


10/15/2009 16:38 FAX 818 892 3574 PENNY LANE l4J 0021005
 

OMB Number: 4040·0004 

Expiration Date: 0 I/31/2009 

Version 02 

I
 

IRECEIVED
 
OCT .1 5 2009
 

C!f\TE CLEARING HOUSE 

r---~ 

Application for Federal Assistance SF-424 

*1. Type of Submission: "2. Type of Application " If Revision, select appropric te letter(s) 

[] Preapplication 0 New 

I2?J Application ~ Continuation "Other (Specify) 

o Changed/Corrected Application D Revision 

3. Date Received: 4. Applicant Identifier: 

CA7224 

5a, Federal Entity Identifier: *5b. Federal Award Identifier: 

State Use Only: 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION: 

*a. Legal Name: Penny Lane Centers 

*b. Employerrraxpayer Identification Number (EINfrlN): *c. Organizational DUNS: 

95-2633765 795312388 

d. Address: 

*Street1 : 15317 Rayen Street J ' 

Street 2: 

*City: North Hills 

County: Los Angeles 

*State: Califomia 

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 apJ lication: 

Prefix: Ms. "First Name: Ingrid I 

Middle Name: I 

"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 14l 003/005 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Version 02 

*9. Type of Applicant 1: Select Applicant Type: 

M.Nonprofit w/S01C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

Application for Federal Assistance SF-424 

*10 Name of Federal Agency: 

United States Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number:
 

14-235
 

CFDA Title:
 

Supportive Housing Program 

*12 Funding Opportunity Number: 

FR-S100-N01 

*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
 

I 



10/15/2009 16:39 FAX 818 892 3574 PENNY LANE l4J 0041005 

OMB Number: 4040-0004
 

Expiration Date: 0113112009
 

Version 02 Application for Federal Assistance SF424 

16. Congressional Districts Of: 
I 

*a. Applicant: 26 *b. Program/Project: 26 I 

17. Proposed Project: I 

*a. Start Date: 3/1/09 *b. End Date: 2129/10 

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? 

o a. This application was made available to the State under the Executive Order 12372 ProcE ss for review on __ 

o b. Program is SUbject to E.O. 12372 but has not been selected by the State for review. 

I:8J c. Program is not covered by E. O. 12372 I 

*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
I 

DYes I:8J No 

21. *By signing this application, I 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. I also provide the require assurances*" and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminat, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) I 

181 ** I AGREE I 

- 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 I r-
Middle Name: 

*Last Name: Hines I 

Suffix: I 

*Title: Director of Transitional SeN/ces 

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

* Email: ihines@pennylane.org 

*Signature of Authorized Representative: 1\t4J- J/uA.Y *Date Signed: 10/15/09 

Authorized for Local Reproduction ~ Standard Form 424 (Revised 1012005) 

Prescribed by OMB Circular A·102 



10/17/2009 16:56 FAX 
141002 

OMB Number: 4001·0004 
Ekpiration Dare: Oll.lllZOO9 

Application for Federal Assistance SF...24 Version 02 

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

o Newo Preapplication 

-Other (Specify) l2] Continuation~ Application 

tVEDo Changed/Corrected ApplicatIon o Revision 

UL I 1 ':J c..UU::J
3, Date Receivl3d: 4, Applicant Identifier: 

,," 1\ 'n::: 'I ,:::ilQIN~ I-lnll~F 

·Sb. Federal Award Iden~:ItA"Sa. Federal En"t)' Identlfler: 

State Use Only: 

6. Date Received by Stale: , 7. St~te Application Identifier: , 
8. APPLICANT INFORMATION:
 

-a. Legal Name: YMCA of Metropolitan LOB Angeles
 

*b. EmployerlTaxpayer Identiflcation Number (EINfTlN): ·c. OrganilEltJonal DUNS: 

95-1644552 '074125949 

d. Addrees: 

·Street 1: 1~~a N .Scbreder BlVd 

Street 2: 

