
 Legal Name:

1. Applicant Information:

Address:

Street1:

Street2:

City:

County:

State:

Title:

Program Component:

Department:

Division:

Prefix: First Name:

Middle Name:

Last Name:

Name of Document Transmitting:

Suffix:

Phone Number:

Fax Number:

6. What is your Transmittal? (Check one box per fax)

7. How many pages (including cover) are being faxed?

Zip Code: Country:

Organizational DUNS:

2. Catalog of Federal Domestic Assistance Number:

CFDA No.:

3. Facsimile Contact Information:

4. Name and telephone number of person to be contacted on matters involving this facsimile.

5. Email:

Facsimile Transmittal U. S. Department of Housing 
and Urban Development
Office of Department Grants 
Management and Oversight

OMB Number: 2525-0118 
Expiration Date: 06/30/2011

Form HUD-96011 (10/12/2004) 

-1307563106 4736

Retirement Housing Foundation

911 North Studebaker Road

Long Beach

Los Angeles

CA: California

70815-4900 USA: UNITED STATES

TBD

0508199520000 14.157

Supportive Housing for the Elderly

Ms. JoEllen

Smith

(512)328-3232 ext. 171

(512)328-4584

joellens@dmacompanies.com

1

a. Certification c. Match/Leverage Letterb. Document d. Other



10. a. Name and Address of Lobbying Registrant:

9. Award Amount, if known: 
$ 

* Street 1

* City State Zip

Street 2

* Last Name

Prefix * First Name Middle Name

Suffix

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352

Approved by OMB
0348-0046

1. * Type of Federal Action:
a. contract

b. grant

c. cooperative agreement

d. loan 

e. loan guarantee

f.  loan insurance

2. * Status of Federal Action:
a. bid/offer/application

b. initial award

c. post-award

3. * Report Type:
a. initial filing

b. material change

 4.   Name and Address of Reporting Entity:
Prime SubAwardee

* Name
Retirement Housing Foundation

* Street 1
911 North Studebaker Road

Street  2

* City
Long Beach

State
CA: California

Zip
90815

Congressional District, if known: CA 46

5. If Reporting Entity in No.4 is Subawardee, Enter  Name and Address of Prime:

6. * Federal Department/Agency:
U.S. Dept. of Housing & Urban Dev.

7. * Federal Program Name/Description:
Supportive Housing for the Elderly

CFDA Number, if applicable: 14.157

8. Federal Action Number, if known: 

N/A

N/A

b. Individual Performing Services (including address if different from No. 10a) 

Prefix * First Name Middle Name

* Street 1

* City State Zip

Street 2

N/A

N/A

11.

* Last Name Suffix

Information requested through this form is authorized by title 31 U.S.C. section  1352.  This disclosure of lobbying activities is a material representation of fact  upon which 
reliance was placed by the tier above when the transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to 
the Congress semi-annually and will be available for public inspection.  Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than 
$10,000 and not more than $100,000 for each such failure.

* Signature:

06/20/2011

Anders Plett

*Name: Prefix
Mr.

* First Name
Anders

Middle Name

* Last Name
Plett

Suffix

Title: VP of Acquisitions & Project Development Telephone No.: (562)257-5309 Date:

  Federal Use Only: Authorized for Local Reproduction 
Standard Form - LLL (Rev. 7-97)



OMB Number: 4040-0004
Expiration Date: 03/31/2012

* 1. Type of Submission: * 2. Type of Application:

* 3. Date Received: 4. Applicant Identifier:

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

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

* a. Legal Name:

* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS:

* Street1:

Street2:

* City:

County/Parish:

* State:

Province:

* Country:

* Zip / Postal Code:

Department Name: Division Name:

Prefix: * First Name:

Middle Name:

* Last Name:

Suffix:

Title:

Organizational Affiliation:

* Telephone Number: Fax Number:

* Email:

* If Revision, select appropriate letter(s):

* Other (Specify):

State Use Only:

8. APPLICANT INFORMATION:

d. Address:

e. Organizational Unit:

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

Application for Federal Assistance SF-424

Preapplication

Application

Changed/Corrected Application

New

Continuation

Revision

06/20/2011

Retirement Housing Foundation

95-2249495 0508199520000

911 North Studebaker Road

Long Beach

Los Angeles

CA: California

USA: UNITED STATES

70815-4900

Ms. JoEllen

Smith

Executive Vice President

Diana McIver & Associates, Inc.

