OMB Control Number = 2035.NEW, Expiration Date mm/dd/yyyy

This collection of information is approved by OMB under the Paperwork Reduction
Act, 44 U.S.C. 3501 et seq. OMB Control Number: 2035-NEW. Responses to this
collection of information are voluntary. An agency may not conduct or sponsor, and
a person is not required to respond to, a collection of information unless it displays a
currently valid OMB control number. The public reporting and recordkeeping
burden for this collection of information is estimated to be 40 hours. Send
comments on the Agency’s need for this information, the accuracy of the provided
burden estimates and any suggested methods for minimizing respondent burden
to Director, Information Engagement Division; U.S. Environmental Protection
Agency (2821T); 1200 Pennsylvania Ave., NW; Washington, D.C. 20460. Include the
OMB control number in any correspondence. Do not send the completed form to
this address.

Registration Form

Eligibility Quiz

& FLUXX




Organization Information

Organization Name
Street Address
City

Country
United States v

State/Territory

Zip Code

Mission Statement
T B /I 4 & § & = F 2 ¢

*Please note applications will only be accepted from arganizations/tribes/entities located in
the geography of Region &manv recognized tribes).
Inaligible Subrecipients include:

Individuals

For profit businesses

Municipal, County, or State governments

Select the type(s) of organization/entity you identify as

Nonprofit organizations

Select the type(s) of organization/entity you identify as
_| Nonprofit organizations

Community-based and grassroots nonprofit organizations

and civic with status

Tribal governments (both federally and stat; and intertribal
consortia (i.e,, a partnership between two or more tribes that work together to achieve a
common objective.)

Native A O Indian groups, cooperatives, nonprofit
corporations, partnerships, and associations that have the authority to enter into legally
binding agreements)

Local governments (as defined by 2 CFR 200.1 - includes cities, towns, municipalities,
and counties, public housing authorities and counclls of government)

Institutions of higher education (e.g., private and public universities and colleges,
including community colleges)

O Puerto Rico

US Territories

EIN

Website

Does your organization have a SAM.gov account and registration number? *For more
information, please click on this link: hitps.//sam.govicontent/home

Contact Information

First Name

Last Name




EIN

Wabsite

Does your organization have a SAM.gov account and registration number? *For more
information, please click on this link: titips.//sam, govicontent/home

Contact Information

First Name

Last Name

Title

Emall

Phone

Canceol Submit Request

& FLUXX

Privacy Polloy  Accessibility

Marvel Heros

Under Roies

¥ Table of Contents

Organizason Informaticn

Project Measurement and Work Plan
Budget asd Financiais
Documents

Roecuired fisidls are in bold

Confirm Eligbility

Check the box oaly # your project does nol inclade the folowing ectivites:
» Lobbying

= Legaladvice, services, o taton

+ inhewatly cigious” activities such m worap, praye, prosedytizing, o religous Insrction

Confirm Eligibility

1S YOUF Oganizatin using  1iscal agent 1or s project?
*If yes, you are inedgible fo aoply for this grant.
0
Fiscal Agent 7
Yeos
No

Organization Information

Flase sobect your Primary Application Contact and Exacutive Drector/Authorizad Sigree Contact balow. The Primary Application Contact & the main contact or
TR ARBIAANON S viast Tha Fiaci f1un Neactne/Aitherzad SAanar CANIALT (A0 Ba 1A SAME EAMIAS! A AR OF V31 BAN AZA A7 ASEINONAIEAAIAC 1A sian

ol .




