


1071572009 16:38 FAX 818 892 3574 PENNY LANE g)002/005

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropridte letter(s)

-] Preapplication ] New

X Application B Continuation “Other (Specify) |

(] Changed/Corrected Application ] Revision

3. Date Received: 4. Applicant {dentifier:
CA7224
5a. Federal Entity dentifier: *5b. Federal Award Identifier:
State Use Only:
6. Date Received by State: 7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Penny Lane Centers

*b. Employer/Taxpayer ldentification Number (EIN/TIN}: *c. Organizational DUNS:

95-2633765 795312388
d. Address:
*Street 1: 15317 Rayen Street
Street 2:
*City: North Hills
County: Los Angeles
*State: California
Province:
*Country: USA
*Zip / Postal Code 91343

e. Organizational Unit:

Department Name: Division Name:

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Ms. *First Name: |ngrid
Middie Name:

*Last Name: Hines

Suffix:

Title: Director of Transitional Services

Organizational Affiliation:

*Telephone Number: 818-892-3423 Fax Number: 818-892-3574

*Email: ihines@pennylane.org




10/15/2009 16:38 FAX 818 892 3574 PENNY LANE

10037005

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*3. Type of Applicant 1: Select Applicant Type:
M .Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
United States Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:
14-238

CFDA Title:
Supportive Housing Program

*12 Funding Opportunity Number:
FR-5100-NO1

*Title:
FY 2009 SuperNOFA

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Cities

*15. Descriptive Title of Applicant’s Project:

Rayen Transitional Housing Program for homeless emancipated foster youth




1071572009 16:39 FAX 818 892 3574 PENNY LANE 1004/005

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: »
*a. Applicant. 26 *b. Program/Project: 26 ]

17. Proposed Project:
*a. Start Date: 3/1/09 *h. End Date: 2/29/10

18. Estimated Funding ($):

*a. Federal

"b. Applicant $174,971
*c. State

*d. Local

*e. Other
*f. Program Income
*g. TOTAL

“19. Is Application Subject to Review By State Under Executive Order 12372 Process?

[ b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
X ¢. Program is not covered by E. 0. 12372

[ a. This application was made available to the State under the Executive Order 12372 Proc+ss for review on
1

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.} ‘
[] Yes B No |

21. *By signing 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 jstatements or claims may subject
me to criminal, civil, or administrative penaities. (U. S. Code, Title 218, Section 1001) ‘

& * [ AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is ¢ontained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Ms. *First Name: Ingrid
Middle Name:

*Last Name: Hines

Suffix:

“Title: Director of Transitional Services

*Tetephone Number: 818-892-3423 Fax Number: 8184892-3574

* Email: ihines@pennylane.org

*Signature of Authorized Representative: hdsr y’“ A *Date Signed: 10/15/09

Standard Form 424 (Revised {0/2005)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction




10/17/2009 16:58 FAX @002
{

OMB Number: 4040-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424 Version 02

*1. Type of Submlzsion: *2. Type of Application  « If Revision, select appropriate letter(s)

[J Preapplication [J New

X Application X Contlnuatiof\ *Other (Specify) =

[T Changed/Corrected Application | [] Revision ‘ @ E( ﬂ%%VED

3. Date Recaived: 4. Applicant Identifier UCT L9 [UUU
STALECLEARING HOUSE

Sa. Federal Entity identifier: : *Sb. Federal Award ldentifler.

