Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

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 on the HUD Exchange at
https://lwww.hudexchange.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 HUD Exchange 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)/System for Award
Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2015 Continuum of
Care (CoC) Program Competition. For more information see FY 2015 CoC Program
Competition NOFA.

- To ensure that applications are considered for funding, applicants should read all sections of
the FY 2015 CoC Program NOFA and the FY 2015 General Section NOFA.

- Detailed instructions can be found on the left menu within e-snaps. They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.

- New projects may only be submitted as either Reallocated or Permanent Supportive Housing
Bonus Projects. These funding methods are determined in collaboration with local CoC and it is
critical that applicants indicate the correct funding method. Project applicants must
communicate with their CoC to make sure that the CoC submissions reflect the same funding
method.

- 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 project that fails to adhere to (24 CFR part
578 and application requirements set forth in FY 2015 CoC Program Competition NOFA.
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

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.
If Revision, select appropriate letters: This field is pre-populated and cannot be changed.
If “Other”, specify: Field intentionally left blank, cannot edit.

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: Field intentionally left blank, cannot edit.
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 HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Type of Submission:

2. Type of Application: New Project Application
If Revision, select appropriate letter(s):
If "Other", specify:

3. Date Received: 11/13/2015

4. Applicant Identifier:
5a. Federal Entity Identifier:
5b. Federal Award Identifier:
6. Date Received by State:
7. State Application Identifier:
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Applicant: City of St. Louis
Project: The Bridge Outreach:Coordinated Entry

MO-501 Project Applicants

129799

1B. Legal Applicant

Instructions:

The information on this screen 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 on the Submission Summary screen to correct the

information.

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

“complete” mode on the Submission Summary screen before clicking on “Back to New Project

Application FY2015” from the left-menu bar.

For further instructions on updating the Project Applicant Profile, review the "Project Applicant

Profile" training document on the HUD Exchange.

8. Applicant
a. Legal Name: City of St. Louis
b. Employer/Taxpayer Identification Number 43-6003231
(EIN/TIN):
c. Organizational DUNS: 620680223 LPJE
4
d. Address
Street 1: 1520 Market
Street 2: Suite 4065
City: St. Louis
County: St. Louis City
State: Missouri
Country: United States
Zip / Postal Code: 63103
e. Organizational Unit (optional)
Department Name: Human Services
Division Name: Homeless Services
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Applicant: City of St. Louis

MO-501 Project Applicants

Project: The Bridge Outreach:Coordinated Entry 129799
f. Name and contact information of person to
contacted on matters involving thtzg
application
Prefix: Mr.
First Name: Eddie
Middle Name:
Last Name: Roth
Suffix:
Title: Director
Organizational Affiliation: City of St. Louis
Telephone Number: (314) 612-5900
Extension:
Fax Number: (314) 612-5090
Email: rothe@stlouis-mo.gov
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

1C. Application Details

Instructions:

The information on this screen 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 on the Submission Summary screen to correct the
information.

When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode on the Submission Summary screen before clicking on “Back to New Project
Application FY2015” from the left-menu bar.

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

9. Type of Applicant: C. City or Township Government
If "Other" please specify:

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

11. Catalog of Federal Domestic Assistance CoC Program
Title:

CFDA Number: 14.267

12. Funding Opportunity Number: FR-5900-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:
Title:
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

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 screen. However, project applicants may modify
the Project Applicant Profile in e-snaps to correct an error.

b. Project: This field is required. Select 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 HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

14. Area(s) affected by the project (state(s) Missouri
only):
(for multiple selections hold CTRL key)

15. Descriptive Title of Applicant's Project: The Bridge Outreach:Coordinated Entry

16. Congressional District(s):
a. Applicant: MO-001

b. Project: MO-001
(for multiple selections hold CTRL key)

17. Proposed Project
a. Start Date: 01/01/2016
b. End Date: 12/31/2016
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

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 HUD Exchange:
https://www.hudexchange.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: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

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 2015 CoC Program NOFA (Section VI.A.i.b) and in the e-snaps Project
Applicant Profile.

Authorized Representative: The authorized representative’s information is pre-populated on
this screen 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 HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

All screens, 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)

| AGREE: | X

21. Authorized Representative
Prefix: Mayor
First Name: Francis
Middle Name: G.
Last Name: Slay
Suffix:
Title: Mayor

Telephone Number: (314) 622-3201
(Format: 123-456-7890)

Fax Number: (314) 622-4061
(Format: 123-456-7890)
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

Email: slayf@stlouis-mo.gov
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 11/13/2015
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Applicant: City of St. Louis MO-501 Project Applicants

Project: The Bridge Outreach:Coordinated Entry 129799
2A. Project Subrecipients
This form lists the subrecipient organization(s) for the project. To add a
subrecipient, selectthe  icon. To view or update subrecipient
information already listed, select the view option.
Total Expected Sub-Awards: $150,000
Organization Type Sub-
Award
Amount
The Bridge Outreach M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of $150,000
Higher Education)
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

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(c)(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.

Employer or Tax Identification Number: This field is required. Enter the Employer or Taxpayer
Identification Number (EIN or TIN) as assigned by the Internal Revenue Service.

rganizational DUNS: 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.

Physical Address: Enter the street address, city, state, and zip code (required);

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.

Expected Sub-Award Amount: This field is required. Enter the expected sub-award amount.
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 HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

a. Organization Name: The Bridge Outreach

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

If "Other" specify:

c. Employer or Tax Identification Number: 26-2002068

*d. Organizational DUNS: 007435434| PL
us

e. Physical Address
Street 1. 1610 Olive
Street 2:
City: St. Louis
State: Missouri
Zip Code: 63103

f. Congressional District(s): MO-001
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based Yes
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: $150,000

j. Contact Person

Prefix: Ms.
First Name: Sara
Middle Name:
Last Name: Lux
Suffix:

Title: Director of Development
E-mail Address: slux@bridgestl.org
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Applicant: City of St. Louis
Project: The Bridge Outreach:Coordinated Entry

MO-501 Project Applicants

129799

Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

slux@bridgestl.org
314-421-3136

110

314-421-4625

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

application.
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

2B. Experience of Applicant, Subrecipient(s), and
Other Partners

Instructions:

Describe the experience of the applicant and potential subrecipients (if any), in effectively
utilizing federal funds and performing the activities proposed in the application, given funding
and time limitations: This is a required field. Describe why the applicant, subrecipients, and
partner organizations (e.g., developers, key contractors, subcontractors, service providers) are
the appropriate entities to receive funding. Provide concrete examples that illustrate their
experience and expertise in the following: 1) working with and addressing the target population’s
identified housing and supportive service needs; 2) developing and implementing relevant
program systems, services, and/or residential property construction and rehabilitation; 3)
identifying and securing matching funds from a variety of sources; and 4) managing basic
organization operations including financial accounting systems.

Describe the experience of the applicant and potential subrecipients (if any) in leveraging other
Federal, State, local, and private sector funds: This is a required field. Include experience with
all Federal, State, local and private sector funds. If the applicant and subrecipient have no
experience leveraging other funds, include the phrase “No experience leveraging other Federal,
State, local, or private sector funds.”

Describe the basic organization and management structure of the applicant and subrecipients
(if any). Include evidence of internal and external coordination and an adequate financial
accounting system: This is a required field. Include the organization and management structure
of the applicant and all subrecipients, making sure to include a description of internal and
external coordination and the financial accounting system that will be used to administer the
grant.

Are there any unresolved monitoring or audit findings for any HUD grants (including ESG)
operated by the applicant or potential subrecipients (if any): This is a required field. Select
“Yes” or “No” to indicate whether or not the subrecipient has open OIG audit findings; poor or
non-compliance with applicable Civil Rights Laws and/or Executive Orders; or open McKinney-
Vento related monitoring findings. The question is related to those projects for which the
subrecipient organization is either a direct recipient or a subrecipient.

Describe the unresolved monitoring or audit findings: This is a required field if “Yes” to the
previous question. Use the space provided to explain the details of the unresolved monitoring or
audit findings and the steps the applicant or subrecipient will take to resolve the findings.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Describe the experience of the applicant and potential subrecipients (if
any), in effectively utilizing federal funds and performing the activities
proposed in the application, given funding and time limitations.
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

While new to Continuum of Care funding, The Bridge Outreach is confident in
the ability to effectively utilize 100% of funding and perform assigned activities
while meeting the necessary documentation requirements. The Bridge
Outreach has received significant funding from local sources and recently was
awarded Emergency Solution Grant funds to support prevention and diversion
services.

The Bridge Outreach has worked over six years with the homeless population in
the City of St. Louis by serving guests meals, providing day shelter services and
social work services. The Bridge Outreach was among the first agencies to
utilize the research based VI-SPDAT tool with guests, and led the initiative in
the community by collaborating to bring the tool’s creator in to St. Louis to
educate providers and train those providing the assessment on best practices.
Becoming the Coordinated Entry point for Women and Families is a natural
extension of the program’s mission and in line with the expertise of the staff.

2. Describe the experience of the applicant and potential subrecipients (if
any) in leveraging other Federal, State, local, and private sector funds.

