has!ic Asslstance Number:

[14.235 :]

CF DA Titie:

Supportive Housing Program (SHP)

* 12. Funding Opponunh[Number:
[FR-5341-N-01 |

* Tiie:

Continuum of Czre Homeless Assistance Competition (CoC)
|

13. Competitlon ldentification Number:

Title:

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

Los Angeles Cointy, CA

L

* 15. Dascriptive Title of Applicant's Project:

Healthcare & Supportive Services Intervention Team

Attach supporting documier ds as specified in agency instructions.




Oect 1S 2009 4:.17PM JWCH INSTITUTE 12134846165 p.4

OM8 Number: 4040-0004
Expiration Date: 01/31/2009

Application for Fedor: |l Assistance SF-424

Varsion 02

16. Congressional Distric's Of:

* a. Applicant CA - LA« * b. Programv/Project | cA-031,034, 039

w—

Attach an additional list of P1bgram/Project Congressional Districts il neaded.

L |

17. Proposad Project:

*a. Start Date: [07/01/20°(0 * b. End Date:

18. Estimated Funding (3

* a. Federal 308,(99
* b. Applicant 263,11
* c. Stats

* d. Local i

* e, Other

*{. Program Income

*g. TOTAL 572,110

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

a. This application we s made available 1o the State under the Exacutive Order 12372 Process for review on 10/16/2009 :

] b. Program is subject to £.0. 12372 but has not been selected by the State for review.
21 c Program is not cov ered by E.C. 12372,

*20. is the Applicant Dal nquent On Any Federal Debt? (If "Yes", provide explanation.)

Jes ] No

21. "By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are trus, comple'e and accurate to the best of my knawledge. | also provide the required assurances®™ and agree to
comply with any resuliing terms If | accept an award, | am aware that any false, flctitious, or fraudulent statements or ¢claims may
subject me to criminal, ¢|vil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurancas, or an infternet site whare you may obtain this list, is contzined in the announcement or agsncy
specific instructions.

Authorized Representative:

——

Prefix: WS. | * First Name:  [leanne ;I

Middle Neme: |Gee ]

¢ Last Name: ]Lam l

Suffix: L j

* Title: Ehief Financ|al Officer ' |
* Telephone Number; ET 4B4-1186 J Fex Number: |21 i

¢ Email: ]jiam@jwchlnsmu e.org |

~ Signature of Authorized F epresentative: | 5 ) ' i 4 | * Date Signed: Iﬂ“ 5/2009 j

124
Authorized for Local Reygiro juction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circutar A-102




18/15/2009 17:22 3183928482

PAGE ©2/85%

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

Application for Federal Assistance SF-424 Version 02
" 1. Type of Submigsion: = 2. Type of Application:  * If Revision, aetect appropriate lettar(s):
Praapplication | { New ‘ t
i X Application ¢! Continuation * Other (Specify)
| : Changed/Correcled Applicalion I | Revislon I. Q N
° 3. Date Rocelved: 4, Applicant Identifier: - ) K""’l::/ E/F
“Complmcd by Geanls.gov upon sunmission. ‘ 1 ‘ OCf 7 ,1‘ ‘%Q
Sa. Fedaral Entity [dantiflar: - 8b. Federal Award dentfier: STA TEC - CUU\g
| | g .

Strs
State Use Only: \f]

6. Dale Received by State: | 7. Stale Application Identifier: |

8. APPLICANT INFORMATION;

*a.LegaiName: | St. Joseph Center

* b, Employar/Taxpayer Idenlification Numbar (EIN/TINY: ‘ * ¢. Organizational DUNS:
| 95-3874381 |l 169308566
d. Addreas: ' -

" Street: 2 04 Hamptdn Drive

Street2: |
- Clty: Verjice

County: Loa Angeles |
" State: CA l;

Province: | |
= Country: USA; UNITED STATES

- 7Ip / Postal Code; | 90291 \‘

a. Organizatlonal Unit:

Department Name; Divizion Name:

I

f. Name and contact Informatian of peraon to be contacted on matters Invelving this application:

Preflx: ‘ I * Firat Namae: ‘ Judy
Middic Name: |
“lastNeme: | Al exander
Suffix; [ ’

O , ,
Title: Associate Director

Organizational Affillation:
l St. Joseph Center

* Telephone Number: !(310) 396-6468 x 306 Eax NUmber: i(310) 392-8402

"Email.  jalexandex@stjosephctr.oxrg




18/15/2089 17:22 3103928482

PAGE ©3/85

OMB Number: 1040-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424

Version 02

8. Typc of Applicant 1. Select Applicant Type:
| Non-profit 501 (3) ¢

Type of Applicant 2: Sclect Applicant Type:

* Other (specify):

Type of Applicant 3. Salect Applican! Type;

* 10. Name of Federal Agency: )
|NGMS Agency U.S. Department of Housing and Urban Development

11, Catalog of Federal Domestic Aasistance Number:

CFOATINe:  L4.235

* 12. Funding Opportunity Numbor:
IMBL-SF424FAMILY-ALLEORMS FR-5341-N-01
' Title:

|MBL-SFA24Family-Allforms

13, Competition identification Number:
| E

Title:

2009 SuperNOFA Continuum of Care- CFDA 14,235

14. Areas Affoctod by Profect (Gitles, Counties, States, etc,):

Los Angeles City and County

* 15, Descriptive Title of Applicant's Project:
St. Joseph Center Homeless Senior Outreach Program

Attach supporting documents ag specified in agency instructions.

TRHATATIER Ao | MW R EATE:

RORIIRR 83




18/15/2889 17:22 3163928482

PAGE 84/85

OMEB Number: 4040-0004
Expiration Date: 01/21/2009

Application for Federal Asslstance $SF-424 Version 02
16. Congreaslonal Districts Of:
* a, Applicant i 36 | * b. Program/Project f 36 :
17, Proposed Project:
i . o )
* 8. Siart Datn! ‘07/01/1}0 b. End Date: “6/30/11
18. Estimated Funding (3): ~ - *
* a. Federal \ 47,247 ]
" b. Applicani \ 1,249 f
¢ Blate ‘ |
* d. Local ‘\ J
* ¢&. Othor ‘ ]
*t. Program Income ‘ ’ |
* g TOTAL | 58,496 , 1
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
"2, This application was made aveilable to the State under the Execulive Order 12372 Process for roview on ’ lO/l 5/(b 9
| | b. Pragram is subject to £.Q, 12372 but hes not bean salaclad by the Siate lor review,
[ | c, Program is not coverad by £.0, 12372, '
* 20. is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
| | Yes INe X | i
. o
21, "By slgning this application, | certify (1) to the atatemnents contained in the Hat of certifications*” and (2) that the statements
herein aro true, complete and accurate to tho hest of my knowledge. | also provide the required assurances* and agree to
comply with any resulting terms [f | accept an award, | am aware that any falae, fictitious, or fraudulent staterments or claima
may aubject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Scction 1001)
{ ‘_k“ | AGREE
** The list of certifications and assurancas, or an internet site whare you may oblain this list, is contained In the announcement or agency
spacific instructions.
Authiorized Repreaentative:
Prafix: i 1 " First Name: lJ\de
Middie Name; | ‘ |
“lasiName:  |[Alexander
Suffix: ‘ |
“Tlie: | Associate Director |
* Telephone Number: [ (310) 396-6468 x. 306 | FaxNumber: [(310) 392-8402 ,
emal | jalexander@stjosephetr.org i
" Signatura of Authorized Representative: 1COmplelmd by Granis.gov upsn rubmission. 1 ~ Date S‘igned: Complaind by Grants gov upon submisalon
Authorized for Local Repraduclion Standard Form 424 (Revised 10/2005)

Prascribed by OMB Circular A-102



1071572009 16:38 FAX 818 892 3574 PENNY LANE g)002/005

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 appropridte letter(s)

-] Preapplication ] New

X Application B Continuation “Other (Specify) |

(] Changed/Corrected Application ] Revision

3. Date Received: 4. Applicant {dentifier:
CA7224
5a. Federal Entity dentifier: *5b. Federal Award Identifier:
State Use Only:
6. Date Received by State: 7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Penny Lane Centers

