
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse October 1-15, 
2010. 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. 



10/04/10 09:24 FAX 323 737 3993 1736 F. C. C.	 IdJ 002 

OMS Nurntter: 4040-0004 

ExpiratiOn Oats: 01/31/200S 

-
,. ;;stance SF-424Application for Fede",1 A 

" J, Oate Recel\led: 

.. 1. Type of SubmIssion: 

I:l ~reapplil':a.llon 

~ Application 

r:iI Changed/Corrected Appll 

Sa. Federal Enm~ Jdentifier: 

S"te UEi9 Only: 

6, Date RSc.:lllJed b~ Slale: C: 
s. APPLICANT ItoiFORMATION 

• a. Legal Name: j1735 Family 

"b. Emplo)'erfTaxpa)'er Identificsi 

95·3009251 

d. Addmf/;s: 

o. Organizational Unit: 

• Street': 12116 Art 

Strast2: I 
F=== 

.. Cily: I Las Ange. 

County: ILos Angl:' 

• S",'e: ICA 
~= 

Province' L 
• Country: I 

F=== 
• Zip JP051al Coda: 19001 a 

Department Nama: 

[N/A 

t. Name and contact in'orma'i 

L~· 

[Adetk.ff 

IIMs, 

IA. 

Suffix: 

prefix; 

.. Last Nama: 

Middle Name: 

Orgsni:zational Affiliation: 

.. TalephOne Number: ~ 

~ Email: IcarotadelkOff@gm<: 

"TIlle: \CEO and Executive 

§FamllY Crisis Center 

-


Ci :ion 
-. 

=:::J
-. 
_. 
_._. 

-, 

.. 2. Type of Application: .. If Rev-Islan, seled 3ppropriiltlt lenar{!»: 

[I New I	 I 
El Continua1ion .. Other (Specify) r' j=iF;f~-E\\}I~I5![] Revi6lon I	 L ,., ..... .. I 

4. Applicant ldenlifiar. 

I 

I 
I 

j	 i11(1 !~ 1i lOW
~j ;,' 1 , " ""'j ]	 !

i 

.. Sb. Federal AWBrd Iclenlifllar. iSTATE CLF:Af\lNG hOUSE \ 
L ......... •• ...... .. 1...., 

ICA0485B9DOO0802 

Version 02 

I 

I 

I 
) 

I 

I 

I 

I 

I 

I 1 7. Stale Application Identifier. I 

-
C sis CenlAr 
0 

:1:1 on Number (EINrTlN):	 .. c.. Organiz<ttJonal DUNS: 

161.621..6519 I 
., 

... 
I glen Avenue, #200 

I 
'S I 

"	 I 

.	 I 
OSA; UNITED STATES 

I 

Di\liEion Name; 
-

IN/AI I 

~m of person to be contacted on manerB involVIng lnls application: 

• pi:'Jrst Name: Icarol~ 
I 

~ 
)irector I 

I 
17-3900 I Fax Numbec 1(323) 737-3993 

.com =:=J 



10/04/10 09:24 FAX 323 737 3993 1736 F. C. ~.'--' _ I4J 003 

OMB Number. 4040·00Q4 

EltPirntion Date: 01J31/2QOfl 

-
• stance SF-4~4Application fOT Federal As 

Version 02 

, llicant Type: 

: ') 

9. Type of AppllC:llnt 1: Select A, 

I Private nonprofit with 501(C) I 

, Type:Type of Applicant 2: Selact ApPlica 

1 _ ~ 
Type of Applicant 3; Salad Appllca Typa: 

1 ­ I 
.... Olher (!jpecifyJ: 

1 

.... 10. Name of Federal Age"cy: 

1 US Department of HousinQ and Urban Development (HUD) 
1 

11. Catalog of FQC1Qral Dome9ti' 

114.235 I 
Assistance NumblU: 

CFDA Titl.e: 

Ising Program (SHP) [Supportive Ho~ I 
I 

.. 12. Funding Opportunity Nurrl er: 

IFR-5415-N-17 =:J 
.. rille: 

Continuum of Care H 

13. Competition Identlllcatlon II 

lmeless Assistance Program 

~mber: 

ICOC-01 
1 

TiUe: 

2010 SuperNOFA Oi 

14. Area5 Affected by ProJect I 
i 

Los Angeles County 

• '5. OQserlptlve Trtle of Applil: 
I 

Two Domestic Violel 

ntinuum of Care 

:iti~S, Counde3. States. ~lC.): 

California 

I 

, 

Int's Project: 

ce Shelters and Comprehensive Supportive Services 

I 

Atti;lr=h supporting C10C\.Iment9 86 :~ lsdlled In agenc.y irIl3true1lons. 



10/04/10 09:24 FAX J2J 7J7 J99J 17J6 F. C. C. 
--.---_. --_.- -. I4J 004 

OMS Number. 4040-0004 

Expirstion Date: 011311200G 

-

Version 02 Application for Federal A $, Istance SF-424 

-
16. Congressional Dii5trict3 Of::
 

~ 0. program/Project
~ a. Applicant t::a.lln, c,o.~J~, CA.~ 33 
1 " I-

AttacT1 an additional list af Progr2l rr, ;lrojSGI: CDl1gressianal D:'stticts if needed.
 

I -~
 

-
17. Propo&ed Project: 

.. b. End Dale: 1061:30/12• a. Start Data: 1'"9"'7/"0""/-'-'--] I-
'8. Estimatsd Funding lSI: .. 
~ a. Fedsrsl 52'.a2~ 

• D. Applicant 139.137
 

.. c.. Slale
 

• d. Local
 

"e. Other
 

"f, Program Income
 

"G. TOTAL 660.960
 

·19. Is Application SubJecr ta el/lew By Stata Und~r Executive Order 12372 procM;s1 

o a. Thi::l application was rna., ~ available to the St.ate under the Executive Order 12372 Process for rel/iew on 110104/10 I 
o b_ Program is subject 10 E, . 12372 but has not been selected by the State for review-. 

o c, Program Is not cO\lered t I E.O.12Jn.
 

.. 20. Is thllll Applicant DelinClUtl t On Any Federal Debt? (It '"Yes", prDll'ide explanation.)
 

DYe. 0No 
21. "BV signing this appJlcatlc: I, I certitj' (1) to t~e statGrnent3 l;lonl:3ined In the list of certUlcatlon!il·· and (2) that the statsments 
hemin are true, campl9la ani accurats to the be5t of my knowledge. I also provide the requlretl a5~urances"'" anti agree to 
comply with any resulting Ie-n' :J if I accept an eWeird. I am aWUre (hat any false, fictitious, Qr fraudulent 6tatamQnts or claims may 
sUbje(;1 me to crimInal, c.ivil, CI admlnl!iltriiltiYo penalties. (U.S. Code, Title 218, Saction 1(101) 

o -I AGREE 

.. ii18 ~'st of certificAtions and ,; ,suran~es, or an internel sile wflefS you ma-)' obtain this list, Is contained in the annOl,lnC13mal1l or agency 
specific instrud.ion~. 

