Applicant: San Luis Obispo County CA-614
Project: SLO City 089718

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember

- Additional training resources can be found at on the OneCPD Resource Exchange at
https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/ - Program policy
questions and problems related to completing the application in e-snaps may be directed to HUD
the OneCPD Ask A Question.

- Project applicants are required to have a Data Universal Numbering System (DUNS) number
and an active registration in the Central Contractor Registration (CCR)/Se/stem for Award :
management (SAM) in order to apply for funding under the Continuum of Care (CoC) Program
Competition. For more information see the FY 2013 CoC NOFA.

- To ensure that applications are considered for funding, all sections of the FY 2013 CoC
Program NOFA and the FY 2013 General Section NOFA, including the General Section
Technical Correction, should be read carefully, and all requirements and criteria met.

- Carefully review each question in the Project Application. Questions from previous
competitions may have been changed or removed, or new questions may have been added, and
information previously submitted may or may not be relevant. Data from the FY 2012 Project !
Application will not be imported into the FY 2013 Project Application, therefore applicants will be
required to enter information into all required fields.

- Before completing the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.

- Shelter Plus Care projects requesting renewal funding for the first time under 24 CFR part
678, and rental assistance projects can only request the number of units and unit size as
approved in the final HUD-approved Grant Inventory Worksheet (GIW).

- Supportive Housing Projects requesting renewal funding for the first time under 24 CFR part
578, transitional housing, permanent supportive housing with leasing, rapid re-housing,
supportive services only, renewing safe havens, and HMIS can only request the Annual Renewal
Amount (ARA) that appears on the HUD-approved GIW. If the ARA is reduced through the
CoC's reallocation process, the final project funding request must reflect the reduction.

- Before completing the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.

- HUD reserves the right to reduce or reject any new or renewal project that fails to adhere to
the CoC Program interim rule (24 CFR part 578) and application requirements set forth in the FY
2013 CoC Program NOFA.
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Applicant: San Luis Obispo County CA-614
Project: SLO City 089718

1A. Application Type

Instructions:
Type of Submission: This field is pre-populated and cannot be changed.
Type of Application: This field is pre-populated and cannot be changed.

Date Received: This field is pre-populated with the date on which the application is submitted
and cannot be edited.

Applicant Identifier: Field intentionally left blank, cannot edit.
Federal Entity Identifier: Field intentionally left blank, cannot edit.

Federal Award Identifier: This is a required field for all renewal project applicants. Enter the
correct expiring grant number as identified on the final HUD-approved GIW.

Date Received by State: Field intentionally left blank, cannot edit.
State Application Identifier: Field intentionally left blank, cannot edit.
Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Type of Submission:
2. Type of Application: Renewal Project Application
If "Revision”, select appropriate letter(s):
If "Other", specify:
‘3. Date Received: 01/30/2014
4. Applicant Identifier:
5a. Federal Entity Identifier:
5b. Federal Award Identifier: CA0740L9D141205
6. Date Received by State:
7. State Application Identifier:
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Applicant: San Luis Obispo County CA-614
Project: SLO City 089718

1B. Legal Applicant

Instructions:

The information on this form is pre-populated from the Project Applicant Profile. If there are
any discrepancies, or errors, click on "View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in "edit" mode to correct the information.

When the update/correction has been completed, place the Project Applicant Profile in

"compl:te" mode before clicking on “Back to FY 2013 Renewal Project Application" from the left-
menu bar.

For further instructions on updating the Project Applicant Profile, review the "Project Applicant
Profile” training document on the OneCPD Resource Exchange.

8. Applicant
a. Legal Name: San Luis Obispo County
b. Employer/Taxpayer ldentification Number 95-6000939

(EIN/TIN):
¢. Organizational DUNS: 059227611 S!‘.;
4
d. Address
Street 1: 976 Osos Street, Room 300
Street 2:

City: San Luis Obispo
County: San Luis Obispo
State: California
Country: United States
Zip | Postal Code: 93408

e. Organizational Unit (optional)
Department Name: Planning and Building Dept.
Division Name: Long Range Planning Division

f. Name and contact information of person to
be

contacted on matters involving this
application
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Applicant: San Luis Obispo County
Project: SLO City

CA-614
089718

Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:
Organizational Affiliation:
Telephone Number:
Extension:

Fax Number:

Email:

Mrs.
Morgan

Torell
Planner i
San Luis Obispo County

(805) 781-5113

(805) 781-5624
mtorell@co.slo.ca.us
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Applicant: San Luis Obispo County CA-614
Project: SLO City 089718

1C. Application Details

Instructions:

The information on this form is pre-poputated from the Project Applicant Profile. If there are any
discrepancies, or errors, click on "View Applicant Profile" from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

When the update/correction has been completed, place the Project Applicant Profile in 1
"complete” mode before clicking on "Back to FY 2013 Renewal Project Application” from the left-
menu bar. :

For further instructions on updating the Project Applicant Profile, review the "Project Applicant
Profile” training document on the OneCPD Resource Exchange.

9. Type of Applicant: B. County Government
If "Other" please specify:

10. Name of Federal Agency: Department of Housing and Urban De:K/eIopment

11. Catalog of Federal Domestic Assist_?nlce CoC Program |
itle:

CFDA Number: 14.267

12. Funding Opportunity Number: FR-5700-N-31B

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:
Title:
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Applicant: San Luis Obispo County CA-614
Project: SLO City 089718

1D. Congressional District(s)

Instructions:

Areas Affected By Project: This field is required. Select the State(s) in which the proposed
project will operate and serve the homeless.

Descriptive Title of Applicant's Project: This field is populated with the name entered on the
Project form when the project application was initiated. To change the project name, click return
to the Submission List and click on “Projects” on the left hand menu. Click on the magnifying
glass next to the project name to edit.

Congressional District(s):

a. Applicant: This field is pre-populated from the Project Applicant Profile. Project applicants
cannot modify the pre-populated data on this form. However, project applicants may modify the
Project Applicant Profile in e-snaps to correct an error.

b. Project: This field is required. Select the congressional district(s) in which the project
operates. For new projects, select the district(s) in which the project is expected to operate.

Proposed Project Start and End Dates: In this required field, indicate the operating start date
and end date for the project. For new project applications, indicate the estimated operating start
and end date of the project.

Estimated Funding: Fields intentionally left blank, cannot edit.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

14. Area(s) affected by the project (StateI'(S) California
only):
(for multiple selections hold CTRL key)

15. Descriptive Title of Applicant's Project: SLO City

16. Congressional District(s):

a. Applicant: CA-024
(for multiple selections hold CTRL key)

b. Project: CA-024
(for multiple selections hold CTRL key)

17. Proposed Project
a. Start Date: 06/01/2014
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CA-614

Applicant: San Luis Obispo County
089718

Project: SLO City

b. End Date: 05/31/2015

18. Estimated Funding ($)
a. Federal:
b. Applicant:
c. State: :
d. Local:
e. Other: |
f. Program Income: ,
g. Total:
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Applicant: San Luis Obispo County CA-614
Project: SLO City 089718

1E. Compliance

Instructions:

Is Application Subject to Review by State Executive Order 12372 Process: In this required field,
select the appropriate dropdown option that applies to the Applicant applying for homeless
assistance funding. Applicants should contact the State Single Point of Contact (SPOC) for
Federal Executive Order 12372 to determine whether the application is subject to the State
intergovernmental review process.

Click the following link to access the lists of those States that have chosen to participate in the
intergovernmental review process: http://www.whitehouse.gov/omb/grants_spoc

If the applicant is located in a state or U.S. territory that is required review by State Executive
Order 12372, enter the date this application was made available to the State or U.S. territory for
review.

Is the Applicant Delinquent on any Federal Debt: In this required field, select the appropriate
dropdown option that applies to the project applicant. This question applies to the project
applicant's organization, not the person who signs as the authorized representative. Categories
of debt include delinquent audit disallowances, loans, and taxes.

If "Yes" is selected an explanation is required in the space provided on this screen.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

19. Is the Application Subject to Review By b. Program is subject to E.O. 12372 but has not
State Executive Order 12372 Process? been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal No
debt?

If "YES," provide an explanation:
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Applicant: San Luis Obispo County CA-614
Project: SLO City » 089718

1F. Declaration

Instructions:

The authorized person for the project applicant organization must agree to the declaration
statement in order to proceed to the project application. The list of certifications and assurances
are contained in the FY 2013 CoC Program NOFA (Section VI.A.1.b) and in the e-snaps Project
Applicant Profile.

Authorized Representative: The authorized representative's information is pre-populated on this
form from the Project Applicant Profile. A copy of the governing body's authorization for this
person to sign the project application as the official representative must be on file in the
applicant's office.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

All forms, 1A — 1F must be completed in full before the project applicant will have access to the
Project Application in e-snaps

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

I AGREE: | X

21. Authorized Representative

Prefix: Mrs.
First Name: Kami-Lynn
Middle Name:
Last Name: Griffin
Suffix:
Title:

Telephone Number: (805) 781-5708
(Format: 123-456-7890)
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Applicant: San Luis Obispo County CA-614
Project: SLO City 089718

Fax Number: (805) 781-5624
(Format: 123-456-7890)

Email: kgriffin@co.slo.ca.us
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 01/30/2014
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Applicant: San Luis Obispo County CA-614

Project: SLO City 089718
2A. Project Subrecipients
This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the icon. To view or update subrecipient
information already listed, select the view option.