·City: HoliwoOd 

County: kQ9AngeleQ 

·State: C<A 
Province: 

·Country: USA 

·Zlp I Poatel Code 90028 

Q. OrganIzational Unit: 
,

Department Name: Division Name: 

n/e n/s 

f. Name and contact Information of p....on to be icontacted on matters Involving thl••ppllcatJon: 

Prefix: -First Name:
 

Middle Name: Marie
 

"Last Name: GQrdilio
 

Suffix:
 

ritle; Director of Development 

Organizational Affiliation: 

Staff 

"Telephone Number: 213-839-7542 Fa;t Number: 323467-3026 

-Email: kittygordiUo@ymcala.org 



10/17/2009 16:56 FAX l{lJ UUJ 

OMS Number: 4040-0004
 

Exp;rati(lll Oale: Olf.JI/2009
 

Application for Federal Assistance SF-424 Version 02 

·9. Typ6 of Applicant 1: Select Applicant Type: 

M.Nonprofit w/501 C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

-Other (Speclfy) 

-10 Name of Federal Agency: 

United States Department of Houalng Ilnd Urban De~8lopment 

11. Catalog of Federal Domestic Assistance Number: 

1f::~;1Q 

CFDA Title: 

Supportive HOUsing Program (SHP) 

-12 Funding OpportunIty Number: 

EB·6341·N·Q1 

~ltIe: 

CQotloum Qf Care 

13. CompetltJon Identification Number: 

CoC-01 

Title: 

14. Areas Affected by Project (Cltle8, Counties, Sta•• etc.); 

Hollywood, California 

-15. Deecriptlve Title of Applicant's Project: 

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



10/17/2009 16:56 FAX 141004 

OMB Number: 4040-0004 

Expil'lllion DlI1e: 01131/2009 

Application for Federal Assistance 8F-424	 Ver910n 02 

18. Congreeeional Districts Of:
 

*a. Applicant: 29 *b. Program/Project: 28
 

•17. Proposed Project:
 

"8. Start Date: 311/2010 "b. End Date: 212612.011
 

18. Eetlmated Funding ($):	 • 

"a. Federal 177,487 

eb. Applicant 69.285 
"c. State 

"d.	 Local 
84,750

"e. Other 

-t. Program Income 

"g. TOTAL 331,622 

"19. Ie Application Subject to Review 8y alt. Under Executive Order 12372 Process?
 

rii:I 8. Thl& application was made available to the Statel under the Executive Order 12372 Process for review on 'E.inJtI't
 
o b. Program Is subject to E.O. 12372 but he", not be~n selected by the Slate for review. 

o c. Program Is not covered by E. O. 12372 · 

"20. Ie the Appllcent Oellnquent On Any Federal De~? (If "Ves", provide e.planatlon.) 

DYes 181 No 

21. "By signing thl9 application, I certify (1) to the statements contained In the lIet of certifications" and (2) that the s,atements 
herein are true. complete and accurate to the beat of my knowledge. I also provide the required sssurances·" and agree to comply 
w~h any resulting terms If I accept an award. I am aware that any falee. fictitious, or fraudulent statements Or claims may subject 
me to crimina'. civil, or adminielnnivtl penanies. (U. S. Code, Title 218, Section 1001) 

t8J ""I AGREE 

." The list of certJftcatlons and assurances, or an internet site whera you me)' obtain this fist, Is contained in the announcement or 
agency lIpeclfic inetructions 

Authorized Representative: 

Preflx: Mr eFirst Name: Larrv
 

Middle Name: M.
 
