CITY of ALBUQUERQUE
TWENTY SIXTH COUNCIL

COUNCIL BILL NO. R-25-149 ENACTMENT NO. Q\ QOQ6 D‘lqa

SPONSORED BY: Klarissa J. Pefia, by request
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RESOLUTION
APPROVING AND AUTHORIZING A GRANT APPLICATION TO THE U.S.
DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT FOR THE
FEDERAL FISCAL YEAR 2024 CONTINUUM OF CARE GRANT AND
PROVIDING AN APPROPRIATION TO THE DEPARTMENT OF HEALTH,
HOUSING & HOMELESSNESS, FOR CITY FISCAL YEAR 2026.

WHEREAS, THE U.S. Department of Housing and Urban Development
(HUD) announced its Federal Fiscal Year 2024 grant application for grants as
part of the Continuum of Care (CoC) program, HUD’s comprehensive and
coordinated approach to addressing and resolving homelessness; and

WHEREAS, HUD has announced the renewal of FFY2024 grants for CoC
Funding Opportunity Number FR-6700-N-25 for the CoC Homeless Assistance
Competition to fund approved projects in City Fiscal Year 2026; and

WHEREAS, the City of Albuquerque has provided the leadership in the
community to carefully plan and build a systematic approach to address
homelessness; and has been awarded renewals for these grant funds for
which IDOH is estimated at $92,386.06 and reimbursed by the Grantor,
$250,936.00 City match and $548,437.00 matching from sub-recipients and
subawards; and

WHEREAS, the City of Albuquerque and the New Mexico Coalition to End
Homelessness have identified three priorities that must be addressed in the
City: (1) to provide rapid re-housing for homeless families; (2) to provide
transitional housing for homeless individuals with disabilities; and (3) to
provide permanent supportive housing for homeless households with

disabilities; and
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WHEREAS, the HUD Continuum of Care program provides critical
resources to provide: (1) rapid re-housing and supportive services for
homeless families through the Rapid Re-housing Program; (2) transitional
housing and supportive services for disabled homeless individuals through
the Transitional Housing Program; and (3) permanent housing and supportive
services for disabled homeless households through the Rental Assistance

Program.

BE IT RESOLVED BY THE COUNCIL, THE GOVERNING BODY OF THE CITY OF

ALBUQUERQUE:

Section 1. That the attached documentation of the City’s grant application
to HUD, for a Continuum of Care program is hereby approved. The amounts in

the application may vary from the amounts appropriated.

Section 2, That the following estimated Federal funds and City grant match
requirements are hereby appropriated to the Department of Health, Housing &
Homelessness in the Operating Grants Fund (265), for City Fiscal Year 2026.

Grant Name

Rapid Re-housing Program
Barrett Foundation

Chicanos Por La Causa

SAFE House

CLN Kids/Cuidando Los Nifios
City Admin

Transitional Housing Program

New Mexico Dream Center
City Admin
Rental Assistance Program

HopeWorks

Albuquergue Healthcare for the Homeless

City Admin

Therapeutic Living Services Rental Assistance Program

Therapeutic Living Services
City Admin
CoC Planning Project

Est. Award

$210,774.07
$403,813.88
$516,804.56
$276,608.48

$36,107.00

$134,436.00
$4,546.00

$579,832.36
$646,304.64
$33,067.00

$558,820.00
$11,823.00 -
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New Mexico Coalition to End Homelessness $220,116.00

City Admin $80,363.00
City IDOH (All 5 grants) $92,386.00
Total Award Amount $3,713,416.00
City Match Reguirement $250,936.00
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PASSED AND ADOPTED THIS 19th DAY OF __ May , 2025

BY A VOTE OF: 8 FOR 0 AGAINST.

Excused: Bassan

Brook Bassan, President

City Council

Y/
APPROVED THIS jgz DAY OF % s 2025

Bill No. R-25-149

L/

Timothy M. Keller, Mayor

City of Albuquerque
EST
E’ﬁWatson, City Clerk
4
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CITY OF ALBUQUERQUE

Albuquerque, New Mexico
Office of the Mayor

Mayor Timothy M. Keller

INTER-OFFICE MEMORANDUM April 4, 2025

TO: Brooke Bassan, President, City Council

FROM: Timothy M. Keller, Mayo

SUBJECT: Resolution Approving and Authorizing a Grant Application to the U.S. Department
of Housing and Urban Development for the 2024 Continuum of Care Grant and
Providing an Appropriation to the Department Health, Housing, and Homelessness
for Fiscal Year 2026.

This resolution approves a grant application to the U.S. Department of Housing and Urban
Development and appropriates $3,713,416.00 in Federal funds from the Contimmum of Care
Grants to the Department of Health, Housing, and Homelessness. The grants will provide
critical resources for rapid re-housing and supportive services for homeless families through the
Rapid Re-housing Program. The grants will also provide transitional housing and supportive
services for disabled homeless individuals through the Transitional Housing Program.
Additionally, the grants will provide the resources for permanent housing and supportive
services for disabled homeless households through the Rental Assistance Program. The grants
will also provide monies for planning, coordination and evaluation activities for the Albuquerque
Continuum of Care through the Albuquerque CoC Planning Project. The grants will use up to
$250,936.00 from City match, and up to $548,437.00 matching from sub-recipient cash and in-
kind services. The total grant amount is $3,713,416.00 which includes $92,386.06 for IDOH.
The funding will be awarded to sub-grantees experienced in serving the various homeless sub-
populations. The breakdown of the awards is as follows:

) Rl v s vt SO

; Rapid Re-housing Program ; Funded |
"~ Barrett Foundation | ] 521077407
if Cth&.ﬂOS Por}adgguhsa 3403 813 88
B ) 'SAFE House | el $516,804.56 |
f Culdando Ios Nmos $276A6(_)8 49 :

' City Administration - i $36,107.00
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Approved: Approved as to Legal Form:
g Doculigned by:
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ke A/ Date Lauren Keefe Date
Chief Administrative Officer City Attorney

Recommended:
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Gilbert Ramirez, Director  Date
Department of Family and Community Services,
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Cover Analysis

. Whatisit?

Resolution Approving and Authorizing a Grant Application to the U.S. Department of
Housing and Urban Development for the 2024 Continuvum of Care Grant and Providing an
Appropriation to the Department of Health, Housing, and Homelessness, for Fiscal Year
2026.

. What will this piece of legislation do?

The Continuum of Care (CoC) is a comprehensive coordinated approach to address and resolve
homelessness facilitated by the Department of Health, Housing, and Homelessness and the U.S.
Department of Housing and Urban Development (HUD). This legislation will appropriate
$3,713,416 to the Department of Health, Housing, and Homelessness.

. Why is this project needed?

The grants will allow the City of Albuquerque, through the use of existing organizations to
continue to provide 85 homeless families with rapid re-housing and supportive services, 40
homeless individuals with disabilities with transitional housing, 57 homeless households with
disabilities with permanent supportive housing, and 10 homeless families with children aged 6
months to 5 years old with rapid re-housing and supportive services. The grants will also
continue to provide funding for planning, coordination and evaluation activities for the
Albuguerque Continuum of Care.

. How much will it cost and what is the funding source?

Up to $250,936.00 match from City in-kind services and cash, and up to $548,437.00 match
from sub-recipient/sub-award cash and in-kind services. The total grant amount is
$3,713,416.00 which includes § 92,386.06 for IDOH.

. Is there a revenue source associated with this contract? If so, what level of income is
projected?

No.
. What will happen if the project is not approved?

Over 280 homeless families, including 193 families with a disability, and 10 homeless families
with children aged 6 months to 5 years old, will not have housing and supportive services. The
city will also not have funding for planning, coordination and evaluation activities for the
Albuquerque Continunm of care.

. Is this service already provided by another entity?
No.
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TITLE: Grant application for HUD CoC Grant, Rental Assistance - AHCH/Hopeworks R: O
FUND: 265
DEPT: Health, Housing &
Homelessness
[ No measurable fiscal impact is anticipated, i.e., no impact on fund balance over and above existing
appropriations.
[x] (If Applicable) The estimated fiscal impact (defined as impact over and above existing appropriations) of
this legislation is as follows:
Fiscal Years
2026 2027 2028 Total
Base Salary/Wages 21,881 21,881
Fringe Benefits at 51.127% 11,187 - 11,187
Subtotal Personnel 33,067 - - 33,067
Operating Expenses 1,206,176 - 1,206,176
Propery 0 - - 0
indirect Costs 15.00% 19,960 - - 19,960
Total Expenses $ 1,259,204 § - $ - $ 1,259,204
[ ] Estimated revenues not affected
[x 1 Estimated revenue impact
Amount of Grant 1,259,204 - 1,259,204
City Match - -
Total Revenue 3 1,259,204 § - 3 - [ 1,258,204

These estimates do not include any adjustment for inflation.
* Range if not easily quantifiable.

Number of Partial Positions funded: 4

COMMENTS: Grant application includes $275,420 of cash match partner agencies from Hopeworks in the amount $80,923 and AHCH in the
amount $194,497.

COMMENTS ON NON-MONETARY IMPACTS TO COMMUNITY/CITY GOVERNMENT:
The grants will allow the City of Albuquerque, through the use of existing erganizations to continue to provide 85 homeless families with rapid re-
housing and suppertive services.
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TITLE: R: Q:
Grant application for HUD CoC Grant, Rental Assistance -TLS FUND: 265
DEPT: Health, Housing &
Homelessness
il No measurable fiscal impact is anticipated, i.¢., no impact on fund balance over and above existing
appropriations,
%] {If Applicable) The estimated fiscal impact (defined as impact over and above existing appropriations} of
this legislation is as follows:
Fiscal Years
2026 2027 2028 Total
Base SalaryfWages 7,796 7,766
Fringe Benefits at 51.660% 4,027 - 4,027
Subtotal Personne! 11,823 - - 11,823
Operating Expenses 559,892 - 558,892
Property 0 - - 0
Indirect Costs 15.00% 9,273 - - 9,273
City In-Kind Match
Total Expenses $ - 580988 % - 3 - 5 580,988
[ ] Estimated revenues not affected
fx ] Estimated revenue impact
Amount of Grant 570,643 - 570,643
City match 10,345 10,345
Total Revenue o 580988 - § - 3 - $ 580,988

These estimates do not include any adjustment for inflation.
* Range if not easily quantifiable.

