Fiscal Year 2027 Health Center Program
Noncompeting Continuation Application

Recipient Information Year 4 of 4 Noncompeting

1. Recipient Name Continuation Application for Service
SOUTHERN NEVADA HEALTH DISTRICT "
SOUTHERN NEVADA HEALTH DISTRICT PO BOX 3902 Area Competition

LAS VEGAS, NV 59127-3902
! Federal Award Information

2. Congressional District of Recipient

01  ocssaee 0703 Budget Period: 2/1/2027 — 1/31/2028
3. Payment System Identifier (1D) 12. Unique Federal Award Identification Number [FAIN)
1228015157341 HE033641 . .
4. Employer ldentification Number (EIN) 13. Sfﬁt"-'m"\'f“thf"it'f PrOJeCt Per|0d: 2/1 /2024 - 1 /3 1 /2028
880151573 e
5. Data Universal Numbering System [DUNS) 14. Federal Award Project Title
137055492 . ::E:ﬁ::i;;;?:ulbe' Annual Fundi ng Amount $1 , 023, 114
6. Recipient's Unigue Entity ldentifier 93.224
NDE7WOZLDER1 16. Assistance Listing Program Title ..
7. Project Director or Principal Investigator fealth Cenlter Frogram Th IS 1S the ann Ual hea |th center
.  Competing Supplement program award that designates the
ief Executive Officer .
smithra@snhd.org 155 the Averd &0 Southern Nevada Community Health
ORITREATED Center as an FQHC.

&. Authorized Official
Donnie Whitaker
cfo_grants@snhd.org

(702)758-1540 Seeking Board approval to submit the
application to continue the health
center program award.
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