State Use Only: ‘

6. Date Recelved by State: 7. State Application (dentifier:

8. APPLICANT INFORMATION:

"a. Legal Name: YMCA of Metropolitan Los Angeles :

*b. Employer/Taxpayer |dentification Number (EIN/T IN): *c. Organizational DUNS:

95-1644552 ; 074126049
d. Addroes:
‘Street 1: 1553 N .Schrader Bivd
Street 2:
“City: Hallywood
County: Los Angoles
*State: CA
Province:
“Country: USA
*Zip / Pogtal Code 90028

@. Organizational Unit:

Depanment Name: Division Name:
nia nia

——

f. Name and contact Information of peraon to be contactad on matters involving thie application:

Prefix: *First Néme:
Middle Name:  Marle

*Last Name: Gordillo
Suffix:

Title: Director of Development

Organizational Affliiation;
Staff

“Telephone Number. 213-638-7542 Fax Number: 323-467-3028

*Email:  kittygordilio@ymeala.org




1071772008 16:06 FAX

gluud

OMB Number: 4040-0004
Fxpiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: ,
M.Nonprofit w/801C3 IRS Status(Oth Than Higher Edu:
Type of Applicant 2: Select Applicant Typse:

Type of Applicant 3: Select Appilcant Type:

*Other (Specify)

*10 Name of Federal Agancy: 1
United States Department of Houslng and Urban Development

11. Catalog of Federal Domestic Assistance Numbof:

14236
CFDA Title;
Supportive Hoysing Proaram (SHP)

*12 Funding Opportunity Number:
FR-£341-N-Q1

‘Title:
Continum of Care

13, Compeatition Idantification Number:
CoC-0 ..
Title:

14. Areas Affected by Prajact (Citles, Countles, etalsas. etc.):
Hollywood, California |

“15. Descriptive Title of Applicant's Projact:

A Brighter Future, Transitional Housing Program for Women and Their Children




10/17/2009 16:56 FAX , 2004

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance 5F-424 Veralon 02

16. Congressional Distriats Of:
*a. Applicant; 28 . *b. Pragram/Praject: 28

17. Propoaed Project: :
*a. Start Date: 3/1/2010 *b. End Date: 2/28/2011

18. Estimated Funding ($):

*a. Federal 177,487
*c. State
*d. Local

84,750
*e. Other
“. Program (ncome
‘9. TOTAL 331,622

*18. Ia Application Subject to Review By Stete Undo?r Executive Order 12372 Process?

B a. Thie application was made avallable to the Sme%under the Executive Order 12372 Process for review on L_G[Q/d?
[ b. Program s subject to E.O. 12372 but has not been selected by the State for review.

[ c. Program is not covered by E. O. 12372 '

*20. Is the Applicant Delinquent On Any Faderal Debt? (If “Yes", provide explanation.)
[ Yes X wNo 3

21. "By signing this application, | certify (1) 1o the statermnents contained In the llat of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledgs. | 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. ¢ode\ Title 218, Section 1001)

[ ** 1 AGREE |

** The list of certifications and assurances, or an internét site where you may obtain this iist, la contained in the announcement or
agency apeclfic instructions :

Authorized Representative:

Prefix: Mr ‘Firat Name: Larry
Middie Name: M, 5
“Last Name: Rosen
Suffix:

*Title: President and CEO

*Telephone Numbher: 213-251-2201 Fax Number:

Oy .
* Email: lenyrosen@ymeala.org / )] n 0
*Signature of Authorized Representative: 7~/ mﬂv\ *Date Signed: lO/ 15/ &

Authorized for Tocal Reproduction f Standard Rorm 424 (Revised 10/2005)
: Prescribed by OMRB Circular A-102



Oct 15 2008 6:00PHM HP LASERJET FAX

p-2
@ : | OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * if Revision, select appropriate letter(s)
O Pr_eapﬁlication ] New
X Application B Continuation “Other (Specify)

(| Chang_ed/Correded Application | [ Revision

i

3. Date Received: 4. Applicant (dentifier:

! RECEIVED
‘8a, Federal Entity Identifier: A “5b. Federal Award Identifier: 0 CT 1 5 200 9
n/a ’ _ ‘ CA0331B9D00a0801
State Use Only: * . STATE CLEARING HOUSE
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: A Community of Friends