Number of Partial Positions funded: 3
COMMENTS: Grant appiication includes $10,345 of City cash match and TLS will be providing $114,061 in cash maich.
COMMENTS ON NON-MONETARY IMPACTS TC COMMUNITY/CITY GOVERNMENT:

The grants will allow the Cily of Albuquerque, through the use of existing organizations to continue to provide 40 homeless individuals with
disabilities with transitional housing.
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TITLE: R: O:
Gran! application for HUD CoC Grant, Rapid Rehousing - City of Albuguerque  FUND: 265

DEPT: Health, Housing &

Homelessness
i1 No measurable fiscal impact is anticipated, i.e., no impact on fund balance over and above existing
appropriations.
[ {If Applicable) The estirmated fiscal impact {defined as impact over and above existing appropriations)
of this legislation is as follows:
Fiscal Years
2026 2027 2028 Total
Base Salary/Wages 27,218 27,218
Fringe Benefits at 32.660% 8,889 - 8,889
Subtotal Personnel 36,107 - - 36,107
Operating Expenses 1,534,410 - 1,534,410
Property - - -
Indirect Costs 15.00% 35,416 - - 35416
Tolal Expense $ 1,605,933 % - 5 - $ 1,605,933
[} Estimated revenues not affected
[ ] Estimated revenue impact
Amaunt of Grant 1,444,108 - 1,444,108
City Match 161,825 161,825
Total Revenue $ 1,605,933 3 - 3 - $ 1,605,933

These estimates do nof include any adjustment for inflation.
* Range if not easily quantifiable.

Number of Partial Positions funded: 5

COMMENTS: Grant application includes $161,825 City maich and $38,914 cash match from Barrett Foundation and $56,926 cash match from
CLN and $10,000 in kind match from SAFE House and $52,116 cash match from SAFE House.

COMMENTS ON NON-MONETARY IMPACTS TO COMMUNITY/CITY GOVERNMENT:
The grant will allow the City of Albuguerque, through the use of existing organizations, 1o serve an estimated 57 households, including survivors o
domestic violence, with rapid rehousing rental assistance and case management services.
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TITLE: Grant application for HUD CoC Grant, Transitional Housing - City of R O
Albuquerque FUND: 265
DEPT: Heaith, Housing &
Homelessness
[1 No measurable fiscal impact is anticipated, i.e., no impact on fund balance over and above existing
appropriations.
ix] {If Applicabley The estimated fiscal impact (defined as impact over and above existing appropriations)
of this legislation is as follows:
Fiscal Years
2026 2027 2028 Total
Base Salary/Wages 3,008 3,008
Fringe Benefits at 51.160% 1,538 - 1,539 COA adm
Subtotal Perscnnel 4,546 - - 4,546 4546
Operating Expenses 128,527 - 128,527
Property 0 - - 0
Indirect Costs 15.00% 8,182 - - ’ 8,182
Total Expense 3 141,255 § - $ - $ 141,255
{] Estimated revenues not affected
fx ] Estimated revenue impact
Amount of Grant 138,982 - 138,982
City Match 2273 2,273
Total Revenue [ 141,255 § - 5 - $ 141,255

These estimates do not include any adjustment for inflation.
* Range if not easily quantifiable,

Number of Partial Positions funded: 3
COMMENTS: Grant application includes $2,273 City match.
COMMENTS ON NON-MONETARY IMPACTS TO COMMUNITY/CITY GOVERNMENT:

The grant will allow the City of Albuguerque, through the use of existing organizations, to provide transitional housing to homeless men and women
who are in recovery from mental iliness and substance abuse, The project wilf serve an estimated 31 people at any point in time.
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FISCAL IMPACT ANALYSIS

TITLE: R: O:
Grant application for HUD CoC Grant, Albuquergue CoC Planning Project FUND: 265
DEPT: Healih, Housing &
Homelessness
1 No measurable fiscal impact is anticipated, i.e., no impact an fund balance over and above existing
appropriations.
[®] {If Applicable) The estimated fiscal impact (defined as impact over and above existing appropriations}) of
this legisiation is as follows:
Fiscal Years
2026 2027 2028 Total
Base Salary/Wages 52,989 52,989
Fringe Benefits at 51.660% 27,374 0 27,374
Subtotal Personnel 80,363 0 0 80,363
Operating Expenses 277,055 0 277,055
Property ¢ 0 0 0]
Indirect Costs 15.00% 19,554 ¢ 0 19,554
City In-Kind Match
Total Expenses 376,972 0 0 376,972
[ } Estimated revenues not affected
jx ] Estimated revenue impact
Amount of Grant 300,479 0 300,479
City match 76,493 76,483
0 0 0
Total Revenue 376,972 0 0 376,972
These estimates do pot include any adjustment for inflation,
* Range if not easily quantifiable.
Number of Partial Positions funded: 3
COMMENTS: Grant application includes $73,741 of City match
COMMENTS ON NON-MONETARY IMPACTS TO COMMUNITY/CITY GOVERNMENT:
The grant will provide planning, coordination and evaluation activities for the Albuquerque Continuum of Care.
PREPARED BY: ANNA M. LUJAN APPROVED:
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Applicant: City of Albuguerque 140042297
Project: FY2024 Albuguerque CoC Planning Project NMO177L.8B002400

1A. SF-424 Application Type

1. Type of Submission:

2. Type of Application: CoC Planning Project Application
if Revision, select appropriate letter(s):
If "Other", specify:
3. Date Received: 09/30/2024
4. Applicant Identifier:

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

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

FY2024 CoC Planning Project Application Page 1 04/11/2025
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140042297
NMO177L6B002400

Applicant: City of Albuguerqgue
Project; FY2024 Albuquerque CoC Planning Project

1B. SF-424 |egal Applicant

8. Applicant
a. Legal Name:

b. Empioyer/Taxpayer ldentification Number
(EIN/TIN):

c. Unique Entity Identifier:

d. Address

Street 1:

Street 2:

City:

County:

State:

Country:

Zip / Postal Code:

e. Organizational Unit (optional}
Department Name:
Division Name:

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

Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:

Organizational Affiliation:
Telephone Number:
Extension:

Fax Number:

City of Albugquerque
85-6000102

FXHXYLX5LWD8

400 Marguette NW

Albuguergue
Bernalilio
New Mexico
United States
87102

Family and Community Services

Mr.
Gavino
Jose
Archuleta

City of Albuguerque
(505) 768-2844

(505) 768-3204

FY2024 CoC Planning Project Application

Page 2 04/11/2025
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Applicant: City of Albuqueraue 140042297
Project: FY2024 Albuquerque CoC Planning Project NMO177L6B002400

Email: gavinoarchuleta@cabq.gov

FY2024 CoC Planning Project Application Page 3 04/11/2025
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Applicant: City of Albuguerque
Project: FY2024 Albuquerque CoC Planning Project

140042297
NMO177L6B002400

1C. SF-424 Application Details

9. Type of Applicant:

10. Name of Federal Agency:
11. Catalog of Federal Domestic Assistance Title:
CFDA Number:

12. Funding Opportunity Number:
Title:

13. Competition Identification Number:
Title:

C. City or Township Government

Department of Housing and Urban Development
CoC Program
14.267

FR-6800-N-25

Continuum of Care Homeless Assistance
Competition

FY2024 CoC Planning Project Application

Page 4 04/11/2025
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Applicant: City of Albuquerque 140042297
Project: FY2024 Albuguergue CoC Planning Project NMO177L.6B002400

1D. SF-424 Congressional District(s)

14. Areags) affected by the project (state(s) only): New Mexico
for multiple selections hold CTRL+Key)

15. Descriptive Title of Applicant's Project: FY2024 Albuquerque CoC Planning Project

16. Congressional Districi(s):
a. Applicant: NM-001

b. Project: NM-001
(for multiple selections hold CTRL+Key)

17. Proposed Project
a. Start Date: 10/01/2025
b. End Date: (9/30/2026

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

FY2024 CoC Planning Project Application Page 5 04/11/2025
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Applicant: City of Albuquerque 140042297
Project: FY2024 Albuquerque CoC Planning Project NMO1771.6B002400

1E. SF-424 Compliance

19. Is the Application Subject to Review By State b. Program is subject to E.O. 12372 but has not
Executive Order 12372 Process? been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal No
debt?

If "YES," provide an explanation:

FY2024 CoC Planning Project Application Page 6 04/11/2025
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Applicant: City of Albuquergue
Project: FY2024 Albuqguerque CoC Planning Project

140042297
NMO177L6B002400

1F. SF-424 Declaration

By signing and submitting 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. i 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)

| AGREE:

21. Authorized Representative
Prefix:

First Name;

Middle Name:

Last Name:

Suffix:

Title:

Telephone Number:
(Format: 123-456-7890)

Fax Number:
(Format: 123-456-7890)

Email:
Signature of Authorized Representative:
Date Signed:

Mr.
Gilbert

Ramirez
LCSW

(505) 768-2866
(505) 768-3204

gramirez@cabg.gov
Considered signed upon submission in e-snaps.
09/30/2024

FY2024 CoC Planning Project Application

Page 7 ' 04/11/2025
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Applicant: City of Albuguerque
Project: FY2024 Albuquerque CoC Planning Project

140042297
NMO177L6B002400

1G. HUD 2880

Applicant/Recipient Disclosure/Update Report - form HUD-2880
U.S. Department of Housing and Urban Development
OMB Number: 2501-0017 Expiration Date: 01/31/2026

Applicant/Recipient Information

1. Applicant/Recipient Name, Address, and Phone

Agency Legal Name:
Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:

Organizational Affiliation:
Telephone Number:
Extension:

Email:

City:

County:

State:

Country:

Zip/Postal Code:

2. Employer ID Number (EIN):

3. HUD Program:

City of Albuquerque
Mr.
Gilbert

Ramirez
LCSW

City of Albuguerque
(505) 768-2866

gramirez@cabg.gov
Albuguerque
Bernalillo

New Mexico

United States
87102

85-6000102

Continuum of Care Program

FY2024 CoC Planning Project Application

Page 8
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Applicant: City of Albuguerque 140042297
Project: FY2024 Albuguerque CoC Planning Project NMO0177L6B002400

4, Amount of HUD Assistance $305,972.00
Requested/Received:

{Requested amounts will be autornatically entered within applications)

5. State the name and location (street address, City and State) of the project or
activity
Refer to project name, addresses and CoC Project Identifying Number (PIN) entered into the
attached project application.