-Laet Name: Roeen
 

Suffix:
 

*TItle: President and CEO 
• 

"Telephone Number: 213-251-2201	 IFax Number:-

~ 

/'IIi"Email: lanyro&en@ymcala.org (/h1l' 
r:L.n.~"Signature of Authorized Repr8Sentatlv~L 
~ .. '"	 I "Date Signed: tolt~Jd1 

,. 
Authonzed for LooQl Reproduction Standard Ponn 424 (Revised 10/200S) 

Prescribed by OMB Circular A-102 



/0.2 Oct 15 2009 6:00PM HP LASERJET FAX 

OMB Number: 4040-0004 

Expiration Date: 01/3 [/2009 

Version 02Application for Federal Assistance SF-424
 

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

0 Newo Preapplication 

"'Other (Specify) 18I Continuationt8'l Application 

o Revisiono Changed/Corrected Application 

3. Date Received: 4. Applicant Identifier: 

R :CEIVED 
*5b. Federal Award Identifier: 5a. Federal Entity Identifier: OCT 1 5 2009 
CA0331 890000801
 

State UseOnly:
 

n/a '.' 
STATE CLEARING HOUSE 

6. Date Received by State: I7.' State Application Identifier: 

8. APPLICANT INFORMA'nON:
 

"a. Legal Name: A Community of Friends
 

·b. EmployerlTaxpayer Identification Number (EINrrlN):
 *c. Organizational DUNS: 

62159212095-4203106 

d. Address:
 

"Street 1: 3345 Wilshire Blvd Suite 1000
 

Stree12:
 

·City: Los Angeles
 

, County:
 

"State: CA
 

Province:
 

·Country: USA
 . 
"'Zip I Postal Code 90010 

e. Organizational' Unit:
 

Department Name:
 Division Name: 

Residential Services Compliance 

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

Prefix: "First Name: Nancy
 

Middle Name:
 

"'Last Name: Neilson
 

Suffix:
 

Tiile:
 

Organizational Affiliation: 

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

'Email: nneilson@acof.org ,
 



p.3 Oct 15 2009 6:00PM HP LASERJET FAX 

OMB Number: 4040-0004 

Expiration Date: 0113 1/2009 

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 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 Title of Applicant's Project: 

39 West Apartments is an SHP renewal project which provides 33 units of permanent supportive housing for homeless and 

chronically homeless women and men with a chronic menIal 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 live in a permanent supportive housing community while receiving supportive services and learning to live with the challenges of 

a mental illness, physical disabilities, or recovery from substance abuse. The program aims 10 prevent homelessness by providing 

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



p.4 Oct 15 2009 6:00PM HP LASERJET FAX 

vocational skills. 

OMB Number: 4040-0004
 

Expiration Date: 0113112009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 
. 

~a. Applicant: CA-031 tb, Program/Project: CA-033, 

17. Proposed Project: 

~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 

"a. Other 
0 

"f. Program Income 0 

*g. TOTAL $216,667.00 

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

0 a. This application was made available to the Stale under the Executive Order 12372 Process for review on __
 

0 b. Program is subject 10 EO. 12372 but has not b~en selected by the State for review.
 

0 c. Program is not covered byE. 0.12372
 

*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 

DYes ~ No
 

21. "By signing this application, I 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. I also provide the required assurances"· and agree to comply 
with any resul1ing terms If 1 accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Tille 218, Section 1001) 

181 •• I 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 IFax Number: 323-757-0660 

• Email: nneilson@acof.org 



Oct 15 2009 6:04PM HP LASERJET FAX 10. 2 

OMB Number: 4040-0004 

Expiration Dale: 0lf3112009 

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission: "'2. Type of Application ·If Revision, select appropriate letter(s)
 

0 Preapplication
 0 New 

·Other (Specify) [8J Application 18I Continuation 
1 

0 Changed/Corrected Appl ication o Revision VED 
3. Date Received: 4. Applicant Identifier: OCT J 5 2009 

. 
i:r.:' t'\ I t: L;U::Af-1ING HOUSE5a. Federal Entity Identifier: *Sb. Federal Award Identi 

nla CA0428B9DOOOB01
 

State Use Only:
 

6. Date Received by State: I 7. State Application Identifier: 

8. APPLICANT INFORMATION;
 

"'a, Legal Name: A Community of Friends
 

"'b, EmployerfTaxpayer Identification Number (EINnlN):
 ·c. Organizational DUNS: 

95-4203106 621592120 

d. Address:
 