The Bridge Outreach has extensive experience utilizing local Affordable
Housing funds through the City of Saint Louis, with a current grant valued at
over $350,000. Experience with this reimbursable grant source has allowed
The Bridge Outreach to develop efficient and accurate fund-use monitoring and
program activity monitoring. The recent review of practices by the Affordable
Housing Commission included an unqualified opinion on reporting practices and
record keeping. While new to Continuum of Care funding, The Bridge
Outreach is confident in the ability to effectively utilize 100% of funding and
perform assigned activities while meeting the necessary documentation
requirements. The Bridge Outreach also has robust experience recruiting
private support, including funds, volunteer time, and in-kind donations — the
program currently boasts more than $400,000 of in-kind donations annually.
The largest private fund sources include individuals and faith communities.

3. Describe the basic organization and management structure of the
applicant and subrecipients (if any). Include evidence of internal and
external coordination and an adequate financial accounting system.
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

The Bridge Outreach is led by a Senior Executive Team including Char Pfeiffer,
Interim Director; Chad Rulo, Director of Emergency Services; Sara Lux, Director
of Development and Katie Wiseman, Director of Program. The Senior
Executive Team brings passion for helping vulnerable populations, experience
in emergency services and are advocates for implementing effective best
practices and long-term solutions for ending homelessness in St. Louis. All
Senior Executive Team members actively participate in the St. Louis City CoC
committees and are also active in the community by participating with groups
such as Downtown STL and St. Louis Downtown Neighborhood Association.

Internally, the Directors collaborate on a daily basis to ensure The Bridge
provides safe and effective services. The Director of Emergency Services
manages front line services including meals, day shelter staff, security
operations, kitchen operations, shower services and mail. Emergency Services
is successful through collaboration with the Director of Programs, Katie
Wiseman, whom is a social worker with extensive homeless services
experience and helps mold our policies and respond to urgent situations with
compassion and a solution-based orientation. Externally, The Bridge
collaborates with many local programs including Affinia Health Care, Saint Louis
University Medical School, Saint Louis Effort For Aids, and more than 20 other
agencies.

Financial Management

The Bridge contracts with RubinBrown and works with our Interim Director to
oversee ongoing financial reporting processes. The Director of Programs turns
in monthly outcome reports for programs to reflect number of services rendered
and number of partner services rendered in our building, such as medical care
or resume building classes. The Board of Directors reviews and approves the
overall budget, as well as any program modifications.

Stewarding in-kind donations has helped The Bridge provide 2,500+ meals per
week and our ongoing relationships with the City of St. Louis CoC, Operation
Food Search and St. Louis Area Food Bank has helped The Bridge to meet
these needs. Operation Food Search and St. Louis Area Food Bank donate the
majority of food distributed at The Bridge. The other food donations are
received from generous individual donors and restaurants such as Pizza Hut,
Pappy’s BBQ and Starbucks. The value of all incoming food donations is
budgeted at $456,000. The Bridge organizes food distribution and logistics,
itemizes and documents resources received, and reports those receipts to the
Director of Business Operations. Strong financial internal controls are observed
by staff and the Board of Directors through careful recording our accounts
receivable and payable.

4a. Are there any unresolved monitoring or No
audit findings for any HUD grants (including
ESG) operated by the applicant or potential
subrecipients (if any)?
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

3A. Project Detall

Instructions:

The selections made on this screen will determine the remaining screens that must be
completed for this project application.

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.
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 Applicant for consideration in the FY 2015 CoC Program
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 Section X of the FY
2015 CoC Program Competition NOFA. A full explanation of the process is provided on Screen
“OA. Notice of Intent to Appeal.”

Component Type: This is a populated field with PH, SSO and HMIS as options for selection
and cannot be edited. PH-Permanent Supportive Housing, Rapid Re-Housing, SSO for
Coordinated Entry and Dedicated HMIS projects are the only types of new project applications
that can be submitted in the FY 2015 CoC Program Competition.

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 HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

la. CoC Number and Name: MO-501 - St. Louis CoC
1b. CoC Applicant Name: City of St. Louis

2. Project Name: The Bridge Outreach:Coordinated Entry

3. Project Status: Standard
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

4. Component Type: SSO

5. Is Energy Star used at one or more of the No
proposed properties?

6. Does this project use one or more No
properties that have been conveyed through
the Title V process?
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

3B. Project Description

Instructions:
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

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
needs/issues 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.

Describe the estimated schedule for the proposed activities, the management plan, and the
method for assuring effective and timely completion of all work: This is a required field. Provide
a schedule and describe both a management plan and implementation methodology that will
ensure that the project will begin operating within the requirements described in the FY 2015
CoC Program NOFA and CoC Program interim rule if it is selected for a funding award.

Will your project participate in a CoC Coordinated Entry Process: This is a required field.
Select “Yes” if the project is currently participating in a coordinated entry process. Select “No” if a
coordinated entry process does not exist in the CoC or if the project does not participate.

Please identify the project's specific population focus. (Select ALL that apply): PH and SSO
projects must select the applicable populations as outlined in the FY 2015 CoC Program NOFA.
Multiple checkboxes are provided as options.

Housing First: This is a required field for PH projects and does not apply to SSO and HMIS
projects. The following questions are required fields to complete the Housing First question.
Select all applicable checkboxes that indicate whether or not the project will follow a housing first
approach. Select “none of the above” if the project will not follow a housing first approach.

Will the project quickly move participants into permanent housing?: Select “Yes” or “No.”

Will the project ensure that participants will not be screened out based on the listed reasons?
(Check all that apply): The applicant must select at least one checkbox.

Will the project ensure that participants are not terminated from the program for listed reasons?
(Check all that apply): The applicant must select at least one checkbox.

Will the project follow a "Housing First" approach?: This question’s response of “Yes” or “No” is
auto-scored based upon the responses to the questions above. This field is not editable.

If applicable, describe the proposed development activities and the responsibilities that the
applicant and potential subrecipients (if any) will have in developing, operating, and maintaining
the property. This field must be completed if the project applicant will request capital costs (e.qg.,
acquisition, rehabilitation, or new construction) in the project application. Provide a detailed list
of the activities and responsibilities assigned to the applicant and each subrecipient (if any

Will the PH project provide PSH or RRH: This is a required field. Select PSH if the project will
operate according to a permanent supportive housing model as defined by 24 CFR 578. Select
RRH if the project will operate according to a rapid rehousing model as defined by 24 CFR 578. “

Will the project request costs under the rental assistance budget line item?: This is a required
field. Select “Yes” or “No” from the dropdown menu and if “Yes” is selected, provide an
explanation in the textbox provided.

Describe the method for determining the type, amount, and duration of rental assistance that
participants can receive. Textbox is provided if the response to the question above is “Yes”. 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.
For PH-PSH projects this generally means a brief explanation of the choice of rental assistance
type (PRA, SRA, or TRA).

Will participants be required to live in a particular structure, unit, or locality, at some point during
the period of participation: This is a required field. If “Yes” is selected, explain, in the textbox
provided, how and why the project will implement this requirement for participants to live in
particular structure, unit, or locality during all or a portion of the period of participation.

Will more than 16 persons live in one structure: This is a required field. If “Yes” is selected,
describe, in the textbox provided, the local market conditions, that necessitate a project of this
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size and describe how the project will be integrated into the neighborhood.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Provide a description that addresses the entire scope of the proposed
project.
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The Bridge Outreach is a coordinated entry site for all populations and the
allocated funds will be focused on service for women and families. The
following services will be provided through this project:

* Women and families that are experiencing housing crisis will get connected to
the intake process in order to be referred to the appropriate services.

* The intake process will include diversion screening to determine if entering into
the homeless service system is the appropriate intervention.

* If the individual is not homeless, she will be referred to an Intake Specialist,
who will help identify diversion options that will help the individual/family
maintain housing and prevent homelessness.

* If the individual/family is experiencing homelessness, she will be referred to the
appropriate emergency services (i.e. shelter, meals, showers, clothing, etc.) and
additional assessments will be completed to determine her level of acuity to
begin the process of matching the household to a housing program that will lead
to long-term self-sufficiency.

This project will serve women and women with children who are identified as
being homeless or without intervention could become homeless. Both a
screening tool for diversion/prevention and the Vulnerability Index Service
Prioritization Data Assistance Tool (VI-SPDAT) will be used to identify
individual's unique need and help provide them with social services in a more
targeted manner.

The proposed coordinated intake and assessment process (coordinated entry)
has numerous components, which are consistent with HUD’s priorities to
ensure, “That people with the greatest needs receive priority for any type of
housing and homeless assistance available in the CoC.” The process therefore
reduces rather than creates barriers to housing and other supportive services.

Guests that state they are homeless and in need of shelter will be met by an
Intake Specialist. The Intake Specialist will first screen for diversion; if the guest
has alternative options than shelter, they will be referred to diversion services
with the goal of working with the guest to avoid entering into the homeless
services system. The case manager will utilize the VI-SPDAT to better assess
the level of housing intervention need of each guest.

Once a service plan and timeline are developed, case managers will work one-
on-one with Guests to assure progress in reaching goals. Case managers will
work with guests for a limited amount of time, while they are in the shelter; and
once they are placed into housing, case managers will provide aftercare
services and support for 30 days, during which they will work collaboratively
with other community service providers to advocate for the client and help them
continue working on any unmet goals.

Case managers will document all services and referrals in HMIS.