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

95-2633765 795312388
d. Address:
*Street 1: 15317 Rayen Street
Street 2:
*City: North Hills
County: Los Angeles
*State: California
Province:
*Country: USA
*Zip / Postal Code 91343

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: |ngrid
Middie Name:

*Last Name: Hines

Suffix:

Title: Director of Transitional Services

Organizational Affiliation:

*Telephone Number: 818-892-3423 Fax Number: 818-892-3574

*Email: ihines@pennylane.org




10/15/2009 16:38 FAX 818 892 3574 PENNY LANE

10037005

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

Application for Federal Assistance SF-424

Version 02

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

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

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

11. Catalog of Federal Domestic Assistance Number:
14-238

CFDA Title:
Supportive Housing Program

*12 Funding Opportunity Number:
FR-5100-NO1

*Title:
FY 2009 SuperNOFA

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:

Rayen Transitional Housing Program for homeless emancipated foster youth




1071572009 16:39 FAX 818 892 3574 PENNY LANE 1004/005

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: »
*a. Applicant. 26 *b. Program/Project: 26 ]

17. Proposed Project:
*a. Start Date: 3/1/09 *h. End Date: 2/29/10

18. Estimated Funding ($):

*a. Federal

"b. Applicant $174,971
*c. State

*d. Local

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

“19. 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.
X ¢. Program is not covered by E. 0. 12372

[ a. This application was made available to the State under the Executive Order 12372 Proc+ss for review on
1

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.} ‘
[] Yes 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 jstatements or claims may subject
me to criminal, civil, 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 ¢ontained in the announcement or
agency specific instructions

Authorized Representative:

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

*Last Name: Hines

Suffix:

“Title: Director of Transitional Services

*Tetephone Number: 818-892-3423 Fax Number: 8184892-3574

* Email: ihines@pennylane.org

*Signature of Authorized Representative: hdsr y’“ A *Date Signed: 10/15/09

Standard Form 424 (Revised {0/2005)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction




10/17/2009 16:58 FAX @002
{

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

Application for Federal Assistance SF-424 Version 02

*1. Type of Submlzsion: *2. Type of Application  « If Revision, select appropriate letter(s)

[J Preapplication [J New

X Application X Contlnuatiof\ *Other (Specify) =

[T Changed/Corrected Application | [] Revision ‘ @ E( ﬂ%%VED

3. Date Recaived: 4. Applicant Identifier UCT L9 [UUU
STALECLEARING HOUSE

Sa. Federal Entity identifier: : *Sb. Federal Award ldentifler.

State Use Only: ‘

6. Date Recelved by State: 7. State Application (dentifier:

8. APPLICANT INFORMATION:

"a. Legal Name: YMCA of Metropolitan Los Angeles :

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

95-1644552 ; 074126049
d. Addroes:
‘Street 1: 1553 N .Schrader Bivd
Street 2:
“City: Hallywood
County: Los Angoles
*State: CA
Province:
“Country: USA
*Zip / Pogtal Code 90028

@. Organizational Unit:

Depanment Name: Division Name:
nia nia

——

f. Name and contact Information of peraon to be contactad on matters involving thie application:

Prefix: *First Néme:
Middle Name:  Marle

*Last Name: Gordillo
Suffix:

Title: Director of Development

Organizational Affliiation;
Staff

“Telephone Number. 213-638-7542 Fax Number: 323-467-3028

*Email:  kittygordilio@ymeala.org




1071772008 16:06 FAX

gluud

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: ,
M.Nonprofit w/801C3 IRS Status(Oth Than Higher Edu:
Type of Applicant 2: Select Applicant Typse:

Type of Applicant 3: Select Appilcant Type:

*Other (Specify)

*10 Name of Federal Agancy: 1
United States Department of Houslng and Urban Development

11. Catalog of Federal Domestic Assistance Numbof:

14236
CFDA Title;
Supportive Hoysing Proaram (SHP)

*12 Funding Opportunity Number:
FR-£341-N-Q1

‘Title:
Continum of Care

13, Compeatition Idantification Number:
CoC-0 ..
Title:

14. Areas Affected by Prajact (Citles, Countles, etalsas. etc.):
Hollywood, California |

“15. Descriptive Title of Applicant's Projact:

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




10/17/2009 16:56 FAX , 2004

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

Application for Federal Assistance 5F-424 Veralon 02

16. Congressional Distriats Of:
*a. Applicant; 28 . *b. Pragram/Praject: 28

17. Propoaed Project: :
*a. Start Date: 3/1/2010 *b. End Date: 2/28/2011

18. Estimated Funding ($):

*a. Federal 177,487
*c. State
*d. Local

84,750
*e. Other
“. Program (ncome
‘9. TOTAL 331,622

*18. Ia Application Subject to Review By Stete Undo?r Executive Order 12372 Process?

B a. Thie application was made avallable to the Sme%under the Executive Order 12372 Process for review on L_G[Q/d?
[ b. Program s 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 Faderal Debt? (If “Yes", provide explanation.)
[ Yes X wNo 3

21. "By signing this application, | certify (1) 1o the statermnents contained In the llat of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledgs. | 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. ¢ode\ Title 218, Section 1001)

[ ** 1 AGREE |

** The list of certifications and assurances, or an internét site where you may obtain this iist, la contained in the announcement or
agency apeclfic instructions :

Authorized Representative:

Prefix: Mr ‘Firat Name: Larry
Middie Name: M, 5
“Last Name: Rosen
Suffix:

*Title: President and CEO

*Telephone Numbher: 213-251-2201 Fax Number:

Oy .
* Email: lenyrosen@ymeala.org / )] n 0
*Signature of Authorized Representative: 7~/ mﬂv\ *Date Signed: lO/ 15/ &

Authorized for Tocal Reproduction f Standard Rorm 424 (Revised 10/2005)
: Prescribed by OMRB Circular A-102



Oct 15 2008 6:00PHM HP LASERJET FAX

p-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  * if Revision, select appropriate letter(s)
O Pr_eapﬁlication ] New
X Application B Continuation “Other (Specify)

(| Chang_ed/Correded Application | [ Revision

i

3. Date Received: 4. Applicant (dentifier:

! RECEIVED
‘8a, Federal Entity Identifier: A “5b. Federal Award Identifier: 0 CT 1 5 200 9
n/a ’ _ ‘ CA0331B9D00a0801
State Use Only: * . STATE CLEARING HOUSE
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: A Community of Friends

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *¢. Organizational DUNS:
095-4203106 - . 621582120
d. Address:
*Street 1: 3345 Wilshire Blvd. Suite 1000
Stréet 2: ]
*City: Los Angeles
. County:
*State: CA
Province:
*Country: USA_ _
*Zip / Postal Cade © 90014

e. Organizational Unit:

Department Name: . v . Division Name:
Residential Services . Compliance

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

Prefix: : - *First Name: Nancy
Middle Name:

*Last Name: Neilson

Suffix:

Title:

_ Organizational Affiliation:

*Telephone Number: 323-757-0670 xt 103 ‘ ' Fax Number: 323-757-0660

*Email:  nneilson@acof.org -




Oct 15 20039 6:00PM ~ HP LASERJET FAX p.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:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

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

11. Catalog of Federal Domestic Assistance Number:
14.235 ’

CFDA Title: |
2009 Super NOFA Continuum of Care

*12 Funding Obportunity Number:

FR-5341-N-01

*Title: ]
Notice of Funding Announcement for Continuum of Care Homeless Assistance Program

13. Competition Identification Number:
NIA

Title;

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

Los Angeles, California

*15. Descriptive Title of Applicant's Praject:

39,Wést Apartments is arl SHP renewal projedt which prevides 33 units of permanent supportive housing for homeless and
chfonically homeless women and men with a chrc'mic mental health diagnoses. SHP funding under this contract pays for the
"supportive services and administration. The program seeks to end the cycle of homelessness and offers residents the opportunity
to livé in a permanent supporive housing community while receiving supportive services and learning to live with the challenges of
a mental i\lne‘svs, phy§ical disabilities, or recovery from substance abuse. The program aims to prevent homelessness by pmviding

on site case management services, improving access to medical services, providing life manégemenl skills, socialization skifls, ‘and-




OCt}lS 2008 6:00PM  HP LASERJET FAX

vocational skills.