Total Expected Sub-Awards: $482,999 ‘

Organization Type Sub-
, Award
, -Amount

Community Action Partnership of | M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of /| $229,554
San Luis Obispo... Higher Education) i
Transitions Mental Health M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of '| $253,445
Associatoin Higher Education) i
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Applicant: San Luis Obispo County CA-614
Project: SLO City 089718

2A. Project Subrecipients Detail

Instructions:

Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient's behalf.

Organization Name: This field is required. Enter the legal name of the organization that will
serve as the subrecipient.

Organization Type: This field is required. Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501 gc)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

If Other, please specify: Enter the other type of business organization that best describes the
subrecipient.

Tax ID or EIN: This field is required. Enter the Employer or Taxpayer Identification Number
(EIN or TIN) as assigned by the Internal Revenue Service. If your organization is not in the US,
enter 44-4444444,

DUNS Number: This field is required. Enter the organization’s DUNS or DUNS+4 number
received from Dun and Bradstreet. Information on obtaining a DUNS number may be obtained at
http://www.dnb.com.

Address: Enter the street address, city, state, and zip code (required); county, province, and
cgléntry (optional). If the mailing address is different form the street address, enter the mailing
address.

Congressional District(s): This field is required. Select the congressional district(s) in which the
subrecipient is located.

Faith Based Organization: This field is required. Select “Yes” or “No” if the subrecipient is a
faith based organization.

Prior Federal Grant Recipient: This field is required. Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

Contact person: Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

a. Organization Name: Community Action Partnership of San Luis
Obispo County
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Applicant: San Luis Obispo County CA-614
Project: SLO City - 089718

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

If "Other" specify:

c. Employer or Tax Identification Number: 95-2410253

* d. Organizational DUNS: 058801950| PL

e. Physical Address
Street 1: 1030 Southwood Drive
Street 2:
City: San Luis Obispo
State: California
Zip Code: 93401

f. Congressional District(s): CA-024
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based No
Organization?

h. Has the subrecipient ever received a Yes
federal grant, either directly from a federal
agency or through a State/local agency?

i. Expected Sub-Award Amount: $229,554

j- Contact Person
Prefix: Mr.
First Name: Robert
Middle Name:
Last Name: Ellis
Suffix:
Title: Planning/Program Development Specialist
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Applicant: San Luis Obispo County CA-614
Project: SLO City 089718

E-mail Address: bellis@capslo.org
Confirm E-mail Address: bellis@capslo.org
Phone Number: 805-544-4355
Extension:
Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

Instructions:
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Applicant: San Luis Obispo County CA-614
Project: SLO City 089718

Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

Organization Name: This field is required. Enter the legal name of the organization that will
serve as the subrecipient.

Organization Type: This field is required. Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501 éc)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

If Other, please specify: Enter the other type of business organization that best describes the
subrecipient.

Tax ID or EIN: This field is required. Enter the Employer or Taxpayer Identification Number
(EIN or TIN) as assigned by the Internal Revenue Service. If your organization is not in the US,
enter 44-4444444,

DUNS Number: This field is required. Enter the organization's DUNS or DUNS+4 number
received from Dun and Bradstreet. Information on obtaining a DUNS number may be obtained at
http://www.dnb.com.

Address: Enter the street address, city, state, and zip code (required); county, province, and ‘
country (optional). If the mailing address is different form the street address, enter the mailing
address.

Congressional District(s): This field is required. Select the congressional district(s) in which the
subrecipient is located. ;

i
|
i

Faith Based Organization: This field is required. Select “Yes” or “No” if the subrecipient is a '
faith based organization.

Prior Federal Grant Recipient: This field is required. Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

Contact person: Enter the prefix, first name, last name, and title (required); middle name and.
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
a. Organization Name: Transitions Mental Health Associatoin

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education) '

If "Other" specify:

c. Employer or Tax Identification Number: 95-3508040
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Applicant: San Luis Obispo County
Project: SLO City

CA-614
089718

* d. Organizational DUNS:

932777550 PL

e. Physical Address
Street 1:

Street 2:

City:

State:

Zip Code:

f. Congressional District(s):
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based
Organization?

h. Has the subrecipient ever received a
federal grant, either directly from a federal
agency or through a State/local agency?

i. Expected Sub-Award Amount:

784 High Street

San Luis Obispo
California
93401

CA-024

No

Yes

$253,445

j. Contact Person

Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:

E-mail Address:

Confirm E-mail Address:
Phone Number:
Extension:

Mr.
Mark

Lamore

Program Manager
mlamore@t-mha.org
mlamore@t-mha.org
805-540-6515
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Applicant: San Luis Obispo County

CA-614

Project: SLO City 089718
Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

|

i

\

{

l

|

|

i

|
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Applicant: San Luis Obispo County CA-614
Project: SLO City 089718

3A. Project Detail

Instructions:

The selections made on this form will determine which additional forms will need to be
completed for this project application.

Expiring Grant Number: This field is pre-populated with the expiring grant number entered on
form "1A. Application Type."

CoC Number and Name: Select the number and name of the CoC to which the project
application will be submitted for the local competition review process. This is the CoC that will
submit the CoC Consolidated Application to HUD by the designated submission deadline.
Applicants with projects that do not belong to a CoC should select "No CoC".

CoC Applicant Name: Select the name of the CoC Applicant, also known as the Collaborative
Applicant, from the dropdown. In most cases, there will only be one name from which to choose;
however, in the case of a Competing CoC, there may be more than one name from which to
choose. The project applicant should choose the name of the CoC Applicant to which they
intend to submit this project application.

Project Name: This is pre-populated from the "Project” form and cannot be edited.

Project Status: The default selection is "Standard”, indicating that the applicant is submitting
the application to the Collaborative APpIicant for consideration in the FY 2013 competition. The
selection should only be changed to “Appeal” in the event that the project application is rejected
by the Collaborative Applicant (either formally in e-snaps or outside of e-snaps) and the project
applicant wants to appeal this decision directly to HUD by submitting a solo application. For
additional information on the appeal process, see the Appeals Notice that is published by HUD
after the FY 2013 CoC Program NOFA is published.

Component Type: This is a required field. Select the component type that identifies the
renewal project application type.

Energy Star: this field is required. Select "Yes" or "No" to indicate if Energy Star is being used
in this project at one or more properties that will receive funding in this CoC Program
Competition.

Title V: This field is required. Select "Yes" or "No" to indicate if one or more properties being
served by this project were acquired under Title V.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Expiring Grant Number: CA0740L9D141205
(e.g., the "Federal Award Identifier” indicated on form 1A. Application Type)

2a. CoC Number and Name: CA-614 - San Luis Obispo County CoC
2b. CoC Applicant Name: County of San Luis Obispo
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Applicant: San Luis Obispo County CA-614
Project: SLO City 089718

3. Project Name: SLO City

4. Project Status: Standard

5. Component Type: TH

6. Is Energy Star used at one or more of the Yes
proposed properties?

7. Does this project use one or more No
properties that have been conveyed through
the Title V process?
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Applicant: San Luis Obispo County CA-614
Project: SLO City 089718

3B. Project Description

Instructions:
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Applicant: San Luis Obispo County CA-614
Project: SLO City 089718

ALL PROJECTS

Provide a description that addresses the entire scope of the proposed project: This field is
required. The project description should address the entire scope of the project, including a
clear picture of the target population(s) to be served, the plan for addressing the identified
needsfissues of the CoC target population(s), projected outcome(s), and coordination with other
source(s)/partner(s). The narrative is expected to describe the project at full operational capacity.
The description should be consistent with and make reference to other parts of this application.

Does your project participate in a CoC Coordinated Assessment System: This is a required
field. Select “Yes” if the project is currently participating in a coordinated assessment system. If
a coordinated assessment system does not exist in the CoC or if the project does not participate,
select "No." ‘

Does your project have a specific population focus: This is a required field. Select “Yes” if youjr
project has special capacity in its facilities, program designs, tools, outreach or methodologies °
for a specific subpopulation or subpopulations. This does not necessarily mean that the project
exclusively serves that subpopulation(s), but rather that they are uniquely equipped to serve
}hem. If “Yes” is selected, select the relevant checkbox(es) to identify the project’s population .

OCuS. !

|

PH PROJECTS ONLY

Does the project follow a "Housing First” model: This is a required field for PH projects only.

Select “Yes” if the project currently follows a housing first approach that allows the homeless to:

enter without barriers such as income, scobriety, etc. Select "No" if the project does not follow a
housing first approach.

Does the PH project provide PSH or RRH: This is a required field. If PSH is selected, a follovs)
up field will appear with the following pre-populated, "Unlimited Assistance”. If RRH is selected,
a follow-up field will appear in which the applicant will need to *

Indicate the maximum length of assistance”. RRH projects may provide assistance to |
participants for a pericd of up to 24 months but may choose from 3, 12, 18, and 24 month |
periods. There is no time limit for PSH projects. Therefore, when PSH is selected, “Unlimited
Assistance” will automatically populate and will be read only. TH AND SSO PROJECTS ONLY:

Do you plan on serving homeless households with children and youth defined as homeless |
under other federal statutes (Paragraph 3 of the definition of homeless found at 24 CFR 578.3)?
Please note that no project is permitted to serve this population unless the CoC has requested |
and is approved to do so: This is a required field. Projects are only permitted to serve
households with children and youth defined as homeless under other federal statutes
(Paragraph 3 of the definition of homeless found at 24 CFR 578.3), if the CoC has requested
and is approved to use funds for such a purpose. CoCs that wish to request that projects within
the CoC be permitted to use funds to serve this population had to identify the specific project(s)
that would use funding for this purpose (up to 10 percent of CoC total award) by submitting an |
attachment with the CoC Application. HUD will only consider TH and SSO projects for approval
under the above conditions.