2. Describe the estimated schedule for the proposed activities, the
management plan, and the method for assuring effective and timely
completion of all work.
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Activities will begin within 60 days of a fully executed contract with the City of

Saint Louis.

The Intake Specialist will evaluate the client for diversion, and if diversion is not
applicable the individual will be connected with a referral to shelter the same
day of intake. The client will be entered into HMIS at that time.

Within 14 days of being in shelter, an Intake Specialist will complete the VI-
SPDAT with the client, and determine if adequate case management services

are being provided by the shelter.

Within 90 days, clients will be referred to a housing program or eligible to apply
for an extension of shelter services in the event they are waiting on necessary
documentation or a short term (14-21 day) event that will modify eligibility for

housing program participation.

4. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless

Domestic Violence

Veterans

Substance Abuse

Youth (under 25)

Mental lliness

Families

HIV/AIDS

Other:

Other
(Click 'Save' to update) X

Women & Families

6. If applicable, describe the proposed development activities and the
responsibilities that the applicant and potential subrecipients (if any) will
have in developing, operating, and maintaining the property.

11. Please select the type of SSO project:

11a. Will the coordinated entry process
funded in part by this grant cover the CoC’s
entire geographic area?

11b. Will the coordinated entry process
funded in part by this grant be easily
accessible?

Coordinated Entry
Yes

Yes

11c. Describe the advertisement strategy for the coordinated entry
process and how it is designed to reach those with the highest barriers to

accessing assistance.
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The Bridge outreach advertisement strategy includes promoting available
services to the CoC partnering agencies to ensure the individuals/families with
the highest barriers have the needed information to access services quickly. We
will also connect with non-CoC agencies by direct contact and advertise
services on our website.

11d. Does the coordinated entry process use Yes
a comprehensive, standardized assessment
process?

1le. Describe the referral process and how the coordinated entry process
ensures that participants are directed to appropriate housing and/or
services.

Clients will meet an Intake Specialist for basic assessment to determine needed
services and/or housing. If services are the only thing needed, the client will be
referred to a Diversion Case Manager, if shelter is needed the client will be
referred to a Case Manager to help with housing placement and other
resources to help maintain permanent housing. After the client enter the shelter
the Case manager will continue to work with the client if the agency does not
have case management staff.

11f. If the coordinated entry process includes Yes
differences in the access, entry, assessment,
or referral for certain populations, are those
differences limited only to the following four
groups: Chronically Homeless, Individuals,
Families, and Youth?
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3C. Project Expansion Information

Instructions:

Will the project use an existing housing facility or incorporate activities provided by an existing
project: This is a required field. Select “Yes” or “No” to indicate whether the proposed project
expands an existing project in any way either by increasing the number of persons served,
providing additional supportive services, bringing existing facilities up to state or local
government health and safety standards, or if the funding replaces the loss of non-renewable
funding. If “Yes” select all of the applicable expansion activities and provide a description for
each.

Select the activities below that describe the expansion project, and click on the "Save" button
below to provide additional details. Select one or more of the following activities that describe the
type of expansion being proposed. Once all selections have been made, click on the “Save”
button in order for follow-up questions related to the applicable selections to be made visible.

Increase the number of homeless persons served
The project applicant will complete a table to indicate what the current level of effort (i.e.,
number of persons currently being served) and what the new level of effort will be as a result of
this expansion project. The project applicant should enter the number of persons/units/beds
based on the full capacity (currently and after expansion) at a single point in time and not based
on the number of persons served over the course of an operating year.

Provide additional supportive services to homeless persons
Select from the available items in the first menu and click “Add” or “Add All” to move them to the
second menu. To cancel selection of one or more items added to the second menu, click on the
appropriate selection(s) and then click “Remove” or “Remove All.”

Use the text box provided to justify the supportive service increase indicated in the second
menu screen above.

Bring existing facilities up to state or local government health and safety standards
Use the text box provided to describe how the project is proposing to "bring the existing
facility(ies) up to state/local government health and safety standards." Please reference the
applicable standard(s).

Replace the loss of nonrenewable funding
a) Use the text box provided to describe the source of non-renewable funding.
b) Use the text box provided to describe why the funds are non-renewable.
c) Select the date from the date field corresponding to the date when the non-renewable funds
will expire
d) Use the text box provided to describe what steps were taken to obtain other funding sources.
e) Use the text box provided to describe why CoC Program funds are needed to continue
operating the project.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Will the project use an existing homeless No
facility or incorporate activities provided by
an existing project?

New Project Application FY2015 Page 26 11/16/2015




Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

5D. Discharge Planning Policy

1. Has the state or local government Yes
developed or implemented a discharge
planning policy or protocol to prevent or
reduce the number of persons discharged
from publicly-funded institutions (e.g. health
care facilities, foster care, correctional
facilities, or mental health institutions) into
homelessness or HUD McKinney-Vento
funded programs?
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6B. Additional Performance Measures

Specify up to three additional measures on which the project will report
performance in the Annual Performance Report (APR).
To add information to this list, click on the icon and enter the requested
information.

At least one additional performance measure is required if SSO project is
neither Street Outreach nor has a Housing Goal.

Proposed Measure

Diversion: 100% o...

75% of clients as...

90% of referred c...
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6B. Additional Performance Measures Detalil

Instructions:

For each additional measure, fill in the blank cells according to the following instructions:

Performance Measure: Provide a name for the additional performance measure. This name

will populate the list on the parent additional performance measures form.

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

affected.

Target (#): Enter the number of applicable persons/units/items from the universe who/that are
expected to achieve the measure within the operating year. The Target is the total number of
persons/units/items 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%."

Data Source: (e.g., data recorded in HMIS) and method of data collection (e.g., data collected
by the intake worker at entry and case manager at exit) proposed to measure results: This is a
required field. Use the text box provided to provide as much detail concerning the data systems

and methods as possible.

Specific data elements and formula proposed for calculating results: This is a required field.
Use the text field provided and be specific.

Rationale for why the proposed measure is an appropriate indicator of performance for this
program: This is a required field. Use the text field provided to describe the appropriateness of
the measure given the nature of the program.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Specify the universe and target goal numbers for the proposed

measure.

a. Proposed Measure

b. Target (#)

c. Universe (#)

d. Target (%)

Diversion: 100% of households seeking
emergency shelter will be screened for diversion
using the CoC approved screening tool

400

400

100%

2. Data Source (e.g., data recorded in HMIS) and method of data collection
(e.g., data collected by the intake worker at entry and case manager at
exit) proposed to measure results

Case managers will record intake results into HMIS. Clients that need more
intensive case management will receive the VI-SPDAT assessment and results
will be entered into the HMIS.
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3. Specific data elements and formula proposed for calculating results

Diversion assessment (i.e. survey) and the formula proposed includes: number
of client assessed using the Diversion survey divided by the number eligible
clients for coordinated entry

4. Rationale for why the proposed measure is an appropriate indicator of
performance for this program

The formula includes all clients assessed and diversion is key component of
coordinated entry and a key component in evaluating the needs of a client.

6B. Additional Performance Measures Detall

Instructions:

For each additional measure, fill in the blank cells according to the following instructions:

Performance Measure: Provide a name for the additional performance measure. This hame
will populate the list on the parent additional performance measures form.

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

Target (#): Enter the number of applicable persons/units/items from the universe who/that are
expected to achieve the measure within the operating year. The Target is the total number of
persons/units/items 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%."

Data Source: (e.g., data recorded in HMIS) and method of data collection (e.g., data collected
by the intake worker at entry and case manager at exit) proposed to measure results: This is a
required field. Use the text box provided to provide as much detail concerning the data systems
and methods as possible.

Specific data elements and formula proposed for calculating results: This is a required field.
Use the text field provided and be specific.

Rationale for why the proposed measure is an appropriate indicator of performance for this
program: This is a required field. Use the text field provided to describe the appropriateness of
the measure given the nature of the program.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
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1. Specify the universe and target goal numbers for the proposed
measure.

a. Proposed Measure b. Target (#) c. Universe (#) d. Target (%)

75% of clients assessed and eligible for shelter 262 350 75%

will be directly assisted with connecting to shelter

for entry

2. Data Source (e.g., datarecorded in HMIS) and method of data collection
(e.g., data collected by the intake worker at entry and case manager at
exit) proposed to measure results

The results of the shelter placement will be recorded into HMIS by the Intake
Specialist.

3. Specific data elements and formula proposed for calculating results

Data elements include intake and VI-SPDAT assessment results: formula for
determining success of measure: number of clients referred (and accepted to a
shelter site) divided by the number of clients eligible for shelter.

4. Rationale for why the proposed measure is an appropriate indicator of
performance for this program

The formula includes all clients assessed for shelter and successful shelter
placement is key component of coordinated entry and a key component in
helping stabilize clients as they are beginning their case management plan to
find and maintain a permanent home of their own.

6B. Additional Performance Measures Detall

Instructions:
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For each additional measure, fill in the blank cells according to the following instructions:

Performance Measure: Provide a name for the additional performance measure. This hame

will populate the list on the parent additional performance measures form.

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

affected.

Target (#): Enter the number of applicable persons/units/items from the universe who/that are
expected to achieve the measure within the operating year. The Target is the total number of
persons/units/items 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%."

