





































	b4 If applicable what type of entity is the co applicant: Nonprofit Corporation
	b8 Name of City County Agency Tribal Entity or Organization: Native Directions Inc. & HomeCA Inc.
	b11 2 City: Manteca
	b113 State: CA
	b114 Zip code: 95336
	b13 Agency Entity Type: Tribal Entity
	b14 State of Formation: California
	b15 Date Business Established: 06/05/72
	b17 Lead Authorized Representative First Name: Patrick
	b21 Lead Email: patrickprado1@homeca.org
	b23 Preferred Phone Number: 1-650-438-2861
	b24 Percent of Ownership: 0
	b25 Project Director Name First and Last: Gina Wasdyke
	b26 Agency or Tribal Entity Name: Native Directions Inc.
	b27 Director email: gina@homeca.org
	b33 Does the proposed project make a commitment to serve MediCal beneficiaries: Yes
	b34 Of the population that will be served by your project what is the projected percentage of MediCal beneficiaries: 100
	b36 Will the applicant need to purchase land for the proposed project: Yes
	b371 Is the current application requesting funding for development planning: yes
	b372 If yes enter amount: 97500
	b373 Is the current application requesting funding for an Acquisition: 
	b374 If yes enter amount: 505282
	b375 Is the current application requesting funding for rehabilitation of an existing facility for expansion: no
	b376 If yes enter amount: N/A
	b377 Is the current application requesting funding for new construction: yes
	b378 If yes enter amount: 1927500
	b379 Please enter the TOTAL funding amount requested: $2,852,182.00
	b381 Does the facility already exist: no
	b382 If yes is the facility licensed and in good standing: N/A
	b541 African AmericanBlack: 0
	b542 AsianAmericanPacific Islander: 0
	b543 LatinoHispanic: 0
	b544 Native AmericanAlaska Native: 100
	b545 White: 0
	b546 Mixed Race: 0
	PAC Survey Code Verification: 3895_389544