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

Application for Federal Assistance SF-424 - Version 02

16. Congressional Districts Of:
*a. Applicant: CA-031 , ' *h. Program/Project: CA-033,

17. Proposed Project: - o »
"a. Start Date: 2-1-2010 ' *b. End Date: 1-31-2011

18. Estimated Funding ($):

“a. Federal $175,000.00
*b. Applicant $41,667.00
*c. State 0
*d. Local

0
*a. Other
*f. Pragram Income : 0

*g. TOTAL $216,667.00

*19. 1s Application Subject to Review By State Under Executive Order 12372 Process?

[ a. This application was made available to the State under the Executive Crder 12372 Process for reviewon ____
X . Program is subject 1o £.0. 12372 but has not been selected by the State for review.

(O c. Program is not covered Aby’E. C. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? ({If “Yes”, provide explanation.)
i 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 fo 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: , : © *FirstName: Nancy.
Middle Name:

“Last Name: Neilson

Suffix:

1 *Tite: Assistant Director - Compliance

*Telephone Number: 323-757-0670 xt 103 Fax Number:  323-757-0860

* Email:’ nneilson@acof.org




Gct 15 2009 6:04PM

@ ‘

HP LASERJET FAX ‘ | _ ' p.2

OMB Number: 4040-0004
Expication Date: 0173(/2009

Application for Federal Assistance SF-424 : _ ‘ Version 02

*1. Type of Submission:
1 Preapplication
X Application

[ Changed/Carrected Application

*2.  Type of Application  « ¢ Revision, select appropiiate letter(s)
1 New
[ Continuation *Other (Specify)

[] Revision | —"“— FR E CE V Egl?ﬂ

3. Date Received:

4, Applicantldentiﬁer:. 0CT 1 5 2009

5a. Federal Entity Identifier:
n/a

*5b. Federal Award Identi or - ULEARING HOUSE
CAD0428EB3D000801

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: A Communily of Friends

*b. Employer/T axpayer |dentification Number (EIN/TIN): . *c. Organizational DUNS:
895-4203106 621592120
d. Address:
*Street 1: 3345 Wilshire Bivd. Suite 1000
Street 2:
“City: Los Angeles
County:
“State: CA
Province:
*Country: USA
*Zip / Postal Code 30010

e. Organizational Unit:

Depariment Name:
Residential Services

Division Name:
Compliance

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

Prefix: .

Middle Name: '

*Last Narﬁe: . Neilson
Suffix:

“First Name: Nancy

Tite:

Organ_izationaI.Afﬁliation:

“Telephone Number: 323-757-0870 xt 103 . Fax Number: 323-757-0660

“Email: * nneilson@acof.org




‘Oct 15 2008 6:04PM HP LASERJET FAX

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)

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

11. Catalog of Federal Domestic Assistance Number:
14.235

CFDA Title: v .
2008 Super NOFA Continuum of Care

*12 Funding Opportunity Number:
FR-5341-N-01

*Title:

Notice of Funding Announcement for Continuum of Care Homeless Assistance Program

13. Competition Identification Number:
N/A

Tile:

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

Los Angeles, California

“15. Descriptive Title of Applicant's Project:

‘Parker Hotel Apariments is an SHP renewal projecl which provides 30 units of permanent supportive housing for homeless and
chronically homeless women and men with a chronic mental health diagnoses. SHP funding under this contract pays for the
supportive services and adminis!ration. The program seeks to end the cycle of homelessness and offers residents the'opportunity

to live in a permanent supportive housing community while receiving supportive services and learning to live with the challenges of

a mental iliness, physical disabilities, or recovery from substance abuse. The program aims to prevent homelessness by providing

on site case management services, improving access to medical services, providing life management skills, socialization skills, and




Oct 15 2008 6:04PM HP LASERJET FAX p.4

vocational skills.