Data Source: (e.g., data recorded in HMIS) and method of data collection (e.g., data collected
by the intake worker at entry and case manager at exit) proposed to measure results: This is a
required field. Use the text box provided to provide as much detail concerning the data systems

and methods as possible.

Specific data elements and formula proposed for calculating results: This is a required field.
Use the text field provided and be specific.

Rationale for why the proposed measure is an appropriate indicator of performance for this
program: This is a required field. Use the text field provided to describe the appropriateness of
the measure given the nature of the program.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Specify the universe and target goal numbers for the proposed

measure.

a. Proposed Measure

b. Target (#)

c. Universe (#)

d. Target (%)

90% of referred clients into shelter will complete a
VI-SPDAT assessment

270

300

90%

2. Data Source (e.g., data recorded in HMIS) and method of data collection
(e.g., data collected by the intake worker at entry and case manager at
exit) proposed to measure results

VI-SPDAT housing assessment results will be recorded into HMIS system

3. Specific data elements and formula proposed for calculating results

Data elements include VI-SPDAT assessment questions/client results: formula
to determine success of measure: number of clients who complete the VI-
SPDAT assessment divided by the number of clients that are eligible to take the
VI-SPDAT assessment. 300 households are considered the appropriate
universe assuming that 10% of the clients will leave within 7 days of taking the

VI-SPDAT.
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4. Rationale for why the proposed measure is an appropriate indicator of
performance for this program

The proposed measure is an appropriate indicator of performance based on the
fact that successful coordinated entry includes an evidenced based assessment

that identifies the most appropriate set of services and appropriate housing for
each individual and/or household.
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7A. Funding Request

Instructions:

Will it be feasible for the project to be under grant agreement by September 30, 2017: Thisis a
required field. Select “Yes” or “No” to indicate if this project application is awarded if it will be in
a position to begin operating by September 30, 2017. The FY 2015 HUD Appropriations Act
requires HUD to obligate FY 2015 CoC Program funds by this date. If “No” is selected, or if the
deadline is not met, this may result in the rejection of a grant or the recapture of conditionally
awarded funds.

Is the project proposing to use funds reallocated from the CoC's annual renewal demand OR
Is the project applying for funding through the permanent housing bonus? Select “Reallocation”
if this project application was created through the use of funds reallocated from one or more
eligible renewal projects.

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 concerning indirect costs plans, please consult 2 CFR Part 200.56, Part 200.413 and
Part 200.414, FY 2015 NOFA and contact your local HUD office. The following questions
become visible if “Yes” is selected:

- Please complete the indirect cost rate schedule below: Applicant must complete at least one
row in the grid.

- Has this rate been approved by your cognizant agency? Select “Yes” or “No” from the
dropdown menu.
- Do you plan to use the 10% de minimis rate?: Select “Yes” or “No” from the dropdown menu.

Select a grant term: This is a required field. Select the term of the proposed project
application. The selection here will determine how the “Summary Budget” will calculate the total
funding request. Please refer to the FY 2015 CoC Program NOFA for details concerning grant
terms and years of funding for different project types and eligible costs.

Select the costs for which funding is being requested: This is a required field. All project
applications must identify the eligible cost budgets for which funding is being requested. The
choices available will depend on the project type selected on Screen “3A Project Detail.” The
following eligible cost budgets may be listed: acquisition/rehabilitation/new construction, leased
units, leased structures, rental assistance, supportive services, operations, and HMIS. Indicate
only those activities for which the applicant is requesting funding from HUD through the FY 2015
CoC Program competition.

If you do not see the eligible cost budgets that you expected, you may need to return to Screen
“3B. Project Description” to review the type of project selected. See the FY 2015 CoC Program
NOFA for additional guidance.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Will it be feasible for the project to be Yes
under grant agreement by September 30,
20177
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2. Is the project proposing to using funds

reallocated from the CoCs annual renewal
demand

OR

is the project applying for funding through
the permanent housing bonus?

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

4. Select a grant term:

* 5. Select the costs for which funding is
being requested:

Supportive Services

Reallocation

No

1 Year
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Funding_Request HIDDEN

(HIDDEN) Grant Term in years, for usein 1
calculations:

(HIDDEN) Grant Term in Months, for usein 12
calculations:

Acquisition/Rehabilitation/New Construction
(Hidden)

Supportive Services (Hidden) | X

Rental Assistance (Hidden)

Leased Units (Hidden)

Leased Structures (Hidden)

Housing Relocation & Stabilization (Hidden)
Operations (Hidden)

HMIS (Hidden)
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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
be requested. The costs listed are the only costs allowed under 24 CFR 578.53.

Quantity AND Description: This is a required field. A quantity AND description must be
entered for each requested cost. 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 “1FTE” 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.

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 based on the grant term selected on Screen "7A. Funding
Request" 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 multiplied by the grant term.

All total fields will be calculated once the required field has been completed and saved.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

A quantity AND description must be entered for each requested cost.

Eligible Costs Quantity AND Description Annual Assistance

(max 400 characters) Requested

1. Assessment of Service Needs Director of Programs - 1 FTE ($42,000), Intake Specialist (2 FTE -
$35,000 = $70,000), Intake Specialist (0.618 FTE - $35,000 =
$21629)

$133,629

. Assistance with Moving Costs

. Case Management

. Child Care

. Education Services

. Employment Assistance

Food

. Housing/Counseling Services

olo|~N|ola|sr|w]|N

. Legal Services

10. Life Skills

11. Mental Health Services

12. Outpatient Health Services
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13. Outreach Services

14. Substance Abuse Treatment Services

15. Transportation

16. Utility Deposits

17. Operating Costs Program space - 903.3 sgare feet, $6.50 per foot $5,871
Total Annual Assistance Requested $139,500
Grant Term 1 Year
Total Request for Grant Term $139,500

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: $15,398
Total Value of In-Kind Commitments: $39,874
Total Value of All Commitments: $55,272
Summary for Leverage
Total Value of Cash Commitments: $0
Total Value of In-Kind Commitments: $334,271
Total Value of All Commitments: $334,271
Match/ | Type Source Contributor Date of Value of
Levera Commitment Commitments
ge
Match | Cash Government Affordable 04/01/2015 $15,398
Housin...
Levera | In-Kind Private Operation Food 01/01/2016 $46,946
ge Se...
Match | In-Kind Private Peter Maztner 01/01/2016 $39,874
(Vo...
Levera | In-Kind Private UMSL 01/01/2016 $12,780
ge
Levera | In-Kind Private Charneth Pfeiffer... | 01/01/2016 $11,898
ge
Levera | In-Kind Private Affordable 10/29/2015 $262,647
ge Housin...
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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 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. Please
review 24 CFR Part 578, and the FY 2015 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.

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 screen with populate the Screen “7J.
Summary Budget.” 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 HUD Exchange:
https://www.hudexchange.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: (Be Affordable Housing Trust Fund
as specific as possible and include the office
or grant program as applicable)

5. Date of Written Commitment: 04/01/2015
6. Value of Written Commitment: $15,398
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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 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. Please
review 24 CFR Part 578, and the FY 2015 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.

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 screen with populate the Screen “7J.
Summary Budget.” 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 HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Will this commitment be used towards Leverage
match or leverage?

2. Type of commitment: In-Kind
3. Type of source: Private

4. Name the source of the commitment: (Be Operation Food Search
as specific as possible and include the office
or grant program as applicable)

5. Date of Written Commitment: 01/01/2016
6. Value of Written Commitment: $46,946
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

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 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. Please
review 24 CFR Part 578, and the FY 2015 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.

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 screen with populate the Screen “7J.
Summary Budget.” 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 HUD Exchange:
https://www.hudexchange.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

4. Name the source of the commitment: (Be Peter Maztner (Volunteer)
as specific as possible and include the office
or grant program as applicable)

5. Date of Written Commitment: 01/01/2016
6. Value of Written Commitment: $39,874
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

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 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. Please
review 24 CFR Part 578, and the FY 2015 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.

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 screen with populate the Screen “7J.
Summary Budget.” 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 HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Will this commitment be used towards Leverage
match or leverage?

2. Type of commitment: In-Kind
3. Type of source: Private

4. Name the source of the commitment: (Be UMSL
as specific as possible and include the office
or grant program as applicable)

5. Date of Written Commitment: 01/01/2016
6. Value of Written Commitment: $12,780
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

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 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. Please
review 24 CFR Part 578, and the FY 2015 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.

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 screen with populate the Screen “7J.
Summary Budget.” 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 HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Will this commitment be used towards Leverage
match or leverage?

2. Type of commitment: In-Kind
3. Type of source: Private

4. Name the source of the commitment: (Be Charneth Pfeiffer (Volunter)
as specific as possible and include the office
or grant program as applicable)

5. Date of Written Commitment: 01/01/2016
6. Value of Written Commitment: $11,898
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

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 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. Please
review 24 CFR Part 578, and the FY 2015 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.

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 screen with populate the Screen “7J.
Summary Budget.” 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 HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Will this commitment be used towards Leverage
match or leverage?

2. Type of commitment: In-Kind
3. Type of source: Private

4. Name the source of the commitment: (Be Affordable Housing Trust Fund ($51,849.01) and
as specific as possible and include the office Volunteer/In-kind ($210,797.79)
or grant program as applicable)

5. Date of Written Commitment: 10/29/2015
6. Value of Written Commitment: $262,647
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

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 “9. Admin (Up to 10%)."the
“Total Requested for Grant Term for Admin.”