Authorized Representative: 

• F1rst Nama: (CarolP"'fix: ~IM~S=.=== .:=J I 
IMiddle Name: IA, 

:='====• LaS1 Nsme: )Adelkoff
 

suffix:
 I I 
.. TItle: I CI:O .and Execl./Ci: ) Director 

• Te~pnon8 Number: ~: 7-3900 
• Email: lcarol,adelkou@gma'I.~ "" 
• Signature of Authoriz.ed Reprel! mtali\le: rt'!1A III /1 II W 

,Authorized for loe.al Reproductil: 

I 

I 

I 
1 Fa.:: Number. I(32:3) 737-3993 1 

I 

Hi 7[/ I • Dale Signed: 
IOctober 4, 2010 :J 

\l U S\.endard Form 424 (Revised 10/2005) 

Prascrlbea by OMB Circular A-1 02 



FROM FAX NO. Oct. 01 2010 05:34PM P2 

OMn Nnmber: 4040~OO04 

Expiruliun nole: OlD 1/2009 

Application for Federal Assistal\ce SF-424 Version 02 

"1. Type or Submission: 

o Preoppllcation 

~ Application 

o Chanl/Ad/Corrected Application 

3. Date Received: 4 

"2, Type of Application 

~ NAw 

o Continuation 

o Revision 

Appllcent Identifier: 

" If Revision, select appropriate lelter(s) 

"Other (Specify) 

r~, .', . ':~i: ,,'. 
7" 

I oc! I) ) 20W 

50. Federal Entity Identifier:
 "5b, Federal Award Identifier .." .,
 
CA3B7B9DOODB01.'3_I.~~E:CLE~nl~G HOUSE
 

Sill'" U.e Orlly: 

B. Data Received by State; T7 Stete Application IdAn/lfler: 

8. APPLICANT INFORMATION: 

·e. Legal Name: Homes for Life Foundation 
.. ,. ---,. ,,--_., 

"1>. Employerrraxpayer Identification Number (EINfflN): "c. Organizational DUNS: 

33·0248725 8020£4916 

d. Aelelr••• :
 

·Street 1: ~~ S. S,~~lveda Blvg.
 

Street 2: Suite 460.__•___..._
 

'City; j.os Ange.les
 .,-­

County: ,LOS Angl/.les ,, ­

'State: CA. ,,-­

Province: ."". ­

·Country: United S~ltes -' -.. 

"Zip I Poatal COdA ~0045 

•. Organlzationa' Unit: 

Department Nairne; Division Name: 

f. Name and contatllnformatlon .,f paraon to be contacted on matters Involving this application:
 

Prefix: Mfll. "'Firgt Name: Carol _.­
Middle Nama; M
 

"Laat Name: h!§.ss
 . ­
Suffix:
 

Title: EXElcutive DireClor
 

Orgenizational Affiliation:
 

r"'-;;;;;: ,,;;:"'::';~-~_:::::'-r"',\"-;i";;-u:;--'-lI i'"' ._-,; , ' ....­"Telephone Number: (310) 337-74'17 t It.,,,, ,<,,,.J r,..... :" '/ IFax Number: (310) 337-7413 j 
I 

"Emell: cliess@homeMorllre,org i
I OU 0 1 20W i 
I I 
IC:T!J.T~ (~l [.:i\f:{jNC f"ICjUEr~l 



FAX NO. Oct. 01 2010 05: 34Pi'1 P3 

OMll Numb,,: 4040-0004 

Expitalion DAte: 01131/2009 

FRon 

Application for Federal Aesistance SF-424 Version 02 

'9. Type of Appllc.nt1: Select Applicant Type: 

M.Nonprofit w/501 C3 IRS Slatus(Oth Than Higher Edu 

Type of Applic.nt2: Select Applic.nt Type: 

Type of Applic.nI3: Select Applicant Type: 

'Other (Specify) 

"10 Name of Faaoral Aganoy:
 

Department of Houeing and Urban Ilevelopment
 

11. Catafog of FederQI Domsstic Assistance Number: 

.14.235
 

CFDA Tille:
 

Suppen;"e Ho~slng Program .
 .-----­

"12 Funding Opportunity Number:
 

FR·5415-N·17
 

"Tille:
 

C2Qlirl..\lum of Care Homel~ss Assi,ill,nce Compelilioll
 

13. Competition Idantifioatlon Number;
 

CoC-01
 

Title:
 

2010 $.yperN0FA Contin~um of C~["
 

14. Area. Affectad by Project (Cltl",., Counties, States, ate.):
 

-15. DeBcriptlve Title of Applicant's Project:
 

Homes for lita Foundation Harvest ~Iouse Permanent Housing
 



"e;UM FAX NO. 
Oct. 01 2010 05: 34pr1 P4 

OMIl Number: 4MO·0004 

Expiration Dale: 0l/311?-009 

Application fOf Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

°a. Applicant: CA·035 °b. ProgramlProject CA-036 

17. Propooed ProJeo!;
 

"a. Start Dale: 121112011 "b. End Data: 11/30/2012
 

18. Estimaled Funding (5): 

·8. Federal _, __.__ 7206L 

°b. Applicant 
.-_._- ---,' ­

'c. State 
-~,"-_ .. __.- ­

'd. Local 
51000 

·e. Other -"-- --_.-- . 

·f. Program Income _ ...__.._.Jl76OD , 

'9. TOTAL 210667_."--.._- ._-­

'19. 10 Appl/catlon SUbJect 10 Revinw By Srate Under E.ecut;ve Order 12372 Process? 

[8J a. This application w•• made aVf1i1able to the Stete under the Executive Order 12372 Process for review on 8111/2010 

o b. Program i. ,ubJect to E.O. 12312 but ha. nol been "elecled by the Stale for review. 

o c. Program is nO! covered bye. O. 12372 

'20. Is the Applicant Delinquent 0" Any Federa' Debt? (It "Yes", provide exp'enation.) 

DYes [g] No 

21. 'By signing Ihls application, I cMily (1) 10 the stetemenls cont.ined in the lisl of certifications" and (2) thai the statements 
herein are true, complete and accur8[e to the C6St of my knowledge. I also provide the required a9~urBncBs··· and agree to comply 
with any rea:ulting terms if I accept an award. I am aware that any false, flctitious, or fraudulent statements or claims may SUbject 
me 10 criminal, civil, or administrative penalties. (U. S, Code, Tille 216, SeC1ion 1001) 

[8J "I AGREE 

"'.. The list of oortlflcatlons end ass,urElnces, or an internet SIte 'Where you may obtaIn fhis list, ).9 contained In the announcement or 
agency specific ins.tructions 

Authorized Representative: 

Prefix: Mrs. 'Firs! Name: Cerol ... 

Middle Name: M. --­
'Lesl Name: Ue66 

Suffix: -
"Tlrle; E)f~~urjve Director 

"Telephone Number: (310) 337-7417 IFa. Number: (310) 337-7413 

• Emeii: clless@homesforlife.org 

'Signature of Authorlzed Represent"live: • • • /1., :-h:---~ I 'Dale Signed: /1/1·1"1'6 

Author;ZCl1 thr Locl'Il R¢pn'duction 
Standard Fotm 424 (Rovised J012005) 

Prescrihed by OMS Circular A~ 102 



FROM FAX NO. Oct. 01 2010 05:35PM P6 

OMB Number "040·0004 
F.xpirlll';on Dllte: 0111 1)2009 

Version 02
Appllcalion for Federal A"BIBlan.,e SF-424 

'2. Type of Application • If Revision, sel8et eppropr'late letter(s) '1, Type of Submission: 

lSI Newo Preappl'cation 
'Other (Specify) 

t2I Application I 0 Continuation 
Revisions: ~ederal Award Identifier, f,;J1E&..Competltion IP 

0 Revision t/umbef...-.----.-_o Changed/Corrected Application 
n"'"~ f"""j":'~, n~="" ~. 

3. Date Received: 4. Applicant Identifier: 

J '. rv-­

'5b. Federal Award Identifirr: Sa. Federal Enlity Identifier: 
CA0351B9DOOOa02 ..~.~~:~T: GLc:AH!!\G i'I()L.'.~r 

·'-'~--··_~·.~i 

SIBle Uae Only: 

/7. State Application IdenMer: 6. Date Received by Slate: 

8. APPLICANT INFORMATION: 

"e. Legal Name: Homes for l-ife Foundation 
..-.-.-..-.-.--.-.. -- F 

'b. EmployerlTaxpayer Identification Number (EINfflNl: 'c. Organizalionel DUNS: 

33-0248725 802054916 

d. Address: 

"Street 1: ~.939 S. S"pulveda BII1Q_._ ...__.__,. 

Slreel2: Suite 460 .._ 

'City: Los Ange"I""~ _ 

Los Angel~i..--. _County: 

'Slate: f;.A 

Province: 

'Counlry: United Sl'!~ . .... 