(512)328-3232 ext. 171 (512)328-4584

joellens@dmacompanies.com



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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

* 12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

* 15. Descriptive Title of Applicant's Project:

Attach supporting documents as specified in agency instructions.

Application for Federal Assistance SF-424

M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

US Department of Housing and Urban Development

14.157

Supportive Housing for the Elderly

FR-5415-N-38

Section 202 Supportive Housing for the Elderly

S202-38

Section 202 Supportive Housing for the Elderly project.  75 of the units (including 1 manager's 
unit) to be funded with a 40-year Capital Advance and a 3-year Project Based Rental Assistance 
Project.

View AttachmentsDelete AttachmentsAdd Attachments

View AttachmentDelete AttachmentAdd Attachment



* a. Federal

* b. Applicant

* c. State

* d. Local

* e. Other

* f.  Program Income

* g. TOTAL

.

Prefix: * First Name:

Middle Name:

* Last Name:

Suffix:

* Title:

* Telephone Number:

* Email:

Fax Number:

* Signature of Authorized Representative: * Date Signed:

18. Estimated Funding ($):

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 resulting 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)

** 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:

Application for Federal Assistance SF-424

* a. Applicant

Attach an additional list of Program/Project Congressional Districts if needed.

 b. Program/Project

* a. Start Date: * b. End Date:

16. Congressional Districts Of:

17. Proposed Project:

CA 46 CA 34

Add Attachment Delete Attachment View Attachment

11/01/201411/01/2011

11,971,200.00

0.00

0.00

0.00

0.00

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

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

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

Yes No

Add Attachment Delete Attachment View Attachment

** I AGREE

Mr. Anders

Plett

VP of Acquisitions & Project Development

(562)257-5309 (562)257-7042

anders.plett@rhf.org

Anders Plett

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

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

06/20/2011

If "Yes", provide explanation and attach 



Applicant/Recipient 
Disclosure/Update Report

U.S. Department of Housing 
and Urban Development

OMB Number: 2510-0011 
Expiration Date: 10/31/2012

Applicant/Recipient Information

* 3. HUD Program Name: 

* 4. Amount of HUD Assistance Requested/Received: 

  2. Social Security Number or Employer ID Number:

Part I Threshold Determinations 

If you answered " No " to either question 1 or 2, Stop! You do not need to complete the remainder of this form. 

However, you must sign the certification at the end of the report. 

Form HUD-2880 (3/99) 

* Applicant Name:

* Project Name:

* Street1:

Street2:

* City:

County: 

* State:

* Zip Code: 

* Country:

* Phone:

* Street1:

Street2:

* City:

County: 

* State:

* Zip Code: 

* Country:

1. Applicant/Recipient Name, Address, and Phone (include area code):

  5. State the name and location (street address, City and State) of the project or activity:

* Report Type: 

$

* Duns Number: 

* 1. Are you applying for assistance for a specific project or activity? These 
       terms do not include formula grants, such as public housing operating 
       subsidy or CDBG block grants. (For further information see 24 CFR   
       Sec. 4.3).

Los Angeles

70815-4900

CA: California

(512)328-3232 ext. 171

95-2249495

Los Angeles

* 2. Have you received or do you expect to receive assistance within the 
       jurisdiction of the Department (HUD) , involving the project or activity 
       in this application, in excess of $200,000 during this fiscal year (Oct. 1- 
       Sep. 30)? For further information, see 24 CFR Sec. 4.9

INITIAL0508199520000

Retirement Housing Foundation

911 North Studebaker Road

Long Beach

USA: UNITED STATES

Supportive Housing for the Elderly

11,971,200.00

Las Alturas

3525 Whittier Boulevard

Los Angeles

USA: UNITED STATES

90023

CA: California

Yes No Yes No



Part II Other Government Assistance Provided or Requested / Expected Sources and Use of Funds. 
Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance, payment, credit, or tax benefit. 

Department/State/Local Agency Name: 

Department/State/Local Agency Name: 

* Type of Assistance: * Amount Requested/Provided:

* Expected Uses of the Funds: 

* Government Agency Name:

* Street1: 

Street2:

* City:

County: 

* State: 

* Zip Code: 

* Country:

Government Agency Address: 

(Note: Use Additional pages if necessary.)