Admin (Up to 10%): Enter the amount of requested administration funds. The grant will not
fund greater than 10% of the request listed in the field “Sub-Total Eligible Costs Request.” If an
amount above 10% is entered, the system will report an error and prevent application
submission when the screen 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 2015 CoC Program Competition.

Cash Match: This field is automatically populated. If it needs to be changed, return to Screen
“71. Match/Leverage” to make changes to this field.

In-Kind Match: This field is automatically populated. If it needs to be changed, return to
Screen “71. 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 Screen “71.
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 HUD Exchange:
https://www.hudexchange.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)
la. Acquisition $0
1b. Rehabilitation $0
1c. New Construction $0
2a. Leased Units 1 Year $0
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Applicant: City of St. Louis

MO-501 Project Applicants

Project: The Bridge Outreach:Coordinated Entry 129799
2b. Leased Structures $0 1 Year $0
3. Rental Assistance $0 1 Year $0
4. Supportive Services $139,500 1 Year $139,500
5. Operating $0 1 Year $0
6. HMIS $0 1 Year $0
7. Sub-total Costs Requested $139,500
8. Admin $10,500

(Up to 10%)

9. Total Assistance $150,000

Plus Admin Requested
10. Cash Match $15,398
11. In-Kind Match $39,874

12. Total Match $55,272

13. Total Budget $205,272

Click the 'Save' button to automatically calculate totals.
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

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 Screens 3A and/or 3B, the following additional attachment screens may be
visible that should be used instead of Screen 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.

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 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
projects that selected “No CoC” on Screen 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 local government, the jurisdiction must certify that it is
following its HUD-approved Consolidated Plan.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

Document Type Required? Document Description Date Attached
1) Subrecipient Nonprofit No 501c3 Letter 11/06/2015
Documentation

3) Other Attachment(s) No The Bridge Match ... 11/13/2015

2) Other Attachment(s) No The Bridge Forms 11/13/2015
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

Attachment Details

Document Description: 501c3 Letter

Attachment Details

Document Description: The Bridge Match & Leverage

Attachment Detalils

Document Description: The Bridge Forms
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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

8B. Applicant 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 subjected 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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Applicant: City of St. Louis MO-501 Project Applicants
Project: The Bridge Outreach:Coordinated Entry 129799

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.
15-Year Operation Rule.

For applicants receiving assistance for acquisition, rehabilitation or new construction: The project
will be operated for no less than 15 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
operated for the purpose specified in the application for any year for which such assistance is
provided.

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: Francis Slay
Date: 11/13/2015
Title: Mayor
Applicant Organization: City of St. Louis
PHA Number (For PHA Applicants Only):
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MO-501 Project Applicants

Applicant: City of St. Louis
129799

Project: The Bridge Outreach:Coordinated Entry

| 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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Applicant: City of St. Louis
Project: The Bridge Outreach:Coordinated Entry

MO-501 Project Applicants

129799

9B. Submission Summary

1A.
1B.
1C.
1D.
1E.
1F.
2A.
2B.
3A.
3B.
3C.
5D.
6B.
TA.
TF.

Page

Application Type

Legal Applicant
Application Details
Congressional District(s)
Compliance

Declaration
Subrecipients
Experience

Project Detail
Description

Expansion

Discharge Policy
Additional Performance Measures
Funding Request

Supp Srvcs Budget

71. Match/Leverage

7J. Summary Budget

Last Updated

10/27/2015
10/27/2015
10/27/2015
11/06/2015
11/06/2015
10/27/2015
11/06/2015
10/29/2015
10/27/2015
10/27/2015
10/27/2015
11/10/2015
11/06/2015

No Input Required
No Input Required
No Input Required

No Input Required

8A. Attachment(s) 11/13/2015
8B. Certification 10/29/2015
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P, 0. BOX 2508
CINCINNATI, OH 45201

Emplover Identification Number:
Date: FEB 09 2089 26-2002068
DIN:
17053289341018
CARES OUTREACH Contact Person:
1610 OLIVE ST ANGELA M BENDER IDE 31162
8T LOUIS, MO &3103 Contact Telephone Number:

{877} B295-5500
Accounting Perilod Ending:
June 30
Public Charity Status:
170 (b) (1) {(B) (vi)
Form 290 Reguired:
Yesa
Effective Date of Exemption:
February 192, 2008
Contribution Deductibility:
Yes :
Addendum 2Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under gection 170 of the Code. You are also gualified to receive
tax deductible bequests, deviges, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as elther public charities or private foundations. We determined that you are

& public charity under the Code section(s) listed in the heading of this
letter.

Pleage see enclosed Publication 4221-PC, Compliance Guide for 501(c) (3) Public
Charities, for zome helpful information about your responsibilities as an
exempt organization.

CAREZ2 OUTREACH

Sincerely, :

S, r.‘

TR L
rRobert Choi

Director, Exempt Organizations
Rulings and Agreements

Enclogures: Publication 4221-PC
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THE BRIDGE
October 28, 2015

Re: The Bridge Cutreach Commitment Letter for the 2016 Bridge Outreach Worén's Coofdinatid Entry
Program

The Bridge Outreach cormits to provide 3 contribution worth 527,296 over the next year towards our
Coordinated Entry Program, Ouf tpé'tr':ibﬂﬁon of cash (Affardable Housing grant dollafs) and volyriteer
hours, in-kind danations, and office $pace will be availablé beginning January 1, 2016 through Décember
31, 2016 to coincide with our prograim’s contract year, The breakdown of the contributions are as
follows: ‘

s Affordable Housing Trist Fund: Betwéen our curiehit award of $350,866 froi April 6f 2015
thraugh March of 2016 afid the April of 2018 To Apiit of 2017 grarit, utitizing only award dallafs
i1 2016, we will.éxpend and be reimbursed at Jeast 515,398 for kitchen and sécuiity staff
salaries. :

»  Volunteer Hours: $21.30 pef haurin the state of Missouri. in 2014 we recarded 22,261

volunieer hours to run.and riwifntaln the.day shefter and resource cénter ~ we have alresidy
exceeded that numberin 2015, In March of 2015, we performed a mass intake and detarinined
our papulation consists of 26% women shd fernilies, 26% of the 2014 hours Volunteered would
equal 5,881 hours cradlited 1o this popuylation, at 8 value of $125,276.10. Of this estimated time
and valug based on 2014, we dre coimmitting $11,898 above our dedicated front dask volunteer
rite {listed in a separate lettef) for the purpose of match, or about 558 volinteer hours in
addition 16 the front desk volunteer’s hours.

Our organization will collaborate with other comm uniity social service agencies, faith-based organization
and governmant entities to sécure the additional leverage rieedéd for this project.

Sincerély,

Charneth Bfalffer

Interim Executive Director, The Bridge Outreach

1610 Olive Street $t, Salnt Louls, MO 63103 » 314-421-3136




Owifitssion i€ To_powrich sid echeate ow ielzhbort .mnmgi

o heal the hurt of hvngf,y:

OPERATION
rFo o
SEAR.C It

Getober 28, 2015

Re: City of 8t, Louis Depariment of Human Services - Homeless Services Division
2045 Request for Proposals {REP) - Supportlve Servicas Only {550} For Coordinated Front Door To
Homeless Sejvices

Operation Food Search commits to provide a contribution worth 846,545,680 aver the course of ane year
{2618) towards our Coordinated Entry Program., Qur contribution will be made available sta rting January
2016 ~ Decémber 2016 10 cdincide with bur fistal year,

The braak-down of the contributions are as follows:

Based on 2015 Brldge Outréach number of ineals provided In 2015: 122,000 fneals total- approkimately
30 petcent of the total will he dadicataci 6 WoInet and womeh with, chiidren in ?016-

31,720 meals x 4. 48 per mzal = 345 945

COur organization will collaborate with other commumty social service agencies, faith-hased
organizations and govérnment entltles to secure the adc!:tlonal match needed for this project.

Sificérely,

(’“\,

Sudlid Fuliar, MSW

Agency Relations Coordinator
Operation Fead Search

6282 Blive Bivd,

Sit, Loiifs, MO 65130

‘g2 OlrieTiontevard . 5% Lous, MO 63730
:p)mmszﬂs {1 3147269045
- Vi Dpsigirondsenchol)
Dperailon Foud Search, ne. s # nou pinfie Sﬂl(t)!&} cproation. Contrlbutiens are axiledsalle,




Peter Maztner, Volunteer
7369 Cinnamon Teal Dr.
O’Fallon, Mo 53368
Phone: 636-544-1820

16729715

Re: City of 8t Louis Department of Human Services — Homeless Services Division
2015 Request for Proposals (RFP)- Suppomve Senvices Only {S50) For Coordinated Front Door To
Homeless Services

My name Is Peter Maziner and | have been serving at The Bridge Outreach for 6.5 yeats. 1am &
volunteat serving the Valunteer Team Leader, which entails helping our clients (Le. guésts) gat accass to
U.8; mall services, hygiene items an‘dél also helé: organize registration for guests to see aur partnet
sarvice providers in our bullding. tn addition, | manage front desk services and give building totirs to
community supporter. Lastly, | help train new volunteers to oversee our front desk setvices to ensure
they properly manage mail and resm;rce_ referral for our guests.