TH PROJECTS ONLY:

Indicate the maximum length of assistance: This is a required field. The maximum length of
assistance allowed for TH projects is 24 months. |

PH AND TH PROJECTS ONLY:

If applicable, indicate the type of rental assistance: This is a required field. If requesting rental
assistance, select the type, PRA, SRA, or TRA, from the dropdown menu. Each type has unique
requirements and applicants should refer to 24 CFR 578.51 before making a selection. If not
requesting rental assistance in this project application, select N/A.

Describe the method for determining the type, amount, and duration of rental assistance that
participants can receive. If the project is requesting rental assistance, describe the method or
process the applicant will use to determine the type, amount, and duration of rental assistance
that participants can receive
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Applicant: San Luis Obispo County
Project: SLO City

CA-614
089718

For SHP projects renewing under the CoC Program for the first time, is the project budget being
revised to rental assistance from leasing? (This change must have been listed on the final HUD-
approved GIW. See 24 CFR 578.49(b)(8)); This is a required field. “Yes” should only be
selected if the change from leasing to rental assistance was approved by HUD during the GIW

process.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Provide a description that addresses the entire scope of the proposed

project.

This project will provide continued transitional housing and case management
services to homeless persons in the City of San Luis Obispo. The program is
operated by Transitions Mental Health Association and Community Action
Partnership of San Luis Obispo County, and it consists of 20 transitional
housing beds and comprehensive case management and other supportive
services for homeless, many of which are chronically homeless mentally ill and

disabled adults.

2. Does your project participate in a CoC
Coordinated Assessment System?

3. Does your project have a specific
population focus?

4. Do you plan on serving homeless
households with children and youth defined
as homeless under other federal statutes
(Paragraph 3 of the definition of homeless
found at 24 CFR 578.3)? Please note that no
project is permitted to serve this population
unless the CoC has requested and is
approved to do so.

5. Indicate the maximum length of assistance:

6a. If applicable, indicate the type of rental
assistance:

Yes

No

No

Up to 24 months

N/A

Renewal Project Application FY2013

Page 22 01/30/2014




Applicant: San Luis Obispo County : CA-614
Project: SLO City 089718

4A. Supportive Services for Participants

Instructions:
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Applicant: San Luis Obispo County CA-614
Project: SLO City 089718

ALL PROJECTS EXCEPT HMIS

Are the proposed project policies and practices consistent with the laws related to providing
education services to individuals and families: This is a required field. Select “Yes,” “No,” or
“N/A" to indicate whether the project policies provide for educational and related services to
individuals and families experiencing homelessness, and if the policies are consistent with local
and federal educational laws, including the McKinney-Vento Act. Only projects that do not serve
families with children or unaccompanied youth should select “N/A.” 1f “No” is selected, the
project applicant will be required to answer an additional question.

Does the proposed project have a designated staff person to ensure that children are enrolled in
school and receive educational services, as appropriate: This is a required field. Select “Yes,”
“No,” or “N/A” to indicate whether the project has a designated staff person responsible for
ensuring that children and youth are enrolled in school and connected to the appropriate
services within the community, including early childhood education programs such as Head
Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education
services. Only projects that do not serve families with children or unaccompanied youth should
select “N/A.” If “No” is selected, the project applicant will be required to answer an additional
question.

Describe the manner in which the project applicant will take into account the educational needs
of children when youth and/or families are placed in housing: This is a required field if a
response of “No” is given for either one of the two preceding questions. Use this space to
explain how the project will plan to meet the educational needs of children and youth participants
according to the requirements specified under section 426.B.4 of the McKinney-Vento Act as
amended by HEARTH.

For all supportive services available to participants, indicate who will provide them, how they will
be accessed, and how often they are provided. This field is required and at least one value must
be entered. Complete each row of drop down menus for supportive services that will be available
to participants, using the funds requested through the application, and funds from other sources.
If more than one Provider or mode of Access is relevant for a single service, please select the
provider and mode of access that corresponds to the highest frequency.

- Provider: select one of the following: “Applicant” to indicate that the applicant will provide the
service directly; "Subrecipient” to indicate that a subrecipient will provide the service directly;
“Partner” to indicate that an organization that is not a subrecipient of project funds but with whom
a formal agreement or MOU has been signed will provide the service directly; or, “Non-Partner”
to indicate that a specific organization with whom no formal agreement has been established
regularly provides the service to clients. If more than one provider offers the service at the same
frequency, choose the provider closest to the grant funds (i.e. Applicant, then Subrecipient, then
Partner, and lastly, non-Partner).

- Access: Select the most common method of access for participants. If more than one mode
is equally common, choose the most convenient.

- Frequency: Select the most common interval of time for which the service is accessible to

participants. If two frequencies are equally common, choose the interval with the highest
frequency.

Applicants may leave dropdown menus as "—select—" when services are not applicable.

To what extent are most community amenities available to project participants: This field is
required. Select the answer that best fits the accessibility of community amenities such as:
Schools, libraries, houses of worship, grocery stores, laundromats, doctors, dentists, parks or
recreation facilities. If accessibility varies significantly by amenity, choose the level that best
describes most of the amenities or the average accessibility of amenities.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: San Luis Obispo County CA-614
Project: SLO City 089718
1a. Are the proposed project policies and Yes
practices consistent with the laws related to
providing education services to individuals
and families?
1b. Does the proposed project have a Yes
designated staff person to ensure that the
children are enrolled in school and receive
educational services, as appropriate?
2. For all supportive services available to participants, indicate who will
provide them, how they will be accessed, and how often they will be
provided. ‘
Click 'Save’ to update. q
Supportive Services Provider Access Frequency
Assessment of Service Needs Subrecipient Onsite Weekly ‘
Assistance with Moving Costs Subrecipient Onsite As needed ‘
Case Management Subrecipient Onsite Weekly
Child Care
Education Services Partner Program van Bi-weekly
Emrloyment Assistance and Job Subrecipient Program van Bi-weekly
Training
Food Subrecipient Program van Weekly
Housing Search and Counseling Subrecipient Program van As needed
Services
Legal Services Partner Public/private regional As needed
transportation
Life Skills Training Subrecipient Onsite Weekly
Mental Health Services Partrer Program van Weekly
Outpatient Health Services Partner Program van Monthly
Outreach Services Subrecipient Program van Monthly
Substance Abuse Treatment Partner Program van Weekly
Services
Transportation Subrecipient Onsite Daily
Utility Deposits Partner Onsite As needed

3. How accessible are most community amenities to project participants?

Most Community Amenities

Schools, libraries, houses of worship, grocery
stores, laundromats, doctors, dentists, parks
or recreation facilities.

Access

Very accessible: No transportation barriers,
easily within reach of all participants.
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Applicant: San Luis Obispo County CA-614
Project: SLO City 089718

4B. Housing Type and Location

The following list summarizes each housing site in the project. To add a
housing site to the list, select the icon. To view or update a housing site
already listed, select the icon.

Total Units: 4

Total Beds: 20

Total Dedicated CH Beds: 0
Total Non-Dedicated CH Beds: 0O

Housing Type “Units Beds CH Beds Non-CH Beds
Shared housing 1 5 0 0
Clustered apartments 2 9 0 0
Shared housing 1 6 0 0
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Applicant: San Luis Obispo County CA-614
Project: SLO City 089718

4B. Housing Type and Location Detail

Instructions:
ALL PROJECTS EXCEPT HMIS i

A unique detail form should be completed for each structure. In the case of clustered ‘
apartments, a single complex with muitiple addresses may be entered on one detail form. In the
case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail form.

Housing Type: This is a required field. Select the proposed Housing Type from the dropdown |
[rnenu. Refer to the Project Application Detailed Instructions for a definition of each Housing
ype.

Indicate the maximum number of units and beds available for project participants at the selected
EOUﬁing site: This is a required field. Indicate the number of units and beds that will be served !
y this project. ‘

How many of the total beds entered in "b. Beds" are dedicated to the chronically homeless:
This is a required field. Based on the number of beds listed in the above question, how many, if
any, of the beds are dedicated for the chronically homeless. “Dedicated” chronically homeless
beds can ONLY be used by chronically homeless persons. If none of the beds are dedicated for,
the chronically homeless, enter “0.” |

How many of the total beds entered in °b. Beds" are not currently dedicated for the chronically '
homeless but will be used to assist the chronically homeless when turnover occurs: Thisisa |
required field. In this field, indicate the number of beds that are not dedicated to the chronically
homeless but where the chronically homeless will have priority for admission when a bed ‘
becomes available through turnover. *
Address: This is a required field. Enter the physical address for this proposed project. For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission. For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

Select the geographic area(s) associated with the address: This is a required field. Select the ?
geographic location(s) of the selected Housing Type.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Housing Type: Shared housing

2. Indicate the maximum number of units and beds
available for project participants at the selected housing site.

a. Units: 1
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089718

b. Beds:

c. How many of the total beds entered in "b.
Beds" are dedicated to the chronically
homeless?

d. How many of the total beds entered in "b.
Beds" are not dedicated to the chronically
homeless but will still be used to assist the
chronically homeless?

3. Address:
Street 1:
Street 2:

City:
State:
ZIP Code:

4. Select the geographic area(s) associated
with the address:
(for multiple selections hold CTRL Key)

5
0

San Luis Obispo
California
93401

069079 SAN LUIS OBISPO COUNTY

4B. Housing Type and Location Detail

Instructions:
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Applicant: San Luis Obispo County CA-614
Project: SLO City 089718

ALL PROJECTS EXCEPT HMIS

A unique detail form should be completed for each structure. In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail form. In the
case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail form.