Part | Threshold Determinations

1. Are you applying for assistance for a specific Yes
project or activity?
(For further information, see 24 CFR Sec. 4.3).

2. Have you received or do you expect to receive Yes
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.

Part I Other Govemment Asmstance Prowded or RequestedIExpected Sources
"~ and Use of Funds '

Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance,
payment, credit, or tax bensfit.

HUD Dual Diagnosis- 500 Gold Ave SW Suite 7301 |Grant 892,700.00 Case Management Salaries

Albuquerque, NM 87103

Medicaid- 1301 Young St, Suite 714 Dallas, TX Medicaid Insurance $300,000.00|Behavioral Heaith Services

75202

Medicaid- 1301 Young St. Suite 714 Dallas, TX Medicaid Insurance $200,000.00|Behavioral Health Services

75202

NM Mortgage Finance Authority- 344 Fourth St. SW | Grant $31,387.00 | Program Manager Salaries

Albuguerque, Nivl 87102

Private Donations Private Contributions $38,615.00 Fsiousing Placement and Support
ervices
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Docusign Envelope 1D: B52ADE33-569A-485A-81B5-58971CF1674A

Applicant: City of Albuguerque 140042297
Project; FY2024 Albuguerque CoC Planning Project NMO177L6B002400

Note: If additional sources of Government Assistance, please use the "Other
Attachments" screen of the project applicant profile.

Part lll Interested Parties

Do you need to disclose interested parties for this No
grant according to the criteria below?

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
int?ntEonaI non-disclosure, is subject to civil money penalty not to exceed $10,000 for each
violation.

I/We, the undersigned, certify under penalty of | X
perjury that the information provided above is
true, correct, and accurate. Warning: If you
knowingly make a false statement on this form,
you may be subject to criminal and/or civil
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
nondisclosure, is subject to civil money penalty
not to exceed §10,000 for each violation.

Name / Title of Authorized Official: Gilbert Ramirez, Director, Department of Health,
Housing and Homelessness

Signature of Authorized Official: Considered signed upon submission in e-snaps.

Date Signed: 09/30/2024
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Dacusign Envelope ID: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Albuquergue CoC Planning Project NMO177L6B002400

1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name: City of Albuguerque
Program/Activity Receiving Federal Grant CoC Program
Funding:

Acting on behalf of the above named Applicant as its Authorized Official, | make
the following certifications and agreements to the Department of Housing and
Urban Development (HUD) regarding the sites listed below:

| cerdify that the ahove named Applicant will or will continue to
provide a drug-free workplace by:

a. Publishing a statement nofifying employees that the unlawful e. {Notifying the agency in writing, within ten calendar days after
manufacture, distribution, dispensing, possession, or use of a receiving notice under subparagraph d.{2) from an empioyee or
controlled substance is prehibited in the Applicant's workplace and otherwise receiving actual notice of such conviction. Employers of
spacllying the actions that will be taken against employees for convicted employees must provide notice, including position title, fo
violation of such prohibition, evary grant officer or other designee on whose grant activity the

convicted employee was working, unless the Federalagency has
designatad a central point for the receipt of such notices. Notice shall
include the Identification number(s) of each affected grant;

b, Establishing an on-going drug-free awareness program to inform f. | Taking one of the following actions, within 30 calendar days of
employees — recelving nofice under subparagraph d.(2), with respect to any

1) The dangers of drug abuse in the workplace employee who is so convicted —

2) The Applicant's policy of maintaining a drug-free workplace; M Ta ir(nj; appropriate personne! action against such an employee,

3} Any available drug counseling, rehabilitation, and employee up to and Including termination, consistent with the requirements of

assistance programs; and the Rehabllitation Act of 1973, as amended; or

(4) The penalties that may be imposed upon employees for drug {2) Reqgulring such emp!glv)ee to participate satisfactorily in a drug

abuse violations cccuiring in the workplaca. abuse assistance or rehabllitation program approved for such
purposes by a Federal, State, or local health, law enforcement, or
other appropriate agency;

c. Making it a requirement that each employee to be engaged in the ¢g. |Making a good faith effort to continue to maintain a drugfree
performance of the grant be given a copy of the statement required workplace through implementation of paragraphs a. thru f.
by paragraph a.;

d. Nofifying the employee in the statement required by Raragra ha.
that, as a condifion of employment under the grant, the employee witl
{1 Abide by the terms of the statement; and

2) Notify the employer In writing of his or her conviction for a
violation of a criminal dru% statute occurring in the workplace no later
than five calendar days after such conviction;

Sites for Work Performance.

The Applicant shall list (on separate pages) the site(s) for the performance of work done in
connection with the HUD funding of the program/activity shown above: Place of Performance
shall include the street address, city, county, State, and zip code. [dentify each sheet with the
Applicant name and address and the program/activity receiving grant funding.)

Workplaces, including addresses, entered in the attached project application.

Refer to addresses entered into the attached project application.
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Docusign Envelope ID: B52ADE33-568A-495A-81B5-58871CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Albuguerque CoC Planning Project NM01771.6B002400

| certify that the information provided on this form | X
and in any accompanying documentation is true
and accurate. | acknowledge that making,
presenting, submitting, or causing to be
submitted a false, fictitious, or fraudulent
statement, representation, or certification may
result in criminal, civil, and/or administrative
sanctions, including fines, penalties, and
imprisonment.

WARNING: Anyone who knowingly submits a false claim or makes a false statement is subject

to criminal and/or civil penalties, including confinement for up to 5 years, fines, and civil and
administrative penalties. (18 U.S.C. §§ 287, 1001, 1010, 1012; 31 U.S.C. §3729, 3802)

Authorized Representative

Prefix: Mr.
First Name: Gilbert
Middle Name
Last Name: Ramirez
Suffix; LCSW
Title:

Telephone Number: (505) 768-2866
(Format: 123-456-7890)

Fax Number: (505)768-3204
(Format: 123-456-7890})

Email: gramirez@cabq.gov
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 09/30/2024
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Docusign Envelope [D: B52ADE33-569A-495A-81B5-5897 1CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Albuquerque CoC Planning Project NMO177L6B002400

CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements
The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been tgaaid or will be paid, by or on
behalf of the undersigned, to any person for influencing or attempting to
influence an officer or employee of an agency, a Member of Congress, an officer
or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, the making of any Federal
grant, the making of any Federal loan, the entering into of any cooperative
agreement, and the extension, continuation, renewal, amendment, or
madification of any Federal contract, grant, loan, or cooperative agreement.

2) If any funds other than Federal appropriated funds have been paid or will be
paid to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the undersigned shall
compiete and submit Standard Form-LLL, "Disclosure of Lobbying Activities,” in
accordance with its instructions.

(3) The undersigned shall require that the ianguage of this certification be
included in the award documenis for all subawards at all tiers {including
subcontracts, subgrants, and contracts under grants, loans, and cooperative
agreements) and that all subrecipients shall certify and disclose accordingly.
This certification is a material representation of fact upon which reliance was
placed when this transaction was made or entered into. Submission of this
certification is a prerequisite for making or entering into this transaction imposed
by section 1352, title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not
more than $100,000 for each such failure.

Statement for Loan Guarantees and Loan Insurance
The undersigned states, to the best of his or her knowledge and belief, that:

If any funds have been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this commitment providing for the United States to
insure or guarantee a loan, the undersigned shall complete and submit Standard
Form-LLL, "Disclosure of Lobbying Activities,” in accordance with its
instructions. Submission of this statement is a prerequisite for making or
entering into this transaction imposed by section 1352, title 31, U.S. Code. Any
person who fails to file the required statement shall be subject to a civil penalty
of not less than $10,000 and not more than $100,000 for each such failure.
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Docusign Envelope |D: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant; City of Albuquerque 140042297
Project: FY2024 Albuquerque CoC Planning Project NMO177L6B002400

I hereby certify that all the information stated | X
herein, as well as any information provided in the
accompaniment herewith, is true and accurate:

Warning: HUD will prosecute false claims and statements. Conviction may result
g'lsgrzir)ninal and/or civil penalties. (18 U.8.C. 1001, 1010, 1012; 31 U.8.C. 3729,

Applicant’s Organization: City of Albuguergue

Name / Title of Authorized Official: Gilbert Ramirez, Director, Department of Health,
Housing and Homelessness

Signhature of Authorized Official: Considered signed upon submission in e-snaps.

Date Signed: 09/30/2024
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Docusign Envelope 1D: BS2ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuguergue 140042297
Project: FY2024 Albuquerque CoC Planning Project NMQ1770L6B002400

1J. SF-LLL

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352.
Approved by OMB: 4040-0013 (exp. 02/28/2025)

HUD requires a new SF-LLL submitted with each annual CoC competition and completing this
screen fulfills this requirement.

Answer “Yes” if your organization is engaged in lobbying associated with the CoC Program and
answer the questions as they appear next on this screen. The requirement related to lobbying
as explained in the SF-LLL instructions states: “The filing of a form is required for each payment
or agreement to make payment to any lobbying entity for influencing or attempting to influence
an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with a covered Federal
action.”

Answer "No" if your organization is NOT engaged in lobbying.

Does the recipient or subrecipient of this CoC No
grant participate in federal iobbying activities
(lobbying a federal administration or congress) in
connection with the CoC Program?

Legal Name: City of Albuquerque

Street 1: 400 Marquette NW
Street 2:

City: Albugquerque
County: Bernalillo

State: New Mexico
Country: United States

Zip / Postal Code: 87102

11. 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 this transaction was

made or entered into. This disclosure is required pursuant to 31 U.8.C. 1352,

This information 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.

| certify that this information is true and complete. | X
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Dacusign Envelope ID: B5ZADE33-569A-485A-81B5-58971CF1674A

Applicant: City of Albuguergue 140042297
Project: FY2024 Albuguerque CoC Planning Project NMO177L6B002400

Authorized Representative
Prefix: Mr.
First Name: Gilbert
Middie Name:
Last Name: Ramirez
Suffix:. LCSW
Title:

Telephone Number: (505) 768-2866
(Format: 123-456-7830)

Fax Number: (505) 768-3204
(Format: 123-456-7890)

Email: gramirez@cabg.gov
Signature of Authorized Official: Considered signed upon submission in e-snaps.
Date Signed: 09/30/2024
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Docusign Envelape D: B52ADE33-569A-495A-81B5-58071CF1674A

Applicant: City of Albuguergue
Project: FY2024 Albuquerque CoC Planning Project

140042297
NMO177L6B002400

IK. SF-424B

(SF-424B) ASSURANCES - NON-CONSTRUCTION PROGRAMS

OMB Number: 4040-0007
Expiration Date: 02/28/2022

NOTE: Certain of these assurances may not be applicable to your project or program, If you
have questions, please contact the awarding agency. Further, certain Federal awarding
agencies may require applicants to certify to additional assurances. If such is the case, you will
be notified.

