Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Before Starting the Exhibit 1 Continuum of Care
(CoC) Application

HUD strongly encourages ALL applicants to review the following information BEFORE beginning
the FY2011 Exhibit 1 Continuum of Care (CoC) application.

Training resources are available online at:  www.hudhre.info/esnaps  &nbsp- Training
modules are available to help complete or update the Exhibit 1 application, including attaching
required forms to the application. &nbsp- The HUD HRE Virtual Help Desk is available for
submitting technical and policy questions. &nbsp

Things to Remember

- Review the FY2011 Notice of Funding Availability for the Continuum of Care (CoC) Homeless
Assistance Program in its entirety for specific application and program requirements. - CoCs
that imported their FY2010 information during the CoC Registration process are reminded to
carefully review each question in Exhibit 1 to ensure the response imported is appropriate.
Questions may have changed from the FY2010 process in which case the imported response
may no longer be relevant. Note that not all questions from FY2010 were imported and new
guestions will require manual responses. Be sure to review the application carefully and verify
and update as needed to ensure accuracy.- New CoCs or CoCs that did not apply in FY2010
will not have information pre-populated and must complete all Exhibit 1 forms..
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

1A. Continuum of Care (CoC) Identification

Instructions:

The fields on this screen are read only and reference the information entered during the CoC
Registration process. Updates cannot be made at this time. If the information on this screen is
not correct, contact the HUD Virtual Help Desk at www.hudhre.info.

CoC Name and Number (From CoC CA-520 - Merced City & County CoC
Registration):

CoC Lead Agency Name: Merced County Association of Governments
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

1B. Continuum of Care (CoC) Primary Decision-
Making Group

Instructions:

The following questions are related to the CoC primary decision-making group. The primary
responsibility of this group is to manage the overall planning effort for the entire CoC, including,
but not limited to:

- Setting agendas for full Continuum of Care meetings

- Project monitoring

- Determining project priorities

- Providing final approval for the CoC application submission.

This body is also responsible for the implementation of the CoC's HMIS, either through direct
oversight or through the designation of an HMIS implementing agency. This group may be the
CoC Lead Agency or may authorize another entity to be the CoC Lead Agency under its
direction.

Name of primary decision-making group: CoC Executive Council
Indicate the frequency of group meetings: Monthly or more
If less than bi-monthly, please explain (limit 500 characters):
Indicate the legal status of the group: Not a legally recognized organization
Specify "other" legal status:

Indicate the percentage of group members 67%
that represent the private sector:
(e.g., non-profit providers, homeless or
formerly homeless
persons, advocates and consumer interests)

* Indicate the selection process of group members:
(select all that apply)

Elected: | X
Assigned:
Volunteer:
Appointed: | X

Other:

Specify "other" process(es):

Exhibit 1 2011 Page 3 10/27/2011




Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Briefly describe the selection process of group members. Description
should include why this process was established and how it works (limit
750 characters):

To serve on Executive Council (EC), an application is required explaining
motivation for seeking appointment as well as experience with homeless. The
CoC general membership, General Collaborative (GC), reviews applications
and elects members by white ballot. This past year, Merced County Association
of Governments (MCAG) Governing Board accepted governanace authority of
CoC. This Board also has authority to appoint from its own membership.

* Indicate the selection process of group leaders:
(select all that apply):

Elected:
Assigned:

Volunteer: | X

Appointed:
Other:

Specify "other" process(es):

If administrative funds were made available to the CoC, will the primary-
decision making body, or its designee, have the capacity to be
responsible for activities such as applying for HUD funding and serving
as a grantee, providing project oversight, and monitoring? Explain (limit
to 750 characters):

Yes, if the CoC were provided with sufficient administrative funds, a local
agency would have the capacity to serve as the grantee and provide oversight
and monitoring. Merced County Association of Governments (MCAG), has
administered the CoC Program for the past eight years. In addition to CoC
adminstration, MCAG has administered, including providing oversight and
monitoring, the Neighborhood Stabilization Program, the HOME Program and
the CDBG Program for member jurisdictions. MCAG has strong partnerships
with agencies as we are designated the public forum for cross-jurisdictional
issues.
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Applicant: Merced City & County CoC
Project: CA-520 CoC Registration 2011

CA-520
COC_REG_2011 037164

1C. Continuum of Care (CoC) Committees,
Subcommittees and Work Groups

Instructions:

Provide information on up to five of the CoCs most active CoC-wide planning committees,
subcommittees, and workgroups. CoCs should only include information on those groups that are
directly involved in CoC-wide planning activities such as project review and selection, discharge
planning, disaster planning, completion of the Exhibit 1 application, conducting the point-in-time
count, and 10-year plan coordination. For each group, briefly describe the role and how
frequently the group meets. If one of more of the groups meet less than quarterly, please

explain.