'Zip / Poslal Code !1QQ~. 

e. Organizational Unit: 

Division Name:Departmont Name: 

f. Name and contact Informal/on "f person to be contact"d on matters InvoMng thi" application: 

Prefix: Mrs. 

Middle Name: M 

'Lasl Name: ~. 

Suffix: 

Titl.: ExecutIve Director 

Organlzalional Affiliation: 

'Firs' Name: Car.",o,-I__ 

'Telephone Number: (J10) 3J7.. 7417 

."Email: cllesS@homesforlifs.crg 

Fax Number: (310) 337-7413 

I 



FRDt1 FAX NO. Oct, 01 2010 05:35PM Pi 

OMB NumMr: 4010.(}OO4 

E'ri"llon Dote: 0113112009 

Application for Federal Assistance SF-424 
Version 02 

"9. Type of Applicant 1: Select Applicant Type: 

M,Nonprofi! w/501 C3 IRS Statu.(Oth 1 han HighQr Edu 

Type of Applicant 2: Select Applicant iypa: 

Typa of Applicant 3: Salect Applicant Type: 

"Oth.r (Specify) 

"10 Name of federel Agency: 

Depanrnent of HouRlng and Urban (>evelopment 

11. Catalog of FElderal Domestic ASBistance Number: 

14 235 

CFDATllIe: 

ID!Pporlive HoYi!M..PJQJI!llm 

"12 Funding Opportunity Number: 

FR-5~15-N-17 

"Tille: 

Conlinuum Of Care Homeless,.Assistllnca Compelltion .____.__ 

13, Competilion Identification Number: 

~ 

TlUa: 

2010 SyperNQ.~~' ,-_. 

14. Areas Affected by Project (Clth!8, Counties, Slales, etc,): 

"15. De.cripllve Titla of Applicant'. Project: 

Homes for Life Foundation HFL Cedar Street Homes iransitional Housing 



FROM FAX NO. Oct. 01 2010 05:35PM PB 

OMD N\lmb~; 4040-0004 

Expil'nrion Date:: 01131/2009 

Version 02 
Application for Federal Assistance SF424 

16. Congressional Districts Of: 
"b. Program/Project: GA-03B

°a. Applicant: CA-035 

17, Proposad Project: 
'b. End Date: 6130/2012

"a. Start Dale: 711/2011 

1B. Estimated Funding ($): 

·a. Federal ___._ ~'~12~1L 

'b. Applicant _ ...-.-'--" ­
·c. Slale 

..'- --'- .-_.­
'd. Local 

777339_.-_.-----­"e. Other 
_.__ ..__18,3000 ."I. Program Income 

"g. TOTAL 1477929 ...-- ._. "--,.__.­

'19. 'e Application Subject to Review By State Under E..cutive Order 12372 Process?
 

r2II a. Thi. application was made available to lhe State undar the Executive Order 12372 Process for reView on 811112019
 

o b. Program is SUbject to E.O. 123n but hes nol been selected by the State for review. 

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

'20. I. the ApPlicant Oelinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYe, r2II No 

21. 'By signing this application, I cenify (1) 10 the ,Iatemenls contained in the liS! of certifications" and (2) that the .talamenls 
herein are true. complete and accurate 10 the bast of my knowledge. I .1.0 provide the required essurances'

o 
end agree to comply 

with any reSUlting lerms If I acoept an award. I am eware that any fal.e. fletllious, or fraudUlent statements or claims may subject 
me 10 criminal, civil, or admlnistrallve penalties. (U, S. Code, Title 218. Section 1001) 

181 .. ,AGREE 

... The list Of oertlficEltione. and aasuran"ces, or an internel site where you may obteln this !1st. is contained in the announcement or 
agency 6psclfic instructions 

Authorized Represenlatlve: 

Prefix; Mrs, "First Name: Gar~
 

Middle Name: M., --_.,- ­

"Last Name' ~- .. __.--"
 
Suffix: ,-,
 

"TIlle: Executive Director 

"Telephone Number: (310) 337-7411 IFax Number: (310) 337-7413 

• Email: cliess@homesforlife.org 

'Signature of Authorized Represenl!lllve: .... .. ... . f,t:. 7_', 
~ I "Dale Signed: /17'/'1'4 

Authnrizcd lhr LO~t\1 Reproduction Stamhud fonn 424 (R~\liscil -1012.005) 

p,.e.«rib"d by OMB eircu'.. A-I 02 



OMS Numbvr: 4040~0004 

Expiration Date: 01131/2011.9 

ApplicatIon for Federal Anlstance SF·424 Version 02
 

~ 1. Type or SubmiGGlon:
 .. 2, Type of AppJicIHjon: • If Revtllltln, eerect appropriate letter(8): 

I' "'1 Pre8ppliclillion U Now ,.._ .. .. ------l..... __ ~~.-­
XI ConlinuatiM • Other (:specjfY) 

LJ Che.ngect/Corre..ted Application 

D.\! Applloollon 

rl Revision ] 
._,-,-_. --­

.. 3, Dale Rl)Celved: 4. Applicant Identifier: 
--- --- ---_._,,---. ­ j 'J) f.., .., ::~- -_·---·/--1 ('el 

IC~p'I.~'.d by Gt;~IS."OY upl)rl 8urJml!!IOn, I 

Sa, Fed'eru' Enlity Identifier: or) II j (OW.• li~'F'~:roIA~'~ :d.n~t~"':,
 
1 

r\ i E ltL.L:.:An'IN"<:l i'-10USFS•••• Un Only:
 

fl. Date Received by Stst8: 11 7, Stale Appl1cation Identifier: [ .---~__....•'.
 ~~.:~.. l 
B. ,APPLICANT INFORMATiON: 

• 0 Logo' Nomo I Upw.ar.dBD.Undjlilliie-· 
• c. Organizations! DUN'S:.. b. E:mp'o~er'TIiI)(Plilyer Idenllflcstlon Number (EINrT1N): 

195-42"$8.9.~() .....=J1l2Q922-S26Q":"==J 
d. Addrsss:
 

~ StreBt1:
 l1l.Q1.Washington Aveni" . i
 
Street2: L . -- _~.~ __. .._.... ~ __:._._._.~~:====~ __~:~...:.:~:= .._..J
 

A CllY: 1 s~rit~. MO!lj~~..... :.·.:=:-=--~-·:.~·::~.:::-::.. = __ ·~~-= ..'1 
[[os·Angel~s~-=--__ '--·-'·····-·--.'---.~:ICounly: .. ....._. ­ ~_:_j 

• SLele: LC.A 
Province: I - __ .1_._._,- .._- ,- .... _.--"'" --,....-. ._..,,_ .. 

• Country: !' USA: UNITED STATES 

• Zip I Postal Code: [20403 J 
v. Organluthmal Unit:
 

Department Nllme:
 Dlvl,lon Neme: 

I 
f. Name and 'C'ontact Information of pvrPJon to bv 'C'onta.. 'vl1 on maUer' Involving thl, Ippllc.tlon: 

Prefix; • First Nomo: I David'IMr, I 
Mlddl8 Name: 1 . 

,oS' ._-._ ..._....:'-'-'0'-:.----.. 1 

• laat Name: ~now 

Suffix: [=[:~:.=::=- ~: :.:_.1 
Title: IHExecutive Q!J;:c::ctOr I 
OrganlzlIIllonal Atnllallon: 

I" . -,. . _.,,- ­

I. Executiye.Dire.Gtor - Staff Member J 
• Tolephone Number [j~Q~458~ 77.79.iiQ2.~= ... '.1 Fox Numb." 1316.:458-7289. I-"·~::-;-;;;~=' :--If'·I 
• Emoil: rdsn(}w@upwardboundhou~~-,-orK 

: i U -- 1 2010 I 
i J'ISTATE GLEAniNG HOUSE 

__ .w_"_._..1~,,~,."," __.. .~"~__ ~..~_._ 

zoo Ifl XVd CS:CT OTOZ/TO/OT 



OMe Number; 40.40-000.4 

Expiration Dete: 01/31/2009 

Application lor Feder.1 Anl.tance SF-424 Version 02 

g. Typo 01 Appllelnl1, Silvel Applleont Typo,
 

l1'illnprofit witli~QJ(G)(3) IRS St~tus (otti\:iili~ri~!ns.ijM.i.on·Qrb1ghiiiedup-allQiiL--···-- j
 

type Qf Appllcan\ 2: Select Applicant Type: , " , --.-----..---.- -.... .--.. ..-- --.-.-----..- - - --.-_ '-"-J' 
i 
\ ._",__ • __••_. ,.•• '_' ." "<",__, _ w_· • ._.• . ._.,. 