Fvolunteer, on average, from_f Bam ~ 5pm Monday, Tuesday, Thursday and Friday —each week.
Tha annual tatal of hours | plan on w:_élu_ntéar‘mg, based on 2015 hours, for 2016: 1,872 hours. According
to the Independent Sector, the Mi_gs_r:égﬁ hourly rate for volunteerism is $2:1.30, thus the annual fair
market rate far iy volunteer hours 13 valued at $39,873.60. This rate can be applied to the match
portion to support of the Coord inatea Entry — Front Door To Homeless Services program.

Eawill worlk in .:rzaﬂa,.bb,r'f{ti&with other volufiteers and cordmunity trganizationsto énsura that

The Bridge Outredch has the ;additié't*_i‘ti!_ rhatch hieded for this projedt,
Sinceraly,

oy

Pater Mazihef ¢




121 Bellerive Hell
0 C I a Or One Ur‘zivers‘i_'ty Boulevard
University of Missouri-St. Louis St Losis, Missourt 631214400

Fax: 314-516-6416

Oetober 29, 2015

Re: City o1 St. Louis Depattrient of Huinan Services — Homeless Services Division

2015 Request for Proposals (RFP) Supporhve Services Oniy (SSO) Foi Coordinated Front Door To
Flomeless Services

The UMSL School of Social woik eomuits to provide a coptribution worth’ $12,780 over the cousse of
two academic semesters, (August 2013 — May 201 6) towards our Coordinated Bntr Y Program, The
studlent contrxbutmg these houis, Mary O'Dell Lenard Is coiminitted to carying ont these Hiouks ad 2
part Of her sgddeniic reqiirement fof intetnship hours. Our conttibution of $12, 7 80 over this period of
time has already been made available this past academioc semester and will continve until My 2016 to

coincide with our program’s contract yefr,

The bredk-down of the contributions are as follows:
Acedrding to the Iridependent Settof it hitpsi/www, independentsecfor.org/yolunteer fime
The market rate véloe of volunteer semce in the state of MissowmT is $21.30 (20 14)

Maty’s contrlbutmn of honirs: 600 X $? 1.30=$12,780

This contribution will apply to Tl the remaining maich requirement for thig profect,

Sinceraly,

Lois Plerce, PHD -
Dear, School of Soelal Work
Umvcmlty of Missouri-St, Louls.
One Umvemty Blvd

§t. Louds, MO 63121
314-516-5280
plercel@umsl.cdu

an equl opportunity Instintion




App[ icantIRecipient gnfl Sfbga:-nnlr)ne?gtl :;:::?Ing OMB Approval No. 2510-0011 (exp. 11/30/2018)
Disclosure/Update Report

Instructions. (See Public Reporting Statement and Privacy Act Statement and detailed instructions on page 2.}

Applicant/Recipient Information Indicate whether this fs an Initial Report [V] or an Update Report [}
1. Applicant/Reciplent Name, Address, and Phone (include area code): 2. Social Security Number or
City of St. Louis 1520 Market Suite 4065 St. Louls MO, 63103 (314) 612-5900 Employer ID Number:
436003231
3. HUD Program Name 4. Amount of HUD Assistance
. Requested/Received
HUD COC Homeless Assistance Competition $150,000

5. State the name and location (street address, City and State) of the project or actlvity:
The Bridge Qutreach: Coordinated Entry 1610 Olive St. Louis MO 63103

Part ! Threshold Determinations
1. Are you applying for assistance for a specific projact or activity? These 2, Have you recelved or do you expect 1o recelve assistance within the

terms do not include formuta grants, such as public housing operating Jurisdiction of the Departmant {HUD) , invalving the project or aclivity in
subsidy or CDBG block grants. {For further Information see 24 CFR Sec. this applicalion, In excess of $260,000 during this fiscal year (Oct. 1 -
4.3). Sep. 30)7 For further Information, see 24 CFR Sec, 4.9

Yes L] e DY&S No.

If you answered “No” to either question 1 or 2, Stop! You do not need to complete the remainder of this form,
However, you must sign the certification at the end of the report.

Part I Other Government Assistance Provided or Requested / Expected Sources and Use of Funds.
Such assistance includes, but is not limited fo, any grant, loan, subsidy, guarantee, insurance, payment, credit, or tax benefit,

Department/State/Local Agency Name and Address Type of Assistance Amount Expected Uses of the Funds
Requested/Provided

{Note: Use Additional pages if necessary.)

Part lll Interested Parties. You must disclose:
1. All developers, contractors, or consuitants involved in the application for the assistance or in Ihe planning, developmant, or implementation of the

project or actlvily and
2. any other parson who has a financial interest in the project or activity for which the assistance is sought that excesds $50,000 or 10 percent of tha

assistance (whichever is lower).

Alphabetical fist of all persons wilh a reporiable ﬁnanélal interest | Social Saecurily No. Type of Parlicipation In Financlal Interest in
in the project or activily (For individuals, give the last name first) | or Employee ID Ne. Project/Activity Project/Activity {$ and %)
N/A

{Note: Use Additional pages if necessary.)

Certification

Warning: If you knawingly make a false statement on this form, you may be subjact te civil or criminal penalties under Saction 1001 of Title 18 of the
United States Code. in addition, any person who knowingly and malterially violates any required disclosures of information, including intentional non-
disclostire, is subject to ¢civll money penalty not to exceed $10,000 for each violation,

| cerify that this information Is true and complete.

Signatur_e_i___‘ Date: (mm/ddlyyyy)
x N‘*&*‘L/@/f/&}y (]2 fa@1s
/ !

' |

Form HUD.2880 (3/13)




OMB Numbar: 4040-0004
Explration Date: 8/31/2016

Application for Federal Assiatance SF-424

*1. Typo of Submlaslon: * 2, Type of Application: * |t Revision, aelec! apprapriate lotten(s);
[C] Preapplication B4 New | |
Application [] continuation * Other (Spoalfy):
[[] ChangediCormrected Application | [_] Revislon | |

* 8, Date Recolved: 4. Applicant ldentifler;

5a. Faderal Entily klentifler: &b, Faders) Award idenlifior.

Stato Uso Oniy:

6.DaloRecalvedty Siate: [ | | 7. State Applcation tdemifor; | !

B, APPLICANT {NFORMATION:

* 8. Legal Name: Icity of St. Louis . ’ ]

* b, Employer/Texpaysr [dentification Numbar (EINITIN): * ¢, Qrpanizational DUNS:
436003231 | {{s206802230000 |
d, Address:
* Streali: |1520 Market

Straui2: Suite 4065

*Clty: st. Loula '
County/Parish; I

* Siatar | MO! Miassouri |

Province: | ]

* Country: | USA: UNITER STATES I
* Zp { Postal Code: I53103 I

. Organizational Unlt:

Depariment Name: Divislon Name:
l I

f. lanto and contact informatlon of person to be contacted on matters lnvolving this application:

Prafix; | I *Flrst Name:  [Bdaie : I
Middlo Name: | ‘ B

*LastName:  Iroth I
Suffix:

Tilla: |

Organizationa) Aftillation: .

[ |

*Telephone Number: §(314) 657-1650 I Fax Number: ’

*Emall: [rothe@stloudis-mo.gov




Application for Fedoral Assistance SF-424

* 8. Type of Applieant 1; Setsat Applleant Typa:

!c: City or Township Government

Type of Appiicant 2: Selacl Applicant Type:

=

Type of Appitcant 3; Select Applicant Type:

* Other (specity):

* 30, Name of Fedora] Agency:

lnepartment uf Houwsing and Urban Development

14, Catalag of Fodoral Domestls Asslstaneo Number:

L

CFRA Tille

*12. Funding Cpportunity Number:

[FR-5900-8-25

* Tile:

Continuum of Care Homeleos Assistance Compstition

13, Competiilon idantification Number:

h3liH

14, Avoas Affactad by Project {Citles, Counties, States, ols.;

* 18, Daseriplive Title of Applicent's Prajoct:

Continuum of Care Romeless Assistonce Competition FY 2015 City

of 8t. Louis

Attach supporing documenis as spacmed In agency Instrugiions.
F #

TR Rad R SAtGcHnignis:] [RViskiotabner

Ay




Application for Federal Assistance SF-424

18, Congresalonal Districts OF:

o b g

Aliach an additonal Iiat of Program/Project Congresstonal Distists if nesdad,

L |

17. Proposod Projact:

* @ Star{ Dale: [01/01/2016 *b, End Date: 112/31/2016

18. Estimated Funding {$):

* g, Federal

* b, Appllcent
*c. Slule

*d. Lacal

* o. Other

*f. Program [ncoms |5
* . TOTAL

* 19, lo Applleation Subfect to Review By State Under Executive Order 12372 Praceas?

[C] a. This application was made avaifable lo the State under the Execulive Order 12372 Process for taviaw on L___—_:]
b. Pragram is subjact ta E.0. 12372 but has not been selected by {he State for raview.

] c. Program Is not covered by E.O. 12372,

* 20, Is tho Applicant Dalinguent On Any Fodoral Debt? (I “Yes," provide explanation In aftachment.)