For additional instructions, refer to the "Exhibit 1 Detailed Instructions" which can be accessed

on the left-hand menu bar.

Committees and Frequency

Name of Group

Role of Group
(limit 750 characters)

Meeting Frequency

Continuum of Care General Collaborative

The Collaborative identifies the strengths and
weaknesses in the system of care, develops
means for filling gaps in the system and ensures
that services do not overlap or duplicate. In
addition, the Collaborative coordinates and
assists in the development of local discharge
planning policies. Members of the Collaborative
also attend meetings hosted by public and
private agencies that discharge individuals from
their systems of care.

Monthly or more

HMIS and Street Count Subcommittee

Responsible for a) ensuring implementation of
HMIS including overcoming any challenges and
barriers impacting implementation and inputting
accurate data into APRs, compliance with HMIS
Data and Technical Standards and integrative
use with homeless counts and sub-population
data; and b) developing Street Count
methodology and homeless surveys, recruits
volunteers and collects data regarding the local
homeless population.

Monthly or more

One Stop Shop Committee

Community services agencies, including
mainstream resource providers, convene
monthly to provide immediate services and/or
referrals for mainstream resources, employment
services, housing, and drug alcohol services.
Includes services for re-entry population.

Monthly or more

Merced Homeless Planning Collaborative

Responsible for coordination of community
events and meetings to assist homeless and at-
risk homeless persons with improved access to
mainstream resources, employment and other
residential and non-residential programs and
activities to improve service delivery, including
homeless prevention and rapid re-housing.

Monthly or more

10-Year Plan Implementation Team

Responsible for implementing recommendations
of the regional 10 Year Plan to End
Homelessness including updating the goals and
action steps outlined in the plan on an on-going
basis and providing a quarterly evaluation. Initial
recommendations are focusing on homeless
veterans and educational assurances for
homeless children.

quarterly (once each quarter)

If any group meets less than quarterly, please explain (limit 750

characters):
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Applicant: Merced City & County CoC
Project: CA-520 CoC Registration 2011

CA-520

COC_REG_2011 037164

1D. Continuum of Care (CoC) Member
Organizations

Identify all CoC member organizations or individuals directly involved in
the CoC planning process. To add an organization or individual, click on

the icon.

Organization Name Membership Type | Org [ Organization Role Subpop
aniz ulations
atio
n
type

California Department of Public Sector Stat | Primary Decision Making Group, Seriousl|

Rehabilitation e g... | Committee/Sub-committee/Wo... y Me...

California Employment Public Sector Stat | Committee/Sub-committee/Work Group Veteran

Development Department edg.. S

City of Merced Housing Program Public Sector Loca | Primary Decision Making Group, NONE
lg... | Committee/Sub-committee/Wo...

Merced County Association of Public Sector Loca | Primary Decision Making Group, Lead NONE

Governments lg... | agency for 10-year pl...

Merced County Department of Public Sector Loca | Committee/Sub-committee/Work Group Seriousl|

Mental Health lg... y Me...

Merced County Department of Public Sector Loca | Committee/Sub-committee/Work Group HIV/AID

Public Health lg... S

Merced County Human Services Public Sector Loca | Committee/Sub-committee/Work Group Veteran

Agency lg... s, Youth

Housing Authority of the County of | Public Sector Publi | Committee/Sub-committee/Work Group NONE

Merced C...

Merced County Office of Public Sector Sch | Primary Decision Making Group, Youth

Education ool Committee/Sub-committee/Wo...

California Department of Public Sector Law | Committee/Sub-committee/Work Group NONE

Corrections enf...