Organization Information

Finase salect your Primary and Sigrar Tha Primary main Contact for
his apGAGAAN ANG eoject, Tho Exeoutve DIncionAihGrzod S4gnar Cantact Can b 1 Same Ccontadt s v of you can wammnmmcmm tosign
d This MUST bo yoaur
Organization Nama [
D ooation 5 -
(f appicaie)
Primary Application
Contact
Black Widow
Exoeutiva e
Cwractonfushorized
Sigrer Gontact
Partnerships
Are you submitting this application on behalf of multiple parties, wmilar
Partnorshipa? -
Project Overview
sped aut all acromyms, 10 words.
Project Title

Project Executive Summary
Provide @ summavy of the profect. Provide 4-5 conclse complere sentences fat include the taget community/tribal gevamment, grafect location
with qualifiable detalled information and why the project will improve or snhance the community or tribal government.

cancor | [ | 5o ave Cione |
@ Search Bt S

2 Black Widow
Org: Marvel Heros

m Email: black.widow@noemail.com
Phone: 333-333-3333

INFORMATION

Black Wldow +/ 333-333-3333

Marvel Heros

¥ Table of Contents
Grantee Portal

Apply for Funding Contact Information
FAQs
ORAANZAIONA (D) Contact Information
© Organizations (1)
Prefix:
PEOPLE (1)
First Name: Black
Last Name: Widow
APPLICATIONS (1)
© Draft Applications Email: black.widow@noemail.com
Invited to Apply
Title:

Clarification Requested

Submitted Applications

Preferred Pronouns:

GRANTS Work Phone Number: 333-333-3333

Active
Cell Phone Number:

Closed

Preferred Method of Contact:

1-10f1




Partnerships

JAre you submitting .4 similar

Partnarships?

Plaase provide L i the mamber and their roles,

MOU), or ather that detall and roles,

Project Overview

Pisase make sure 10 5pell 0Ut Al ACTONYME, NO Mo than 10 wonds.
Project Title

mummmsumm-r
7 of the profect. Provide 4-8 concis tat include o profect focation
FIoviie & oy o 8 0wy " pir

Describe the commnity your praject intends to serve? [geographically, athnically, racially, Tribal affillation, stc.] What are their strengths and

aspirations?
carces | [ [ oo s cone

Project Overview

Pieane make sure 1o spell out all acronyms, no mone than 10 words.
Froject Thie

Froject Executive Semmary
Provide a summary of tat include the target project focatian
mquammmmum mumr mmmmnormmmmmm vmrmmmt.

IDescribe the commanity your project intends to servo? [geographically, athnically, racially, Tribal affillation, ate.] What are thair strengths and
aspirations?

‘What Is your with this
P . Under the "Places” icon (uppe ket comen,
salect the. EPA, IR D ities* subtab. Onoe hons, loosts you propaesd

mmwmmm«m nnn-wlpmmm s an EPA mmmmpuc«m

for Target Population L ¥ 4 13805, Please consider
the L] h s in thin section.
. " intic, aa well deriad s
aspacts of . aceinl 3nl ehic e, This Inchudas ecenmuntins auch as Biack, Laing, Indigancus, and Native Asinn
Pacie Isiandars and oher parsons of colon childmn, the scary, mambars of mi wmmmmm Ang ques LGETO+)
PAFRONE: PAMSCNS With disabilties; persors who I in rural amas; Inacuaity. For pur o
this FFA, ° aing incluce mu. achvarely aftacted
by climate, it b ekl and

Bl oo |



e 7 Oy Py =
this FFA, also nchude fthat s, attectod
by envirormental, cimate, and human heath harms and risks inclading remote, ural, and urbs and

o EPA IRA Tool (EJSCreen), does this serve

opa.

Serve Yes -
D
Communitios?

Do you agree or disagres with tha findings?

The quick brown fox jumps over the lazy dogs.

Please select the the group(s) of Individuals who wosld be supported by this project as well as estimate the porcentags of people this project

The foliowing options are EPA IRA Disadvantaged Gommunities defined groups: B5ack, Latino, indigerous, and Natve American
persons, Asin Americans and Pecific Islanders, and other persons of calor; children; the eicerty; embers of religious minosties; lesbian, gay,
bisexul, transgender, and queer (LGBTQ+) persons; persons with disablities; persons who Ive In rural amas; and persons adversely affected by
persisient poverty of inequality?