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *¢. Organizational DUNS:
095-4203106 - . 621582120
d. Address:
*Street 1: 3345 Wilshire Blvd. Suite 1000
Stréet 2: ]
*City: Los Angeles
. County:
*State: CA
Province:
*Country: USA_ _
*Zip / Postal Cade © 90014

e. Organizational Unit:

Department Name: . v . Division Name:
Residential Services . Compliance

K Name and contact information of person to be contacted on matters involving this application:

Prefix: : - *First Name: Nancy
Middle Name:

*Last Name: Neilson

Suffix:

Title:

_ Organizational Affiliation:

*Telephone Number: 323-757-0670 xt 103 ‘ ' Fax Number: 323-757-0660

*Email:  nneilson@acof.org -




Oct 15 20039 6:00PM ~ HP LASERJET FAX p.3

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency: ,
Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:
14.235 ’

CFDA Title: |
2009 Super NOFA Continuum of Care

*12 Funding Obportunity Number:

FR-5341-N-01

*Title: ]
Notice of Funding Announcement for Continuum of Care Homeless Assistance Program

13. Competition Identification Number:
NIA

Title;

14. Areas Affected by Project (Cities, Counties, States, etc.):

Los Angeles, California

*15. Descriptive Title of Applicant's Praject:

39,Wést Apartments is arl SHP renewal projedt which prevides 33 units of permanent supportive housing for homeless and
chfonically homeless women and men with a chrc'mic mental health diagnoses. SHP funding under this contract pays for the
"supportive services and administration. The program seeks to end the cycle of homelessness and offers residents the opportunity
to livé in a permanent supporive housing community while receiving supportive services and learning to live with the challenges of
a mental i\lne‘svs, phy§ical disabilities, or recovery from substance abuse. The program aims to prevent homelessness by pmviding

on site case management services, improving access to medical services, providing life manégemenl skills, socialization skifls, ‘and-




OCt}lS 2008 6:00PM  HP LASERJET FAX

vocational skills.

OMB Number: 4040-0004
Expiratian Date: 01/31/2009

Application for Federal Assistance SF-424 - Version 02

16. Congressional Districts Of:
*a. Applicant: CA-031 , ' *h. Program/Project: CA-033,

17. Proposed Project: - o »
"a. Start Date: 2-1-2010 ' *b. End Date: 1-31-2011

18. Estimated Funding ($):

“a. Federal $175,000.00
*b. Applicant $41,667.00
*c. State 0
*d. Local

0
*a. Other
*f. Pragram Income : 0

*g. TOTAL $216,667.00

*19. 1s Application Subject to Review By State Under Executive Order 12372 Process?

[ a. This application was made available to the State under the Executive Crder 12372 Process for reviewon ____
X . Program is subject 1o £.0. 12372 but has not been selected by the State for review.

(O c. Program is not covered Aby’E. C. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? ({If “Yes”, provide explanation.)
i Yes X No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements

- herein are true, complete and accurate fo 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)

** 1 AGREE

“* The list of certifications and assurances, or an internet site where you may obtain this list, Is contained in the announcement or
‘agency specific instructions . )

Authorized Representative:

Prefix: , : © *FirstName: Nancy.
Middle Name:

“Last Name: Neilson

Suffix:

1 *Tite: Assistant Director - Compliance

*Telephone Number: 323-757-0670 xt 103 Fax Number:  323-757-0860

* Email:’ nneilson@acof.org




Gct 15 2009 6:04PM

@ ‘

HP LASERJET FAX ‘ | _ ' p.2

OMB Number: 4040-0004
Expication Date: 0173(/2009

Application for Federal Assistance SF-424 : _ ‘ Version 02

*1. Type of Submission:
1 Preapplication
X Application

[ Changed/Carrected Application

*2.  Type of Application  « ¢ Revision, select appropiiate letter(s)
1 New
[ Continuation *Other (Specify)