Worknet Public Sector Loca | Committee/Sub-committee/Work Group NONE
[w...

Valley Crisis Center Private Sector Non- | Committee/Sub-committee/Work Group Domesti
pro.. ¢ Vio...

Central Valley Regional Center Private Sector Non- | Committee/Sub-committee/Work Group NONE
pro..

Challenged Family Resource Private Sector Non- | Committee/Sub-committee/Work Group NONE

Center pro..

Community Social Model Private Sector Non- | Committee/Sub-committee/Work Group Substan

Advocates pro.. ce

Abuse

Merced County Community Action | Private Sector Non- | Primary Decision Making Group, NONE

Agency pro.. | Committee/Sub-committee/Wo...
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Applicant: Merced City & County CoC
Project: CA-520 CoC Registration 2011

CA-520

COC_REG_2011 037164

Center for Independent Living Private Sector Fun | Primary Decision Making Group, NONE
der | Committee/Sub-committee/Wo...

Merced County Food Bank Private Sector Non- | Committee/Sub-committee/Work Group NONE
pro..

Turning Point Community Private Sector Non- | Committee/Sub-committee/Work Group Seriousl|

Programs pro.. y Me...

Distinguished Outreach Services Private Sector Othe | Committee/Sub-committee/Work Group NONE
r

Gateway Community Private Sector Faith | Primary Decision Making Group, NONE

Church/Lifeline -b... | Committee/Sub-committee/Wo...

Merced County Rescue Mission Private Sector Non- | Primary Decision Making Group, NONE
pro.. | Committee/Sub-committee/Wo...

Salvation Army - Merced Private Sector Non- | Committee/Sub-committee/Work Group NONE
pro..

Love In the Name of Christ Private Sector Faith | Committee/Sub-committee/Work Group NONE
-b...

Golden Valley Health Center Private Sector Hos | Committee/Sub-committee/Work Group NONE
pita..

Impact House Private Sector Non- | Committee/Sub-committee/Work Group NONE
pro..

Social Security Administration Public Sector Stat | Committee/Sub-committee/Work Group NONE
edg..

Yosemite Church Private Sector Faith | Committee/Sub-committee/Work Group Substan
-b... ce

Abuse

Boys and Girls Club Private Sector Non- | Committee/Sub-committee/Work Group Youth
pro..

Serenity Youth Ranch Private Sector Othe | Committee/Sub-committee/Work Group Youth
r

JMJ Maternity Homes Private Sector Non- | Committee/Sub-committee/Work Group NONE
pro..

THP+ Private Sector Non- | Committee/Sub-committee/Work Group Youth
pro..

Merced Union High School District | Public Sector Sch | Committee/Sub-committee/Work Group Youth
ool

St. Nicholas Episcopal Church, Private Sector Faith | Primary Decision Making Group, NONE

Episcopal Dioces... -b... | Committee/Sub-committee/Wo...

Sierra Saving Grace Homeless Private Sector Faith | Committee/Sub-committee/Work Group, NONE

Project -b... | Attend 10-year planni...

Catholic Charties Private Sector Faith | Committee/Sub-committee/Work Group NONE
-b...
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Applicant: Merced City & County CoC
Project: CA-520 CoC Registration 2011

CA-520

COC_REG_2011 037164

United Way Merced County Private Sector Non- | Lead agency for 10-year plan Youth
pro..

Ginger Osby Individual For | Committee/Sub-committee/Work Group NONE
merl.

Healthy House Private Sector Non- | Attend 10-year planning meetings during | NONE
pro.. | past 12 months

Mercy Medical Center Private Sector Hos | Committee/Sub-committee/Work Group, NONE
pita.. | Attend 10-year planni...

Central Valley Coalition for Private Sector Non- | Committee/Sub-committee/Work Group NONE

Housing pro..

Family Resource Council Private Sector Non- | Committee/Sub-committee/Work Group Youth
pro..

Gary Rucker Private Sector Busi | Committee/Sub-committee/Work Group, NONE
ness | Attend 10-year planni...
es
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Applicant: Merced City & County CoC
Project: CA-520 CoC Registration 2011

CA-520
COC_REG_2011_037164

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual:

Type of Membership:
(public, private, or individual)

Type of Organization:
(Content depends on "Type of Membership"
selection)

Role(s) of the organization:
(select all that apply)

Subpopulation(s) represented by the
organization:
(No more than two subpopulations)

Does the organization provide direct services
to homeless people?