Housing Type: This is a required field. Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing

Type.

Indicate the maximum number of units and beds available for project participants at the selected
It:ours‘:ng site: This is a required field. Indicate the number of units and beds that will be served
y this project.

How many of the total beds entered in "b. Beds" are dedicated to the chronically homeless: |
This is a required field. Based on the number of beds listed in the above question, how many, if
any, of the beds are dedicated for the chronically homeless. “Dedicated” chronically homeless :
beds can ONLY be used by chronically homeless persons. If none of the beds are dedicated for
the chronically homeless, enter “0.” ‘

How many of the total beds entered in “b. Beds" are not currently dedicated for the chronically
homeless but will be used to assist the chronically homeless when tumover occurs: Thisisa
required field. In this field, indicate the number of beds that are not dedicated to the chronically -
homeless but where the chronically homeless will have priority for admission when a bed
becomes available through turnover.

Address: This is a required field. Enter the physical address for this proposed project. For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission.” For scattered-site |
apartments or clustered apartments with different addresses, applicants may also chcose to
enter an administrative address.

Select the geographic area(s) associated with the address: This is a required field. Select the
geographic location(s) of the selected Housing Type.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Housing Type: Clustered apartments

2. Indicate the maximum number of units and beds
available for project participants at the selected housing site.

a. Units: 2
b. Beds: 9

c. How many of the total beds entered in "b. 0
Beds" are dedicated to the chronically
homeless?

d. How many of the total beds entered in "b. 0
Beds" are not dedicated to the chronically
homeless but will still be used to assist the
chronically homeless?
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Applicant: San Luis Obispo County CA-614
Project: SLO City 089718

3. Address:
Street 1:
Street 2: -
City: San Luis Obispo
State: California
ZIP Code: 93401

4. Select the geographic area(s) associated 069079 SAN LUIS OBISPO COUNTY
with the address: ,
(for multiple selections hold CTRL Key)

4B. Housing Type and Location Detail

instructions:
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Applicant: San Luis Obispo County CA-614
Project: SLO City ; 089718

ALL PROJECTS EXCEPT HMIS

A unique detail form should be completed for each structure. In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail form. In the
case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail form.

Housing Type: This is a required field. Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing

Type.

Indicate the maximum number of units and beds available for project participants at the selected
housing site: This is a required field. Indicate the number of units and beds that will be served
by this project.

How many of the total beds entered in “b. Beds" are dedicated to the chronically homeless: |
This is a required field. Based on the number of beds listed in the above question, how many, if
any, of the beds are dedicated for the chronically homeless. “Dedicated” chronically homeless '
beds can ONLY be used by chronically homeless persons. If none of the beds are dedicated for
the chronically homeless, enter “0."

How many of the total beds entered in “b. Beds" are not currently dedicated for the chronically !
homeless but will be used to assist the chronically homeless when turnover occurs: This is a
required field. In this field, indicate the number of beds that are not dedicated to the chronically |
homeless but where the chronically homeless will have priority for admission when a bed
becomes available through turnover.

Address: This is a required field. Enter the physical address for this proposed project. For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission. For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

Select the geographic area(s) associated with the address: This is a required field. Select the
geographic location(s) of the selected Housing Type. :

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Housing Type: Shared housing

2. Indicate the maximum number of units and beds
available for project participants at the selected housing site.

a. Units: 1
b. Beds: 6

c. How many of the total beds entered in "b. 0
Beds" are dedicated to the chronically
homeless?

d. How many of the total beds entered in "b. 0
Beds" are not dedicated to the chronically
homeless but will still be used to assist the
chronically homeless?
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Project: SLO City

CA-614
089718

3. Address:
Street 1:
Street 2:

City:
State:
ZIP Code:

4. Select the geographic area(s) associated
with the address:
(for multiple selections hold CTRL Key)

San Luis Obispo
California
93401

069079 SAN LUIS OBISPO COUNTY
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Applicant: San Luis Obispo County CA-614
Project: SLO City 089718

4C. HMIS Participation

Instructions:
ALL PROJECTS EXCEPT HMIS

Does this project provide client level data to the HMIS at least annually: This is a required field.
Select “Yes” of “No “from the drop down menu. T

If “No" was selected, indicate the reason for non-participation in the HMIS by selecting one or |
more of the foilowing reasons for not participating in the CoC's HMIS: Federal law prohibits, :
State law prohibits, New project not yet operating, and other. If “Federal/State prohibition” cite |
the applicable law in the text box provided. For “Other” provide an explanation in the text box.

If “Yes" was selected:

Indicate the number of clients served from 1/1/2012 — 12/31/2012: Enter the number of
participants reported in the HMIS, only positive integers will be accepted. This should be a
cumulative yearly count of clients served.

Of the clients served from 1/1/2012 — 12/31/2012, indicate the number reported in the HMIS:
Enter a number that is smaller than or equal to the answer in the above question Only positive '
integers will be accepted.

Indicate in the grid below the percentage of HMIS client records with 'null or missing values' or
'unknown values.' Please add a value for each cell below. If there are no values to report fora '
cell, please enter "0:" At least one value must be entered into the grid. Enter a number in the
applicable fields that represents the percentage of each data element that have null or missing -
values, and a number that represents the percentage of each data element were reported as
“Don’t Know or Refused.”

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Does this project provide client level Yes
data to HMIS at least annually?

2a. Indicate the number of clients served 231
from 1/1/2012 - 12/31/2012

2b. Of the clients served from 1/1/2012 - 231
12/31/2012, indicate the number reported in
the HMIS

3. Indicate in the grid below the percentage of HMIS client records with
'null or missing values' or 'unknown values.' Please add a value for each
cell below. If there are no values to report for a cell, please enter “0".
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Applicant: San Luis Obispo County CA-614

Project: SLO City 089718
Data Quality Null or Missing Don't Know or
Values (%) Refused (%)
Name 0% 0%
Social Security Number 0% 0%
Ethnicity 0% 0%
Race 0% 0%
Gender 0% 0%
Veteran Status 0% 0%
Disabling Condition 0% 0%
Residence Prior to Prog. Entry 0% 0%
Zip Code of Last Permanent Address 0% 0%
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Applicant:

San Luis Obispo County

Project: SLO City

CA-614
089718

5A. Project Participants - Households

Instructions:
ALL PROJECTS EXCEPT HMIS

In each non-shaded field list the number of households or persons served at maximum 1
program capacity. The numbers here are intended to reflect a single point in time at maximum |
occupancy and not the number served over the course of a year or grant term. Dark grey cells:
are not applicable and light grey cells will be totaled automatically. 1

Households: Enter the number of households under at least one of the categories: Households
V(;Itl? a(t: fl‘lel?iSt One Adult and One Child, Adult Households without Children, or Households with '

nly Children.

Households with at least One Adult and One Child: Enter the total number of households with at
least one adult and one child. To fall under this column and household type, there must be at |
least one person at or above the age of 18, and at least one person under the age of 18.

Adult Households without Children: Enter the total number of adult households without chlldren
To fall under this column and household type, there must be at least one person at or above the
age of 18, and no persons under the age of 18.

Households with Only Children: Enter the total number of households with only children. To fali
under this column and household type, there may not be any persons at or above the age of 18
and only persons under the age of 18.

ICha(njracteristics: Enter the total number of homeless that fall under one of the characteristics
isted.

Persons in Households with at least One Adult and One Child: Enter the number of persons in |
households with at least one adult and on child for each demographic row. To fall under this
column and household type, there must be at least one person at or above the age of 18, and at
least one person under the age of 18.

Adult Persons in Households without Children: Enter the number of persons in households
without children for each demographic row. To fall under this column and household type, there
must be at least one person at or above the age of 18, and no persons under the age of 18.

Persons in Households with Only Children: Enter the number of persons in households with only
children for each demographic row. To fall under this column and household t%lpe, there may not
be any persons at or above the age of 18, and only persons under the age of

Totals: All fields in the “Total Number..."
when the “Save” button is clicked.

and “Total Persons” rows will automatically calculate

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Households

Adult Households
without Children

Households with at Households with

Least One Adult

Total

and One Child

Only Children

Total Number of Households

7

60

0

67
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Applicant: San Luis Obispo County

CA-614

Project: SLO City 089718
Characteristics Persons in Adult Persons in Persons in Total
Households with at Households without Households with
Least One Adult Children Only Children
and One Child
Disabled Adults over age 24 3 58
Non-disabled Adults over age 24 5 5
Disabled Adults ages 18-24 0 3
Non-disabled Adults ages 18-24 2 4
Accompanied Disabled Children under age 0 0
18
Accompanied Non-disabled Children under 11 11
age 18
Unaccompanied Disabled Children under 0
age 18
Unaccompanied Non-disabled Children 0
under age 18
Total Number of Adults over age 24 8 55 63
Total Number of Adults ages 18-24 2 5 7
Total Number of Children under age 18 11 11
Total Persons 21 60 81

Click Save to automatically calculate totals
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Applicant: San Luis Obispo County CA-614
Project: SLO City 089718
5B. Project Participants - Subpopulations