OMB Number: 4040-0004

- - Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 v _ Version 02
16. Congressional Districts Of:
*a. Applicant: CA-031 - : oo *b. Program/Project: CA-034,
17. Proposed Project:
*a. Start Date: 1-1-2010 - ‘ *b. End Date: 12-31-2011

18. Estimated Funding ($):

*a. Federal ' $52,250.00
*b. Applicant - $12,441.00
*c. State
0
*d. Local '
0
*e. Other
*f. Program Income ’ 0
*g. TOTAL : $64,691.00

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

[J a. This application was meade available to the State under the Executive Order 12372 Process for reviewon
B b. Program is subject to E.C. 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 “Yas", provide explanation.)
[ Yes & No

21. *By signing this application, | cerlify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are trus, complete and accurate to the best of my knowledge. | also pravide the required assurances** and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. 8. Code, Title 218, Section 1001)

X ** | AGREE

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

Authorized Representative:

Prefix: *First Name: Nancy
Middie Name:

‘Last Name: Neilson
Suffix:

*Title: Assistant Director - Compliance

*Telephone Number: 323-757-0670 xt 103 , : Fax Number: 323-757-0660

* Email: nneilson@acof.org




Oct 15 2009 6:07PM HP LASERJET FAX .2

@ o | . OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Abpli‘caﬁon * |f Revision, select appropriate letter(s)
| Preapplication 10O New
X Application ‘ X Continuation “Other (Specify) B
[0 Changed/Carrected Application | [] Revision ——’—i' RF@EEV EE,@
3. Date Received: ' 4. Applicant Identifier: . L ocT 15 2009
| 5a. Federal Entity Identifier: *5b. Federal Award 1@““*@ nubs
n/a CAD478B9D000801

State Use Only:

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

8. APPLICANT INFORMATION:

L:a. Legal Name: A Community of Friends

*b. Employer/T axpayer Identification Number (EIN/TIN): “c. Qrganizational DUNS:
95-4203106 621592120

d. Address:
“Street 1 3345 Wilshire Blvd. Suite 1000
Street 2: ‘

“City: : L.os Angeles
County:.
*State: ‘ CA

Province:
*Country: USA
“Zip / Postal Cade 90010

e. Organizational Unit:

Department Name: Division Name:
Residential Services » Compliance

f. Name and contactlinfei—mation of person to be contacted on matters involving this application:

Prefix; “First Name: Nancy
Midale Name:

*Last Name; " Neilson

- Suffix:

Tille:

Organizational Affiliation:

*Telephone Number: 323-757-0870 xt 103 - _ Fax Number: 323-757-0660

“Email.  nneilson@acof.org




Oct 15 2008 6:07PM HP LASERJET FAX

p.3

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

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicént 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)

*40 Name of Federal Agency:
Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:
14.235

CFDA Title:
2009 Super NOFA Continuum of Care

*12 Funding Opporturiity Number; -
FR-5341-N-01-

*Title:

Nolice of Funding Announcement for Continuum of Care Homeless Assistance Program

13. Competition Ildentification Number: -
N/A
Title:

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

Los Angeles, California

“15. Descriptive Title of Applicant's Project:

Step Out Apaﬁments is an SHP renewal project which provides 20 units of Transitional Housing for Transitional Aged Youth which
are emncipated and ex‘nihg»the foster care system with no hohsing options or other available resources. SHP funding under this
contract pays for the supportive services and administration. The program seeks to help end the cycle of homelessness and offers
residents the opportunity to live in a transitional housing supportive housing éommunity while receiving supportive services and
learning to live with the challenges of a merital illness, physical disabilities, ar recovery from substance abuse. The program aims to
prevent homelessness by providing on site case management services, improving access to medical services, providing life




Oct 15 2008 6:07PM HP LASERJET FAX

management skilis, socialization skills, vocational skills, and moving tenants into permanent housing.