[] Revision | —"“— FR E CE V Egl?ﬂ

3. Date Received:

4, Applicantldentiﬁer:. 0CT 1 5 2009

5a. Federal Entity Identifier:
n/a

*5b. Federal Award Identi or - ULEARING HOUSE
CAD0428EB3D000801

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: A Communily of Friends

*b. Employer/T axpayer |dentification Number (EIN/TIN): . *c. Organizational DUNS:
895-4203106 621592120
d. Address:
*Street 1: 3345 Wilshire Bivd. Suite 1000
Street 2:
“City: Los Angeles
County:
“State: CA
Province:
*Country: USA
*Zip / Postal Code 30010

e. Organizational Unit:

Depariment Name:
Residential Services

Division Name:
Compliance

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: .

Middle Name: '

*Last Narﬁe: . Neilson
Suffix:

“First Name: Nancy

Tite:

Organ_izationaI.Afﬁliation:

“Telephone Number: 323-757-0870 xt 103 . Fax Number: 323-757-0660

“Email: * nneilson@acof.org




‘Oct 15 2008 6:04PM HP LASERJET FAX

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2. Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

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

11. Catalog of Federal Domestic Assistance Number:
14.235

CFDA Title: v .
2008 Super NOFA Continuum of Care

*12 Funding Opportunity Number:
FR-5341-N-01

*Title:

Notice of Funding Announcement for Continuum of Care Homeless Assistance Program

13. Competition Identification Number:
N/A

Tile:

14. Areas Affected by Project (Cities, Countias, States. etc.):

Los Angeles, California

“15. Descriptive Title of Applicant's Project:

‘Parker Hotel Apariments is an SHP renewal projecl which provides 30 units of permanent supportive housing for homeless and
chronically homeless women and men with a chronic mental health diagnoses. SHP funding under this contract pays for the
supportive services and adminis!ration. The program seeks to end the cycle of homelessness and offers residents the'opportunity

to live in a permanent supportive housing community while receiving supportive services and learning to live with the challenges of

a mental iliness, physical disabilities, or recovery from substance abuse. The program aims to prevent homelessness by providing

on site case management services, improving access to medical services, providing life management skills, socialization skills, and




Oct 15 2008 6:04PM HP LASERJET FAX p.4

vocational skills.

OMB Number: 4040-0004

- - Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 v _ Version 02
16. Congressional Districts Of:
*a. Applicant: CA-031 - : oo *b. Program/Project: CA-034,
17. Proposed Project:
*a. Start Date: 1-1-2010 - ‘ *b. End Date: 12-31-2011

18. Estimated Funding ($):

*a. Federal ' $52,250.00
*b. Applicant - $12,441.00
*c. State
0
*d. Local '
0
*e. Other
*f. Program Income ’ 0
*g. TOTAL : $64,691.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

[J a. This application was meade available to the State under the Executive Order 12372 Process for reviewon
B b. Program is subject to E.C. 12372 but has not been selected by the State for review.

[ ¢. Program is not covered by E. O. 12372 '

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yas", provide explanation.)
[ Yes & No

21. *By signing this application, | cerlify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are trus, complete and accurate to the best of my knowledge. | also pravide 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. 8. Code, Title 218, Section 1001)

X ** | AGREE

** The list of certifications and assurances, or an internet site where you may abtain this fist, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: *First Name: Nancy
Middie Name:

‘Last Name: Neilson
Suffix:

*Title: Assistant Director - Compliance

*Telephone Number: 323-757-0670 xt 103 , : Fax Number: 323-757-0660

* Email: nneilson@acof.org




Oct 15 2009 6:07PM HP LASERJET FAX .2

@ o | . OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Abpli‘caﬁon * |f Revision, select appropriate letter(s)
| Preapplication 10O New
X Application ‘ X Continuation “Other (Specify) B
[0 Changed/Carrected Application | [] Revision ——’—i' RF@EEV EE,@
3. Date Received: ' 4. Applicant Identifier: . L ocT 15 2009
| 5a. Federal Entity Identifier: *5b. Federal Award 1@““*@ nubs
n/a CAD478B9D000801