Services provided to homeless persons and
families:
(select all that apply)

California Department of Rehabilitation

Public Sector

State government agencies

Primary Decision Making Group, Committee/Sub-
committee/Work Group

Seriously Mentally IlI

Yes

Counseling/Advocacy, Education, Case
Management, Life Skills, Healthcare, Mental
health, Legal Assistance, Alcohol/Drug Abuse,
HIV/AIDS, Employment

Exhibit 1 2011
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: California Employment Development Department

Type of Membership: Public Sector
(public, private, or individual)

Type of Organization: State government agencies
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Committee/Sub-committee/Work Group
(select all that apply)

Subpopulation(s) represented by the Veterans
organization:
(No more than two subpopulations)

Does the organization provide direct services Yes
to homeless people?

Services provided to homeless persons and Employment
families:
(select all that apply)

1D. Continuum of Care (CoC) Member
Organizations Detail

Exhibit 1 2011 | Page 10 | 10/27/2011




Applicant: Merced City & County CoC
Project: CA-520 CoC Registration 2011

CA-520
COC_REG_2011_037164

Instructions:

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual:

Type of Membership:
(public, private, or individual)

Type of Organization:
(Content depends on "Type of Membership"
selection)

Role(s) of the organization:
(select all that apply)

Subpopulation(s) represented by the
organization:
(No more than two subpopulations)

Does the organization provide direct services
to homeless people?

Services provided to homeless persons and
families:
(select all that apply)

City of Merced Housing Program

Public Sector

Local government agencies

Primary Decision Making Group, Committee/Sub-
committee/Work Group

NONE

Yes

Mortgage Assistance

1D. Continuum of Care (CoC) Member
Organizations Detail
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Applicant: Merced City & County CoC
Project: CA-520 CoC Registration 2011

CA-520
COC_REG_2011_037164

Instructions:

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual:

Type of Membership:
(public, private, or individual)

Type of Organization:
(Content depends on "Type of Membership"
selection)

Role(s) of the organization:
(select all that apply)

Subpopulation(s) represented by the
organization:
(No more than two subpopulations)

Does the organization provide direct services
to homeless people?

Services provided to homeless persons and
families:
(select all that apply)

Merced County Association of Governments

Public Sector

Local government agencies

Primary Decision Making Group, Lead agency for
10-year plan, Committee/Sub-committee/Work
Group

NONE

No

Not Applicable

1D. Continuum of Care (CoC) Member
Organizations Detail

Exhibit 1 2011
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Instructions:

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: Merced County Department of Mental Health

Type of Membership: Public Sector
(public, private, or individual)

Type of Organization: Local government agencies
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Committee/Sub-committee/Work Group
(select all that apply)

Subpopulation(s) represented by the Seriously Mentally llI
organization:
(No more than two subpopulations)

Does the organization provide direct services Yes
to homeless people?

Services provided to homeless persons and Counseling/Advocacy, Street Outreach, Case
families: Management, Life Skills, Healthcare, Mental
(select all that apply) health, Rental Assistance, Alcohol/Drug Abuse,
Employment

1D. Continuum of Care (CoC) Member
Organizations Detail
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Instructions:

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: Merced County Department of Public Health

Type of Membership: Public Sector
(public, private, or individual)

Type of Organization: Local government agencies
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Committee/Sub-committee/Work Group
(select all that apply)

Subpopulation(s) represented by the HIV/AIDS
organization:
(No more than two subpopulations)

Does the organization provide direct services Yes
to homeless people?

Services provided to homeless persons and Counseling/Advocacy, Case Management,
families: Healthcare
(select all that apply)

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC
Project: CA-520 CoC Registration 2011

CA-520
COC_REG_2011_037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual:

Type of Membership:
(public, private, or individual)

Type of Organization:
(Content depends on "Type of Membership"
selection)

Role(s) of the organization:
(select all that apply)

Subpopulation(s) represented by the
organization:
(No more than two subpopulations)

Does the organization provide direct services
to homeless people?