"Street 1: 3345 Wilshire Blvd. Suite 1000
 

Street 2:
 

"City: Los Angeles
 

County:
 

·State: CA
 
" 

Province:
 

"Country: 1)$)\
 

"Zip I Postal Code 90010
 

9. Organizational Unit:
 

Department Name:
 Division Name: 

Residential Services Compliance 

f. 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-D670 xl 103 Fax Number: 323-757-0660" 

*Email: nneilson@acof.org 



Oct 15 2009 6:04PM HP LASERJET FA>< (0.3 

OMS Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 

.*9. Type of Applicant 1: Sele<:t Applicant Type: 

M.Nonprofit w/501 C3 IRS Status(01h 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 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 

Version 02 

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

a menlal illness. physical disabilities, or recovery from substance abuse. The program alms to prevent homelessness by providing 

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



p.4 Oct 15 2009 6:04PM HP LASERJET FAX 

vocational skills. 

OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

"a. Applicant: CA·031 ab. Program/Project CA·034,
 

17. Proposed Project:
 

"a. Start Date: 1-1-2010 *b. End Date: 12-31-2011
 

18. Estimated Funding ($):
 

"a. ~ederal $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?
 

D a. This application was made available to the State under the Executive Order 12372 Process for review on __
 

t8J b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

D c. Program is not covered by E. O. 12372
 

"20. Is the Applicant Delinquent On Any Federal Debt? (If "Ves", provide explanation.)
 

DYes [gJ No
 

21. "By signing this application, I 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. I also provide the required assurances·" and agree to comply 
with any resuliing terms if I accept an award. I 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) 

181 ." I AGREE 

•• The list of certifications and assurances, Of 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: 323-757·0670xt 103 IFax Number: 323-757-0660 

* Email: nneilson@acof.org 
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OMB Number: 4040-0004 

Expiration Dute: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission: "Z. Tvpe of Application • If Revision, select appropriate letter(s) 

o Preapplicalion 0 New 

"Other (Specify) ~ Application r8J Continuation
 

D Changed/Corrected Application
 o Revision \ BE
3. Dale Received: 4. Applicant Identifier: OCT 1 5 2009 

. 
Sa. Federal Entity Identifier: ·Sb. Federal Award Ie ~'ftefE ClEARINl:i I1UUv.... 

nla CA0478B9DOOOB01
 

State Use Only:
 

6. Dale Received by State: I 7. State Applicalion Idenlifier: 

8. APPUCANT INFORMATION:
 

*a. Legal Name: A Community of Friends
 

"b. EmployerlTaxpayer Identification Number (EINITlN):
 ·c. Organizational DUNS: 

95-4203106 621592120 

d. Address:
 

·Street 1: 3345 Wilshire Blvd. Suite 1000
 

Streel2:
 

·City: Los Angeles
 

County:
 

·State: CA
 .
ProvinCe:
 

·Country: USA
 

·Zip / Postal Code 90010
 

e. Organizational Unit: 

Department Name: Division Name: 

Residential Services Compliance 

f.· Name anct contact infonnation of person to be contacted on matters Involvi.,g this application: 

Prefix: WFirst Name: Nancy 

Middle Name: 

"Last Name: t-J~iI&on 

. Suffix: 

Title: 

Organizational Affiliation: 

"Telephone Number: 323-757-0670 xl 103 Fax Number: 323-757-0660-
*Email: nneilson@acof.org 



p.3 Oct 15 2009 6:07PM HP LASER JET FAX 

OMB Number: 4040-0004 

Exp irntion Date: 0 I/31 /2009 

Application for Federal Assistance SF-424 Version 02 

"9. Type of Applicant 1: Select Applicant Type: 

M.Nonprofit wJ501 C3 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 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 Title of Applicant's Project: 

Step Out Apartments is an SHP renewal project which provides 20 units of Transitional Housing for Transitional Aged Youth which 

are emncipated and exiting the foster care system with no housing 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 community while receiving supportive services and 

learning to live with the challenges of a mental illness, physical disabilities, or recovery from substance abuse. The program aims to 

prevent hqmelessness by providing on site case management services, improving access to medical services, providing life 



p.4 Oct 15 2009 6:07PM HP LASER JET FAX 

management skills, sodalizaiion skills, vocational skills. and moving tenants into permanent housing. 