Instructions:
ALL PROJECTS EXCEPT HMIS
*This form can only be completed once form “5A. Project Participants — Households” has been
completed and saved.
In each non-shaded field enter the number of persons served at maximum program capacity
according to their age group, disability status, and the extent in which persons served fit into one
or more of the subpopulation categories. The numbers here are intended to reflect a single point
in time at maximum capacity and not the number served over the course of a year or grant term.
Dark grey cells are not applicable and light grey cells will be totaled automatically.
Complete each of the three charts on the form according to household types.
Persons in Households with at Least One Adult and One Child chart: Enter only persons in
households with at least one adult and one child. To be listed on this chart, a person must be
part of a household with at least one person at or above the age of 18, and at least one person
under the age of 18.
Persons in Households without Children chart: Enter only persons in adult households without
children. To be listed on this chart, a person must be part of a household with at least one
person at or above the age of 18, and no persons under the age of 18.
Persons in Households with Only Children chart: Enter only persons in households with only
children. To be listed on this chart, a person must be part of a household with no persons at or
above the age of 18, and only persons under the age of 18.
Total Persons: All fields in the “Total Persons” rows will calculate automatically when the “Save”
button is clicked.
Describe the unlisted subpopulations referred to above: This field is visible and mandatory if a
number greater than 0 is entered into the column “Persons not represented by listed
subpopulations.” Enter text that describes the person(s) identified in this column and explains
how they do not fall under the other categories in columns 1 through 9.
Additional Resources can be found at the OneCPD Resource Exchange:
https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
Persons in Households with at Least One Adult and One Child
Non- Persons
Chronic | Chronic | Chronic | Chronic Victims not
ally ally ally | Substan |Persons [Severely of Physical | Develop |represen
Characteristics Homeles |Homeles [Homeles ce with | Mentally | Domesti | Disabilit | mental | ted by
s Non- 3 S Abuse | HIV/AID 1l c y Disabilit | listed
Veterans |Veterans |Veterans S Violence y subpopu
lations
Disabled Adults over age 24 0 0 0 0 0 2 0 1 0 0
Non-disabled Adults over age 24 0 0 0 0 0 0 0 0 0 5
Disabled Adults ages 18-24 0 0 0 0 0 0 0 0 0 0
Non-disabled Adults ages 18-24 0 0 0 0 0 0 0 0 0 2
Disabled Children under age 18
Non-disabled Children under age 18 0 0 0 0 0 0 0 11
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Total Persons |o|o]o|o|u|2|0[1|o|18|

Click Save to automatically calculate totals

Persons in Households without Children

Non- Persons
Chronic | Chronic | Chronic | Chronic Victims not
ally ally ally | Substan | Persons | Severely of Physical [ Develop |represen
Characteristics Homeles | Homeles [ Homeles ce with | Mentally | Domesti | Disabilit| mental | ted by
s Non- s s Abuse | HIV/AID ] c y Disabilit | listed
Veterans |Veterans | Veterans S Violence y subpopu
lations
Disabled Adults over age 24 29 2 3 18 0 22 0 0 0 0
Non-disabled Adults over age 24 0 0 0 0 0 0 0 0 0 0
Disabled Adults ages 18-24 1 1 0 2 0 3 0 0 0 0
Non-disabled Adults ages 18-24 0 0 0 0 0 2 0 0 0 0
Total Persons 30 3 3 20 0 27 0 0 0 0

Click Save to automatically calculate totals

Persons in Households with Only Children

Non- Persons
Chronic | Chronic | Chronic | Chronic Victims not
ally ally ally | Substan | Persons | Severely of Physical | Develop |represen
Characteristics Homeles [Homeles | Homeles ce with | Mentally | Domesti | Disabilit | mental | ted by
s Non- s s Abuse | HIV/AID ] c y Disabilit | listed
Veterans |Veterans|Veterans S Violence y subpopu
lations
Accompanied Disabled Children under
age 18
Accompanied Non-disabled Children
under age 18
Unaccompanied Disabled Children under
age 18 .
Unaccompanied Non-disabled Children i z]
under age 18 =ik ;
Total Persons 0 e s ] R e 0 0 0 0 0 0 0

Describe the unlisted subpopulations referred to above:

Since these clients are non-disabled, they do not fit into the categories in the
tables.
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Applicant: San Luis Obispo County : CA-614
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5C. Outreach for Participants

Instructions:
ALL PROJECTS EXCEPT HMIS

Enter the percentage of project participants that will be coming from each of the following 1
locations: This is a required field. Enter the percentage (between 0% and 100%) of partmpants
that will be coming from each of the following locations: |
- Directly from the street or other locations not meant for human habitation !
- Directly from emergency shelters

- Directly from safe havens |
- From transitional housing and previously resided in a place not meant for human habitation or
emergency shelters, or safe havens i
- Persons at imminent risk of losing their night time residence within 14 days, have no
subsequent housing identified, and lack the resources to obtain other housing (only applicable to
TH and SSO projects)

- Homeless persons as defined under other federal statutes (TH and SSO only and HUD |
approval REQUIRED) !
- Persons fleeing domestic violence

Total of above percentages: The percentages entered will automatically sum when all requured{
fields are entered and the “Save” button is clicked. A waming message will appear if the total is
greater than 100%.

If the total is less than 100 percent, identify how the persons meet HUD's definition of homeless
and the project type eligibility requirements. ‘

AND/OR

If "Persons at imminent risk..." is greater than 0 percent, identify the project as either an SSO or
TH project and verify that persons served will be within 14 days of losing their housing and
becoming literally homeless: This field is required if the total percentage calculated above is Iess
than 100 percent or if a number greater than 0 was entered in the “Persons at imminent risk of |
losing their nighttime residence” field. If both apply, the project applicant must provide a
response to both questions in this field.

If the total percentage calculated above is less than 100 percent, explain where the unaccounted
for participants will come from. All participants served in CoC Program funded projects must |
mce)et eligibility criteria set forth in the CoC Program interim rule and the FY 2013 CoC Program
NOFA.

If the field for “Persons at imminent risk of losing their nighttime residence within 14 days, have
no subsequent housing identified, and lack the resources to obtain other housing” containsa
percentage greater than 0, the prOject applicant must indicate how these persons meet the !
eligibility criteria for the prolect component being requested (may only be TH or SSO). ‘
Additional Resources can be found at the OneCPD Resource Exchange:

https://iwww.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Enter the percentage of project participants that will be coming from
each of the following locations.

[ Renewal Project Application FY2013 Page 39 01/30/2014




Applicant: San Luis Obispo County CA-614

Project: SLO City 089718
40% Directly from the street or other locations not meant for human habitation.
52% Directly from emergency shelters.

Directly from safe havens.

From transitional housing and previously resided in a place not meant for human habitation or emergency shelters,
or safe havens.

Persons at imminent risk of losing their night time residence within 14 days, have no subsequent housing identified,
and lack the resources to obtain other housing (TH and SSO projects only)

5% Homeless persons as defined under other federal statutes (TH and SSO only and HUD approval REQUIRED)
3% Persons flesing domestic violence.
100% Total of above percentages

2. If the total is less than 100 percent, identify how the persons meet
HUD's definition of homeless and the project type eligibility requirements

AND/OR

If "Persons at imminent risk..."” is greater than 0 percent, identify the
project as either an SSO or TH project and verify that persons served will
be within 14 days of losing their housing and becoming literally homeless.
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6A. Standard Performance Measures

Instructions:
ALL PROJECTS EXCEPT SSO and HMIS

Housing Measures: This is a required field. Persons remaining in permanent housing as of the
end of the operating year or exiting to permanent housing (subsidized or unsubsidized) during
the operating year: Count each participant who is still living in your units supported by your
facility, or clients who have exited your units and moved into another permanent housing
situation

Income Measure: This is a required field where at least one option must be chosen by the
project applicant.

a. Persons age 18 and older who maintained or increased their total income (from all sources):
as of the end of the operating year or program exit: Not applicable for youth below the age of 18.
Total income can include all sources, public and private.

b. Persons age 18 through 61 who maintained or increased their earned income as of the end |
of the operating year or program exit: Not applicable for youth below the age of 18. Eamed
income should only include income from wages and private investments, and not public benefits.

For each measure, enter a number in the blank cells according to the following instructions:

Universe (#): Enter the total number of persons about whom the measure is expected to be
reported. The Universe is the total pool of persons that could be affected.

Target (#): Enter the number of applicable clients from the universe who are expected to
achieve the measure within the operating year. The Target is the total number of persons from

the pool that are affected. !

Target (%): This field will be calculated automatically when all required fields are entered and
saved. For example, if 80 out of 100 clients are expected to remain in the permanent housing '
program or exit to other permanent housing, the target % should be "80%."

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Specify the universe and target for the housing measure.
Click 'Save’ to calculate the target percent (%).

Housing Measure I Target (#) | Universe (#) | Target (%)

a. Persons exiting to permanent housing (subsidized or 45 70 64%
unsubsidized) during the operating year.

2. Choose one income-related performance measure from below, and
specify the universe and target numbers for the goal.
Click 'Save’ to calculate the target percent (%).
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Income Measure Target (#) Universe (#) Target (%) |
a. Persons age 18 and older who increased their total income 56 70 80%
(from all sources) as of the end of the operating year or
program exit.

OR
?. Persons age 18 through 61 who increased their earned 0%
me
::%f the end of the operating year or program exit.
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6B. Additional Performance Measures

Use this form to submit additional measures on which the project will
report performance in the Annual Performance Report (APR).

Proposed Measure

This list contains no items
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7A. Funding Reduest

Instructions:
ALL PROJECT APPLICATIONS

The fields that must be completed on this form will vary based on the project type, program
type, and component type selected earlier in the project application.