Services provided to homeless persons and
families:
(select all that apply)

Merced County Human Services Agency

Public Sector

Local government agencies

Committee/Sub-committee/Work Group

Veterans, Youth

Yes

Street Outreach, Utilities Assistance, Child Care,
Healthcare, Transportation, Rental Assistance,
Alcohol/Drug Abuse, Employment

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: Housing Authority of the County of Merced

Type of Membership: Public Sector
(public, private, or individual)

Type of Organization: Public housing agencies
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Committee/Sub-committee/Work Group
(select all that apply)

Subpopulation(s) represented by the NONE
organization:
(No more than two subpopulations)

Does the organization provide direct services Yes
to homeless people?

Services provided to homeless persons and Counseling/Advocacy, Education, Street
families: Outreach, Child Care, Life Skills, Utilities
(select all that apply) Assistance, Rental Assistance

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC
Project: CA-520 CoC Registration 2011

CA-520
COC_REG_2011_037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual:

Type of Membership:
(public, private, or individual)

Type of Organization:
(Content depends on "Type of Membership"
selection)

Role(s) of the organization:
(select all that apply)

Subpopulation(s) represented by the
organization:
(No more than two subpopulations)

Does the organization provide direct services
to homeless people?

Services provided to homeless persons and
families:
(select all that apply)

Merced County Office of Education

Public Sector

School systems/Universities

Primary Decision Making Group, Committee/Sub-
committee/Work Group

Youth

Yes

Counseling/Advocacy, Education, Child Care,
Life Skills

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:

Exhibit 1 2011

Page 17 10/27/2011




Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: California Department of Corrections

Type of Membership: Public Sector
(public, private, or individual)

Type of Organization: Law enforcement/corrections
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Committee/Sub-committee/Work Group
(select all that apply)

Subpopulation(s) represented by the NONE
organization:
(No more than two subpopulations)

Does the organization provide direct services Yes
to homeless people?

Services provided to homeless persons and Law Enforcement
families:
(select all that apply)

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: Worknet

Type of Membership: Public Sector
(public, private, or individual)

Type of Organization: Local workforce investment act boards
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Committee/Sub-committee/Work Group
(select all that apply)

Subpopulation(s) represented by the NONE
organization:
(No more than two subpopulations)

Does the organization provide direct services Yes
to homeless people?

Services provided to homeless persons and Employment
families:
(select all that apply)

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: Valley Crisis Center

Type of Membership: Private Sector
(public, private, or individual)

Type of Organization: Non-profit organizations
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Committee/Sub-committee/Work Group
(select all that apply)

Subpopulation(s) represented by the Domestic Violence
organization:
(No more than two subpopulations)

Does the organization provide direct services Yes
to homeless people?

Services provided to homeless persons and Counseling/Advocacy, Street Outreach, Case
families: Management, Life Skills, Utilities Assistance,
(select all that apply) Healthcare, Legal Assistance, Transportation,
Rental Assistance

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC
Project: CA-520 CoC Registration 2011
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Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual:

Type of Membership:
(public, private, or individual)

Type of Organization:
(Content depends on "Type of Membership"
selection)

Role(s) of the organization:
(select all that apply)

Subpopulation(s) represented by the
organization:
(No more than two subpopulations)

Does the organization provide direct services
to homeless people?

Services provided to homeless persons and
families:
(select all that apply)

Central Valley Regional Center

Private Sector

Non-profit organizations

Committee/Sub-committee/Work Group

NONE

Yes

Education, Street Outreach, Child Care, Life
Skills, Utilities Assistance, Healthcare,
Transportation, Rental Assistance, Employment

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: Challenged Family Resource Center

Type of Membership: Private Sector
(public, private, or individual)

Type of Organization: Non-profit organizations
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Committee/Sub-committee/Work Group
(select all that apply)

Subpopulation(s) represented by the NONE
organization:
(No more than two subpopulations)

Does the organization provide direct services Yes
to homeless people?

Services provided to homeless persons and Counseling/Advocacy, Education, Case
families: Management, Life Skills, Mental health
(select all that apply)

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC
Project: CA-520 CoC Registration 2011

CA-520
COC_REG_2011_037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual:

Type of Membership:
(public, private, or individual)

Type of Organization:
(Content depends on "Type of Membership"
selection)

Role(s) of the organization:
(select all that apply)

Subpopulation(s) represented by the
organization:
(No more than two subpopulations)

Does the organization provide direct services
to homeless people?