Typs of Appll~in13: S!$le'ct Applii;~n1 Type:[.==. ~--.- ._.. .... --- -_. ....."-'- .~] 

• Olher (specify); 

1 .. - .... . __=.::::---.=.~~] 

t 10. Nam' of F,d.rlll Agency: 

[NGMS Agency _JlS.. Deartment of Housln&-llibanDevelo ment--
n 

-----.. I 

11. Catalog of F,d,rll Domntle Assistance Number: 

114~i35-- .-.-._- _.-j 
• "H" _". _ ,-., ".~_.". 

CFDA Tillo: 

[U".-s.-De~~e~t~f·Ho~~i~g& UrbaI1!Jev:~~~~:nt~~~pportive Housing._ ..__.....J 
.. 12.. Funding Opportl.mlty Number:
 

IMBL.SF424FAMllY.AllFORMS FR-541~;J\t-17 1
 

'0' Tille: 

iMBL-SF424FamllyoAUFOrma ..... __.__... - - .. < ••• 

I 
I.. . .. _ 

13. competltlon ldentlflc.lt!on Number: 

1._ _ _... ._._.. _.~~~:.~.:::·.:.=::= :.i 
Title: .... .. - . .i 

... " ...__ ..._, .._". -.._..._.­
1•. Areal!! Affected by Project (Cltlell) Counties, StBlell, ele.):
 

r Cities of Los Ang~i~s';dSant~-Monica; County OfL~;A;geles-----·····---l 

I 
'"18. DUlierlpUw Tille tI' Applh'llnt'lJ Project: 

I UPW~d Bound:~~~~e~~a~~l~ ~;~~:-Tr~;s.~ti.O;~~~:;~~~·- '-Jh • ••• • •• 

AlIlloh 8upponlng t1ool.Jmenl& till &peelfled in agency inilruc1iono. 

COO lEi X'd CS'C1 010Z110/01 



OMB Number: 4040·0004 

EJ(~'rlJ!lo!'l_ Dale: 01/J1/200e 

Application lor Federal Anl.tance SF·424 Version 02 

16. Conv""e.lonal Ol,t,lctlt Qf;
 

",Applicant IC;A-Q301 • b. prog(SrnfProjecl 1-'.. ~==~.J
 

A11i1ch an addJtlonalU" Qf PrtlQramfProject Ctlngreu(onal Distr1cl/J "needed,
 
;--~-.'-_. 

~ t~~:~~I,::~,~,i:I'::~ t":I.I[,~:~':' .:,,~~;;:':'.. ;,~ I 
17. Propolld ProJlct: 

' •. Stan D••, 17/I/ZP111 • b. End D,t' l6ni:lii.Q)21 
1B. E8tlmeted Funding ($): 

• a. Federal I 351,424 ] 
• b. Applicam L _ I 
• c;. Stele 1__..._. _ .. ~_._ ..-::.- __J 
.. d, Looal 

"e.Othl!lr l:tt5~~O-~~~~ _.:~;"~~ .._:J 
y t, F'r~grBm Income I 
• g. TOTAL i998,294 I 
'"19. Is AppllclI110n subJoct to Rovlew By State Under ExocuUv. Order 12372 Pro~ell? 

00 a, Tills appHclllon was Made avallabtelo Ihe Slate undor the Ell;oc;ulive Order 12372 Procen lor review on ITo/Ol/l0'. . 

I:' I b, Program Is subJeot 10 e,o, 12372 but nBS not been seleClod by the Stete 'or review, 

[J c. F'rogrllm 15 not eoVl!lrACl by E.O, 12372, 

"20. II tho AppliCAnt Dollnquent On Any Federal Debt? (If "Yes", pro'lldl ..pl.nltlon,) 

! I V•• N No l=f~0::~:":_1 
21. 9By signing thla IPpllcltlon, I cer1lfy (1) to th, ltat.mlntl conlllnldlin thA lIat 0' cortlflcatlons·~lind (2) thlt thl slltlmlnta
 
herlt'!ln are true. complill Ind Iccurlto to the batt or my knOWledge. I allo pro'lldl thl requlrod aaauranCBe·· and egrn to
 
c.omply wilt! any rnultlng termll If Iliccopt8n aWlllrd. , 8rn 8wefe thilt ilny 'aiSl. flc.U,loU8, or freudulent Itut4tmlntl vr cillm'
 
mA)' 'UbJ8~t me tv crlmlnul. c1'll1. or admlnl.lrltln plnllll... ~U.8. Code, 'TItre 218, Suction 1001)
 

\XI •• IAGREE 

,,- TI'lI!l lIsl of eertlftcatlon!l And B!lsUrBnCAIJ, or an Internet slle where you may obtain thieliat, is conteined in tile SnnQUMemenl or !!lgency
 
apecific imJtrucljon!i,
 

Authorl1.9d Roprosontatl'le: 

.... M'-' ..-----,
F'rAfi>c: I._. " Firel Noma: l.l)avid_. __ ~~=---=.~-­I __:_=--·~==I 

MIddle Name: L_, ·., ... ,".. .:=J 
" lool Nome: ISij..QVi:~--··.--·-·-· .. _ --_. --_. - .•.._... _.....:..·_:..1 
Suffix: 1==~~..:J­
"Titl,' [ .. D'. ExecutIve lrector... ..._ I 

_••_ •.. "1 
• T".phQn. Numb." IJBF45ff-7779 x202 ",J Fax Number: [~r9-458~7289- , 

• Email I 4~I19.\V@~1II<fpoiIiiafious6 .. org 
• Signalure of Autl'lorlll!ld RAptAsentalive: IComple18d b!_Gr.~\ •.~v.~~~~~~~bml;>~~-.·l • Dlltl!l Signed: IComclel~ by ~!~n~;IiI';lV upon 8U~mI5!~~~~ .1 

Authorized ror LOCl!lI Ftepl'OduClion Standard Form .:124 (RevIsed 1012005) 

PI'9t1cribed by OMS Circullr A·1 02 

XVd Cg:C1 010./10/01~oo IP1 
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OMS p.jumber: 4040-0004
 

E'Il:pJration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

• 1, Type or Sl,lbmI96Ion: 

o Preapplication 

@ Application 

D CMngedICo""'C1M Appllcallon 

• 3. Dale R:ecetved; 

~ 2. Type of ApplicatIon: -II F!:t!'oiISllI", seleetapproprlate lat1ar(s)" 

i

@New I I
 
o Continuation - Other (Specify)
 

o Revision i I n ilC: ~ nil:: r)
, ,t~ , .:
j ,(..,,,,,, ~ > 

I

4. Applican1lden1ifler: I
 

" 7010
ICI;lfllIJ11IRld ~y G~I'Il.!,llO'J upon Bubmlaslon. : I L ... '1rr"IIIL .... I
I I
 
I
 

Sa. F~~ral Enflty Identifier: ... 5b. Federal Award letentll'ler: 
t~T~\:[F ':;L F.AFJ' hi ",H~\~~

I I
 I
 

State UAO Only': 

6. Date RecelveQ by Stab!!: I ! 17. St::lteApplicalion IOllJntlf1er: I I
 

8, APPLICANT INFORMATION,
 

·8. Legal Herr,a: ~$an JC:.90e Sta'te Oniver.::.ity ~.e~e",rc:h FO\1nda-r.ic.n I
 
.. c. OrgJ}nlzat!onal DUNS: a b, EmployerlTe.payer JdCJnllfiC21tlon Number (elNfTlNI: 