Form HUD-2880 (3/99) 

$

* Type of Assistance: * Amount Requested/Provided:

* Expected Uses of the Funds: 

* Government Agency Name:

* Street1: 

Street2:

* City:

County: 

* State: 

* Zip Code: 

* Country:

Government Agency Address: 

$

View AttachmentDelete AttachmentAdd Attachment



1. All developers, contractors, or consultants involved in the application for the assistance or in the planning, development, or 
implementation of the project or activity and 
2. Any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of  
 the assistance (whichever is lower).

* Alphabetical list of all persons with a 
reportable financial interest in the project or 
activity (For individuals, give the last name first)

* Social Security No. 
or Employee ID No.

* Type of Participation in 
       Project/Activity

* Financial Interest in 
Project/Activity ($ and %)

Certification

Warning: If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of  the 
United States Code. In addition, any person who knowingly and materially violates any required disclosures of information, including intentional  
non-disclosure, is subject to civil money penalty not to exceed $10,000 for each violation.
I certify that this information is true and complete.

* Signature: * Date: (mm/dd/yyyy) 

%$

%$

%$

%$

%$

(Note: Use Additional pages if necessary.)

Form HUD-2880 (3/99) 

Part III Interested Parties. You must decide.

Anders Plett 06/20/2011

View AttachmentDelete AttachmentAdd Attachment



Survey on Ensuring Equal Opportunity For Applicants
OMB No. 1890-0014   Exp. 2/28/2009 

Purpose:
The Federal government is committed to ensuring that all qualified applicants, small or large, non-religious or 
faith-based, have an equal opportunity to compete for Federal funding.  In order for us to better understand 
the population of applicants for Federal funds, we are asking nonprofit private organizations (not including 
private universities) to fill out this survey.  

Upon receipt, the survey will be separated from the application.  Information provided on the survey will not be 
considered in any way in making funding decisions and will not be included in the Federal grants database. 
While your help in this data collection process is greatly appreciated, completion of this survey is voluntary. 

Instructions for Submitting the Survey
If you are applying using a hard copy application, please place the completed survey in an envelope labeled 
"Applicant Survey."  Seal the envelope and include it along with your application package.   If you are applying 
electronically, please submit this survey along with your application.  

Does the applicant have 501(c)(3) status?

How  many full-time equivalent  employees does 
the applicant have? (Check only one box).

What is the size of the applicant's 
annual budget? (Check only one box.)

Has the applicant ever received a 
grant or contract from the Federal 
government?

Is the applicant a local affiliate of a 
national organization?  

Applicant's (Organization) Name:

Federal Program:
CFDA Number: 

Applicant's DUNS Name:
Section 202 Supportive Housing for the Elderly

14.157

1.

Is the applicant a faith-based 
organization?

2.

Is the applicant a secular 
organization?

3.

4.

5.

7.

6.

Yes No

 Yes  No

 Yes  No

 Yes  No

 Yes  No

3 or Fewer

4-5

6-14

15-50

51-100

over 100

Less Than $150,000

$150,000 - $299,999

$300,000 - $499,999

$500,000 - $999,999

$1,000,000 - $4,999,999

$5,000,000 or more

Retirement Housing Foundation

0508199520000



Survey Instructions on Ensuring Equal Opportunity for Applicants

Provide the applicant's (organization) name and 
DUNS number and the grant name and CFDA 
number.

4. 501(c)(3) status is a legal designation provided on 
application to the Internal Revenue Service by eligible 
organizations.  Some grant programs may require 
nonprofit applicants to have 501(c)(3) status. Other grant 
programs do not.

6. For example, two part-time employees who each work 
half-time equal one full-time equivalent employee.  If 
the applicant is a local affiliate of a national 
organization, the responses to survey questions 2 and 
3 should reflect the staff and budget size of the local 
affiliate.  

7. Annual budget means the amount of money your 
organization spends each year on all of its activities.

2. Self-identify.

3. Self-identify.

1. Self-explanatory.

5. Self-explanatory.

According to the Paperwork Reduction Act of 1995, no 
persons are required to respond to a collection of 
information unless such collection displays a valid OMB 
control number. The valid OMB control number for this 
  
information collection is 1890-0014.  The time required  
  
to complete this information collection is estimated to 
average five (5) minutes per response, including the time 
to review instructions, search existing data resources, 
gather the data needed, and  complete and review the 
information collection. 

Paperwork Burden Statement

If you have any comments concerning the accuracy of the time 
estimate(s) or suggestions for improving this form, please write 
to:  The Agency Contact listed in this grant application package. 