As the duly authorized representative of the applicant, | certify that the applicant:

-

.|Has the legal authority to apply for Federal assistance and the institutional, managerial and financlal capability {including funds sufficient o pay

the non-Federal share of project cost) to ensure proper planning, management and completion of the project described in this application.

Will give the awarding agency, the Comptroller General of the United States and, if appropriale, the State, through any authorized
reprosentative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a proper
accounting system in accerdance with generally accepted accounting standards or agency directives,

3.

Will establish safeguards to prohibit employess from using their positions for a purpose that constifutes or presents the appearance of personal
or organizationat conflict of interest, or parsonal gain.

l 4.]Will initiate and complete the work within the applicable time frame after recsipt of approval of the awarding agency.

Will comply with the Intergovernmental Personnel Act of 1970 (42 U.5.C. §§4728-4763) relating to prescribed standards for merit systems for
pregrams Tunded under one of the 19 statutes or regulations specified in Appendix A of OPM's Standards for a Merit System of Personnel
Administration (5 C.F.R, 800, Subpart F).

. | Will comply with all Federal statutes relating to nondiscrimination, These include but are not limited to: (a) Title V! of the Civil Rights Act of 1964

(P.L. 88-352) which prohibits discrimination on the basis of race, colar or national origin; (b) Title IX of the Education Amendments of 1972, as

amended (20 U.8.C.§§1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (¢} Section 504 of the Rehabilitation Act

of 1973, as amended (29 U.5.C. 79\?}1, which l;;rohibtts discrimlnation on the basis of handicaps; (d) the Age Discrimination Act of 1975, as

amended (42 U.S.C. §§6101-6107}, which prohiblis discrimination on the basls of age; (e) the Drug Abuse Ofiice and Treatment Act of 1972
P.l.92-2 5_?.. as amended, relating o nondiscrimination on the basis of drug abuse; {f) the Comprehensive Alcohol Abuse and Alcoholism
revention, Treatment and Rehabilitation Act of 1970 (P.L. 91-618), as amended, relating to nondiscrimination

on the basis of alcohol abuse or alcoholism, {g) §§523 and 527 of the Public Healith Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee-3),
as amended, relating to confidentiality of alcohol and drug abuse patient records; (h} Titte VIII of the Civil Rights Act of 1968 (42 U.S.C, §§3601
et seq.), as amended, relaling to nondiscrimination in the sale, rental or financing of housing; (i) any other nondiscrimination provisions in the
specific statute(s) under which application for Federal assistance is being made; and, (j} the requirements of any other nondiscrimination
statute{s) which may apply to the application.

Will comply, or has already complied, with the requirements of Titles Il and Il of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property is acquired
as a result of Federal or federally-assisted programs. These requirements apply o all interests in real properly acquired for project purposes
regardless of Federal parficipation in purchasaes.

.{ Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C, §§1501-1508 and 7324-7328) which limit the political activities of

employaes whose principal employment activities are funded in whole or in part with Federa! funds.
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Docusign Envelepe |D: B52ADE33-569A-495A-81B5-68071CF1674A

Applicant: City of Albuquerque 140042297
Project: FY2024 Albuquerque CoC Planning Project NM0177LE6B002400

9.iWill comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.8.C. §276¢ and 18
U.S.C. §874), and the Confract Work Hours and Safety Standards Act {40 U.8.C. §§327-333), regarding labor standards for federally-assisted
construction subagreements.

10.|will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1873 (P.L. 93-
234) which requires recipients in a special floed hazard area to participate in the program and fo purchase flood insurance if the fotal cost of
Insurable construction and acqulsition is $10,000 or more.

11. |Will comply with environmanta! standards which may be prescribed pursuant fo the following: (a) institution of environmental quality control

measures under the National Environmental Policy Act of 1969 {P.L. 91-190) and Executive Order (EOQ) 11514; (b) notification of violating
facilities pursuant to EQ 11738; (c) protestion of weflands pursuant to EQ 11990; (d) evaluation of flood hazards In floodplains in accordance
with EQ 11988; (e} assurance of project cansistency with the approved State management program developad under the Coastal Zone
Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions to State (Clean Alr) Implementation Plans under Section
176(czof the Clean Air Act of 1955, as amended (42 U.5.C, §§7401 et seq.); {g) protection of underground sources of drinking water under the
Safe Drinking Water Act of 1974, as amended (P.L. 93-523); and, (h) protection of endangered species under the Endangered Specles Act of
1973, as amended (P.L. 937205).

12. |Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential components
of the national wild and scenic rivers system.

13.| Will assist the awarding agency in assuring compliance with Section 106 of the National Histaric Preservation Act of 1966, as amended (16
chc; §§g£’ E? 1t 1593) identification and protection of historic properfies), and the Archaeological and Historic Preservation Act of 1974 (18
S.C. a1 et seq.).

14. | Will comply with P.L. 93-348 regarding the protection of human subjects invelved in research, development, and related activities supported by
this award of assistancs.

15. |Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.5.C, §§2131 et saﬂi) pertaining to the care,
handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of assistance.

16. | Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.5.C. §§4801 et seq.) which prohibits the use of lead-based paint in
construction or rehabilitation of residence structures.

17.|Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 1996 and OMB
Circular No, A-133, "Audits of States, Local Govemments, and Non-Profit Organizations.”

[ 1B.|Wili comply with all applicable requirements of alf other Federat laws, executive orders, regulations, and policies governing this program.

19. | Wili comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C. 7104)

which prohibits grant award recipients or a sub-recipient from 51) Engaging in severe forms of trafficking in persons during‘; the pericd of time
that the award is in effect (2) Procuring a commercial sex act during the pericd of time that the award Is In effect or (3) Using forced labor in the
performance of the award or subawards under the award.

As the duly authorized representative ofthe | X
applicant, | certify:

Authorized Representative for: City of Albuquerque
Prefix: Mr.
First Name: Gilbert
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Docusign Envelope |D: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Albuguerque CoC Planning Project NMQ177L6B002400
Middle Name:
Last Name: Ramirez
Suffix: LCSW
Title:
Signature of Authorized Certifying Official: Considered signed upon submission in e-snaps.
Date Signed: 09/30/2024
FY2024 CoC Planning Project Application Page 19 04/11/2025




Docusign Envelope 1D: B52ADE33-569A-4956A-81B5-58971CF1674A

Applicant; City of Albuquerque 140042297
Project: FY2024 Albuquerque CoC Planning Project NM0177L6B002400

2A. Project Detail

1. CoC Number and Name: NM-500 - Albuguerque CoC
2. Collaborative Applicant Name: City of Albuquerque

3. Project Name: FY2024 Albuquerque CoC Planning Project

4. Component Type: CoC Planning Project Application
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Docusign Envelope ID; B52ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Albugquerque CoC Planning Project NMO177L6B002400

2B. Project Description

1. Provide a description that addresses the entire scope of the proposed project
g?g ;ow the Collaborative Applicant will use grant funds to comply with 24 CFR
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Docusign Envelope ID: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuquerque 140042297
Project: FY2024 Albuquergue CoC Planning Project NMQ177L6B002400

This project will provide planning, coordination and evaluation acitivities for the
Albugquerque Continuum of Care. The Project will undertake the following
activities:

1)Hold regular CoC Membership Meetings with published agendas and written
meeting minutes;

2)Update the CoC Governance Charter and invite new members to join the CoC
at least annually;

3)Oversee the election of the CoC Board based on the written process in the
CoC Governance Charter and hold quarterly CoC Board Meetings;

4)Appoint additional workgroups as needed, including the Independent Review
Committee;

5)Establish appropriate performance targets, monitor recipient/subrecipient
performance, evaluate outcomes and take action against poor performers for all
CoC projects;

B)Coordinate the CoC Independent Review Committee, which will evaluate all
renewal projects annually using HMIS data, APRs, financial audits and HUD
monitoring reports and which will select new projects;

7)Conduct on-site monitoring visits of CoC using a standard monitoring
protocol, which will include a review of utilization rates, housing stability, income
and mainstream benefits outcomes, compliance with CoC regulations and CoC
Common standards.

8)Continue implementation of the Albuquerque Coordinated Entry System,;
9)Update Written Standards for Administering CoC Assistance as needed in
coordination with the Coordinated Entry System, CoC and ESG subrecipients;
10)Continue implementation of CoC's plan to end homelessness which
addresses the coordination of housing and services systems to meet the needs
of everyone experiencing homelessness and encompasses
outreach/engagement/assessment, shelter/housing/services, and prevention
activities. Update the plan as needed;

11)Plan for and conduct, at least biennially, a point-in-time count;

12)Conduct an annual gaps analysis of the homeless needs and services
available within the CoC,;

13)Provide the information required to complete a Consolidated Plan within the
CoC's geographic area;

14)Consult with ESG program recipients within the Continuum’s geographic
area on the plan for allocated ESG program funds and report on and evaluate
the performance of ESG program recipients/subrecipients;

15)Coordinate the implementation of a VAWA Emergency transfer plan for the
CoC;

16)Coordinate the completion and submission of the annual CoC application to
HUD;

17)Provide support and technical assistance to low performing CoC and ESG
projects to help them improve outcomes, including housing, earned income and
mainstream benefit outcomes;

18)Ensure that the CoC is compliant with all HMIS rules and regulations;
19)Provide training and technical assistance to agencies within the CoC to
ensure they are using best practices to help participants increase income,
obtain mainstream benefits and achieve housing stability. This includes
coordinating CoC-wide SOAR activities, such as SOAR training and the SOAR
Steering Committee.

20) Address racial disparities in homelessness by hiring an Equity Director in
the coming months, working with the Independent Review Committee to build
racial equity measures into their scoring criteria and conducted an equity survey
of current CoC recipients, and supporting agencies in developing their own
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Docusign Envelope |D: BE2ADE33-568A-495A-81B5-58971CF1674A

Applicant: City of Albuquerque 140042297
Project: FY2024 Albuguerque CoC Planning Project NMO1771L.6B002400

measures to track racial equity in their programs. Through this racial equity
survey, agencies were alerted that racial equity measures will be included in
their evaluation going forward.