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

Application for Federal Assistance SF-424 © Version 02

16. Congressional Districts Of:
*a. Applicant; CA-031 : : o b, Pragram/Project: CA-039,

17. Proposed Project: »
*a. Start Date: 7-1-2010 _ ' *b. End Date: 6-31-2011

18. Estimated Funding ($):

‘a. Federal ‘ $213,003.00
"b. Applicant - $58,216.00
“c. State

0
*d. Local

0
*e. Other _
*f. Program Income . 0
*g. TOTAL : $271,219.00

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

[] a. This application was made available to the State under the Executive Order 12372 Process for review on
B b. Program is subject 1o E.O. 12372 but has not been selected by the State for review.

] <. Program is not covered by E. 0. 12372

*20. Is the Applicant Delinguent On Any Federa'l Debt? (If “Yes”, provide expianation.)
[ Yes & No

21. "By signing this application, | certify (1) to the stalements contained in the iist of ceriifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree {o 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)

B ** 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: Nancy
Middle Name: '
*Last Name: - Neilson

Suffix: . *

“Title: Assistant Director - Compliance

*Telephone Number: 323-757-0670 xt 103 ‘ Fax Number: 323-757-0660

*Email: nneilson@acof.org




Oct 15 2009 6:10PM HP LASERJET FAX p.2

@v S : ‘ OMB Number: 4040-0004
V 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 ‘ X Continuation *Other (Specify)
[ Changed/Corrected Application | [] Revision EEE— H E@ E EVE D
3. Date Received: 4. Applicant Identifier: “OCT 1 5 2009
5a. Federal Entity |dentifier: i *8b. Federal Award |dentifi rSTATE CLEARING HOUSE
n/a ' ] » ) CA0428B90000801

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: A Community of Friends

*b. Employe?ﬂ'axpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
95-4203106 - 621592120
d. Address:
*Street 1: 3345 Wilshire Blvd. Suite 1000
Street 2:
“City: Los Angeles
Codnty:
*State: ' CA
Province: V )
*Country: - USA
*Zip / Postal Code 90010

e. Organ’izatipnal Unit:

Department Name: ' Division Name:
Residential Services Compliance

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

Prefix: *First Name: Nancy
Middle Name: '

*Last Name: Neilson

Suffix:

Title:

Organizational Affiliation:

1 *Telephone Number:  323-757-0670 xt 103 . . FaxNumber 323-757-0660

*Email: nneilson@acof.org
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

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

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

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

-11. Catalog of Federal Domestic Assistance Number:.
14.235

CFDA Title: ' .
2009 Super NOFA Continuum of Care

*12 Funding Opportunity Number:
FR-5341-N-01

“Title:

Notice of Funding Announcement for Continyum of Care Homeless Assistance Program

13. Competition {dentification Number:
N/A
Title:

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

Los Angeles, California

“15. Descriptive Title of Applicant’s Project:

Parker Hotel Apartments is an SHP renewal project which provides 30 units of permanent supportive housing for homeless and ‘
chronically homeless women and men with a chronic mental health diagnoses. SHP funding under this contract pays for the
supportive sefvices and administration. The program seeks to end the cycle of homelessness and offers residents the opportuhity '
1o live in a permanent subportive housing community while recelving supportive services and learning to live with the challenges of
a mental illneés, physical disabilities, or recovery from substance abuse. The program aims to prevent homelessness by providing
on site case‘management services, improving access to medical services, providing life management skills, socialization skills, and
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| vocational skills.

OMR Number: 4040-0004

- Expiration Date: - 01/31/2009
Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of: _
*a. Applicant: CA-031 - *b. Pragram/Project: CA-034,
17. Proposed Project: .
*a. Start Date: 1-1-2010 ' S *p, End Date: 12-31-2011

18. Estimated Funding ($):

fa, Federal . ‘ $52,250.00
*b.  Applicant $12,441.00
c. State 0
*d. Local

v 0
*e. Other B
*f. Program Income o ‘
‘*g. TOTAL $64,681.00

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

[0 a. This application was made available to the State under the Executive Order 12372 Process forreviewon
b. Program is shbject to E.O. 12372 but has not been selecled by the State for review.

e 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, | centify (1) to the statements contained in the list of cerlifications* and (2) that the statements -
herein are true, cornplete and accurate to the best of my knowledge. | also provide the required assurances™ and agree {0 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 1601)