State Use Only:

6. Date Received by State: 7. .StateAApplicalion Identifier:

8. APPLICANT INFORMATION:

L:a. Legal Name: A Community of Friends

*b. Employer/T axpayer Identification Number (EIN/TIN): “c. Qrganizational DUNS:
95-4203106 621592120

d. Address:
“Street 1 3345 Wilshire Blvd. Suite 1000
Street 2: ‘

“City: : L.os Angeles
County:.
*State: ‘ CA

Province:
*Country: USA
“Zip / Postal Cade 90010

e. Organizational Unit:

Department Name: Division Name:
Residential Services » Compliance

f. Name and contactlinfei—mation of person to be contacted on matters involving this application:

Prefix; “First Name: Nancy
Midale Name:

*Last Name; " Neilson

- Suffix:

Tille:

Organizational Affiliation:

*Telephone Number: 323-757-0870 xt 103 - _ Fax Number: 323-757-0660

“Email.  nneilson@acof.org




Oct 15 2008 6:07PM HP LASERJET FAX

p.3

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicént 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

~Other (Specify)

*40 Name of Federal Agency:
Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:
14.235

CFDA Title:
2009 Super NOFA Continuum of Care

*12 Funding Opporturiity Number; -
FR-5341-N-01-

*Title:

Nolice of Funding Announcement for Continuum of Care Homeless Assistance Program

13. Competition Ildentification Number: -
N/A
Title:

14. Areas Affected by Project (Cities, Counties, Stites, etc.):

Los Angeles, California

“15. Descriptive Title of Applicant's Project:

Step Out Apaﬁments is an SHP renewal project which provides 20 units of Transitional Housing for Transitional Aged Youth which
are emncipated and ex‘nihg»the foster care system with no hohsing options or other available resources. SHP funding under this
contract pays for the supportive services and administration. The program seeks to help end the cycle of homelessness and offers
residents the opportunity to live in a transitional housing supportive housing éommunity while receiving supportive services and
learning to live with the challenges of a merital illness, physical disabilities, ar recovery from substance abuse. The program aims to
prevent homelessness by providing on site case management services, improving access to medical services, providing life




Oct 15 2008 6:07PM HP LASERJET FAX

management skilis, socialization skills, vocational skills, and moving tenants into permanent housing.

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 © Version 02

16. Congressional Districts Of:
*a. Applicant; CA-031 : : o b, Pragram/Project: CA-039,

17. Proposed Project: »
*a. Start Date: 7-1-2010 _ ' *b. End Date: 6-31-2011

18. Estimated Funding ($):

‘a. Federal ‘ $213,003.00
"b. Applicant - $58,216.00
“c. State

0
*d. Local

0
*e. Other _
*f. Program Income . 0
*g. TOTAL : $271,219.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

[] a. This application was made available to the State under the Executive Order 12372 Process for review on
B b. Program is subject 1o E.O. 12372 but has not been selected by the State for review.

] <. Program is not covered by E. 0. 12372

*20. Is the Applicant Delinguent On Any Federa'l Debt? (If “Yes”, provide expianation.)
[ Yes & No

21. "By signing this application, | certify (1) to the stalements contained in the iist of ceriifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree {o 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)

B ** 1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions :

Authorized Representative:

Prefix: *First Name: Nancy
Middle Name: '
*Last Name: - Neilson

Suffix: . *

“Title: Assistant Director - Compliance

*Telephone Number: 323-757-0670 xt 103 ‘ Fax Number: 323-757-0660

*Email: nneilson@acof.org




Oct 15 2009 6:10PM HP LASERJET FAX p.2

@v S : ‘ OMB Number: 4040-0004
V Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 . Version 02
*1. Type of Submission: 2. Type of Application  *if Revision, select appropriate letter(s)
[ Preapplication [ New
Application ‘ X Continuation *Other (Specify)
[ Changed/Corrected Application | [] Revision EEE— H E@ E EVE D
3. Date Received: 4. Applicant Identifier: “OCT 1 5 2009
5a. Federal Entity |dentifier: i *8b. Federal Award |dentifi rSTATE CLEARING HOUSE
n/a ' ] » ) CA0428B90000801