Services provided to homeless persons and
families:
(select all that apply)

Community Social Model Advocates

Private Sector

Non-profit organizations

Committee/Sub-committee/Work Group

Substance Abuse

Yes

Counseling/Advocacy, Case Management, Life
Skills, Utilities Assistance, Transportation,
Alcohol/Drug Abuse, Rental Assistance

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC
Project: CA-520 CoC Registration 2011

CA-520
COC_REG_2011_037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual:

Type of Membership:
(public, private, or individual)

Type of Organization:
(Content depends on "Type of Membership"
selection)

Role(s) of the organization:
(select all that apply)

Subpopulation(s) represented by the
organization:
(No more than two subpopulations)

Does the organization provide direct services
to homeless people?

Services provided to homeless persons and
families:
(select all that apply)

Merced County Community Action Agency

Private Sector

Non-profit organizations

Primary Decision Making Group, Committee/Sub-
committee/Work Group

NONE

Yes

Counseling/Advocacy, Education, Street
Outreach, Case Management, Utilities
Assistance, Transportation, Alcohol/Drug Abuse,
Rental Assistance, Employment

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC
Project: CA-520 CoC Registration 2011

CA-520
COC_REG_2011_037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual:

Type of Membership:
(public, private, or individual)

Type of Organization:
(Content depends on "Type of Membership"
selection)

Role(s) of the organization:
(select all that apply)

Subpopulation(s) represented by the
organization:
(No more than two subpopulations)

Does the organization provide direct services
to homeless people?

Services provided to homeless persons and
families:
(select all that apply)

Center for Independent Living

Private Sector

Funder advocacy group

Primary Decision Making Group, Committee/Sub-
committee/Work Group

NONE

Yes

Education, Street Outreach, Case Management,
Life Skills, Legal Assistance, Employment

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:

Exhibit 1 2011

Page 25 10/27/2011




Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: Merced County Food Bank

Type of Membership: Private Sector
(public, private, or individual)

Type of Organization: Non-profit organizations
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Committee/Sub-committee/Work Group
(select all that apply)

Subpopulation(s) represented by the NONE
organization:
(No more than two subpopulations)

Does the organization provide direct services No
to homeless people?

Services provided to homeless persons and Not Applicable
families:
(select all that apply)

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC
Project: CA-520 CoC Registration 2011

CA-520
COC_REG_2011_037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual:

Type of Membership:
(public, private, or individual)

Type of Organization:
(Content depends on "Type of Membership"
selection)

Role(s) of the organization:
(select all that apply)

Subpopulation(s) represented by the
organization:
(No more than two subpopulations)

Does the organization provide direct services
to homeless people?

Services provided to homeless persons and
families:
(select all that apply)

Turning Point Community Programs

Private Sector

Non-profit organizations

Committee/Sub-committee/Work Group

Seriously Mentally IlI

Yes

Counseling/Advocacy, Case Management, Life
Skills, Mental health, Transportation

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC
Project: CA-520 CoC Registration 2011

CA-520
COC_REG_2011_037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual:

Type of Membership:
(public, private, or individual)

Type of Organization:
(Content depends on "Type of Membership"
selection)

Role(s) of the organization:
(select all that apply)

Subpopulation(s) represented by the
organization:
(No more than two subpopulations)

Does the organization provide direct services
to homeless people?

Services provided to homeless persons and
families:
(select all that apply)

Distinguished Outreach Services

Private Sector

Other

Committee/Sub-committee/Work Group

NONE

Yes

Street Outreach, Transportation, Employment

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC
Project: CA-520 CoC Registration 2011

CA-520
COC_REG_2011_037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual:

Type of Membership:
(public, private, or individual)

Type of Organization:
(Content depends on "Type of Membership"
selection)

Role(s) of the organization:
(select all that apply)

Subpopulation(s) represented by the
organization:
(No more than two subpopulations)

Does the organization provide direct services
to homeless people?