Disadvantaged Groups 3

Describe how you Integrate and smpower hisiorically marginalized communities in your projects design, planning, and implementation processes.

The Guick brown fot jumps over the lazy dogs.

In which stats withia Region [ your proposed project be primarily locatedin? (Phase list primary)
Primary State v

In which cousty/trital area within Regicei [t your propesed project te primarily lozated n? (Please st primary)

Primary County or -
Tribal Area

I8 your organzation located In a rural aea?
Is Organtzation -
Rural?

Carel n [ Save and Ciose




Add Disadvantaged Groups

{Isearcn

Black. Latino, hdioencus. and Native American perse

Asian Amedcars and Pacific idanders
Dther persons of cokor

Children

The elderty
Viembers of reigious mincries
LGBTO: parsos.
Parsons with daabiities
Parsons bving is rural wass

PRGOS SIVIY RINCTRI By PACStnt povy o B

None

Asian Amaerizane and Pacifc Islancs.

Other persors of cokor

Chigren

The eidedy

Morrbers of religious minortios

LGBTQ+ pescns

Pormns with dsabities
Porsons iving in rural areas

POrmns aaversely aecied Dy POMSSLANt Peverty of In
None

<

Aurd Oaadvartaged Goups

I SELECTED

Black_ Latino, Ixdigenc.s, and Native American
persans
Crikiren

The eldedy




Yes.

Do you agree or disagree wih the findings?
The GuCK BroNT 10X LIMPS VeF te Iazy BHgS.

Ploase select the of this project as well as estimata the parcentage of people this project
supports. are EPA IRA Black, Latino, and Native American
persons, Asian Americans and Pactic Islanders, and ofer persons of color, children; the elderty; members of religicus minorities; lesbian, gay,
Eisexud, transgender, and cuoer (LGBTQ+) persons; persons ith disabllitles; persons who live in rural areas; and persons adversely affected by
perolatent poverty or inequality?

Disadvantaged Groups “P

Black, Latino, ndigensus, ant Native American porsans (34%)

Chikdren (3%

e exery @)

Deseribe how you enpower In your projects design, plarning, and Imglemenation processes.
The quick brown 10X LUMPS over the lazy Gogs.

1 which state witnin RegiorffJJfs your sroposed project be primarty tocated in? (Preass ist pimary)
Primary Stato v




In which ststo witsin Rogion [l your preposed project ba primarty located In? (Pleaso kst primany)
Primary State

In which county/uit project be pmarily l0cated In? (Please kst primary)

Primary Caunty of
Tribal Area
I8 your organtzation

Is Organization v
Rura?

Are some or all of the people Your project serves bicated in a rural ana?

Is Project Fural? v
Ploase 9o 15 this Ik Nitps://ajscrean.epa.govmappat/ to icentily e project locas B Sekct the
Idioatons” Ll 1o view the fist and idently if your propesed location fuls into these categoriea.
Indicators Pt areat or asove or more [ i burdenced.
your algn W 3% anking to untarstard the full contixt of the community Jou intesd 10 Save.

Does project take place in as Environmentally Burdened area? Please use this EJSCresn todl to SUDROrt your responsa.
hitps://ejscreen.epa.govmapger/

Enuimnmertally Rurdonsd aras?

Partcuiste Matter 2.5
O

200

Naregen Dioxide

Diessl pantouiate matter <

Tox): Releases to Air

What s the envircnmental [ustce Iasue you and your preject community wil address with the proposed project? What work Is being proposed
with the requested funds? Talk this type of work with this cormunity.

Tha quick brown ox Jurps over the lazy dogs.

Proiect Measurement and Work Plan

cancd | [|ERR | sevesracise |

& Philmnthropy Northwest - Intc X + v

€ > C % ph Dy fluxx * U @ :

Is your organization  yeg %
located in a rural
area?
All
do s skt :
the people your
project serves None
located in a rural
area?