1
 94 -601,631i I056ij20 71 5
I
 I
 

d. Addmsa: 

"Slreet1: I:no Nor~h Fourth S'tree't I
 
Slreet2; [ I 

.. Oily: Isan JOB':! I
 
Coun~: I \ 

.. State: CA: CaliforniaI I
 
F'l'OYlnee: I I
 

• Country: I
USA: UNIT~D STATESI
 I
 

~Z,pIPOSlalCcde: 195U7.-~~69 I
 
o. OrglnlDUonal Ufllt: 

Oe,:lBrlment Name: Olvision Name: 

IOffice or: sponsored Programs I
 I I
 
f. Name end confBl:1lnformalion of P'8~on to be contact(U~ on maftDl'8lnvolvlng this appllGBtlOn: 

P~fi)(: " First Name: IJameslor. I I
 
Mil1dle Name: IT. J 
.. Last NClme: IHa:r:vey I
 
SuMx: 

I I
 
Title: Iprc:::<:.~t.or I
 
Organlzalional AffIliation: 

IM~~' Landing Marine Labor~tcric~ I
 
• Teleph.one Number: 1831-771-443'1 I Fa)( Number; I
 ) 

.. Email: IharveY@I1l1rnl. c.al~t" te" ~du 
I
 



10/01/2010 13:47 4089241499 SJSURF PAGE 05/07 

OM8 Number. 4040~Ooa4 

Expiration Oate: 01';111200& 

Application fer Federal A.slstance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Typ@~ 

[x: o'tner (~'i?ecify\ 
rypa or Appllc:.ant 2: St:!I~ A~Dllcan! Type:: 

Type of Appl~nt~; Select A~pncant Type: 

• OtMr (apeeify):
 

[Non-profit auxi.l1az:y to $,lSU
 

• 10. Name of ~ed9ml Agency: 

[Department of Comrn~rce 

11. Catalog 0' Federal Domestie AaeJat81nc,e Number: 

1".<39 
CFDA TItlt:!: 

[Marine Ma,,,,.l Ddl:d Frogr8.!~ 

• 12. Funding Oppol'tuntly Number.: 

~OAA-NMFS-~~PO-2011.20a2~94 

• Title' 

JOht\ fl'. Pre3cott Marine Mammal Rescue A.g~i!!.~Anee G;r,¢,t\t P.:rcq:r.ulT'. (Prescott Grant Program] .f.o;r. l!'~.::lcill 

,Y':!O\.r 2011 

13, CompnfJtlon Identification Number: 

[2166'764 

Title: 

14. Are" Affected by ProJee.t (Cities, Countk!B, Slama, etc.): 

• is. Deacriptlvt:! Title- of A:ppllcanfs Pro)Qet: 

fEpizoot.lc Ris\( h$~.c:l::;m",nt; Genotypic cha::'scte::,i2P...'I~.i.o~, "ntimic:robial :3\l.e.ceptlbi.l:i.~y, ~nd 38a:3onal 
Q_ivc~~;i,ty of Vibrio app. isolsted frof'l :j,V(: ~tr.:lnded and ..... ild caught: 'P~c.i,f.j.c hurbor aeals 

Attacn supporting aocumenls BS specified In agency Irl$trvc:tlons. 

~ , "' .'"",':;;d ~"J~~_:e:.(-\ ·._"~,,..~."I,,,,,,:..~~f.: ....l,_ . ~ 



I 
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OMB Number: 4D4C~OO04 

Expitation Dati::-: 01f31f20Q9 

Application for Federal Assistance SF-424 Version 02 

18. Congrostlonal Dhttrlcts Of: 

• e. Applie.ant .. b. Program/Project leA-0171""016 I I 
AttaCh an additional list of Prngram}~rcjectCongressional Olstrl~ If needed, 

I~I~I~
 
17. Proposed Project:
 

.. 3. SlaM. Dare: I08J01J2011 I • b. EM Dete: 101 J31/2014 I
 

1&. EsUmat.d Funding ($): 

• a. Federal 7d.,J.3.4.001I
 
• b. Applicant 27,H3.001I
 
.. c. Slete 0.001I 
.. d. LQQll 0.001I 
.. e. Other 0.001I 
.. f. Prngram J1lCCIme I o.eel 
.. g. TOTAL 101, 777 .001I
 
.. 19. Is. Applic.atlon SUbJ90r to R~'1~ By State Under Ex9CUlilto Order 12372 ProeMS? 

[gJ a. This application was made available to the State under the flCecutlve Order 12372 Process for review on I 10/01 / 2010]. 
o b, program is subject: to E,O, 12372 but, has not been ~eleC1ed by lhe Sleue for reI/lew. 

D c. PrOlirom is not cOliered by E.O. 12372. 

• 20. Is tho Appl";ant Dgllnquont On Any Federal Debt? (If '"Yes", prO'oflde explunatIOl1.) 

DYe, ~No I~ 
21••By signing this application_ I cenlfY (1) tel tho statament5 con~lned In tho list of cenlficatlons·· and (2) that tho stataments 
homln am true, compl9tG and acculilt9 to tho b9st of my knowledge, I also provide thQ mqulmd aSSUlilncesU and agme to 
comply with any resulting tarms If I accept an award. I am aware that any false. fictitious. or fl"i!ludulent s~t9monts or claims may 
subject me to criminal, civil. or admlnlstratttte penahl9s. (U.S. Code, TItle 218. Section 1001) 

~ "IAGREE 

~. The list of ~l1ifioalionl!i ana a&euranlES, or an int~me! 5ite wMre you mAy obtain lhis lial, ia e.onlained in the announcement or agency 
specl"c !nstrvdlons, 

Authorized RepM&entatitte: 

Prefix: 

MiClI1I~ Name: 

.. Last Name: 

Suffix: 

ID' . 
Ie. 

I~ltacr.s 

I 

I 

I 

• FI~~ Name: Iparn,el,;. 

I 
I 

I 

" Tille: I~v~, G~~du~t~ Studie~ 

" nlephone Number: I~ 08 - 92 4- 24SB 

~ Re~earoh 

I 

I 
Fax Number: 1408-924.-1496 I 

.. Small: IO~p@f.O\)t:\dl'1t3,on.:::oj :Ill, r;;:du I 
" Signature of AuthoriZed R0prm0nt,,!tI'v-e: IcomPleted by Gl'e1l19.gov uporl MJtlmiaslo!'l. I "Date SigMa: tcOml=llm~d by Gmnl~,gtI" upon ljIJbmIS~l;m, I 
AUlhorl~ecl 'or LIX<'i'1 ~eprodUC1lon Standard Form 42d (Revised 1012(5) 

Prescribed by OMS Circular A..1C2 
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OMS Number: 4notlO'-0004 

Expiration Date: 0'1!J1/200il 

Application for Federal Assistance SF-424 Version 02 

.. 1. Type 01 Subm)sslon: 

D P",application 

I?3l Application 

o Changed/Corrected Application 

• ~. Oete R.ecelved: 
ICt!mp1bfllld by GI'Df'\~,P upon SUbm19!110n. 