Services provided to homeless persons and
families:
(select all that apply)

Gateway Community Church/Lifeline

Private Sector

Faith-based organizations

Primary Decision Making Group, Committee/Sub-
committee/Work Group

NONE

Yes

Alcohol/Drug Abuse

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC
Project: CA-520 CoC Registration 2011

CA-520
COC_REG_2011_037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual:

Type of Membership:
(public, private, or individual)

Type of Organization:
(Content depends on "Type of Membership"
selection)

Role(s) of the organization:
(select all that apply)

Subpopulation(s) represented by the
organization:
(No more than two subpopulations)

Does the organization provide direct services
to homeless people?

Services provided to homeless persons and
families:
(select all that apply)

Merced County Rescue Mission

Private Sector

Non-profit organizations

Primary Decision Making Group, Committee/Sub-
committee/Work Group

NONE

Yes

Counseling/Advocacy, Education, Case
Management, Child Care, Life Skills, Healthcare,
Mental health, Legal Assistance, Alcohol/Drug
Abuse

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: Salvation Army - Merced

Type of Membership: Private Sector
(public, private, or individual)

Type of Organization: Non-profit organizations
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Committee/Sub-committee/Work Group
(select all that apply)

Subpopulation(s) represented by the NONE
organization:
(No more than two subpopulations)

Does the organization provide direct services Yes
to homeless people?

Services provided to homeless persons and Utilities Assistance, Rental Assistance
families:
(select all that apply)

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: Love In the Name of Christ

Type of Membership: Private Sector
(public, private, or individual)

Type of Organization: Faith-based organizations
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Committee/Sub-committee/Work Group
(select all that apply)

Subpopulation(s) represented by the NONE
organization:
(No more than two subpopulations)

Does the organization provide direct services Yes
to homeless people?

Services provided to homeless persons and Counseling/Advocacy, Education, Case
families: Management, Life Skills
(select all that apply)

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: Golden Valley Health Center

Type of Membership: Private Sector
(public, private, or individual)

Type of Organization: Hospitals/med representatives
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Committee/Sub-committee/Work Group
(select all that apply)

Subpopulation(s) represented by the NONE
organization:
(No more than two subpopulations)

Does the organization provide direct services Yes
to homeless people?

Services provided to homeless persons and Healthcare, Mobile Clinic
families:
(select all that apply)

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: Impact House

Type of Membership: Private Sector
(public, private, or individual)

Type of Organization: Non-profit organizations
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Committee/Sub-committee/Work Group
(select all that apply)

Subpopulation(s) represented by the NONE
organization:
(No more than two subpopulations)

Does the organization provide direct services Yes
to homeless people?

Services provided to homeless persons and Counseling/Advocacy, Case Management, Life
families: Skills, Utilities Assistance, Alcohol/Drug Abuse
(select all that apply)

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: Social Security Administration

Type of Membership: Public Sector
(public, private, or individual)

Type of Organization: State government agencies
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Committee/Sub-committee/Work Group
(select all that apply)

Subpopulation(s) represented by the NONE
organization:
(No more than two subpopulations)

Does the organization provide direct services No
to homeless people?

Services provided to homeless persons and Not Applicable
families:
(select all that apply)

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: Yosemite Church

Type of Membership: Private Sector
(public, private, or individual)

Type of Organization: Faith-based organizations
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Committee/Sub-committee/Work Group
(select all that apply)

Subpopulation(s) represented by the Substance Abuse
organization:
(No more than two subpopulations)

Does the organization provide direct services Yes
to homeless people?

Services provided to homeless persons and Alcohol/Drug Abuse
families:
(select all that apply)

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: Boys and Girls Club

Type of Membership: Private Sector
(public, private, or individual)

Type of Organization: Non-profit organizations
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Committee/Sub-committee/Work Group
(select all that apply)

Subpopulation(s) represented by the Youth
organization:
(No more than two subpopulations)

Does the organization provide direct services Yes
to homeless people?

Services provided to homeless persons and Counseling/Advocacy, Life Skills
families:
(select all that apply)

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: Serenity Youth Ranch

Type of Membership: Private Sector
(public, private, or individual)

Type of Organization: Other
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Committee/Sub-committee/Work Group
(select all that apply)

Subpopulation(s) represented by the Youth
organization:
(No more than two subpopulations)

Does the organization provide direct services No
to homeless people?