According to the
Rural Community
(https://www.ruralhealthinfo.org/am-
I-rural ). What is
your Frontier and
Remote Area (FAR)
Level 1-4 for the
area where your
proposed project
would do most of
the work?

Do you agree or disagree with the findings? Please tell us more.

Does your proposed project take place in an Environmentally Burdened area? Please use this EJSCreen tool to support your response. At or
above the 80 percentile in one or more Environmental Burden Index indicators. Applicants will not be scored on their alignment to the
environmental and heaith burdens - asking to understand full context of the community you serve.

>

Particulate Matter 2.5

Ozone

Nitrogen Dioxide

Diesel particulate matter <

Towirn Releases to Al

A~

What is the environmental justice issue you and your project community will address with the proposed project? What work is being proposed Top

with the requested funds? Talk about your organizations experiences leading this type of work with this community.

Cancel - Saveand Ciose |




& Philanthropy Northwest - Inf- X + v

€ > C % phi fluxx. I/ * O @ ¢
Is your organization  yeg v
located in a rural
area?
Are some or all of Some v

the people your
project serves
located in a rural

area?

According to the v

Rural Community

(https://www.ruralhe  FAR Level 1: Remote from urban areas of 50,000 or more people
i-rural ). What is FAR Level 2: Remote from urban areas of 25,000 or more people
your Frontier and 5

Remote Area (FAR) FAR Level 3: Remote from urban areas of 10,000 or more people
Level 1-4 for the FAR Level 4: Remote from urban areas of 2,500 or more people

area where your
proposed project
would do most of
the work?

Do you agree or disagree with the findings? Please tell us more.

Does your proposed project take place in an Environmentally Burdened area? Please use this EJSCreen tool to support your response. At or
above the 80 p in one or more Burden Index indicators. Applicants will not be scored on their alignment to the
environmental and health burdens - asking to understand full context of the community you serve.

Particulate Matter 2.5 z

Ozone

Nitrogen Dioxide

Diesel particulate matter <

Toxic Releases to Air
What is the environmental justice issue you and your project community will address with the proposed project? What work is being proposed T:p

with the requested funds? Talk about your organizations experiences leading this type of work with this community.

e

Save and Close

Project Measurement and Work Plan

Goals
Make Gosls SMART!

- Specific: Clearly define what you want to sccomplish. Avoid vague language.
= Measurabie: Ensung thens ane crifera [0 Measure (IOGREss and SUCCess.
- Achievable: Sel realistic goals that are attainabie with the svalable resources and fime.
- Refevant: Align goais with broader business objectives and ensure they are pertinent (o the project.
= Time-bound: Define deadiines and timeframes for achieving each goal.
The quici brown fox jumps over the lazy dogs.

Cuftpu rnns an acivity, alfort, andior ssacciated work procuct misted o 8 goal or objecive that wil be produced or provided within the grant tim period.
Custpits My Ba QUARKIANVS of ELUNiAlVE BUE MUst A Maasurbla B.ring ha oAl Ema paian Exampln SUPUIR Reluds: SURBYR amplatag, publie mastings
hakd, COmMENEY membens reached, Finase ISt a1 IAast Tee CLEDULS.

. 1ools, mathads, that you will Lsa
+ Gonaider what yoar be (5.5 peopie, 840.) and how you will coliect the data fe.g., abaenving behaviar changes,
pre- and poat-tests)

Humber of People

Served

Output 2

Cutput 3

Output 4

Cutput 5

Work Flan Tabie &

cancol | [ [ save s cioee |

10



Ferfarmance Measurement Narrative- How da you plan on measuring and tracking your outputs?
Appiicants shoukd outiine 2 plan for tracking and monitoring project parformance as described in your Work Plan Table. This plan shoulkd
demonsirate:

A claar strategy for outputs, outcomes, and associated tmeframes.
Specific rescurces/inputs, uw.nmn BEafT time Planned activities under the Work Fan

Whan develtning Derfonmance Measures, consider

= Measuratie short-term and long-term resuits.