OMB No. 1890-0014   Exp. 2/28/2009 



ATTACHMENTS FORM

Instructions:  On this form, you will attach the various files that make up your grant application. Please consult with the appropriate 
Agency Guidelines for more information about each needed file. Please remember that any files you attach must be in the document format 
and named as specified in the Guidelines.

15) Please attach Attachment 15

1) Please attach Attachment 1

2) Please attach Attachment 2

3) Please attach Attachment 3

4) Please attach Attachment 4

5) Please attach Attachment 5

6) Please attach Attachment 6

7) Please attach Attachment 7

8) Please attach Attachment 8

9) Please attach Attachment 9

10) Please attach Attachment 10

11) Please attach Attachment 11

12) Please attach Attachment 12

13) Please attach Attachment 13

14) Please attach Attachment 14

Important:  Please attach your files in the proper sequence. See the appropriate Agency Guidelines for details.

RHFLALasAlturasCoverLetter.pd Add Attachment Delete Attachment View Attachment

RHFLasAlturasLAExh1Form92015 Add Attachment Delete Attachment View Attachment

RHFLasAlturasLAExh2LegalStatu Add Attachment Delete Attachment View Attachment

RHFLasAlturasLAExh3PurposeTie Add Attachment Delete Attachment View Attachment

RHFLasAlturasLAExh4NeedProjec Add Attachment Delete Attachment View Attachment

RHFLasAlturasLAExh5Supportive Add Attachment Delete Attachment View Attachment

RHFLasAlturasLAExh6OtherAppli Add Attachment Delete Attachment View Attachment

RHFLasAlturasLAExh7Relocation Add Attachment Delete Attachment View Attachment

RHFLasAlturasLAExh8CertsResol Add Attachment Delete Attachment View Attachment

RHFLasAlturasLAExh8_2530.pdf Add Attachment Delete Attachment View Attachment

RHFLasAlturasLAPhase I.pdf Add Attachment Delete Attachment View Attachment

Section 202 033111 V12.4 Las Add Attachment Delete Attachment View Attachment

Add Attachment Delete Attachment View Attachment

Add Attachment Delete Attachment View Attachment

Add Attachment Delete Attachment View Attachment



EXHIBIT 8 
SPONSOR CERTIFICATIONS AND RESOLUTIONS 

 
Retirement Housing Foundation 

DUNS # 05-081-9952 
Unique ID#: 1307563106-4736 

 
Las Alturas 

Los Angeles, California 
 
 

 

Attached to this Exhibit are the following certificates and resolutions, unless otherwise 
noted. 
 
a) Standard Form 424, Application for Federal Assistance.  This form is not 

attached hereto since it is being submitted with electronic signature. 
 
b) Standard Form 424 Supplement, Survey on Ensuring Equal Opportunity.  This 

form is not attached hereto since it is being submitted with electronic signature. 
 
c) Standard Form LLL, Disclosure of Lobbying Activities.  This form is not attached 

hereto since it is being submitted with electronic signature. 
 
d) Form HUD-2880, Applicant/Recipient Disclosure/Update Report.  This form is 

not attached hereto since it is being submitted with electronic signature. 
 
e) Form HUD-2991, Certification of Consistency with the Consolidated Plan 
 
f) Form HUD-92041, Sponsor’s Conflict of Interest Resolution 
 
g) Form HUD-92042, Sponsor’s Resolution for Commitment to the Project 
 
h) Form HUD-2990, Certification of Consistency with EZ/EC Strategic Plan – Not 

Applicable 
 
i) Form HUD-96010, Program Outcome Logic Model.  This form is attached to the 

online application in a separate excel file. 
 
j) Form HUD 2530, Previous Participation Certification- Due to the large size of 

the Exhibit A, it is being attached as a separate file.   
 

k) Form HUD-96011, Facsimile Transmission 
 

 















EXHIBIT 6 
OTHER APPLICATIONS 

 
Retirement Housing Foundation 

DUNS # 05-081-9952 
Unique ID#: 1307563106-4736 

 
Las Alturas 

Los Angeles, California 
 

 

 1

a)  LIST OF FY 2010/2011 APPLICATIONS 
 
Retirement Housing Foundation is submitting the following applications in response to the Fiscal 
Year 2010/2011 Notice of Funding Availability: 
 