Services provided to homeless persons and Not Applicable
families:
(select all that apply)

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: JMJ Maternity Homes

Type of Membership: Private Sector
(public, private, or individual)

Type of Organization: Non-profit organizations
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Committee/Sub-committee/Work Group
(select all that apply)

Subpopulation(s) represented by the NONE
organization:
(No more than two subpopulations)

Does the organization provide direct services No
to homeless people?

Services provided to homeless persons and Not Applicable
families:
(select all that apply)

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: THP+

Type of Membership: Private Sector
(public, private, or individual)

Type of Organization: Non-profit organizations
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Committee/Sub-committee/Work Group
(select all that apply)

Subpopulation(s) represented by the Youth
organization:
(No more than two subpopulations)

Does the organization provide direct services Yes
to homeless people?

Services provided to homeless persons and Counseling/Advocacy, Case Management, Life
families: Skills, Utilities Assistance, Rental Assistance
(select all that apply)

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: Merced Union High School District

Type of Membership: Public Sector
(public, private, or individual)

Type of Organization: School systems/Universities
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Committee/Sub-committee/Work Group
(select all that apply)

Subpopulation(s) represented by the Youth
organization:
(No more than two subpopulations)

Does the organization provide direct services Yes
to homeless people?

Services provided to homeless persons and Education
families:
(select all that apply)

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC
Project: CA-520 CoC Registration 2011

CA-520
COC_REG_2011_037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual:

Type of Membership:
(public, private, or individual)

Type of Organization:
(Content depends on "Type of Membership"
selection)

Role(s) of the organization:
(select all that apply)

Subpopulation(s) represented by the
organization:
(No more than two subpopulations)

Does the organization provide direct services
to homeless people?

Services provided to homeless persons and
families:
(select all that apply)

St. Nicholas Episcopal Church, Episcopal
Diocese of San Joaquin

Private Sector

Faith-based organizations

Primary Decision Making Group, Committee/Sub-
committee/Work Group

NONE

No

Not Applicable

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: Sierra Saving Grace Homeless Project

Type of Membership: Private Sector
(public, private, or individual)

Type of Organization: Faith-based organizations
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Committee/Sub-committee/Work Group, Attend
(select all that apply) 10-year planning meetings during past 12
months

Subpopulation(s) represented by the NONE
organization:
(No more than two subpopulations)

Does the organization provide direct services Yes
to homeless people?

Services provided to homeless persons and Case Management, Rental Assistance
families:
(select all that apply)

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: Catholic Charties

Type of Membership: Private Sector
(public, private, or individual)

Type of Organization: Faith-based organizations
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Committee/Sub-committee/Work Group
(select all that apply)

Subpopulation(s) represented by the NONE
organization:
(No more than two subpopulations)

Does the organization provide direct services Yes
to homeless people?

Services provided to homeless persons and Utilities Assistance, Prescription Assistance,
families: Transportation, Rental Assistance, Soup
(select all that apply) Kitchen/Food Pantry

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:

Exhibit 1 2011 Page 44 10/27/2011




Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: United Way Merced County

Type of Membership: Private Sector
(public, private, or individual)

Type of Organization: Non-profit organizations
(Content depends on "Type of Membership"
selection)

Role(s) of the organization: Lead agency for 10-year plan
(select all that apply)

Subpopulation(s) represented by the Youth
organization:
(No more than two subpopulations)

Does the organization provide direct services No
to homeless people?

Services provided to homeless persons and Not Applicable
families:
(select all that apply)

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
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Applicant: Merced City & County CoC CA-520
Project: CA-520 CoC Registration 2011 COC_REG_2011 037164

Provide information about each CoC member organization, including individuals that are part of
the CoC planning process. For each member organization, provide information on the following:
- Organization name - Enter the name of the organization or individual. If the individual is a
victim of domestic violence, do not enter their actual name.

- Type of membership - Public, private, or individual

- Type of organization

- Organization role in the CoC planning process

- Subpopulations represented - No more than 2 may be selected

- Services provided, if applicable

Name of organization or individual: Ginger Osby

Type of Membership: Indiv