Do any of the properties in this project have an active restrictive covenant: This is a required
field. Select “Yes” or “No” to indicate whether or not one or more of the project properties are
subject to an active restrictive covenant.

Was the original project awarded as either a Samaritan Bonus or Permanent Housing Bonus
project: This is a required field. Indicate if this project previously received funds under either the
Samaritan Housing or Permanent Housing Bonus initiative. If yes, then the project must
continue to meet the requirements of the initiative, as specified in the Homeless Assistance
Grants NOFA for the year in which funds were originally awarded, in order to continue to receive
renewal funding under the CoC Pregram Competition.

Are the requested renewal funds reduced from the previous award as a result of reallocation?:
This is a required field. Select “Yes” or “No” to indicate whether the renewal project is reduced
through the reallocation process. The response will be compared to the reallocation responses
in the CoC Application.

Does this project propose to allocate funds according to an indirect cost rate? This is a required
field. Select ‘Yes' or ‘No’ to indicate whether the project either has an approved indirect cost
plan in place or will propose an indirect cost plan by the time of conditional award. For more
information conceming indirect costs plans, please consult OMB circulars A-122 and A-87 and
contact your local HUD office.

Select a grant term: This field is pre-populated with a one-year grant term.

Select the costs for which funding is being requested: This is a required field. All project
applications must identify the eligible cost budget for which funding is being requested. The
choices available will depend on the component and project type selected at the beginning of
this project application. The following eligible costs may be listed: leased units, leased
structures, short-term/medium-term rental assistance, long-term rental assistance, supportive
ser;nggéwrations, and HMIS. Indicate only those activities listed on the final HUD-approved
FY .

If you do not see the funding budgets that you expected, you may need to return to form “3A.
Project Detail” to review the “Component Type” and/or “3B. Project Description” to review the
type of project selected. For example, a rental assistance project that does not see the “Long-
term rental assistance” budget may have incorrectly identified as a rapid re-housing project on
form “3B. Project Description.” See the FY2013 CoC Program NOFA for additional guidance.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Do any of the properties in this project No
have an active restrictive covenant?

2. Was the original project awarded as either No
a Samaritan Bonus or Permanent Housing
Bonus project?
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3. Are the requested renewal funds reduced
from the previous award as a result of
reallocation?

4. Does this project propose to allocate funds
according to an indirect cost rate?

5. Select a grant term:

6. Select the costs for which funding is being
requested:

Leased Units

Leased Structures
Short-Term/Medium-term Rental Assistance
Supportive Services

Operations

HMIS

No

No

1 Year

x

X
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7B. Leased Units Budget

The following list summarizes the funds being requested for one or more
units leased for operating the projects. To add information to the list,
select the icon. To view or update information already listed, select the

icon.

Total Annual Assistance Requested:|: - . 872624
Grant Term: . _ . s Wear
Total Request for Grant Term:| '7 R ) o : ‘ »  $72'.624
TotalUnits:| -, oo oo e e 4

FMR Area Total Units Requested Total Annual Budget Total Budget Requested

Requested
CA - San Luis Obi... 4 $72,624 $72,624
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Leased Units Budget Detail

Instructions:

Metropolitan or non-metropolitan fair market rent area: This is a required field. Selectthe |
FY2013 FMR area in which the project is located. The list is sorted by state abbreviation. The
selected FMR area will be used to populate the rent for each unit in the FMR Area column in the
chart below. The FMRs are available online at http://www.huduser.org/portal/datasets/fmr.html |

Size of Units: These options are system generated. Unit size is defined by the number of dlstmct
bedrooms and not by the number of distinct beds.

# of units: This is a required field. For each unit size, enter the number of units for which ‘
funding is being requested. The number(s) entered must match the FY2013 GIW. |

Total Units and Annual Assistance Requested: This is a required field. Enter in the total Ieased
units amount according to the HUD approved FY2013 GIW.

Grant Term: This field is populated with “1 Year” and will be read only.

Total Request for Grant Term: This field will equal the total leasing amount entered above.
All total fields will be calculated once the required field has been completed and saved.
Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/ ‘

Enter the appropriate values in the "Number of Units” AND "Total |
Request" fields. !

Metropolitan or non-metropolitan CA - San Luis Obispo-Paso Robles, CA MSA
fair market rent area: (0607999999)

Leased Units Annual Budget

Size of Units (zofll_lnitst) R 'l'otalt
pplican P [:14)
(Ap;ﬂlcant)

SRO

0 Bedroom

1 Bedroom

2 Bedroom

3 Bedroom

4 Bedroom

5 Bedroom

6 Bedroom

O|l=|N]|]=|O|OC|OC|O]O

7 Bedroom
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8 Bedroom 0
9 Bedroom 0
Total Units and Annual 4 $72,624
Assistance Requested
Grant Term 1 Year
$72,624

Total Request for Grant Term

Click the 'Save' button to automatically calculate totals.
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7C. Leased Structures Budget

The following list summarizes the funds being requested for one or more
structures leased for operating the projects. To add information to the list,
select the icon. To view or update information already listed, select the

icon. |
Total Annual Assistance Request: [ =~ 7 T T T R s A $9,000
Grant Term:|" - '1"Y§ar
Total Request for Grant Term: . ) T $9.ﬂi00
Total Structures: snhal il e e i 1
Structure Name ,
CAPSLO Case Manag...
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Leased Structure(s) Budget Detail

Instructions:

Complete the following fields related to the funds being requested to lease one or more
structures for operating the project.

Structure Name: This is a required field. Indicate the name of the structure for which funds are
requested.

Address: Only 1 “Street Address...” field is required. Enter the actual street number and name
in the first field. Do not list a PO Box or other mailing address. Use the second field for
apartment or subsection numbers. Complete fields for City, State and Zip Code.

HUD Paid Rent (Annual) This is a required field. Enter the annual leasing amount. The amount
entered cannot exceed the annual rent for comparable structures.

Grant Term: This field is populated with the value “1 Year” and will be read only.
Total Request for Grant Term: This field will equal the total leasing amount entered above.
Al total fields will be calculated once the required field has been completed and saved.
Additional Resources can be found at the OneCPD Resource Exchange:
https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
Structure Name: CAPSLO Case Management Office
Street Address 1: 736 Orcutt Rd
Street Address 2:
City: San Luis Obispo
State: California
Zip Code: 93401

* HUD Paid Rent (Annual): $9,000
Grant Term: 1 Year
Total Request for Grant Term: $9,000

Click the 'Save' button to automatically calculate the Total Assistance
Requested.
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7F. Supportive Services Budget

Instructions:

Enter the quantity and total budget request for each supportive services cost. The request
entered should be equivalent to the cost of one year of the relevant supportive service.

Eligible Costs: The system populates a list of eligible supportive services for which funds can i
be requested. The costs listed are the only costs allowed under 24 CFR 578.53.

Quantity AND Description: This is a required field. Enter the quantity in detail (e.g. 1 FTE Case

Manager Salary + benefits, or child care for 15 children) for each supportive service activity for
which funding is being requested. Please note that simply stating “/FTE" is NOT providing ‘
“Quantity AND Detail” and limits HUD's understanding of what is being requested. Failure to

enter adequate ‘Quantity AND Detail' may result in conditions being placed on an award and a
delay of grant funding.

Annual Assistance Requested: This is a required field. For each grant year, enter the amount |
of funds requested for each activity. The amount entered must only be the amount that is ‘

DIRECTLY related to providing supportive services to homeless participants. The request should
match the budget amounts identified on the HUD-approved GIW.

Total Annual Assistance Requested: This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

Grant Term: This field is populated with the value “1 Year” and will be read only.

Total Request for Grant Term: This field is automatically calculated based total amount

requested for each eligible cost muiltiplied by the grant term.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

A quantity AND description must be entered for each requested cost. Any
cost without a quantity and a description will be removed from the budget.

Eligible Costs Quantity AND Description Annual Assistance
(max 400 characters) Requested
1. Assessment of Service Needs g;ggshﬁ l;IE Case Mgr, supplies and indirect costs; T-0.25 FTE i $40,448
2. Assistance with Moving Costs ‘\ $0
3. Case Management T-1.42 FTE Case Mgr, suprhes C- 1.75 FTE Case Mgr and | $175,293
supplies (including IT supplies/fequipment and indirect costs) |
4. Child Care ! $0
5. Education Services | $0
6. Employment Assistance C-0.15 FTE Case Mgr, supplies and indirect costs; T-.05 FTE ‘ $11,550
Case Mgr and
7. Food T-.06 FTE Case Mgr, supplies; C- Focd for newly housed $3,253
participants
8. Housing/Counseling Services C-0.45 FTE Case Mgr, supplies and indirect costs; T- 0.50 FTE $60,423
9. Legal Services $0
10. Life Skills C-.30 FTE Case Mgr, supplies and indirect costs $14,876
11. Mental Health Services $0
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12. Outpatient Health Services $0
13. Outreach Services T-0.05 FTE Case Mgr and supplies, C- .065 FTE Director plus $10,342

supplies and indirect costs

14. Substance Abuse Treatment Services $0

15. Transportation T- 0.14 FTE Case Mgr/staff, C-$800 client transportation, approx $31,599

160 bus passes, and expenses for 3 vehicles to transport clients
($2,468 for gasoline, $3,042 maintenance, and $3,530 insurance)

16. Utility Deposits $0
Total Annual Assistance Requested $337,784
Grant Term 1 Year
Total Request for Grant Term $337,784

Click the 'Save' button to automatically calculate totals.
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7G. Operating Budget