 
Project Name Local 

HUD 
Office 

Project Location    HUD 
202    

Units 

Combined
Tax 

Credit/ 
202’s 

Broadwood Terrace Los 
Angeles 

Los Angeles, CA 80 89 

Las Alturas Los 
Angeles 

Los Angeles, CA 75 78 

Sagetree RHF Housing Houston Houston, TX 61 65 
Darson Marie Terrace San 

Antonio 
San Antonio, TX 49 57 

  TOTAL HUD UNITS 265  
 
Nationwide there are 3,325 units available and RHF is applying for 265 units, or 7.9% of the 
total. 
  

































































































































Name of Development Type of Financing Address
Number 
of Units

Current 
Ocupancy 
Rate

% 
Minorty of 
Occupants

Completeion 
Date (C of O 
Date if not 202 
or 811) Project Number Multifamily Hub

Date of Fund 
Reservation Date of Initial Closing

Was project older 
than 24 months at 
Intial Closing? How 
Old? 

Is Project older 
than 24 months and 
not initially closed? Explanation:

Amendment Money Was 
or Will be Needed? 
Amount?

Date of 
Permission to 
Occupy:

Harbor Tower 4% Tax Credits/Bonds 340 South Mesa, San Pedro, CA 90731 180       99% 73% 12/31/2008* N/A N/A N/A N/A N/A N/A N/A N/A N/A
MacArthur Park Towers 4% Tax Credits/Bonds 450 Grand View St., Los Angeles, CA 90057 183       99% 99% 12/31/2008* N/A N/A N/A N/A N/A N/A N/A N/A N/A
Angelus Plaza Phase I 4% Tax Credits/Bonds 255 South Hill St., Los Angeles, CA 90012 761       95% 89% 5/24/2010* N/A N/A N/A N/A N/A N/A N/A N/A N/A
Angelus Plaza North 4% Tax Credits/Bonds 255 South Hill St., Los Angeles, CA 90012 332       95% 89% 3/16/2010* N/A N/A N/A N/A N/A N/A N/A N/A N/A
Pilgrim Tower North 4% Tax Credits/Bonds 560 East Villa St., Pasadena, CA 911101 258       99% 80% 4/5/2006* N/A N/A N/A N/A N/A N/A N/A N/A N/A
Douglas House Non 202 20 Haverhill St., Brockton, MA 02301 158       99% 60% 6/28/2006* N/A N/A N/A N/A N/A N/A N/A N/A N/A
Hamilton Wade Non 202 54 Haverhill St., Brockton, MA 02301 84         98% 40% 1/26/2008* N/A N/A N/A N/A N/A N/A N/A N/A N/A
Riverside Village 4% Tax Credits/Bonds 24 State St., Leominster, MA 01453 312       95% 22% Under Rehab N/A N/A N/A N/A N/A N/A N/A N/A N/A
Shepherd Park 4% Tax Credits/Bonds 170 Sisson Ave., Hartford, CT 06105 372       97% 16% Under Rehab N/A N/A N/A N/A N/A N/A N/A N/A N/A
Pioneer Towers 4% Tax Credits/Bonds 515 P St., Sacramanto, CA 95814 198       88% 14% Under Rehab N/A N/A N/A N/A N/A N/A N/A N/A N/A
Desert Sage 4% Tax Credits/Bonds 986 W. Juniper Ave., Hemistoin, OR 97838 24         100% 13% TPA 126-EE022-NP-WAH Seattle N/A N/A N/A N/A N/A N/A N/A
Northvale Village 202 14422 Cornerstone Village Dr., Houston, TX 77014 71         100% 53% 5/25/2006 114-EE100-NP-WAH Fort Worth 12/6/2002 5/1/2005 Yes- 29 Months No N/A No 5/25/2006
Oak Knoll Villa 202 4438 Callaghan Rd., San Antonio, TX 78228 61         100% 7% 6/2/2006 115-EE065-NP-WAH Fort Worth 12/6/2002 5/1/2005 Yes- 29 Months No N/A Yes- $390,687 6/2/2006
Providence Place 202 3524 Fisher Rd, NE., Salem, OR 97305 67         100% 2% 5/22/2007 126-EE049-NP-WAH Seattle 12/1/2003 5/23/2006 Yes- 40 months No N/A Yes- $583,712 5/22/2007
Ingleside Manor 202 478 Monroe Hill, Macon, GA 31204 88         100% 53% 7/20/2006 061-EE129-NP-WAH Atlanta 12/1/2003 7/20/2005 No No N/A No 7/20/2006
Harshfield Terrace 202 6709 Columbia Way, Quartz Hill, CA 93536 75         96% 17% 3/1/2011 122-EE195-NP-WAH Los Angeles 11/5/2004 9/29/2009 Yes- 58 months No N/A Yes- $1,997,600 3/1/2011
Harvest Pointe 202 4895 Lucerne Ave., Loveland, CO 80538 80         100% 2% 12/15/2008 101-EE065-NP-WAH Denver 11/5/2004 9/25/2007 Yes- 34 Months No N/A Yes- $2,932,300 12/15/2008
Farrfield Manor 202 419 Farr Rd., Columbus, GA 31907 75         97% 89% 9/25/2007 061-EE146-NP-WAH Atlanta 11/5/2004 7/26/2006 No No N/A No 9/25/2007
Bexton Place 202 131 Darson Marie Dr., San Antonio, TX 78226 55         100% 0% 10/1/2008 115-EE078-NP-WAH Fort Worth FY2005, 1/25/2006 9/25/2007 No No N/A No 10/1/2008
Mount Beulah Terrace 202 7550 Page Ave., St. Louis, MO 63133 40         100% 100% 3/30/2009 085-EE090-NP-WAH Kansas City FY2005, 1/25/2006 1/3/2008 No No N/A Yes- $313,433 3/30/2009
Village Gardens 202 1225 W. 39th St., Norfolk, VA 23508 40         88% 69% 11/10/2010 051-EE124-NP-WAH Baltimore 10/31/2007 8/20/2009 No No N/A Yes-$323,087 11/10/2010
Lane Manor 202 4683 Redan Road, Stone Mountain, GA 30038 54         N/A N/A N/A 061-EE166-NP-WAH Atlanta FY2008, 1/26/2009 Closing has not occurred N/A Yes- 30 Months ** See Explanation Below in Exhibit 3e No N/A
Barringer Gardens 202 1842 West Boulevard, Charlotte, NC 28208 85         N/A N/A N/A 053-EE199-NP-WAH Greensboro 7/30/2010 Closing has not occurred N/A N/A N/A No N/A