I 

~a. Federal ~ntIC\lldentlfler: 

I 
StaID Us. Only: 

6. Dele Recei\led by St~le: I 

8. APPLICANT INFORMATION: 

• 2. Type af Applh::at1o"; ·11 Re.vlgltln, seled.:l!=ll)ltIpriQtil IQth3r(s): 

~INaw I J 
• Other (Sp-(Icify) . C" -- r,~'i:~-(O~~" ·--i·-~-··· ~f:;~~~-' -- '~1o Continuation 

' 'r %1_1 ~'" ,fi -,•..,9 J 
dO • \D f;!eVision I I 

4, Applicant Idenllfier; " :.1\:1 Ii ~ /.UilI I 
I ! I I 

\ ST,.!\Tl l, o.cnfl, I I " '~~:J

.. 5b. Federal Award Identifier: L._._.---.--------­

I I I 

I 1 7. Slalo Appliealion ldt:!nlifiar: I 

.. a, L.egar Name: ISo,;"I JO.5€ Stilte University fl.eaearch Foundat.ion i 
• b. EmpIClyerrrall'p~r Identtncatlon Number (EINmNl: • c. OrganlZaliol'lal DUNS 

194-601'76J8 I 1056820115 I 
d. Addruss: 

• StrEet1: 

Slreet2: 

• City: 

County: 

• Slale: 

Province: 

, COunt')': 

... Zip I postal C~a: 

1210 North E'ourt.h 

I 
1$"'0 JO:5€ 

I 
[ 
I 
I 
[95112-5569 

St.reet. 

I 
CA: California 

I 
USA; UNITED STATES 

I 

I 

I 
I 

I 

I 
I 

o. Organizational Unit: 

Department Name: Division Name: 

IOffiC€ of Sponsored £lrcgrams 
I I I 

f. Name and Gontact Information or p9nl10n to b9 contacted on mattern lnvolvlng thla appliC81iDfl: 

Pf'9fix 

Middle N2lmtl: 

.. Last Name: 

sumx: 

IDr. 
IT. 
\H.... rVey 

I 

I 

I 

... Flrsl Name: IJ~me~ 

I 
I 

I 

Titre: Iprofessor I 
OrganizatIonal! Affiliation: 

IMoaB LBn.ding Marin.e L~bo.'t'~to~.i..~~. I 
"TelephOne Number: la31-771~4~3~ 

"I;m~il: Ihaxvcy@mlml. c,;)l!:lt.".'l:~ _~ch..l 

I FaJ: NumDer: I 

; r:;;;'!.~~· i V t:U I i 
I 

. 0('1···J201O II ' ... - I
I 

i"!~TI:C:I!~~~I~~.'~~auSEj 

I 
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OMS Number: 4040*0004 

ExpirCllion Date: 01/~ 1/2009 

Version 02Application for Fecteral Assistance SF-424 

9. Typo 01 Applicant 1: Se'e.' Applicant Typo: 

[x: Ot-he.!: (specify) 

Type 01 Apl:'lIamt ~: Select Applicant T)'P~: 

Type of Appllcanl ~: Seled Acplicant Type: 

• Othet (spaeify):
 

[Non-prOfi t auxili ...:z:y to SJSu
 

• 10. N8m~ of Fade-fa' Aganey: 

[Dt:J:l6.;(tl'lle~e of Commerce 

11. Catalog of Federal Domestic AsSI9.tallc~ NumbBr: 

1"· m I 
CFDA TUle: 

DI.l.t.a Pt."ogram[Marine MOI""" 

.. 12. Fun"lng Opporwnk)' Numbur: 

~OAA-NMrS-p.RPO-2011-2002~~1 

"Ti,le: 

rJOl'\r'I H. Prescot.t. Marine Mammal P-e3CU€ J.l,.'S:!:.i.$t~l:l.cf'! G,t.9nt. Program (E're3Cott. Grant ?t"09Elrnl ~or. 'F'L~c~l 
IYear 2011 

13. Compatltlon Identlflcatlol1 Number. 

[2186764 

TlUe: 

114, Areas A~d bW Project (Cain, CountlBll, Statss. 9t£.): 

• 1&. D9serlptlv8 Tttle of Applicant's Project: 

A compa.rison of wild harbor 5~\l.1 (:Pboc" vitu.l.1n8.) su,l:'v1val during t.he fir!:!t. and second years of 
':U.fc: S)l.l'l.. Frar.c:ieco and ':.'omalea i3ay. California 

Attaoh t.upportlng documenls as specified In agency In9truc1iona.
 

iiiiiiii;

\r.I<t~'~ci~"";1m.~r..,';,J.: '''.!lI 
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OMS NumDer: 4D40~OO04 

Expiration Date: 01/21,20M 

Application for Fedoral Assistance SF424	 Version 02 

18. Cangl'8sslDnal Olst:rtct8 Of:
 

.. a. Applican\ ICJl.-OJ,6 .. b. programJPrnjE!ct leA-Oll
I I 

Attach an addltJoflslllsl of Program/F'rojeo. Congf'M.Sional QilWias If n8~ded 

I I'~~I~ 
11. PrapoA@d PtoJ~ct; 

• e, Start Dele; 108/01/2011 I	 -D. EndOste: ID7!31!?01.4] 

la. ~.'lm.led Funding ($): 

~ a. Federal	 98,424.001I 

~ b. Applicant I 
I 39/317.0°1 

~ c. Stale 0.001I 

~ d. Local 0.001I 

"e. Other	 0.001I 
~ t, F'rogram Income I	 o. 001 

• g. TOTAL	 137,741.001I 
-19. Is Application Subject to Review ay State Unde-r EncutNe Order 12372 Prot.a? 

[E] a. ThIs applicatIon was made available 10 the Siale under the Exee.uli'lS Order 12372 Process for re....lew on I 10/01/2010 I o b. ~ro~ram is t;ubjeet to E,O. 12372 but has not been selected by the Slare for relilew. 

o c Program i. not eove.ed by E.O. 12372. 

- 20. 18 the AppUcant Oelil1qu@ntOn Any Federal Debt? lIf "Yes", provldo- explanation.) 

DYes ~No I:;;;w-. 
21. -By signing this appUcetlon, , certtfy (i) to the ot.atementB contained In thll 119t of certlficatlons-- and (2) that the- statements 
heraln ani truo, cDmplete and aCC:unlb:! to the best of ITlY knowledge. I al90 provld9 &hill mqulrad aasUl'8nces- and agree 10 
c.omply with any rssultlng terms if I Bcceptan award. I am aware that any 'aliA. fictitious, or fraudulent Atateme.,ts or c:lalms may 
subject mo to crlmlnal, civil, or BdmlnlAtl'Bttve peO$lttes. (U.S. Code. Title 218, Section 1001) 

~ "IAGREE 

•• TM list of c:ertme:ationa and B!l!lWBntes" or an Irnemet sile wnere you may obtain lJ"'Iis list. ia contBlned In the announcemen! or agency 
9peclnc Instrvetlons. 

AuthorizOd Rapl'9'Sontalive: 

P~fi)c lor.	 • First Name: IpBm.ela
I I 

Middle N~me: Ie, 
I 

~ Lasl Name: IStA¢k~ 
I 

SlJf'IIx: 
I I 

"Tille: !hVP I G~~d~Qt~ Studies & R~search 
I 

·Telepr,onel\lumoer: 14oB-n4-2488 I Fax NUn'loer: 14.0S-924-1496 I 
• Emaii: !O,::;p@fOUnd.:l'tion,ejSu.edu 

I 

.. Signature or AuthOrized R9presantative: 1C:rn\ph:illd 0)' Gr.:mb,golf upon ll-utlrnlBBlcm. I • Dato SI900d	 ICompltlltid trr Grant~.g;:rv vpan slJbmllllllQn. 
I I 

Authoriz9CI far Local Reproduction Standard Fotm 424 (Reviaed 1C1/2C10S) 

P'reaalbe-d by OMB ClrCll]ar A·102 



I 

OMB NLimber; <1QJ,l0·0004 

E)(plr~t[on Dala: 01/31/2009 

Version 02
Application for Federal Assistance SF-424 

.. 1. Type or Subm!9.;llon: 

o Preapplic.!ion
 

IEJ Application
 

o Changed/Correoted ApPUCQlion 

• J. "ate Recei'lM:
 
IComPIDled by Grante.\,r:",upon ~~bmiStionJ
 

Sa. Fader;1 EnlltY Identifier: 

Slato Use Only:
 

13, D,';Ir.e Recaiv~d by $l;;Jte: [
 

B. API'L1CANT INFORMATION: 

.. il. lCQ,,1 Name: IFriend,':' or A..nirnals, Inc.
 