State Use Only:

6. Date Received by State: ' 7; State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: A Community of Friends

*b. Employe?ﬂ'axpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
95-4203106 - 621592120
d. Address:
*Street 1: 3345 Wilshire Blvd. Suite 1000
Street 2:
“City: Los Angeles
Codnty:
*State: ' CA
Province: V )
*Country: - USA
*Zip / Postal Code 90010

e. Organ’izatipnal Unit:

Department Name: ' Division Name:
Residential Services Compliance

f. Name and contact information of person to be contacted on métters involving this application:

Prefix: *First Name: Nancy
Middle Name: '

*Last Name: Neilson

Suffix:

Title:

Organizational Affiliation:

1 *Telephone Number:  323-757-0670 xt 103 . . FaxNumber 323-757-0660

*Email: nneilson@acof.org




Oct 15 2008 6:10PM  HP LASERJET FAX

p.3

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*8. Type of Applicant 1: Select Applicant Type: -
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu -
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

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

-11. Catalog of Federal Domestic Assistance Number:.
14.235

CFDA Title: ' .
2009 Super NOFA Continuum of Care

*12 Funding Opportunity Number:
FR-5341-N-01

“Title:

Notice of Funding Announcement for Continyum of Care Homeless Assistance Program

13. Competition {dentification Number:
N/A
Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Los Angeles, California

“15. Descriptive Title of Applicant’s Project:

Parker Hotel Apartments is an SHP renewal project which provides 30 units of permanent supportive housing for homeless and ‘
chronically homeless women and men with a chronic mental health diagnoses. SHP funding under this contract pays for the
supportive sefvices and administration. The program seeks to end the cycle of homelessness and offers residents the opportuhity '
1o live in a permanent subportive housing community while recelving supportive services and learning to live with the challenges of
a mental illneés, physical disabilities, or recovery from substance abuse. The program aims to prevent homelessness by providing
on site case‘management services, improving access to medical services, providing life management skills, socialization skills, and
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| vocational skills.

OMR Number: 4040-0004

- Expiration Date: - 01/31/2009
Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of: _
*a. Applicant: CA-031 - *b. Pragram/Project: CA-034,
17. Proposed Project: .
*a. Start Date: 1-1-2010 ' S *p, End Date: 12-31-2011

18. Estimated Funding ($):

fa, Federal . ‘ $52,250.00
*b.  Applicant $12,441.00
c. State 0
*d. Local

v 0
*e. Other B
*f. Program Income o ‘
‘*g. TOTAL $64,681.00

*49. Is Application Subject to Review By State Under Executive Qrder 12372 Process?

[0 a. This application was made available to the State under the Executive Order 12372 Process forreviewon
b. Program is shbject to E.O. 12372 but has not been selecled by the State for review.

e Program is not covered by E.‘O. 12372 ’

*20. -Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
O Yes No ’ '

21. "By signing this application, | centify (1) to the statements contained in the list of cerlifications* and (2) that the statements -
herein are true, cornplete and accurate to the best of my knowledge. | also provide the required assurances™ and agree {0 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 1601)

B ** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix; ' *First Name: Nancy
Middle Name: '

*Last Name: Neilson
- Suffix:

“Title: Assistant Director - Compliance

*Telephone Number: 323-757-0670 xt 103 Fax Number: 323-757-0660

*Email: nneilscn@acof.org
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@ ‘ OMB Number: 4040-0004
) Expiration Date: (1/31/2009

Application for Federal Assistance SF-424 ’ Version 02

1. Type of Submission: ' *2. Type of Application | Revisian, select appropriate letter(s)

[ Preapplication [ New -

X Application Continuation “Other (Specify)