Application for Federal Assistance S

16. Cong ressional Districts Of: 

"a. Applicant: CA-031 

17. Proposed Project: 

"a. Start Date: 7-1-2010 

18. Estimated Funding ($): 

"a. Federal $213,003.00
--""'

*b, Applicant $58,216.00 
·c. S1a1e 

·d, Local 

*e, Other 

"f. Program Income .

*g. TOTAL $271,219.00 

*19. 

D a. 

18l 
D c. Program is not covered by E. 0, 123

DYes l8:l No 

with any resulting terms if I accept an award. 

o "·1 AGREE 

agency specific instructions 

Authorized Representative: 

Prefix: 

Middle Name: 

*Last Name: Neilson 

Suffix: 

'Title: Assistant Director· Compliance 

F-424 

72 

"Telephone Number: 323-757-0670 xt 103 

" Email: nneilson@acof,org 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 
* 

Version 02 

·b. Program/Project: CA-039, 

·b. End Date: 6-31-2011 

0 

0 

0 

Is Application Subject to Review By State Un!ler Executive Order 12372 Process? 

This application was made available to the State under the Executive Order 12372 Process for review on __ 

b. Program is subject 10 E.O, 12372 but nas not been selected by the Siate for review. 

"20. 'Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

21. "By signing this application, I certify (1) to the statements contained in the list of certifications·· and (2) that the statements 
herein are true, complete and accurate io the best of my knowledge. I also provide the required assurances·· and agree to comply 

I am aware that any false, fictitious. or fraudulent statements or claims may subjec1 
me to criminal, civil, or administrative penalties. (U. S. Code. Title 218, Section 1001) 

." The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 

"First Name: Nancy 

.. 

IFax Number: 323-757-0660 
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OMB Number: 4040-0004 
Expiration Date: 01f3112009 

Version 02 

"1. Type of Submission: 

Application for Federal Assistance SF-424 

'2. Type of Application "'If Revision, select appropriate letter(s)
 

0 Preapplication
 0 New 

"Other (Specify) IZI Continuation[gl Application 

o Revisiono Changed/Corrected Application I 
3. Date Received: 4. Applican1 Identifier. OCT 5 2009 

· 
r~IATE CLEARING HOUSE*5b. Federal Award Identifi 5a. Federal Entity Identifier: 

CA0428B9DOOO801
 

State Use Only:
 

n/a 

6. Date Received by State:	 I 7. State Application Identifier: 

8. APPliCANT INFORMATION:
 

"a. Legal Name: A. Community of Friends
 

*b. Employerrfaxpayer Identification Number (EINrrlN):
 "c. Organizational DUNS: 

95-4203106 621592120 

d. Address:
 

·Street 1: 3345 Wilshire Blvd. Suite 1000
 

Street 2:
 

"City: Los Angeles
 

County:
 

"State:	 CA
 

Province:
 · 
·Country: USA
 

'Zip I Postal Code 90010
 

e. Orgahizational Unit:
 

Department Name:
 Division Name: 

Residen1ial Services Compliance
 

t, 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 
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OMB Number: 4040-0004 

EXfliration Date: 01/3112009 

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 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 i=>roject (Cities, Counties, Sbites, etc.): 

Los Angeles, California 

·15. Descriptive Title of A~plicant's Project 

Parker Hotel Apartments is an SI-1P 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 services and administration. The program seeks to end the cycle of homelessness ahd offers residents the opportunity 

to live in a pennanent supportive housing community while receiving supportive services and learning to live with the Challenges of 

a mental illness, physical disabilities, or recovery from substance abuse. The program alms 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. 