B ** | 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: Nancy
Middle Name: '

*Last Name: Neilson
- Suffix:

“Title: Assistant Director - Compliance

*Telephone Number: 323-757-0670 xt 103 Fax Number: 323-757-0660

*Email: nneilscn@acof.org
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@ ‘ OMB Number: 4040-0004
) Expiration Date: (1/31/2009

Application for Federal Assistance SF-424 ’ Version 02

1. Type of Submission: ' *2. Type of Application | Revisian, select appropriate letter(s)

[ Preapplication [ New -

X Application Continuation “Other (Specify)

7 c d Applicati Revision T -

D hanged/Corrected Application ] Revisio ﬁ E @ E SVE @

3. Date Received: 4. Applicant Identifier: ’ 0CT 1 5 2009

5a. F ederé! Entity Identifier: ‘ *5b. Federal Award Identifier: ! STATE CLEARING HOUSE'

n/a ' _ . CA0331B90000801

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: A Community of Friends

*b.. Employer/Taxpayer |dentification Npmber (EINTIN): *c. Organizational DUNS:
95-4203106 : 6215921»20

d. Address: .

*Street 1: : 3345 Wilshire Blvd. Suite 1000

Street 2:

City: Los Angeles

. County:

*State: CA

Province:

*Country: USA .

*2ip / Postal Code 90010
e. Organizational Unit:

Department Name: . Division Nama:
‘Residential Services . Compliance

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

Prefix: : ‘ *First Name: Nanpcy
Middle Name:

*Last Name: Neilson
Suffix:

Title:

Organizational Affiliation:

'Teléphbne Number: 323-757-0670 xt 103 Fax Number: 323-787-0660

“‘Email:  nneilson@acof.org
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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: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than ngher Edu
Type of Apphcant 2 Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

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

11. Catalog of Federal Domestic Assistance Number:
. A

_CFDA Title:

2009 Super NOFA Continuum of Care

*12 Funding Opportunity Number:

FR-5341-N-01

“Title:

Notice of Funding Announcement for Continuum_of Care Homeless Assistance Program

13. Competition Identification Number:
N/A
Title:

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

Los Angeles, California

*15. Descriptive Titie of Applicant's Project:

39 West Apartments is an SHP renewal project which provides 33 units of permanent supporlive housmg for nomeiess and
chromca!ly homeless women and men with a chronic mental health diagnoses. SHP funding under this contract pays for the
supportive services and administration. The program seeks to end the cycle of homelessness and offers residents the opportunity
tq live in a permanent supportive housing community while receiving supportive services and learning to live with the challeﬁges of

‘a mental illness, physical disabilitles, or recovery from substance abuse. The program aims to prevent homelessness by providing . '

| on site case manégemem services, improving access fo medical services, providing life management skills, socialization skills, and'
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vocational skills.

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

Application for Federal Assistance SF-424 ‘ Version 02

16. Congressional Districts Of: )
*a. Applicant: CA-031 » » ' *b. Program/Project. CA-033,

17. Proposed Project: .
~a. Stant Date: 2-1-2010 ' . *b. End Date: 1-31-2011

18. Estimated Funding ($):

*a. Federal : $175,000.00
*b. Applicant = $41.667.00
*¢. State: 0
“d. Local

- 0
*e. Other
*. Program income : 0

*g. TOTAL : $216,667.00

*19. Is Application Sﬁbject to Reviéw B8y State Under Exacutive Order 12372 Process?

(| é’. This application was made available 1o the Stale under the Executive Order 12372 Process for reviewon
B b. Program is subject to E.0, 12372 but has not been selected by the State for review,

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

*20. 1s the Applicant Delinquent On Any Federal Debt? (If “Yes", pravide explanation.)
[ VYes B3 No

21. *By signing this application, 1 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 knowlaedge. | 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 o criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: S : *First Name: Nancy
Middle Name:
‘Last Name:  Neilson _
Suffix:

*Title: Assistant Director - Compliance

*Telephone Number: 323-757-0670 xt 103 Fax Number: - 323-757-0660

* Email: nneilson@acof.org