7 c d Applicati Revision T -

D hanged/Corrected Application ] Revisio ﬁ E @ E SVE @

3. Date Received: 4. Applicant Identifier: ’ 0CT 1 5 2009

5a. F ederé! Entity Identifier: ‘ *5b. Federal Award Identifier: ! STATE CLEARING HOUSE'

n/a ' _ . CA0331B90000801

State Use Only:

6. Date Received by State: 7. State Application identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: A Community of Friends

*b.. Employer/Taxpayer |dentification Npmber (EINTIN): *c. Organizational DUNS:
95-4203106 : 6215921»20

d. Address: .

*Street 1: : 3345 Wilshire Blvd. Suite 1000

Street 2:

City: Los Angeles

. County:

*State: CA

Province:

*Country: USA .

*2ip / Postal Code 90010
e. Organizational Unit:

Department Name: . Division Nama:
‘Residential Services . Compliance

f. Name and contact information of person to be contacted an matters involving this application:

Prefix: : ‘ *First Name: Nanpcy
Middle Name:

*Last Name: Neilson
Suffix:

Title:

Organizational Affiliation:

'Teléphbne Number: 323-757-0670 xt 103 Fax Number: 323-787-0660

“‘Email:  nneilson@acof.org
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than ngher Edu
Type of Apphcant 2 Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

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

11. Catalog of Federal Domestic Assistance Number:
. A

_CFDA Title:

2009 Super NOFA Continuum of Care

*12 Funding Opportunity Number:

FR-5341-N-01

“Title:

Notice of Funding Announcement for Continuum_of Care Homeless Assistance Program

13. Competition Identification Number:
N/A
Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Los Angeles, California

*15. Descriptive Titie of Applicant's Project:

39 West Apartments is an SHP renewal project which provides 33 units of permanent supporlive housmg for nomeiess and
chromca!ly homeless women and men with a chronic mental health diagnoses. SHP funding under this contract pays for the
supportive services and administration. The program seeks to end the cycle of homelessness and offers residents the opportunity
tq live in a permanent supportive housing community while receiving supportive services and learning to live with the challeﬁges of

‘a mental illness, physical disabilitles, or recovery from substance abuse. The program aims to prevent homelessness by providing . '

| on site case manégemem services, improving access fo medical services, providing life management skills, socialization skills, and'
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vocational skills.

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ‘ Version 02

16. Congressional Districts Of: )
*a. Applicant: CA-031 » » ' *b. Program/Project. CA-033,

17. Proposed Project: .
~a. Stant Date: 2-1-2010 ' . *b. End Date: 1-31-2011

18. Estimated Funding ($):

*a. Federal : $175,000.00
*b. Applicant = $41.667.00
*¢. State: 0
“d. Local

- 0
*e. Other
*. Program income : 0

*g. TOTAL : $216,667.00

*19. Is Application Sﬁbject to Reviéw B8y State Under Exacutive Order 12372 Process?

(| é’. This application was made available 1o the Stale under the Executive Order 12372 Process for reviewon
B b. Program is subject to E.0, 12372 but has not been selected by the State for review,

{11 c. Program is not covered by E. O. 12372

*20. 1s the Applicant Delinquent On Any Federal Debt? (If “Yes", pravide explanation.)
[ VYes B3 No

21. *By signing this application, 1 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 knowlaedge. | also provide the required assurances™* and agree to comply
with any resulting terms if | accept an award. | am aware that any faise, fictitious, or fraudulent statements or claims may subject
me o criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an intemel site where you may obtain this list, is contained in the announcement or
agency specific instructions ‘

Authorized Representative:

Prefix: S : *First Name: Nancy
Middle Name:
‘Last Name:  Neilson _
Suffix:

*Title: Assistant Director - Compliance

*Telephone Number: 323-757-0670 xt 103 Fax Number: - 323-757-0660

* Email: nneilson@acof.org