Instructions:
Enter the quantity and total budget request for each operating cost. The request entered should
be equivalent to the cost of one year of the relevant operations activity.
Eligible Costs: The system populates a list of eligible operating costs for which funds can be
requested. The costs listed are the only costs allowed under 24 CFR 578.55. |
Quantity AND Detail: This is a required field. Enter the quantity in detail (e.g. .75 FTE hours |
and benefits for staff, utility types, monthly allowance for supplies) for each operating cost for |
which funding is being requested. Please note that simply stating “1FTE" is NOT providing |
“Quantity AND Detail” and restricts understanding of what is being requested. Failure to enter !
adequate “Quantity AND Detail” may result in conditions being placed on the award and a delay
of grant funding. ‘
Annual Assistance Requested: This is a required field. For each grant year, enter the amount |
of funds requested for each activity. The amount entered must only be the amount that is
DIRECTLY related to operating the housing or supportive services facility. The request should \
match the budget amounts identified on the HUD-approved GIW ‘
Total Annual Assistance Requested: This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.
Grant term: This field is populated with the value “1 Year” and will be read only. ‘
Total Request for Grant Term: This field is automatically calculated based on the total amount ‘
requested for each eligible cost muitiplied by the grant term. :
Al total fields will be calculated once the required field has been completed and saved.
Additional Resources can be found at the OneCPD Resource Exchange: ‘
https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/ ‘
. - |
A quantity AND description must be entered for each requested cost. Any
cost without a quantity and a description will be removed from the budget.
Eligible Costs Quantity AND Description Annual A#sistance
(max 400 characters) Requested
1. Maintenance/Repair Janitorial supplies, repairs, painting, plumber $17,596
2. Property Taxes and Insurance General Liability ($220/month) $2,646
3. Replacement Reserve $0
4. Building Security $0
5. Electricity, Gas, and Water Monthly electric, gas, and water ($566/month) ! $6,792
6. Furniture Beds, household fumiture, move in expenses $4,969
$0
) $32,003
1 Year
$32,003
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Click the 'Save' button to automatically calculate totals.
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71. Sources of Match/Leverage
The following list summarizes the funds that will be used as Match or
Leverage for the project. To add a Matching/Leverage source to the list,
select the icon. To view or update a Matching/Leverage source already
listed, select the icon.
Summary for Match
Total Value of Cash Commitments: $75,108
Total Value of In-Kind Commitments: $25,238
Total Value of All Commitments: $100,346
Summary for Leverage
Total Value of Cash Commitments: ) s $17,592
Total Value of In-Kind Commitments: $0
Total Value of All Commitments: L $17,592
Match/ | Type ' Source Contributor - - ' |Dateof = - ~'| Valueof |
Levera ' o : Commitment - Commitmadnts
Match | Cash Government CalWorks/TANF 01/30/2014 $7,900
Match | Cash Private Client rents 01/29/2014 $34,800
Match | In-Kind Private Transitions 01/20/2014 $20,000
Menta...
Match | In-Kind Private Private donations | 01/30/2014 $5,238
Match | Cash Private Community 01/29/2014 $8,000
Foundat...
Match [ Cash Government ESG (for 01/30/2014 $16,225
CAPSLO)
Match | Cash Private |l:)onations and 01/30/2014 $8,100
ou...
Match | Cash Government CDBG (for 01/30/2014 $83
CAPSLO)
Levera | Cash Government CDBG and 01/30/2014 $17,592
ge General ...
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Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage.

Will this commitment be used towards Matich or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Match
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: CalWorks/TANF
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 01/30/2014
6. Value of Written Commitment: $7,900
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Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all |
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement; y
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Pregram NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to i
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.9. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.
Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Match |
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Private

4. Name the Source of the Commitment: Client rents
(Be as specific as possible and include the
office or grant program as applicable)
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5. Date of Written Commitment: 01/29/2014
6. Value of Written Commitment: $34,800

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Match
Match or Leverage?

2. Type of Commitment: In-Kind
3. Type of Source: Private
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4. Name the Source of the Commitment: Transitions Mental Health Association Services
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 01/20/2014
6. Value of Written Commitment: $20,000

Sources of Match/Leverage Detail

Instructions: 1
Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement; !
however, the determination of the CoC'’s leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for |
more detailed information conceming Match and Leverage. ?

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program) |
funds may be considered Government sources. Project applicants are encouraged to include

funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution. |
Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where,
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange: {

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Match
Match or Leverage?
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2. Type of Commitment: In-Kind
3. Type of Source: Private

4. Name the Source of the Commitment: Private donations
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 01/30/2014
6. Value of Written Commitment: $5,238

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards Match
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Private

4. Name the Source of the Commitment: Community Foundation (for TMHA)
(Be as specific as possible and include the

office or grant program as applicable) .
5. Date of Written Commitment: 01/29/2014 ‘
6. Value of Written Commitment: $8,000

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible \
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage 1
funds can be used for any program related costs and there is no minimum requirement; ‘
however, the determination of the CoC's leveraging score will be calculated using data from this |
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for \
more detailed information concerning Match and Leverage. ‘»

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered. ‘
Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution '
that describes this match or leveraging commitment.

|
|
Type of source: Select Private or Government to denote the source of the contribution. The |
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program) |
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects. ‘
|
\

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the i
contribution. It is important to provide as much detail as possible so that the local HUD office can 1
quickly identify and approve of the commitment source. 1

Date of written commitment: Enter the date of the written contribution. ;
Value of written commitment: Enter the total dollar value of the contribution a
The values entered on each detailed Match/Leverage form with populate the summary form. k
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where |
the 25% match minimum will be calculated and applied. i

?

Additional Resources can be found at the OneCPD Resource Exchange: :

https://iwww.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards Match

Match or Leverage?
2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: ESG (for CAPSLO)
(Be as specific as possible and include the

office or grant program as applicable)
5. Date of Written Commitment: 01/30/2014
6. Value of Written Commitment: $16,225

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to inciude
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, in-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards Match
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Private

4. Name the Source of the Commitment: Donations and Foundation (for CAPSLO)
(Be as specific as possible and include the {
office or grant program as applicable)

5. Date of Written Commitment: 01/30/2014 ‘
6. Value of Written Commitment: $8,100 |

Sources of Match/Leverage Detail |

Instructions:

|
l
Match and Leverage are two distinct categories of funds from other sources that will be used in

conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible ]
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage t
funds can be used for any program related costs and there is no minimum requirement;

however, the determination of the CoC's leveraging score will be calculated using data from this ‘
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information conceming Match and Leverage. !

Will this commitment be used towards Match or Leverage? Select Match or Leverage to |
categorize each commitment being entered. ‘

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment. 1

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program) |
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if l
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant, ‘
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the ]
contribution. It is important to provide as much detail as possible so that the local HUD office can -
quickly identify and approve of the commitment source. r

Date of written commitment: Enter the date of the written contribution. ‘
Value of written commitment: Enter the total dollar value of the contribution |
The values entered on each detailed Match/Leverage form with populate the summary form. ‘
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where -
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange: |

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards Match
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: CDBG (for CAPSLO)
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 01/30/2014
6. Value of Written Commitment: $83

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement;
however, the determination of the CoC's leveraging score will be calculated using data from this
form. Please review the CoC Program interim rule and the FY2013 CoC Program NOFA for
more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible. A CoC may receive a higher leveraging score if
any of its project applicants identify NSP funds as a source of leverage for one or more projects.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage form with populate the summary form.
The Cash, In-Kind, and Total Match will also automatically populate the Summary budget where
the 25% match minimum will be calculated and applied.

Additional Resources can be found at the OneCPD Resource Exchange:

https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
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1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: Cash
3. Type of Source: Government

4. Name the Source of the Commitment: CDBG and General Fund (for CAPSLQO)
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 01/30/2014 |
6. Value of Written Commitment: $17,592
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7J. Summary Budget

Instructions:

The system populates a summary budget based on the information entered into each preceding
budget form. Review the data and return to the previous forms to correct any inaccurate
information. All fields are read only with exception to field “8. Admin (Up to 10%).™

Admin (Up to 10%): Enter the amount funds of requested administration funds. The request
should match the amount identified on the HUD-approved GIW. The grant will not fund greater
than 10% of the request listed in the field “Sub-Total Eligible Costs Request.” If an ineligible
amount is entered, the system will report an error and prevent application submission when the
form is saved.

Total Assistance plus Admin Requested: This field is automatically populated based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested. This is this is the total amount of funding the project applicant will
request in the FY 2013 CoC Program Competition.

Cash Match: This field is automaticaily populated. If it needs to be changed, return to form *71.
Sources of Match/Leverage” to make changes to this field.

In-Kind Match: This field is automatically populated. If it needs to be changed, return to form
“71. Sources of Match/Leverage” to make changes to this field.

Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match. The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amount requested for Leased Units and Leased Structures. There is
no upper limit for Match. If an ineligible amount is entered, the system will report an error and
prevent application submission. To correct an inadequate level of match, return to form “71.
Sources of Match/Leverage” to make changes..

Cash and In-Kind Match entered into the budget must qualify as eligible program expenses
under the CoC program regulations. Compliance with eligibility requirements will be verified at
grant agreement.

The Total Budget automatically calculates when you click the "Save” button.
Additional Resources can be found at the OneCPD Resource Exchange:
hitps:/iwww.onecpd.info/e-snaps/guides/coc-program-competition-resources/

The following information summarizes the funding request for the total
term of the project. However, the appropriate amount of cash and in-kind
match and administrative costs must be entered in the available fields
below.