2. Describe the estimated schedule for the proposed activities, the management
plan, and the method for assuring effective and timely completion of all work.

November 1 is the anticipated start date for the project. The following activities
will take place starting in the first quarter of the grant and will take place each
quarter throughout the grant year:

-CoC Board and CoC Membership continues to meet regularly;
-Develop/implement strategies for using Coordinated Entry to most effectively
address/assess gaps in housing and services;

-Conduct CoC and ESG monitoring visits to assess whether projects are
complying with regulations and HUD priorities;

-Provide training, support and technical assistance to CoC and ESG projects
that need it in order to comply with CoC Interim Rule, ESG regulations and to
achieve high outcomes;

-Monitor CoC-wide and agency-level performance on HUD System
Performance Measures and develop/implement strategies to improve
outcomes;

-Develop/implement strategies for improving the Coordinated Entry System

ghe following activities will also take place specific to the quarter indicated
elow:
October 1 - December 31: FY24 CoC Application to HUD is completed and
éubmitted; Plan the Sheltered and Unsheltered PIT and Housing Inventory
ounts
January 1 - March 31: Plan and conduct Sheltered PIT and Housing inventory
Counts; Begin preparing for the next CoC Competition
April 1 to June 30: Report PIT and Housing Inventory data to HUD; Update
Governance Charter; CoC membership appoints Independent Review
Committee (IRC) and IRC sets evaluation criteria for project in next CoC
Competition
July 1 - September 30: CoC membership appoints independent Review
Committee (IRC) and IRC sets evaluation criteria for next CoC Competition;
IRC makes final evaluation, ranking and reailocation decisions; IRC sets
selection criteria for new projects, solicits new projects and selects new
projects; Report System Performance Measures to HUD.
This project will be managed by the Division Manager, Division of Homeless
Programs and Initiatives, at the City of Albuguerque Department of Family and
Community Services (DFCS). The person in this position currently oversees
Albuguerque CoC coordination. The City of Albuguerque will contract with the
New Mexico Coalition to End Homelessness to carry out many of the activities
listed above. The DFCS will assess project implementation at least quarterly to
ensure all activities are being implemented as planned.

3. How will the requested funds improve or maintain the CoC's ability to
evaluate the outcome of CoC and ESG projects?
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The Albuquerque CoC Independent Review Committee (IRC) evaluates all CoC
projects’ performance annually using APR data, HUD audits, City of
Albuguerque audits, financial audits, and compliance with HUD requirements. If
a project is low-performing, the IRC asks the project to submit a written plan for
improving performance. The planning funds will allow the City of Albuquerque to
evaluate outcomes throughout the year, not just during the annual renewal
evaluation process. The planning funds will also allow the City to actively help
projects improve their outcomes and monitor their improvement throughout the
year. The planning funds will allow the City of Albuquergue to conduct
monitoring visits of CoC and ESG projects throughout the year. Part of the visit
will focus on the project's outcomes and how to improve those outcomes if
needed. The planning funds will also allow the City or Albuquerque to provide
ongoing technical assistance to projects with lower outcomes and to monitor
their outcomes throughout the year.
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3A. Governance and Operations
1. How often does the CoC conduct meetings of Monthly
the full CoC membership?

2. Does the CoC include membership ofa Yes
homeless or formerly homeless person?

2a. For members who are homeless or formerly homeless, what role do they
play in the CoC membership? (Select all that apply)

Partflcipates In CoC meetings:

Votes, Including electing Coc Board:

Sits on CoC Board:

None:

3. Does the CoC's governance charter incorporate written policies and
procedures for each of the foliowing

3a. Written agendas of CoC meetings? Yes

3b. Coordinated Entry? (Also known as Yes
centralized or coordinated assessment)

3c. Process for monitoring outcomes of ESG  Yes
recipients?

3d. CoC policies and procedures? Yes
3e. Written process for board selection? Yes

3f. Code of Conduct for board members that Yes
includes a recusal process?

3g. Written standards for administering Yes
assistance?

4. Were there any written complaints received by Yes
the CoC in relation to project review, project
selection, or other items related to 24 CFR 578.7
or §78.9 within the past 12 months?
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4a., If yes, briefly describe the complaint(s), how it was resolved, and the date(s)
in which it was resolved.

The City of Albuguergue was subject to reallocation recommendation by the
IRC in the FY23 competition cycle. They ulilized the approved grievance
process in September 2023, but the decision was not overturned.
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3B. Committees

Provide information for up to five of the most active CoC-wide planning committees,
subcommittees and/or workgroups, to address homeless needs in the CoC's geographic area
that recommend and set policy priorities for the CoC, including a brief description of the role and
the frequency of the meetings. Only include committees, subcommittees and/or workgroups, that
are directly involved in CoC-wide planning and not the regular delivery of services.

Name of Group

Role of the Group
{max 750 characters)

Meeling
Frequency

Name of Individuals andfor
Organizations Represented

Independent Review
Cormmitiee

This group solicits, selects and ranks
new CoC projects. It establishes
evaluation criteria for renewal projects,
evaluates them, determines if any need
fo be reallocated, and ranks them. The
committee members represent a diverse
group of viewpoints. Members include
representatives from hemeless service
providers, local legal services, local
government, and persons with lived
experience of homelessness. Togelher
the committee members understand the
programmatic aspect of serving the
homeless, and our local plan to end
homelessness.

Quarterly

UNM School of Law, Albuquerque FaithWorks, NM
Mortgage Finance Authority, NM Black Leadership
Council, The Healing Network, Scott Yelten (person with
lived experience)

Albuguergue CoC Board

The role of the CaoC Board is to pravide
high-level oversight o the Continuum of
Care. The Board nominates candidates
for the IRC, monitors Albuquerque’s
progress in implementing the
Albuguergue ptan to end homelessness,
represents the COC in the community,
menitors CoC membership and provides
guidance on CoC related issues, such as
converting transitional housing to rapid
r?housing, need for coordinated entry,
etc, !

Monthly

NM Veterans Integration Center, NM Mortgage Finance
Authority, Serenity Mesa, UNM School of L.aw, The
Healing Network, Heading Home, Atbuquerque Public
Schools Title |, Barrett Foundation

CoC Housing Managers
Group

This group brings together NM-500 CoC
providers to share resources, discuss
and resolve CoC-specific concerns and
barriers their programs are facing.

Bi-Monthly

NMCEH, City of Albuquerque, Albuquerque Healthcare
for the Hoemeless, Catholic Charities, Barrett Foundation,
Therapeutic Living Services, SAFE House, NM Dream
Center, TenderLove, Supportive Housing Cealition

Cocrdinated Entry Sysiem
Governing Commitiee

The role of the CES Governing
Committee is to provide high-level
oversight to the CES. The commiltee
developed and updates the CES policies
and procedures for the CoC, informs the
CcC Board and CoC membership an
suggesied changes to prioritization of the
people within the system and uses of the
system, represents the CoC and CES in
the community, supports ensuring that
the CES is inclusive, diverse and
equitakle, and develops an annual
strategic plan for the CES project,

Bi-Monthly

TenderLove Community Center, Heading Home,
Supportive Housing Coealition, Youth Development
Iniliatives, NM Veterans Adminisiration, City of
Albuguerque, State of New Mexice
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Veterans Leadership and The role of the Veteran Leadership and  [Monthly NM Veterans Administration, NM Coalition to End

Case Conferencing Case Conferencing Committee is to Homelessness, NM Veterans Integration Center SSVF
Commitiee coordinate cily-wide efforts to end and GPD, NM Goodwill Industries SSVF

homelessness for veterans in
Albugquerque. This commitiee meets
monthiy to review the by name fist of
haomeless veterans, upcoming resources
and the development of strategies to
reduce veteran homelessness.
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4A. Sources of Match

The following list summarizes the funds that will be used as Match for the
project. To add a Matching source to the list, select the icon. To view or update
a Matching source already listed, select the icon.

Summary for Match
Total Value of Cash Commitments: B s $76,493
Total Value of In-Kind Commitments: L 80
Total Value of All Commitments: S $T76,493

1. Will this project generate program income No
described in 24 CFR 578.97 to use as Match for

this project?
Cash Government City General Funds $76,493
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Sources of Match Details

1. Type of commitment: Cash
2. Source: Government
3. Name of source: City General Funds
(Be as specific as possible and include the office
or grant program as applicable)
4. Value of Written Commitment: $76,493
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4B. Funding Request

1. Will it be feasible for the project to be under Yes
grant agreement by September 15, 20267

2. Does this project propose to allocate funds Yes
according to an indirect cost rate?

Indirect cost rate proposals should be submitted as soon as the applicant is
notified of a conditional award and no later than three months after the award.
Conditional award recipients will be asked to submit the proposat or approved

rate during the e-snaps post-award process.
a. Please complete the indirect cost rate schedule below:
(At least one row must be entered)
Cognizant Agency indirect Cost Direct Plan approved by cognizant

Rate CostBase [agen

gency Lo
or will use 15% de minimis rate

Depariment of HUD 7% $253,280| Approved Rate

3. Select a grant term: 1 Year

A description must be entered for Quantity. Any costs without a Quantity
description will be removed from the budget.