[ Yes No
If"Yes", provide explanation and atlach

21, *By signing this appllcation, 1 certlfy {1) to tho statomants contalned In the lst of cartiffcations** and (2) that the statementis
horoin are trus, complote and accurato to the best of my knowladge. | alse pravide tho raquirad assurances** and agree to
comply with any resulting terms IF | acoept an award, | am aware that any fatse, fictitisus, or fratrdulent statemants or clalms may
sublact me to criminal, clvll, or administrative ponaltiea, (.8, Code, Tile 218, Seclion 1001)

“*} AGREE

* Tha list of cerlificalions and asgurances, or an intemat slla where you may cblain this list, is confalned (n the anrnouncement or agenoy
spedific natructions.

Authosizod Roprasentative:

Prafix ' | * Fliot Neme: IErancia I

Middte Name: [G. ]

—_— ’

*LastName: [Slay

Sulfix: i |

* Tiles IHayor I

L] ngaphunaNumbg: |(314) 622=-3201 I Fex Number: !_ slg_\’ F@ s‘t‘ ‘uu‘l 3 -MQ - q GV I
— - —

*Emall: E&yfﬂ stlouis—no.gov

| Dale Signad:

* Signature of Authotizad Represantative:

Fea A Ao

¢




SURVEY ON ENSURING EQUAL OPPORTUNITY FOR APPLICANTS

OMB No. 1890-0014 Exp. 2/28/2009

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

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

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

Applicant’s (Organization) Name: City of St. Louis
Applicant’s DUNS Number: 620680223
Grant Name: FY 2015 Continuum of Care

CFDA Number: 14.267

4. Is the applicant a faith-based/religious

I

Does the applicant have 501(c)(3) status?

D Yes No

organization?

D Yes No

2. How many full-time equivalent employees does . Is the applicant a non-religious community-based
the applicant have? (Check only one box). organization?
[ 3 or Fewer [ 15-50 [ ves No
[]4s [] 51-100
I:I 6-14 over 100 . Is the applicant an intermediary that will manage
ihe grant on behalf of other organizations?
3. What is the size of the applicant’s annual budget? Yes D No

(Check only one box.)

D Less Than $150,000

[] $150,000 - $299,999
[ $300,000 - $499,999
] 500,000 - $999,999
[ 51,000,000 - $4,999,999

$5,000,000 or more

. Has the applicant ever received a government

grant or contract (Federal, State, or local )?

Yes D No

. Is the applicant a local affiliate of a national

organization?

D Yes No

SF 424 Supplement




=

[oe]

Survev Instructions on Ensuring Equal Opportunity for Applicants

Provide the applicant’s (organization)
name and DUNS number and the
grant name and CFDA number.

501(c)(3) status is a legal designation
provided on application to the Internal
Revenue Service by eligible
organizations. Some grant programs
may require nonprofit applicants to have
501(c)(3) status. Other grant programs do
not.

For example, two part-time employees
who each work half-time equal one full-
time equivalent employee. If the
applicant is a local affiliate of a national
organization, the responses to survey
questions 2 and 3 should reflect the staff
and budget size of the local affiliate.

Annual budget means the amount of
money your organization spends each
year on all of its activities.

Self-identify.

An organization is considered a
community-based organization if its
headquarters/service location shares the
same zip code as the clients you serve.

An “intermediary” is an organization that
enables a group of small organizations to
receive and manage government funds
by administering the grant on their
behalf.

Self-explanatory.

. Self-explanatory.

Paperwork Burden Statement

According to the Paperwork Reduction Act of
1995, no persons are required to respond to a
collection of information unless such
collection displays a valid OMB control
number. The valid OMB control number for
this information collection is 1850-0014. The
time required to complete this information
collection is estimated to average five (5)
minutes per response, including the time to
review instructions, search existing data
resources, gather the data needed, and
complete and review the information
collection. If you have any comments
concerning the accuracy of the time
estimate(s) or suggestions for improving
this form, please write to: U.S. Department
of Housing and Urban Development, Office
of Departmental Grants Management and
Oversight, Room 3156, Washington, D.C.
20410.

If you have comments or concerns
regarding the status of your individual
submission of this form, write directly to
the address above.

SF 424 Supplement



Certification of Consistency :@-3&21“&3;3:;;’3;*:‘“9

with the Consolidated Plan

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con
§

(Type or clearly print the following information:)

Applicant Name: City of St. Louis

Project Name: See attached list

Location of the Project: Scattered sites in St, Louis

Name of the Federal
Program to which the

applicant is applying: HUD Continuum of Care Homeless Assistance Competition

Name of

Certifying Jurisdiction: City of St. Louls

Certifying Official
of the Jurisdiction

Name: Francis G. Slay

Title: _MAYOr

Signature: W’/ﬁ%
Datv.::7/L‘9'U‘e"""'€fs’l /2*! Q\Of r

solidated Plan.

Page 1 of 1

form HUD-2991 (3/08)




FY2015 Continuum of Care
City of St. Louis Consolidated Plan Certification

Project Names List

Project Name Applicant Organization

CoC Planning City of St. Louis

Covenant House Transitional Housing Program City of St. Louis

Depaul USA Project MORE City of St. Louis

Depaul USA Project PLUS City of St. Louis

Doorways Delmar City of St. Louis

Doorways Jumpstart City of St. Louis

Doorways Maryland City of St. Louis

Employment Connections Project Homecoming City of St. Louis

Gateway 180 Rapid Rehousing City of St. Louis

HMIS Lead Services ICA City of St. Louis

Humanitri Transitional Housing Program City of St. Louis

Places for People Housing for the Future of Families City of St. Louis

Queen of Peace St. Philippine Home City of St. Louis

St. Louis Transitional Hope House Program City of St. Louis

St. Patrick Center Employment Program City of St. Louis

St. Patrick Center Project Protect Housing City of St. Louis

St. Patrick Center Rosati House ' City of St. Louis

St. Patrick Permanent Supportive Housing Program City of St. Louis

St. Patrick Rapid ReHousing Program City of St. Louis

The Bridge Outreach: Coordinated Entry City of St. Louis

YWCA Phyllis Wheatley Transitional Housing Program Clty of St. Louis

2015 SCL {STL City Shelter Plus Care Renewal QoP TRA) Missouri Department of Mental Health
2015 SCQ (STL City Shelter Plus Care Renewal Chronic-70) Missouri Department of Mental Health
2015 SCS (STL City Shelter Plus Care Renewal QoP SRA} Missouri Department of Mental Health
2015 SCY {STL City Shelter Plus Care Renewal SPC) Missouri Department of Mental Health
2015 $ZB (STL City Shelter Plus Care Renewal Chronic-43} Missouri Department of Mental Health

2015 SZC (STL City Shelter Plus Care Renewal QoP Families) Missouri Department of Mental Health



Certification for
a Drug-Free Workplace

U.S. Department of Housing
and Urban Development

Applicant Name
City of St. Louis

Program/Activity Recelving Federa) Grant Funding

Department of Homeless Services

Acting on behalf of the above named Applicant as its Authorized Official, I make the following certifications and agreements to
the Department of Housing and Urban Development (HUD) regarding the sites listed below:

I certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

a. Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
employees for violation of such prohibition.

b. Establishing an on-going drug-free awareness program to
inform employees ---

(1) The dangers of drug abuse in the workplace;

(2) The Applicant's policy of maintaining a drug-free
workplace;

(3) Any available drug counseling, rehabilitation, and
employee assistance programs; and

(4) The penalties that may be imposed upon employees
for drug abuse violations occurring in the workplace,

¢. Making it a requirement that each employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Notifying the employee in the statement required by para-
graph a, that, as a condition of employment under the grant, the
employee will ---

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her convic-
tion for a violation of a criminal drug statute occurring in the
workplace no later than five caléndar days after such conviction;

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the identification
number(s) of each affected grant;

f, Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is so convicted ---

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a. thru f.

2. Sites for Work Performance. The Applicant shalt list (on separate pages) the site(s) for the performance of work done in connection with the
HUD funding of the program/activity shown above: Place of Performance shall include the street address, city, county, State, and zip code.
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

See Attached List

Chack here[:] if there are workplaces on fils that are not identified on the attached sheets.

T hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may resultin criminal and/or civil penaitles.