.. b. Em~loyerlT~)(pa'jet Identifice'ltion Number (EINfTlN): c. Orgsl\izatioMI DUNS;
 ~ 

I07S).30'73C[13 601B549 I
 

tot Address:
 

I 

• Straet1 ~ 1777 PO.'3t rl<;l.,d I
 
slrGor2.: ,Isuitt"! 205
 =oJ 

• City: ID~r..i.en I 

County; 1p'~,;I.rf1eld I
 

" State: CT: CanneGtic\',~
 II 

l"rov(n.ce: I
 

.. Country:
 

I 

USA: O~~T~n STATES II 

• Zip I Postf\1 COQe: 
1 0 6820 I 

e. OrganIzational Unit:
 

Department Name: Division Name:
 

I ---=:J I I 
f. Name lind contact information of pen:;on to be c::ontactad on maUers InvolvIng this application:
 

Prefix:
 
I I 

" Firs! N~me; ID:l.anne I 
Middle Name: 

I I 
.. Last Nama: II!Oy.t:hm."n 

I 
sur:lx: 

I I 
Title: !Vice I'reaident I 
OrganlzCllimml Affiliation: .­
IFriel",d$ of Animah, IilC.. r f~t('I:Ii:j ;) 

l 
,-,_., I {')e-j il A ?fW'

"'Telephone Number: 1203 /656-1522 J Fax Number, I l 
.. E:mail: Idi.3nn,,@ f;r,;i.ond~OT., ..n :i.;ni;ll~ . o:r:;,.... ··",~_·M ..........
 

I II("-A·';j-· I~'I Ct!~\1,) I _: ,::- __",} ...,l._. '".1, 

~ 2. Type or A.ppl;cBt'lon: - if ROl/j:;;ion, !".e\eclsppropri,:,\e leLter(s) 

\81 New I I 
D Continuation 

o Rf!vislon 

.. Olher (Specify) 

I J ". .:;;:-;.:;";:";;;-:-;;:;:. -I 

.... Applicant Identifier: 

1 I \ 

n C; \..J'; .. 1V!;., t/ 

(WT _ & ?nln 
I 
I, 

II .. 5b. FedP,orsl Award Idenllrler: 

ISTATE CLEAHlllt'I-\OllSEIf .__.-. 

I 1 7, Slate AppliC2l~on Id~nllfler: I I 

I 



OMB Number: "040*0004 

E1ipiratlon Date; 01/3112009 

Version 02 Application for Federal Assistance SF-424 

9. Type of ApplicMt 1: Select Appllcl'Int Type;
 

1M: ~a~profit ~itn SOle3 IRS Statu~ (Otl'\t.lr cban In9titutio"', (If j~iqhe:c E:t:luc.:\'t~,('.o"'cl
 I 
Typs of Applic<'lnt 7,: Select Applicant Typ~: 

I I
 

T"pe of Applicant 3: SelGcet Appllcanl Type:
 

I
 
I
 J 
• Othor (spec/Iy); 

I I 
·10. Nama of Fad~ral AgQncy:
 

IDepartment of Cornmerc9
 I 
11. ~talcg cfFederal Dom~stic Assistance Number: 

/n.09 I 
Ci-OA TitID:
 

IMarioe Marrrnal Da~a l'"ogram
 

I 
"12. Funding OPJlol1unlty Numb~r: 

INo~.l\-N~r:'G-I?l;\l;'O-" o:l..:l.-?002<l 9 4 
I 

"Title:
 

,John r.L Pr~~cor.1: Mar.-ine Mnmrna1 Rescue }l.sslst:ance Grant l'ro-:;Jram (PI:!~SCCltt G:t"~mt Pr.cg'!."i:lm)
 for Fi:;cill
YE>ar 2011 

13. Competition Identificatton Numb!!r: 

121867611
 
I
 

Ti!l~: 

I ! 

14. All!ss. Affecta'(J by Project (Cities, Counties, States, etc.):
 

S""\I't~ Monica, Venice, Harina del R~y, r-:l Scg-u,"d¢. Mtln,htltt.:tn B~ac;h, Herffiasa Beach,
 Redondo 8cacn;
'torrance, Pn~,O$ V~:r:ci~:; E.:;tat02s, I'ancho Valos Verd,~9, Sn,n P~dr.-o 

"'15. DescrIptive TitlQ of Applicant's ProI~ct~
 

fo',T;'.i,¢.l~d.s of Animal!:! MarJne 7\ni:n{l,i, l;\1;;'.$Cl1.B Pz::ogram Capac:i'ty ImprovelM;mt P,l..:;ln
 

Atta.:.:h supporting dDcumen~a as speolned In agency lnSlrucliol15.
 

,-- AdifA'tlaehment:J
 ~ LEr,:~~~<: 'Altachme~1!;1 Iii Vi~w'AH~chrn0~1~ l 



OMB Number: 40.ll0-00D4 

Expiral10ll Dale: 01/~1f200a 

Application for Federal Assistance SF-424 Version 02 

'6. Gongrasslonal DIstricts Of:
 

.. a. Applicant leT OOil .. b. Program/proJecl ICA-030

I I 

Allelel) C'ln f1ddl~Qnal list of Progr:sm/Proj~ctCongrE!8Bionai Districts if needed. 

ISF424 addl CongTC!:';;c, Di$tr.",cl~1 I' 1\~ld A:l:a'c~melir . ~ I:'"iielete ~Ua'chrner<t ~ 1""\/i~ AU1;Ichmant II 

11. proposed Project:
 

~ 8. Start Date: 107/01/2011 II ~ b. End Dete: 106/30/20131
 

1B. E'3timat~d FlJlldlng ($): 

~ tl. Ftdcrtll 83,000.001I 
~ b. Applicant I 27,610.0°1 

~ c. SUIte I 0.001 

• d. Loc.?! 
I uol 

.. 0, Olner 
I a.ool 

• t, I'rograrn Income I 0.001 

• g, TOTAL .U,O/6'7 0 . 00 1I 
"19.1& Application SubJQct to Review By Stab:! Under Executive Order 12372 Proc:e!;J5?
 

1::&1 ('I, This application was made av~ilable to the Stale undi:!r lhi:! ExeolJt!vP- Order 1:(";n:? Process for review on I 10/0J./2010
 I
D b. Program is subj~cllo E.G. 12372 but hF,ls not been selected by the State for review. 

D c. t'rogram is nat; covered by ~.O, 123n. 

.. 2lJ. Is tl1e Applicant OelinqLJEmt on Any Pederal Debt? (If "¥Gs". pro"ld~ ex.planation.) 

DYe. IRJ No il~,)(pran'ailiiri··I 
21. "Ely signIng thiS appHcatlon, I certify (1) to the statements contained in the list Clf certific~tions"'" and (2) that rhe Slatamenlti 
hemin .are true, complete and ac.cu",te to nl9 hClst of my knowledge. I al!;lO provlclc the required assurances"· and a!)ree to 
comply with .any resulting tenn.9. if I ~cccpt an award. I am .aware that any false, fIctitious, or fraudulent statements or claims may 
subject me to criminal l civil, or admlnlstratlvQ panaltias. (U.S. Code, Title 218, SectIon 1001) 

IRJ ,. I AGREE 

.. ~ TI)1!l Ih;;t of clO'rtifie.aliona and R!;:svr(lnees,
:specific Inslructlons. 

or an inl6lmel site where YQV may obLaln thi~ ii~t, is oon1ained in tl1e finMU!'lCemGlnl or agency 

Authorized RapresentBtlve: 

PreFIx: 

Midd"lp' Name: 

I 

I 
I .. First Name: [D;l.l;J n l'1.r) 

I 
I 

~ ll;!st Name: 

SUm)(: 

If,,rthman 

I =l 
I 

"Title: IVice I?regid~nl: 
I 

.. Hllephone Number; 120 3/656-1522 I Fax Num!;lp,:r: I 

~ Email: I dianne@friend~CJf.1n,;.lTlills .org 
I 

I 
• Signall.lre of Al,llhorlzo:-C! Repre5enh.tive: IComl'll~tt!d bj Or.qnllJ.t!o,/ UP0!"l ~ubmf:;r.lcn. I "Delt'" Signed: ICOf!'1DIe1l1d by Gr~rlb.g(lv upon Bu~r.IBI!1on. 