Eligible Costs: Quantity AND Description
{max 400 characters)

Annual
Assistance
Requested
{Applicant)

1. Coordination Activities .10 FTE CoC Director Salary/Wages and Benefits; .24 FTE Equity Director
Salary/Wages and Benefits; .20 FTE CoC Frogram Officer Salary/Wages and
Benefits; .09 FTE CoC Program Officer 2 Salary/Wages and Benefits; .09 FTE CoC
Administrator Salary/Wages and Benefits, .05 FTE City of Albuquergue Homeless
Program Staff Salary Wages and Benefits; Rent, phone, internet, supplies, computer
equipment and furniture for office where planning activities will take place; Travel

$106,896

2. Project Evaluation .05 FTE CoC Director Salary/Wages and Benefits; .24 FTE Equity Direclor
Salary/Wages and Benefits; .15 FTE CoC Program Officer Salary/MWages and
Renefits; .05 FTE CoC Quality Improvement Officer Salary/Wages and Benefits; .09
FTE CoC Program Officer 2 Salary/Wages and Benefits; .09 FTE CoC Administralor
Salary/Wages and Benefits; .05 FTE City of Albuguerque Homeless Program Staff
Salary/Wages and Benefits; Rent, phone, infernet, supplies, computer equipment and
furniture for office where planning activities will take place; Travel

$33,491

3. Project Monitoring Activities .14 FTE CoC Director Salary/Wages and Benefits; .50 FTE CoC Quality Improvement
Officer Salary/Wages and Benefits; .18 FTE City of Albuguerque Homeless Program
Staff Salary/Wages and Benefits; Rent, phone, internet, supplies, computer
equipment and furniture for office where planning activities will take place; Travel

$12,940

4. Participation in the .03 FTE CoC Director Salary/Wages and Benefits; .03 FTE CoC Program Officer
Consolidated Plan Salary/Wages and Benefits; .13 FTE CaC Program Officer 2 Salary/Wages and
Benefits; .13 FTE CoC Program Administrator Salary/Wages and Benefits; .13 FTE
City of Albuguerque Homeless Program Staff Salary/Wages and Benedits; Rent,
phone, internet, supplies, computer equipment and furniture for office where planning
activities will take place; Travel

$6,858
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5. CoC Application Activities .07 FTE CoC Direclor Salary/Wages and Benefits; .10 FTE GoC Program Officer $24,541
Salary/Wages and Benefits; .07 FTE CoC Quality Improvement Officer; .12 FTE CoC
Program Ofiicer 2 Salary/Wages and Benefits; .12 FTE CoC Administrator
Salary/Wages and Benefits; .14 FTE City of Albuquerque Homeless Program Staff
Satary/Wages and Benefits; Rent, phone, internet, supplies, computer equipment and
furniture for office where planning activilies will take place; Travel
6. Determining Geographical $0
Area fo Be Served by the CoC
7. Developing & CoC System part time professional develapment system training for Albuquerque CoC; $12,090
pariicipation expenses for Undoing Racism workshop such as travel, room, per diem
8, HUD Compliance Activities .07 FTE Executive Director Salary/Wages and Benefits, .03 FTE CoC Direclor $109,156
Salary/Wages and Benefits; .03 FTE CoC Program Cfficer Salary/Wages and
Benefits; .03 FTE CoC Quality Imprevement Officer Salary/\Wages and Benefits; .12
FTE CoC Program Officer 2 Salary/Wages and Benefits; .12 FTE CoC Administrator
Salary/Wages and Benefits; .13 FTE City of Albuquerque Homeless Program Staff
SalaryfWages and Benefits; Rent, phone, internet, supplies, computer equipment and
furniture for office where planning aclivities will {ake place; Travel
Total Costs Requested . . 0 .0 i e R SR R i $305,972
CashMatch ' e ? $76,493
In-Kind Match $0
Total Match "~ ° - $76,493
Total Budget $382,465

Click the "Save’ button to automatically calculate the Total Assistance
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5A. Attachmeni(s)

DocumentType - . . |Required? | DocumentDescripon - | Date Attached
1. Other Attachment(s) iNo
2. Other Attachment(s) No
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Attachment Details

Document Description:

Attachment Details

Document Description:
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5B. Certification

Applicant and Recipient Assurances and Certifications - form HUD-424B (Title)
U.S. Department of Housing and Urban Development OMB Approval No.
2501-0017
(expires 01/31/2026)

As part of your application for HUD funding, you, as the official authorized to sign on behalf of
your organization or as an individual must provide the following assurances and certifications.
The Responsible Civil Rights Official has specified this form for use for purposes of general
compliance with 24 CFR §§ 1.5, 3.115, 8.50, and 146.25, as applicable. The Responsible Civil
Rights Official may require specific civil rights assurances to be furnished consistent with those
authorities and will specify the form on which such assurances must be made. A failure to furnish
or comply with the civil rights assurances contained in this form may result in the procedures to
effect compliance at 24 CFR §§ 1.8, 3.115, 8.57, or 146.39. By submitting this form, you are
stating that to the best of your knowledge and belief, all assertions are true and correct.

1. Has the legal authority to apply for Federal assistance, has the institutional, managerial and
financial capability (including funds to pay the nen-Federal share of program costs) to plan,
manage and complete the program as described in the application and the governing body has
duly authorized the submission of the application, including these assurances and certifications,
and authorized me as the official representative of the application to act in connection with the
application and to provide any additional informatiocn as may be required.

2. Will administer the grant in comnpliance with Title VI of the Civil Rights Act of 1964 (42 U.S.C
2000(d}) and implementing regulations {24 CFR part 1), which provide that no person in the
United States shall, on the grounds of race, color or national origin, be excluded from
participation in, be denied the benefits of, or ctherwise be subject to discrimination under any
program or activity that receives Federal financial assistance OR if the applicant is a Federally
recognized Indian tribe or its tribally designated housing entity, is subject to the Indian Civil
Rights Act (25 U.5.C. 1301-1303),

3. Will administer the grant in compliance with Section 504 of the Rehabilitation Act of 1973 (29
U.8.C. 794), as amended, and implementing reguiations at 24 CFR part 8, the American
Disabilities Act (42 U.5.C. §§ 12101 et.seq.}, and implementing regulations at 28 CFR part 35 or
36, as applicable, and the Age Discrimination Act of 1975 (42 U.8.C. 6101-07) as amended, and
implementing regulations at 24 CFR part 146 which together provide that no person in the United
States shall, on the grounds of disability or age, be excluded from participation in, be denied the
benefits of, or otherwise be subjected to discrimination under any program or activity that
receives Federal financial assistance; except if the grant program authorizes or limits
participation to designated populations, then the applicant will comply with the nondiscrimination
regquirements within the designated population.

4. Will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and the
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion sex (including gender identity and sexual orientation), disability,
familial status, or national origin and will affirmatively further fair housing; except an applicant
which is an Indian tribe or its instrumentality which is excluded by statute from coverage does
not make this certification; and further except if the grant program authorizes or fimits
participation to designated populations, then the applicant will comply with the nondiscrimination
requirements within the designated population.
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5. Will comply with all applicable Federal nondiscrimination requirements, including those listed
at 24 CFR §§ 5.105(a) and 5.106 as applicable.

6. Will comply with the acquisition and relocation requirements of the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970, as amended {42 U.S.C. 4601)
and implementing regulations at 49 CFR part 24 and, as applicable, Section 104(d) of the
Housing and Community Development Act of 1974 (42 U.S.C. 5304(d)) and implementing
regulations at 24 CFR part 42, subpart A.

7. Will comply with the environmental requirements of the National Environmental Policy Act (42
U.S.C. 4321 et.seq.) and related Federal authorities prior to the commitment or expenditure of
funds for property.

8. That no Federal appropriated funds have been paid, or wili be paid, by or on behalf of the
applicant, to any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, and officer or employee of Congress, or an employee of a
Member of Congress, in connection with the awarding of this Federal grant or its extension,
renewal, amendment or modification. If funds other than Federal appropriated funds have or will
be paid for influencing or attempting to influence the persons listed above, | shall complete and
submit Standard Form-LLL, Disclosure Form to Report Lobbying. | certify that | shall require all
subawards at all tiers (including sub-grants and contracts) to similarly certify and disclose
accordingly. Federally recognized indian Tribes and tribally designated housing entities (TDHES)
established by Federally-recagnized Indian tribes as a result of the exercise of the fribe's
sovereign power are excluded from coverage by the Byrd Amendment, but State-recognized
Indian tribes and TDHs established under State law are not excluded from the statute’s
coverage.

Name of Authorized Certifying Official:  Gilbert Ramirez
Date: 09/30/2024
Title:
Applicant Organization: City of Albuguerque
PHA Number (For PHA Applicants Only):

/We, the undersigned, certify under penalty of | X
perjury that the information provided above is
true and correct. WARNING: Anyone who
knowingly submits a false claim or makes a false
statement is subject to criminal and/or civil
penalties, including confinement for up to 5
years, fines, and civil and administrative
penalties.(18 U.S.C. §§287, 1001, 1010, 1012,
1014; 31 U.S.C. §3729, 3802).
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6A. Submission Summary

" Page ‘ LastUpdated
1A. SF-424 Application Type No Input Required
1B. SF-424 Legal Applicant 09/11/2024
1C. SF-424 Application Details No Input Required
1D. SF-424 Congressional District(s) 09/11/2024
1E. SF-424 Compliance 09/11/2024
1F. SF-424 Declaration 09/11/2024
1G. HUD 2880 09/11/2024
1H. HUD 50070 09/11/2024
11. Cert. Lobbying 09/11/2024
1J. SF-LLL 09/11/2024
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iK. 8F-424B 09/11/2024

2A. Project Detail 09/11/2024

2B. Description 09/11/2024

3A. Govermance and Operations 09/11/2024

3B. Committees 09/11/2024

4A. Match 09/11/2024

4B. Funding Request 09/19/2024

BA. Attachment(s) No Input Required

5B. Certification 09/11/2024
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Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL project
app:;'ca?ts should review the following information BEFORE beginning the
application.

Things to Remember:

- Additional training resources can be found on the HUD.gov at
https://www.hud.gov/program_offices/comm_planning/coc.

- Questions regarding the FY 2024 CoC Program Competition process must be submitted to
CoCNOFO@hud.gov.

- Questions related to e-snaps functionality {e.qg., password lockout, access to user's application
account, updating Applicant Profile}must be submitted to e-snaps@hud.gov.

- Project applicants are required to have a Unique Entity |dentifier (UEI) number and an active
registration in the Central Contractor Registration (CCR)/System for Award Management {SAM)
in order to apply for funding under the Fiscal Year {FY) 2024 Continuum of Care {CoC) Program
Competition, For more information see FY 2024 CoC Program Competition NOFO.

- To ensure that applications are considered for funding, applicants should read all sections of
the FY 2024 CoC Program NOFO,

- Detailed instructions and e-shaps navigation guides can be found on the hud.gov website
hitps:/fiwww.hud.gov/program_offices/comm_planning/coc/fcompetition. The Detailed instructions
contain more comprehensive instructions and so should be used in tandem with the navigational
guides.

- Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps, particularly the Authorized Representative
and Alternate Representative forms as HUD uses this information {o contact you if additional
information is required (e.qg., allowable technical deficiency).