OMB Nurnber: 4040-0004 

Expiration Date: OIlJ 1/2009 

Version 02Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

*b. Program/Project: CA-034.'"a. Applicant: CA-Q31 

17. Proposed Project: 

*b. End Date: 12-31-2011*'a. Start Date: 1-1-2010 

18. Estimated Funding ($): 

*a. F&deral ~?2,250,OO 

"'b.. Applicant $12,441.00 
·c. State 

0 -
·d. Local
 

0
 
·e, Other
 

0
.f. Program Income
 

*g. TOTAL
 $64,691.00 

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

0 a. This application was made available to the State under the Executive Order 12372 Process for review on __
 

IZl b, Program Is subject to E.O. 12372 but has not been selected by the State for review.
 

0 c. Program is not covered by E. O. 12372
 

*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes". provide explanation.)
 

DYes 1ZI No
 

21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate 10 the best of my knowledge. I also provide the reqUired assurances·· and agree to comply 
with any resulting terms jf I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administralive penalties. (U, S, Code. Title 218. Section 1001) 

I2?J **IAGREE 

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

Authorized Representative: 

Prefix: ·First Name: Nancy
 

Middle Name:
 

'Last Name: Neilson
 

Suffix: 
~ 

*Title: Assistant Director - Compliance 

·Telephone Number: 323-757-0670 xl 103 IFax Number: 323-757-0660 

'Email: nneilson@acof.org 
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OMB Number: 4040-0004 

Expiration Date· 0\f31/2009 

Application for Federal Assistance SF-424 Version 02 

'1. Type of Submission: "2. Type of Application • If Revision; select appropriate letter(s)
 

0 Preapplicat ion
 0 New 

""other (Specify) 
~ Application ~ Continuation
 

0 Changed/Corrected Application
 o Revision RECEIVED 
3. Date Received: 4. Applicant Identifier: OCT 1 5 2009 

5a. Federal Entity Identifier: *5b. Federal Award Identifier: STATE CLEARING HOUSE 
CA0331890000801
 

State Use Only:
 

nJa .' 

6. Date Received by Slate: I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

"a. Legal Name: A Community of Friends
 

*b. EmployerfTaxpayer Identification Number (EINmN):
 ·c. Organizational DUNS: 

62159212095-4203106 

d. Address:
 

·Street 1: 3345 Wilshire Blvd. Suite 1000
 

Street 2:
 

·City: Los Angeles
 

County:
 

*State: CA
 

Province:
 

"Country: USA
 
+ 

·Zip I Postal Code 90010 

e. Organizational Unit:
 

Department Name:
 Division Name: 

Residential Services Compliance 

f. 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 xi 103 Fax Number: 323-757-0660
 

*Email: nneilson@acof.org
 , 
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OMD 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/S01C3 IRS Stalus(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 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 Title of Applicant's Project: 

39 West Apartments is an SHP renewal project which provides 33 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 administration, 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 illness, 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. 

OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 
+ 

*8. Applicant: CA-031 "b. Program/Project: CA-033, 

17. Proposed Project: 

'"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 
*e. Other 

*t. Program Income 0 

*g. TOTAL $216,667.00 

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

'0 a~ This application was made available \0 the Stale under the Executive Order 12372 Process for review on __
 

181 b. Program is subject to E.O. 12372 but has not b~en selected by the State for reviff!W.
 

o c. Program is not covered by E. O. 12372 

*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes". provide explanation.) 

DYes IZI No 

21. "'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) Ihal1he statements 
herein are true, complele and accurate to the best of my knowledge. I also provide the required assurances'- and agree to comply 
with any resulting terms if I accept an award. I am aware lha1 any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S, Code, Title 218, Section 1001) 

IZI .'" I AGREE

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

Authorized Representative: 

Prefix: 'Flrst Name: Nancy
 

Middle Name:
 

'Last Name: Neilson
 

Suffix:
 

"Title: Assistant Director ~ Compliance 

'Telephone Number: 323-757-0670 xl 103 IFax Number: 323-757-0660 

"Email: nneiison@acof.org 