* These dates correspond to the date which the developments were acquired and tenant in place rennovations were started. Because they are "rolling rehab" projects that continously maintained Certicates of Occupancy, there is no Certificate of Occupancy issued.































RHF 

June 17, 2011 

Mr. Ray Brewer, Field Office Director 
U.S. Department of Housing and Urban Development 
611 W. Sixth Street 
Suite 800 
Los Angeles, CA 90017 

RE: Section 202 Application 
Las Alturas /Los Angeles, California 

Dear Mr. Brewer: 

On behalf of Retirement Housing Foundation (RHF), I am pleased to submit the enclosed 
Application for Rind Reservation under the Section 202 program. RHF is proposing to develop 
a mixed-financed 78-unit affordable apartment community for senior adults in Los Angeles, 
California. A1178 units will be fn anced with . HOusing Tax Credits, of which 75 of the units are 
proposed to be financed through the Section 202 program. 

Retirement Housing Foundation is one of the preeminent providers of service-enriched senior 
housing nationwide. Since 1980, RI-IF has developed more than 7,000 units of senior housing 
under the Section 202 program. Today, Retirement Housing Foundation operates 153 facilities 
designed specifically for elderly and disabled residents and 10 facilities for low-income families, 
for a total of 163 facilities. In the greater Los Angeles area, RHF operates 23 multifamily 
properties, primarily all of which are affordable service enhanced senior housing communities. 

With the senior housing development proposed in the application, Retirement Housing 
Foundation would like to continue its 28-year success with the HUD Section 202 program. 
Thank you for your consideration of our application. If you have any questions, or require 
additional information, please do not hesitate to contact our housing consultant, JoEllen Smith, 
Diana McIver & Associates, Inc., directly at (512) 328-3232 ext. 171, via email at 
ioellens mciver.com, or via fax at (512) 328-3232. 

Anders Plett 
Vice President of Acquisitions and Project Development 

Enclosures 

cc: JoEllen Smith, Diana McIver & Associates, Inc. 
Retirement Housing Foundation 

911 N. Studebaker Road, Long Beach, CA 90815-4900 (562) 257-5100 Fax (562) 257-5200 
Member, Council for Health and Human Service Ministries, United Church of Christ 
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