(181.8.C. 1001, 1010, 1012; 31U.8.G. 3729, 3802)

form HUD-50070 (3/98)

Namae of Authorized Official Title
Francis G. Slay Mayor
Signature J(Ju/’ : Date
d ——
X ?:LMM—. /% } Ve (2 2975

ref. Handbooks 7417.1, 7475.13, 7485.1 & .3




FY2015 Continuum of Care

City of St. Louis Drug Free Workplace Sites

Applicant Organization Project Name Address
City of St. Louis CoC Planning 1520 Market Suite 4065 St. Louis MO,
63103
City of 5t Louis Covenant House Transitional Housing Program 2727 North Kings Highway 5t, Louis MO
. 63113

City of 5t. Louis

Depaul USA Project MORE

2904 Arsenal St, Louis MO 63118

City of St. Louls

Depaui USA Project PLUS

2904 Arsenal 5t. Louis MO 63118

City of St. Louis

Doorways Delmar

4385 Maryland Avenue St, Louis MO,

63108-2703

City of St. Louls Doorways Jumpstart 4385 Maryland Avenue St. Louis MO,
63108-2703

City of 5t. Louis Doorways Maryland 4385 Maryland Avenue St. Louis MO,
63108-2703

City of 5t. Louis

Employment Connections Project Homecoming

2838 Market Street St. Louis MO 63103

City of St. Louis

Gateway 180 Rapid Rehousing

1000 North 19th Street St. Louls MO

63106
City of St. Louis HMIS Lead Services iCA 1111 9th Street Suite 245 Des Moines
lowa 50314
City of St. Louis Humanitri Transitional Housing Program 1447 East Grand Avenue St. Louis MO
63107

City of St. Louis

Places for Peopte Housing for the Future of Familles

4130 Lindell 5t. Louls MO 63108

City of St. Louis

Queen of Peace 5t. Phillppine Home

325 North Newstead Ave 5t. Louis MO
63108

City of 5t. Louis

St. Louis Transltional Hope House Program

1611 Hodiamont Avenue St. Louis MO
63112

City of 5t. Louis

St. Patrick Center Employment Program

800 N Tucker Blvd St. Louis MO 63101

City of St. Louls

St. Patrick Center Project Protect Housing

800 N Tucker Blvd $t. Louis MO 63101

City of St. Louls

St. Patrick Center Rosati House

800 N Tucker Bivd St, Louis MO 63101

City of St. Louls

St. Patrick Permanent Supportive Housing Program

800 N Tucker Bivd $t. Louls MO 63101

City of St. Louis

St, Patrick Rapid ReHousing Program

200 N Tucker Blvd St, Louis MO 63101

City of St. Louls

The Bridge Outreach: Coordinated Entry

1610 Olive St. Louis MO 63103

City of St. Louis

YWCA Phyllis Wheatley Transltional Housing
Program

3820 West Pine Mall Blvd §t. Louis MO
63108

Missourl Department of
Mental Health

2015 SCL (STL City Shelter Plus Care Renewal QoP
TRA)

1706 E Elm Jefferson City MO 65102

Missourl Department of
Mental Health

2015 SCQ {STL City Shelter Plus Care Renewal
Chronlg-70}

1706 E Elm Jefferson City MO 65102

Missouri Department of
Mental Heaith

2015 SCS {STL City Shelter Plus Care Renewal QoP
SRA}

1706 E Elm tefferson City MO 65102

Missouri Department of
Mental Health

2015 SCY (STL City Shelter Plus Care Renewal SPC)

1706 E Elm Jefferson City MO 65102

Missouri Department of
Mental Health

20115 SZ8 {STL City Shelter Plus Care Renewal
Chronic-43}

1706 £ Elm Jefferson City MO 65102

Missouri Department of
Mental Health

2015 SZC (STL City Shelter Plus Care Renewal QoP
Families)

1706 E Elm Jefferson City MO 65102




DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 0348-0046
(See reverse for public burden disclosure.)
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
p |@ contract b |& bid/offer/application s | @ initial filing
b. grant b. initial award b. material change
c. cooperative agreement ¢. post-award For Material Change Only:
d. loan year quarter
e, loan guarantee date of last report
f. loan insurance
4. Name and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
[£] prime [ subawardes and Address of Prime:
' Tier . ifknown: N/A
Congressional District, if known: M0-001 Congressional District, if known:
6. Federal Department/Agency: 7. Federal Program Name/Description:
HUD CoC

CFDA Number, if applicable: _14.267

8. Federal Action Number, if known: 9, Award Amount, if known:
N/A $
10. a. Name and Address of Lobbying Registrant b. Individuals Performing Services (including address If
(if individual, last name, first name, M. diffarent from No. 10a)
N/A (fast name, first name, Ml):
N/A

/i /.
-—
44, Information raquested through this form s authorized by e 31 USC. saclon | Signatyre: W /L W

1352, This dlsclosure of kobbying aelivitles is @ materio! raprosontation of fact +
upon which relignce was placed by the Uer above when (hls ransection was mado Print N . Francis G. Slay [
or entered Into, This disclosute s required pursuant to 31 U.S.C. 1352, This rint Name:
Information  will be avallablo for public inspaction, Any person who falls to file the .

Title: Mayor

required disclosure shail ba subect lo & civl penally of not less than $10.000 and
Telephone No.: (314) 622-3201 Date: H-¢2-{§"

et more than $100,000 for each swch fallure.
'} Authorized for Local Reproduction
ederal Use Only:
F ° y Standard Form LLL {Rev. 7-97)




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTWVITIES

This disclosure form shall be completed by the reporting enlily, whether subawardee or prime Federal recipient, at the Initialion or recelpt of a covered Faderal
action, or a material change to a previous filing, pursuant lo tile 31 U.8,C. saction 1352. The flling of a form is required for each paymentor agresmentto make
paymantto any tobbylng entity for influencing or attempting to influence an officer or employeeof any agency, a Member of Congress, an officer or employeeof
Congress, or an employeeof a Member of Congress in connectionwlth a covared Federal actlon, Completeall items that applyfor both the initia filing and material
change report, Refer to the implementing guldance published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is andfor has been secured to influence the cutcome of & covered Federal aclion.
2. Idenlify the status of the covered Faderal action.

3. |dentify the appropriate classification of this report. If this is a followup report caused by a material change to the information previousty reported, enter
the year and quarter in which the change ocourred. Enter the date of the last previcusly submilied report by this reporting entity for this covered Federal
action.

4. Enter the full name, address, city, State and zip code of the reporling enlity. Include Congressional Dislrict, if known. Check the appropriate clagsification
of the reporting entily that designates If it is, or expectstobe, a prime or subaward recipient. ldentify the tier of the subawardss, .., the first subawardee
of the prime is the 1st tler. Subawards include but are not limited to subcontracts, subgrants and conlract awards under grants.

5. If the organization filing the report in item 4 checks "Subawardee,” then enter the full nama, address, cily, State and zip code of the prime Federal
reciptent, Include Congressional District, if known.

6. Enterthe name of the Federal agency making the award or loan commitment. Include at least one organizationallevel below agency name, if known. For
example, Department of Transportation, United States Coast Guard,

7. Enter the Faderal program name or description for the covered Faderal action {item 1). If known, enter the full Catatog of Federal Domestic Assistance
(CFDA) number for granls, cooperative agreements, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number availabte for the Federal action identfied in item 4 (e.g., Request for Proposal (RFP) number;

Invitation for Bid {IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number
assigned by the Federal agency). Include prefixes, 8.g., *RFP-DE-90-001."

9. For a covered Federal action where thera has been an award or loan commitment by the Faderal agency, enter the Federal amount of the awardfloan
commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the raporting
entity identified in item 4 lo influence the coverad Federal action.

(b} Enter the full names of the individual{s) gerforming services, and include full address If different from 10 {a). Enter Last Name, First Name, and
Middle Initial {Mt).

11, The cerlifying official shall sign and date the form, print hisfher name, title, and telephone number.

Accarding to the Paperwork Reduction Act, s amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control
Number. The valld OMB conlrol number for this information collaction is OMB Na. 0348-0046, Public reporiing burden for this collection of information Is
estimated to average 10 minules per response, including time for reviewing instructions, searching existing dala sources, gathering and maintaining the dala|
needad, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the Office of Managementand Budget, Paperwork Reduction Project (0348-0048), Washington,
DC 20503.




FY2015 Continuum of Care
City of St. Louis Disclosure of Lobbying Activities

Project Names List

Project Name Applicant Organization

CoC Planning City of St. Louis

Covenant House Transitional Housing Program City of St. Louis

Depaul USA Project MORE City of St. Louis

Depaul USA Project PLUS City of St. Louis

Doorways Delmar City of St. Louis

Doorways Jumpstart City of 5t. Louis

Doorways Maryland City of St. Louis

Employment Connections Project Homecoming City of St. Louis

Gateway 180 Rapid Rehousing City of St. Louis

HMIS Lead Services ICA City of St. Louis

Humanitri Transitional Housing Program City of 5t. Louis

Places for People Housing for the Future of Families City of St. Louis

Queen of Peace St. Philippine Home City of St. Louis

St. Louis Transitional Hope House Program City of St. Louis

St. Patrick Center Employment Program : City of St. Louis

St. Patrick Center Project Protect Housing City of St. Louis

St. Patrick Center Rosati House City of St. Louis

St. Patrick Permanent Supportive Housing Program City of St. Louis

St. Patrick Rapid ReHousing Program City of St. Louis

The Bridge Outreach: Coordinated Entry City of St. Louis

YWCA Phyilis Wheatley Transitional Housing Program City of St. Louis

2015 SCL {STL City Shelter Plus Care Renewal QoP TRA) Missouri Department of Mental Health
2015 SCQ (STL City Shelter Plus Care Renewal Chronic-70) Missouri Department of Mental Health
2015 SCS {STL City Shelter Plus Care Renewal QoP SRA) Missouri Department of Mental Health
2015 SCY (STL City Shelter Plus Care Renewal SPC) Missouri Department of Mental Health
2015 SZB {STL City Shelter Plus Care Renewal Chronic-43) Missouri Department of Mental Health

2015 SZC {STL City Shelter Plus Care Renewal QoP Families} Missouri Department of Mental Health