= Methods for measuring pogress and LSiNg resources efficiantly.

= Specific, detalied, and achisvabie target measures within the project period and budget.

Does your project proposa research, sampling, testing, surveying, and other
mdditional dacumentatian if you ar salectad for funding?

based activities requiring

Sclence and
Research

Please specity the objectives or goals of your proposesd research, sampling, festing, monitoring, investigations, surveying, or ather sclentiic
activities.

Based on what you are proposing, your project may require a Quallly Assurance Project Plan (QAPF). You ave nof required fo develop a QAPF at
the MOFWWH submission. AppWCants ane only being asked to deterrmine whether or not @ QAPP is required should your project be

salectad for o an approved QAPP must be in piace prior to the nitiation of project sctivities. Tha costs for a QAPF is
afiowalie costs mrunummrwwu arant.

I your plan to peviorm surveys with grant funds you will need review and approval for Human Subjects Research. We ancourage you to budget for
this or abtain other sources of funds (o develop and scminister Surveys.

Your appiication will not be SCored based O YOUr MESEONSE. Is for

purpases anly.

Budget and Financials

Do you have 3

Budget and Financials

Do you have &
Negotiated indirect
Cost ARate
Agreamant (NICRAIT

Amount Requested

Pinass attnch your project Dudges in your profered format by clicking the + bution nest 10 "Application Budgot®, Budgets aver the maximum project fimi will not
be conskdemd.

Braak down costs into these categaries: Parsonnel, Gontracts, Travel, Equipment, Supplies, and Indinect Costs.
IMPCSTANT. Rirvisrw th Hislgoir Dournent fior a il kel of alkraable and unallowibis costs
Applcation Bucdge

Budget Nammathve
gt for reviewsrs nd for each item.

| The quick Brown fax jumps over the by dogs,

. i pr . Urnanachecd].

Does your have ts 10 support required financial reponing?
Financial Asparting? -

I your doas not have internal 4e to supp d aliow detailed financial reperting, is your srganization willing and
ablo ta partnor with & third party to financial reporting (shared service model)?

Shared Service
Madal?

L Policy: The must have a policy in place. Is thare a policy in place to engure non-
discrimination?

Non-Discrimination
Policy
Attostation: | horety :e—r-, 1hat all information prowvided in this AppIcation, as wel a5 in an

the best of my knowledge. | et any ek sitemerts
5 for fraudulent

dl forms, I true and accurate 1o
miszicns may regult in fhe requiremer f robam funds o face legal

11



If your crganization does not have Internal controts 1o supgon comgliance and allow detalled financial reporing, is your crganization willing and

abile to partner with a third party to suppart odel]
Shared Service Yos |
Model?

Policy: must have policy in place. I3 there a policy In place to snsure non-
discrimination?
Non-Discrimination  yas )
Policy

) Anastation: | harsty carttty that all infermaticn provided In his application, a5 wall 25 in sy supporting documents and foems, s i and accurata 1o
the bast of n ge. | that any ke or calborats cenissions may result in the mouimmant o mbum funds or face legal
consaquences far fraudulen mismpresentation,

¥ Documents

Grant Documents @

] Exampis Fila.doc B EE
Wors Pan Tatta
Acksec by Black Wicow st 57 AM on ay 19, 2004

]  Budge: Template 2.xdsx : B
Propossl

Ackso try Bk Wescrw o2 T80 A0 o iy 19, 304

w

] Exarmpia Fila 2.00¢ 3

Appiication Husgel
hckdec by Black Widow at 7:50 AM on Jusy 19, 2024

Organization Decuments w

] Upload Test Doc docx =)
Previous Years Financial Stmiements (Audmed o Unsudited)
ks By PRk Wt 5008 AM s iy 17, 30304

Cancel Save and Glose | m

12