- Carefully review each question in the Project Application. Questions from previous
competitions may have been changed or removed, or new gquestions may have been added, and
information previously submitted may or may not be relevant. Data from the FY 2023 Project
Application will be imported into the FY 2024 Project Application; however, applicants will be
required to review all fields for acocuracy and to update information that may have been adjusted
through the post award process or a grant agreement amendment. Data entered in the post
award and amendment forms in e-snaps will not be imported into the project application.

- YHDP projects that are eligible for renewal under the CoC program may only use the YHDP

Renewal or YHDP Replacement and Reallocation funding opportunities. Please review the
NOFQ for eligibility standards.

- Rental assistance projects can only request the number of units and unit size as approved in
the final HUD-approved Grant Inventory Worksheet (GIW).

- Transitional housing, permanent supportive housing with leasing, rapid re-housing, supportive
services only, renewing safe havens, and HMIS can only request the Annual Renewal Amount
{ARA) that appears on the CoC’s HUD-approved GIW, If the ARA is reduced through the CoC’s
reallocation process, the final project funding request must reflect the reduced amount listed on
the CoC’s reallocation forms.,

- HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
rpzjaor’[ %?’8 and the application requirements set forth in the FY 2024 CoC Program Competition

FO.
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1A. SF-424 Application Type

1. Type of Submission:

2. Type of Application:

If "Revision", select appropriate letter(s):
If "Other”, specify:

3. Date Received:

4. Applicant 1dentifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

This is the first 6 digits of the Grant Number,
known as the PIN, that will also be indicated on
Screen 3A Project Detail. This number must
match the first 6 digits of the grant number on the
HUD approved Grant Inventory Worksheet

(GIW).
Check to confrim that the Federal Award

Identifier has been updated to reflect the most
recently awarded grant number

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

Application
Renewal Project Application

10/24/2024

NMO101

Renewal Project Application FY2024

Page 2

04/11/2025




Locusign Envelope ID: B52ADE33-569A-495A-8185-58871CF1674A

Applicant: City of Albuguerque
Project: FY2024 Consolidated RRH CABQ

140042297
NM0101L6B002409

1B. SF-424 Legal Applicant

8. Applicant
a. Legal Name:

b. Employer/Taxpayer Identification Number
(EIN/TIN):

¢. Unique Entity Identifier:

d. Address

Street 1:

Street 2:

City:

County:

State:

Country:

Zip / Postal Code:

e. Organizational Unit {optional)
Department Name:
Division Name:

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

Prefix:

First Name:
Middle Name:
Last Name:
Suffix;

Titte:

Organizational Affiliation:
Telephone Number:

City of Albuquerque
85-6000102

FXHXYLX5LWDS

400 Marquette NW

Albuguerque
Bernalillo
New Mexico
United States
87102

Family and Community Services
Homeless Programs & Initiatives

Mr.
Gavino
Jose
Archuleta

Division Manager, Division of Homeless
Programs and Initiatives

City of Albuguergue
(505) 768-2844

Renewal Project Application FY2024
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Docusign Envelope ID: B52ADE33-569A-495A-81B5-568871CF1674A

Applicant: City of Albuquerque 140042297
Project: FY2024 Consolidated RRH CABQ NM0101L6B002409

Extension:
Fax Number: (505) 768-3204
Email: gavinoarchuleta@cabqg.gov

Renewal Project Application FY2024 Page 4 04/11/2025




Deocusign Envelope ID: B52ADE33-569A-485A-8185-58971CF1674A

Applicant: City of Albugquerque
Project: FY2024 Consolidated RRH CABQ

140042297
NM0101L6B002409

1C. SF-424 Application Details

9. Type of Applicant:
10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Title:

C. City or Township Government

Department of Housing and Urban Development

CoC Program

CFDA Number: 14.267
12. Funding Opportunity Number: FR-6800-N-25
Title: Continuum of Care Homeless Assistance
Competition
13. Competition identification Number:
Title:
Renewal Project Application FY2024 Page 5 04/11/2025




Docusign Envelope [D: B52ADE33-560A-495A-81B5-5897 1CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Consolidated RRH CABQ NMO0101L6B002409

1D. SF-424 Congressional District(s)

14. Area(se affected by the project (State(s) only): New Mexico
for multiple selections hold CTRL key)

15. Descriptive Title of Applicaht‘s Project: FY2024 Consolidated RRH CABQ

16. Congressional District(s):

a. Applicant: NM-001
(for multiple selections hold CTRL key)

b. Project: NM-001
(for multiple selections hold CTRL key)

17. Proposed Project
a. Start Date: 07/01/2025
b. End Date: 06/30/2026

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Renewal Project Application FY2024 Page 6 04/11/2025




Docusign Envelope ID: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant; City of Albuguerque 140042297
Project: FY2024 Consolidated RRH CABQ NM0101L6B002409

1E. SF-424 Compliance

19. Is the Application Subject to Review By State b. Program is subject to E.O. 12372 but has not
Executive Order 12372 Process? been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. is the Applicant delinquent on any Federal No
debt?

if "YES," provide an explanation:
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Docusign Envelope iD: B52ZADE33-569A-495A-818B5-58971CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Consclidated RRH CABQ NMO101LEB002409

1F. SF-424 Declaration

By signing and submitting 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.
f 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)

| AGREE: | X

21. Authorized Representative
Prefix: Mr.
First Name: Gilbert
Middle Name:
Last Name: Ramirez
Suffix;. LCSW

Title: Director, Department of Health, Housing and
Homelessness

Telephone Number: (505) 768-2866
(Format: 123-456-7890

Fax Number: (505) 768-3204
(Format: 123-456-7890)

Email: gramirez@cabg.gov
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 10/24/2024

Renewal Project Application FY2024 Page 8 04/11/2025




Docusign Envelope ID: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant; City of Albuguerque
Project: FY2024 Consolidated RRH CABQ

140042297
NMO101L6B002409

1G. HUD 2880

Applicant/Recipient Disclosure/Update Report - form HUD-2880
U.S. Department of Housing and Urban Development
OMB Number: 2501-0017 Expiration Date: 01/31/2026

Applicant/Recipient Information

1. Applicant/Recipient Name, Address, and Phone

Agency Legal Name:
Prefix;

First Name:

Middle Name:

Last Name:

Suffix:

Title:

Organizational Affiliation;
Telephone Number:
Extension:

Email:

City:

County:

State:

Country:

Zip/Postal Code:

2. Employer ID Number (EIN):

3. HUD Program:

City of Albuguerque
Mr,
Gilbert

Ramirez
LCSW

Director, Department of Health, Housing and
Homelessness

City of Albuquerque
(505) 768-2866

gramirez@cabqg.gov
Albuguerque
Bernalillo

New Mexico

United States
87102

85-6000102

Continuum of Care Program

Renewal Project Application FY2024
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Docusign Envelope ID: BS§2ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Consolidated RRH CABQ NM0101L6B002409

4. Amount of HUD Assistance $1,283,125.00
Requested/Received:

(Requested amounts will be automatically entered within applications)

5. State the name and location (street ad;i;ess, City and State) of the project or
activity.

Refer to project name, addresses and CoC Project Identifying Number (PIN) entered into the
attached project application.

Part | Threshold Determinations

1. Are you applying for assistance for a specific Yes
project or activity?
(For further information, see 24 CFR Sec. 4.3).

2. Have you received or do you expect fo receive Yes
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.

Part Il 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/Local Agency Name and Address | . Type of Assistance . ' ﬁAmd”{;E o " Expacted Uses of the Funds
HUD Dual Diagnosis- 500 Gold Ave SW Suite 7301 | Grant $92,700.00Case Management Salaries
Albuquergue, NiM 87103
Medicaid- 1301 Young St. Suite 714 Dallas, TX Medicaid Insurance $300,000.00 |Behavicral Health Services
75202
I'%nsedicaid- 1301 Young St. Suite 714 Dallas, TX Medicaid Insurance $200,000.00 | Behavioraj Health Services

202
NM Morlgage Finance Authority- 344 Fourth St. SW | Grant $31,387.00{ Program Manager Salaries
Albuquerque, NM 87102
Private Donations Privaie Contributions $38,615.00 |Housing Placement and Support

Services
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Docusign Envelope 1D: BS2ADE33-568A-495A-8185-58971CF1674A

Applicant: City of Albuguerque
Project: FY2024 Consolidated RRH CABQ

140042297
NMO101L6B002409

Note: If additional sources of Government Assistance, please use the "Other
Altachments" screen of the project applicant profile.

Part Ill Interested Parties

Do you need to disclose interested parties for this No

grant according to the criteria below?

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.

1/We, the undersigned, certify under penalty of
perjury that the information provided above is
true, correct, and accurate. Warning: If you
knowingly make a false statement on this form,
you may be subject to criminal and/or civil
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

nondisclosure, is subject to civil money penalty
not to exceed §10,000 for each violation.

Name / Title of Authorized Official:

Signature of Authorized Official:

Date Signed:

Gilbert Ramirez, Director, Department of Health,
Housing and Homelessness

Considered sighed upon submission in e-snaps.

10/24/2024

Renewal Project Application FY2024

Page 11 04/11/2025




Docusign Envelope 1D: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuquerque 140042297
Project: FY2024 Consolidated RRH CABQ NMO101L6B002409

1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name: City of Albuguerque
Program/Activity Receiving Federal Grant CoC Program
Funding:

Acting on behalf of the above named Applicant as its Authorized Official, | make
the following certifications and agreements to the Department of Housing and
Urban Development (HUD) regarding the sites listed below:

| cartify that the above named Applicant will or will continue to
provide a drug-free workplace by:

a. Publishing a statement nofifying employees that the unfawful e. |Notifying the agency in writing, within ten calendar days after
manufacture, distribution, dispensing, possession, or use of a receiving notice under subparagraph d.(2) from an employee or
controlled substance Is prohibited in the Applicant's workplace and otherwise recelving actual notice of such conviction. Employers of
spacifying the actions that will be taken agalnst employees for convicted employees must provide notice, including position title, to
violation of such prohibition. every grant officer or other designee on whose grant activity the

convicted employee was working, unless the Federalagency has
designated a central point for the receipt of such notices. Notice shall
include the Identification number(s) of each affected grant;

b. Establishing an on-going drug-free awareness program fo inform f. |Taking one of the following actions, within 30 calendar days of

employses — recsiving notice under subparagraph d.(2), with respect to any
1) The dangers of drug abuse in the workplace emq_lo ee who is so convicted —
2) The Applicant's policy of maintaining a drug-free workplace; {1) Taking appropriate personnel action against such an employee,
3) Any available drug counseling, rehabilitation, and employee up to and [ncluding temmination, consistent with the requirements of
assistance programs; and the Rehabllitation Act of 1973, as amended; or
(4) The penalties that may be imposed upon employees for drug (2) Requiring such employee to participate satisfactorily In a drug
abuse violations ocourring in the workplace. abuse assistance or rehabilitation program approved for such
purposes by a Federal, State, or local health, taw enforcement, or
other appropriate agency;
c. Making it a requirement that each employee to be engaged in the g. |Making a good faith effort to continue to maintain a drugfree
gerfonnanc% of the grant be given a copy of the statement required workplace through implementation of paragraphs a. thru f.
Y paragrapn a.;

d. Notifying the employee in the statement required by ﬁaragra h a.
that, as a condition of employment under the grant, the employee will

1) Abide by the terms of the statement; and

2} Notify the employer in writing of his or her conviction for a
violation of a criminal drug statule occurring in the workplace no later
than five calendar days after such conviction;

Sites for Work Performance.