Eligible Costs Annual Assistance Grant Term Total Assistance
Requested (Applicant) Requested
{Applicant) for Grant Term
(Applicant)
1a. Leased Units $72,624 1 Year $72,624
1b. Leased Structures $9,000 1 Year $9,000
2. Short-term/Medium-term Assistance $0 1 Year $0
3. Long-term Rental Assistance $0 1 Year $0
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4. Supportive Services $337,784 1 Year $337,784
5. Operating $32,003 1 Year $32,003
6. HMIS $0 1 Year $0
7. Sub-total Costs Requested $451,411
8. Admin $31,598
(Up to 10%)
9. Total Assistance $483,009
plus Admin Requested
10. Cash Match $75,108
11. In-Kind Match $25,238
12. Total Match $100,346
13. Total Budget $583,355
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8A. Attachment(s)

Instructions:

Subrecipient Nonprofit Documentation: Documentation of the subrecipient's nonprofit status
must be uploaded, if the applicant and project subrecipient are different entities, and the
subrecipient is a nonprofit organization.

Other Attachment(s): Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

If indicated on Forms 3A and/or 3B, the following additional attachment screens may be visible
that should be used instead of Form 8A. Attachments:

CoC Rejection Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Solo Projects) must submit documentation from the CoC verifying
and explaining why the project has been rejected.

Commitment Letter: SHP projects that are converting from Leasing to Rental Assistance and
are non-profits must attach a commitment letter from the state, instrumentality of local
government, or PHA that will administer the rental assistance. Please see the FY 2013 CoC
Program NOFA for more additional information.

Certification of Consistency with Consolidated Plan: Each applicant that is not a State or unit of
local government is required to have a certification by the jurisdiction in which the proposed
project will be located confirming that the applicant’s application for funding is consistent with the
jurisdiction’s HUD-approved consolidated plan. The certification must be made in accordance
with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F. For most
projects, the certification is attached to the CoC Application with a list of all associated projects.
However, for projects that selected “No CoC” on form 3A, a form HUD-2991 must be obtained
and signed by the certifying official for the applicable jurisdiction, indicating that the proposed
project will be consistent with the Consolidated Plan. If the Solo Applicant is a State or unit of
E'cal government, the jurisdiction must certify that it is following its HUD-approved Consolidated
an.

Additional Resources can be found at the OneCPD Resource Exchange:

https.//www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Document Type Required? Document Description Date Attached
1) Subrecipient Nonprofit No Non-Profit Docume... 12/26/2013
Documentation

2) Other Attachment No

3) Other Attachment No
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Attachment Details

Document Description: Non-Profit Documentation

Attachment Details

Document Description:

Attachment Details

Document Description:
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8B. Certification

A. For all projects:
Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part 1), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise sul;%ected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto $41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.
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It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women. |

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional |
procedures to ensure that interested persons can obtain information concerning the assistance. |

it will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant |

to 24 CFR 582.330(a), it will comply with this section's nondiscrimination requirements within the
designated population.

B. For non-Rental Assistance Projects Only.
20-Year Operation Rule.

For applicants receiving assistance for ac%uisition, rehabilitation or new construction: The project
will be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not |
receiving assistance for acquisition, rehabilitation, or new construction: The project will be i
operated for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.

Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Kami-Lynn Griffin
Date: 01/30/2014

Title: |

Applicant Organization: San Luis Obispo County
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PHA Number (For PHA Applicants Only):

| certify that | have been duly authorized by | X
the applicant to submit this Applicant
Certification and to ensure compliance. | am
aware that any false, ficticious, or fraudulent
statements or claims may subject me to
criminal, civil, or administrative penalties .
(U.S. Code, Title 218, Section 1001).
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9B. Submission Summary

1B

Page

. Application Type
. Legal Applicant
. Application Details

- Congressional District(s)

. Compliance

. Declaration

. Subrecipients

. Project Detail

. Description

. Services

. Housing Type

. HMIS Participation
. Households

. Subpopulations

. Outreach

. Standard

. Additional Performance Measures

. Funding Request

. Leased Units

7C. Leased Structures

7F

. Supp. Srvcs. Budget

7G. Operating

7.
7J

Match/Leverage

. Summary Budget

8A. Attachment(s)
8B. Certification

Last Updated

12/26/2013

No Input Required

No Input Required

12/26/2013
12/26/2013
12/26/2013
01/27/2014
12/26/2013
01/29/2014
01/16/2014
12/26/2013
01/16/2014
12/26/2013
01/16/2014
12/26/2013
12/26/2013

No Input Required

12/26/2013
12/26/2013
12/26/2013
01/23/2014
12/26/2013
01/30/2014

No Input Required

12/26/2013
01/30/2014
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TNTERNAL REVENUE SERVICE ‘ DEPARTMENT OF THE TREASURY
-DISTRICT DIRECTOR ' |
P_ Q. BOX 2508 |
CINCINNATI, OH 45201 , |

Employer Identification Number:

Date: 4N [ T i8S 95-3509040 |
C : DIN: ‘
- 17053107705009 ’

TRANSITIONS - MENTAL HEALTH Contact Person: | :

ASSOCIATION MARK BRECEKNER ‘ ' : ID# 95217

PO BOX 15408 Contact Telephone Numbex: |
SAN LUIS OBISPOC, CA S3406-5408 (877) 829-5500 ‘
Date- of Exemption: i
June 1980 |

Internal Revenue Code ' |
Section 501(c) (3) 1

-

' Dear Applicant:: IR . S |
- Thank jrou for submitting the information shown on the enclosureﬁ We have
_made it a part of your file. ) \

The changes indicated do not adversely affect your exempt status and the
exemption letter issued to you continues.in effect. o :

-
please let us knmow about any future change i,n.the.cbaractc_ar, _purpose,
method of operation, name OX address of your organization. This is a
requirewment for retaining your exempt status. 1

Thank you for your cooperation. : |

) : Sincepely youré, ' .!‘ :

District Director

Tetrter 976 (DO/CG)



. N
, D Depatttticid of the Trenca
\:’@B EE\S lmlt'rnal Revenue Service

29563

P.0. Box 2508 In reply refer to: 0248226129
Cincinnati OH 45201 Aug. 18, 2009 LTR 4l168C EO
95-24610253 000000 0O
00012792
BODC: TE

COMMUNITY ACTION PARTNERSHIP OF SAN
LUIS OBISPO COUNTY INC

1030 SOUTHWOOD DR

SN LUIS OBISP CA 93401-5813

Emplover Identification Number: 95-2610253
Person to Contact: Ms. K. Hilson
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to your request of Aug. 07, 2009, regarding vour
tax-exempt status. .

Our records indicate that a determination letter was issued in ,
May 1966, that recognized vou as exempt from Federal income tax,
and discloses that you are currently exempt under section 501(c)(3)
of the Internal Revenue Code.

Our records also indicate you are not a péivate foundation within the
meaning of section 509(a) of the Code because yvou are described in
section(s) 509(a)(l) and 170(b) (1) CA)(vi). -

Donors may deduct contributions to you as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or g9gifts ta vou or
for your use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

If vou have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely vours,

“Mgehede . uttivaes

Michele M. Sullivan, Oper. Mar.
Accounts Management Operations I



TRANSITIONS - MENTAL HEALTH !
|
Item Changed F! To : |
i : € merger of SLO Trausitions, Inc., Surviving
organization, and Lhe San Luis Obispo County Mental Health Association,
disappearing orgamzat:_m:;. ‘The pame of the_sx.z... iving Srganization has been
changed from SLO Transitions, Inc. to Transitions - Mental Health Association.




INTERNAL -REVENUE émmcr: ' - . DEPARTMENI OF THE TREASURY

- "EIN:  95-3509040 -
tes ‘

JUN 135 1985 . B .- Our Letter.Dated:
' December 1980
SLO Transitions, I:l;\é- ’ . Person te Cogxt-acti_:téxpayer

" P.O. Box 694 Sexrvice: Representative
San Luis Obispoé, CA ‘93406 i ) -
. I Contact Telephone Number: .

(800) 424-1040

) This modifies our letter of the above date. in which we stated that
vou Wwould be treated as an'o-r_gani.z’atiqn'which‘i's not' a.private “founda- -
tion. until .the expzration of your advance ruling ‘period. ST

: Based on the informatiom - you submitted, we have determined that, you

are mnot-a private foundation within-the-meaning. of section 509(a) of the
“Internal : Revenue Code, because -you are-an organization -of - the . Lype
described dinm Section- 509€a) (1) im “L7Q(b)(1)€A)(vi): - - Your. exempt status
undex section 501(c)(3). of the -code. is.still in -effect. s

: Grantoxrs ~ and contributors may rely on.this determimation until the
" Intexnal Revenue  Service publishes notice to the cantrary. " . However, a
grantor or.a centributor may oot rely on' this determination if he or she
was in part - responsibile. for, : ‘or was..aware of,..the act -or failure -to act

.- that resulted in your loss-of section 505(a)(1i) and 178{d)3(1)(A){vi)

©. status,’ Oor acquired * Imowledge .that the internal” Revenne Service had

- "given: notice  that you would be removed. from -Classification as a section
509(a)(1) and 170(b)(1){&)¥%i) organization, ST S

. Because ' this letter could help resolve avy ‘questions . ab:out your
" foundatiomn. status, you sheuld keep it in your .permanent records. . ‘

-If you have any' questions, please' contact -the: person whose naime and-
telephone number are showm ‘above’. - .

'Si_pcér_eiy yours,

District Diréc‘t_; or