I 
Authorized f'~r I.ocal Reproduction 

SlanClClrd Form 4'-.4 O~I:l'JiSEld 1(/2005) 

Prescrih!:!cd by OMB Circular A~10? 



uct U4 1U UB:43a L C Kronzek & Associates 8187687648 p.2 

OMB Number: -1040-000<1 

Expinilion DaI\:;: 0I/J 1/2009 

Appllcalicm for Felleral Assistance 51'-424 Version 02 

'1. Type of Submission: !·2. Type of Application ' If Revision, select appropriate letler(s) 

o preappUcatlon ION"'" 
'Other (Specify)[ZJ Application IbContinuation 

~ 
/'o Changed/Corrected Appiication I Revision	 ,f flEe , 

i
3. Date Received: 4. Applicantldenlifier.	 \ on ij 4. 20iO I 

, JI 

" , "'AR\\lG ";UU0 "..1
5a, Federal Entity Identifier: -5b. Federal Award Identift;rs \J~~~~,:~.~~.\: __ ~.,_~,",,----~>_.' 

CA0330B9DOO0802 ~
 

Slate Use Only:
 

6. Dale Received by State:	 I7. State Application Identifier. 

8. APPLICANT INFORMATION:
 

'a. L8!lal Name: HARBOR INTERFAITH SERVICES. INC.
 

'b. EmployerlTaxpayer Identification Number (EINITlN):
 'c. Organizational DUNS:
 

330-0:>-1099
 618378053 

d. Address:
 

·Slreet 1: 670 W. Ninth Streel
 

Street 2:
 

·City: San Pedro (postal address/neighborhood within the City af Los Angeles
 

County: Los Angeles
 

'State:	 Caltfomia
 

Province:
 

·Country: USA
 

"'Zip JPostal Code 90731
 

e. Organizational Unit
 

Depariment Name;
 Division Name:
 

Residential Programs - Transitional Housing
 "You Can Have It ALL." 

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

Prefix: Ms. "'First Name: Tahia
 

Middle Name:
 

'"Last Name: Hayslet
 

Suffix:
 

Title: Executi\le Director
 

Organizational Affiliation:
 

Pri\late/independent nonprofit
 

"Telephone Number: (310) 831-0603 Fax Number: (310) B31~791 . _______.__~o'·-·l 

"Email: exec.dir@harborintetfaith.org \\::~E: {'" '!: riff:: c,: 
(\(-j' g	 A )[j'ln 

:\'1"/\T\:. 



L C Kronzek & Associales 8187687648 p.3 

OMO NllmblOr: ·1D-iO-OOQ4 

Ell:pi';dion nat~ OJJJl120D9 

Uc! U4 lU UB:44a 

Application for Federal Assistance Sf-424 Version 02 

'9. Type of Applicant 1: Select Applicant Type:
 

M.Nonprofil w/501G31RS Status(Oth Tilan Higher Edu
 

Type of Applicant 2: Select Applicant Type:
 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

U.S. Department of Housing and Urban Development (HUD) 

11. Catalog of Federal Domestic Assis1ance Number 

14.235 

CFDA T,Ue:
 

~ortj'Ve Housing Program
 

'12 Funding Opportunity Number: 

FR-541!;-N-17 

'TItle:
 

The Conlinuu.m of Care Homeless Assistance Program
 

1:1. Comp@tition Ideontification Number 

CoC-01l2010 SuperNOFA Continuum of Care 

Title: 

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

Primarily the Harbor District within the City of Los Angeles; als0 7 some outlying independent municipalities surrounding
 

it-- all located in tile County of los Angeles. 

'15. Descriptive Title of Applicant's Project: 

"You Can Have It ALL. (Accelerated learning and liVing)" is a (ransitiooal housing program that primarily serves female-headed 

families for periods of 12-18 months. Permanent housing and job placement both are achieved through ongoing case management. 

intensive educationltralning, and abundant supportive services. 



L;l VLf IV v~:'+4a L C Kronzek & Associates 8187687648 pA 

I 
OMB NU1I\ber. ~~4Q·G004 

EXflir-mlon DIJ1.c: O\}3\12009 

I 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

-a. Appijcant 36" (Harman) ·b. Program/Project: 36th (Harman)
 

17. "roposed Project:
 

"a. Start Date: 2011 'b. End Date: 2012
 

18. Estimated Funding ($): 

"a. Federal 127,673 
"b. Applicant 31,983 
"c. Slate
 

"d. Local
 

*e. Other
 

"'1. Program Income
 

'g. TOTAL
 159.656 

"19. Is Application Subjecllo Review By State Under Executive Order 12372 Process?
 

~ 3. This application was made available to the State under the Executive Order 12372 Process for review on July 30 2010
 

o b. Program is subject to E.G. 12372 but has not been selected by the State for re~jew. 

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

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

DYes /ZI No
 

21. ·6)/ signing thjs applicaton, I certify (1) to the statements contained in the list of certifications- and (2) thai the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the reqUired assurances.... and agree to comply 
with any resulting terms if I accept an award. 'am aware thal any false, fictiti<lLJs, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

/ZI ""I AGREE 

...... The list of certlficalions and. assurances, or an internet site where you may obtain this list, is contained in the announcement Of 

agency specific instructions 

Authorized Representative: 

Pref",: Ms. -First Name: Tahia
 

Middle Name:
 

"Last Name: Hayslet
 

Suffix:
 

"""Title: Executive Director 

orelephone Number: (310) 831-0603 IFax Number. (310) 531-0791 

"Email: exec.dir@harnor.intetfailh.org r 
,!" 1P1~r I "Date Signed: 1OfOO/l 0·Signalure of Authorized Represen1ative: \J~ 

~ Srandard Form 424 (ReVised 10/2(05)Authorized fDr Local Rl::produ;;tlon () 



10104/2010 MON 13,40 FAX ~002/004 

OMB Number. 4040*0004 

Expinllion Dale: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

"1, Type of Submission: "2 Type of Application .. If RevIsion, select appropriate letter(s) 

o Preapplication o New 

'Other (Specify) "lEC'-~"\fE.n1 \--1 \. '" t8) Continuationo Application F~ i•.,.,.. " ",. 

o Revisiono Changed/Correcled Application OCI 042.010 
3. Date Received; 4, Applicant Identifier: 

STATE CLEt"\HING HOUSECA038SB9DOO0801
 

Sa, Federal Enlity Identifier:
 "Sb, Federal Award Identifier: 

CA0385B9DOO0801
 

State Use Only:
 

6, Dale Received by Slale: I 7, State Application Identifier:
 

9S-1691013 

8. APPLICANT INFORMATION:
 

"'3. Legal Name: jewish Family Service of Los Angeles
 
-

'c, Organizational DUNS: 'b. EmployerfTaxpayer Identification Number (EINfTlN): 

95-1691013 1-13799076 

d. Address:
 

"Street 1: 3580 Wilshire Blvd.
 

Slreet2:
 

'Cily: los Angeles
 

County: los Angeles
 

"State: CA
 

ProvInce:
 

·Country:
 

'Zip / Postal Code 90010
 

e. Organizational Unit:
 

Department Name:
 Div)sion Name: 

Jewish Family SelVice of Los Angeles Gramercy Place Shelter 

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

Prefix: Ms "'First Name: Marlene Singer
 

Middle Name: Mina
 

"'Last Name: Singer
 

Suffix:
 

Tille: Director
 

Organizational Affiliation: 

"Telephone Number: 213387-0171 Fax Number: 213 387-88S0
 

"'Email: msinger@jlsla.org
 