The Applicant shali list {on separate pages) the site(s) for the performance of work done in
connection with the HUD funding of the pregram/activity shown above: Place of Performance
shall include the street address, city, county, State, and zip code. Identify each sheef with the
Applicant name and address and the program/activity receiving grant funding.)

Workplaces, including addresses, entered in the attached project application.

Refer to addresses entered info the attached project application.

Renewal Project Application FY2024 Page 12 04/11/2025




Docusign Envelope ID: B52ADE33-569A-495A-81B5-5897 1CF1674A

Applicant; City of Albuguerque
Project: FY2024 Consclidated RRH CABQ

140042297
NMO101L6B002409

| certify that the information provided on this form
and in any accompanying documentation is true
and accurate. | acknowledge that making,
presenting, submitting, or causing to be
submitted a false, fictitious, or fraudulent
statement, representatlon or certification may
result in criminal, civil, and/or administrative
sanctions, mclud;ng fines, penalties, and
imprisonment.

WARNING: Anyone who knowingly submits a false claim or makes a false statement is subject
ta criminal and/or civil penalties, including confinement for up to & years, fines, and civil and
administrative penalties. (18 U.S.C. §§ 287, 1001, 1010, 1012; 31 U.S.C. §3729 3802)

Authorized Representative

Prefix:

First Name:
Middle Name
Last Name:
Suffix:

Title:

Telephone Number:
(Format: 123-456-7890)

Fax Number:
(Format: 123-456-7890)

Email:
Signature of Authorized Representative:
Date Signed:

Mr.
Gilbert

Ramirez
LCSW

Director, Department of Health, Housing and
Homelesshess

(505) 768-2866
(505) 768-3204

gramirez@cabg.gov
Considered signed upon submission in e-snaps.
10/24/2024

Renewal Project Application FY2024

Page 13 04/11/2025




Docusign Envelope ID: B52ADE33-569A-495A-81B5-5807 1CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Consclidated RRH CABQ NMO101L6B002409

CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements
The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on
behalf of the undersigned, to any person for influencing or attempting to
influence an officer or employee of an agency, a Member of Congress, an officer
or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, the making of any Federal
grant, the making of any Federal loan, the entering into of any cooperative
agreement, and the extension, continuation, renewal, amendment, or
modification of any Federal confract, grant, loan, or cooperative agreement.

2) If any funds other than Federat appropriated funds have been paid or will be
paid to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in
accordance with its instructions.

(3) The undersigned shall require that the language of this certification be
included in the award documents for all subawards at all tiers (including
subcontracts, subgrants, and contracts under grants, loans, and cooperative
agreements) and that all subrecipients shall certify and disclose accordingly.
This certification is a material representation of fact upon which reliance was
placed when this fransaction was made or entered into. Submission of this
certification is a prerequisite for making or entering into this transaction imposed
by section 1352, title 31, U.S. Code. Any person who fails to file the required
certification shalt be subject to a civil penalty of not less than $10,000 and not
more than $100,000 for each such failure.

Statement for Loan Guarantees and Loan Insurance
The undersigned states, to the best of his or her knowledge and belief, that:

If any funds have been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this commitment providing for the United States to
insure or guarantee a loan, the undersigned shall complete and submit Standard
Form-LLL, "Disclosure of L.obbying Activities," in accordance with its
instructions. Submission of this statement is a prerequisite for making or
entering into this transaction imposed by section 1352, title 31, U.S. Code. Any
person who fails to file the required statement shall be subject to a civil penalty
of not less than $10,000 and not more than $100,000 for each such failure.
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Docusign Envelope ID: B52ADE33-569A-485A-81B5-58071CF1674A

Applicant: City of Albuquerque 140042287
Project: FY2024 Consclidated RRH CABQ NIMO1011.6B002409

| hereby certify that all the information stated | X
herein, as well as any information provided in the
accompaniment herewith, is true and accurate:

Warning: HUD will prosecute false claims and statements. Conviction may result
glsgrzisninal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729,

Applicant's Organization: City of Albuquerque

Name / Title of Authorized Official: Gilbert Ramirez, Director, Department of Health
Housing and Homelessness

¥

Signature of Authorized Official: Considered signed upon submission in e-snaps.

Date Signed: 10/24/2024
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Docusign Envelope ID: BS2ZADE33-569A-495A-81B5-58971CF1674A

Applicant; City of Albuquerque 140042297
Project: FY2024 Consolidated RRH CABQ NMO101L6B002409

1J. SF-LLL

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352.
Approved by OMB: 4040-0013 (exp. 02/28/2025)

HUD requires a new SF-LLL submitted with each annual CoC competition and completing this
screen fulfills this requirement.

Answer “Yes” if your organization is engaged in lobbying associated with the CoC Program and
answer the questions as they appear next on this screen. The requirement related to lobbying
as explained in the SE-LLL instructions states: "The filing of a form is required for each payment
or agreement to make payment to any lobbying entity for influencing or attempting to influence
an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with a covered Federal
action.”

Answer "Ng” if your organization is NOT engaged in lobbying.

Does the recipient or subrecipient of this CoC No
grant participate in federal lobbying activities
(lobbying a federal administration or congress} in -
connection with the CoC Program?

Legal Name: City of Albuquerque

Street 1: 400 Marquette NW
Street 2:

City: Albuquerque
County: Bernalillo

State: New Mexico
Country: United States

Zip / Postal Code: 87102

11. 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 this transaction was

made or entered info. This disclosure is required pursuant to 31 U.S.C. 1352.
This information 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.

| certify that this information is true and complete. | X
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Dacusign Envelope ID: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuquerque
Project: FY2024 Consolidated RRH CABQ

140042287
NMO1011.6B002409

IK. SF-424B

(SF-424B) ASSURANCES ~ NON-CONSTRUCTION PROGRAMS

OMB Number: 4040-0007
Expiration Date: 02/28/2025

NOTE: Certain of these assurances may not be applicable to your project or program. If you
have questions, please contact the awarding agency. Further, certain Federal awarding
agencies may require applicants to certify to additional assurances. If such is the case, you will
be notified.

As the duly authorized representative of the applicant, | certify that the applicant:

-

.| Has the legal authority to apply for Federal assistance and the Institutional, managerial and financial capability (including funds sufficlent o pay

the non-Federal share of project cost) to ensure proper planning, rnanagement and completion of the project described in this application.

Will give the awarding agancy, the Comptroller General of the United States and, if appropriate, the State, through any authorized
representative, access to and the right to examine all records, books, papers, or documents refated lo the award; and will establish a proper
accounting system in accordance with generally accepted accounting standards or agency directives.

.| Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal

or organizationat conflict of interest, or personal gain.

] 4, |Will initiate and complete the work within the applicable time frame after recaipt of approval of the awarding agency.

L | Wil compl*\‘rlmm the Intergovernmental Personnel Act of 1970 {42 U.S.C. §§4728-4763) relating to prescribed standards for merit systems for

programs funded under one of the 19 statutes or regulations specified In Appendix A of OPM's Standards for a Merit Systerm of Personnel
Administration (6 C.F.R. 900, Subpart F).

Wili comply with all Federal statutes relating to nondiscrimination. These Include but are not limited to: {a) Title V] of the Civil Rights Act of 1964

{P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title [X of the Education Amendments of 1972, as

amended (20 U.S.C.§§1681-1683, and 1685-1686}, which prohibits discrimination on the basis of sex; (¢) Section 504 of the Rehabilitation Act

of 1973, as amended (28 U.8.C. §794), which prohibits discrimination on the basis of handicaps; {d) the Age Discrimination Act of 1975, as

amended (42 U.8.C. §§6101-6107), which dprombits discrimination on the basis of age; (&) the Drug Abuse Office and Treatment Act of 1972
P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; (f} the Comprehenslive Alcohol Abuse and Alcoholism
revention, Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as amended, relating to nondiscrimination

on the basis of alcohol abuse or alcoholism, {g) §§523 and 527 of the Public Health Service Act of 1912 (42 U.8.C. §§290 dd-3 and 290 ee-3),
as amended, relating to confidentiality of alcohol and drug abuse patient records; (h) Title VIII of the Civit Rights Act of 1968 (42 U.5.C. §§3601
et se%.), as amended, relating fo nondiscrimination in the sale, rental or financing of housing; (i) any other nondiscrimination provisions in the
spacliic statute(s) under which application for Federal assistance is being made; and, {j) the requirements of any other nondiscrimination
statute(s) which may apply to the application.

Will comply, or has already complied, with the requiraments of Titles Il and 11l of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 {P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property is acquired
as a result of Federal or federally-assisted programs. These raquiremants apply to all interests in real property acquired for project purposss
ragardless of Federal participation in purchases.

Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of
employass whoss principal employment acfivities are funded in whole or in part with Federal funds.
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Bocusign Envelope ID: B52ADE33-569A-495A-81B5-5897 1CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Consolidated RRH CABQ NMO101LEB002409

Authorized Representative
Prefix: Mr.
First Name: Gilbert
Middle Name:
Last Name: Ramirez
Suffix: LCSW

Title: Director, Department of Health, Housing and
Homelessness

Telephone Number: (505) 768-2866
(Format: 123-456-7890)

Fax Number: (505) 768-3204
(Format: 123-456-7890)

Email: gramirez@cabq.gov
Signature of Authorized Official: Considered signed upon submission in e-snaps.
Date Signed: 10/24/2024
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Docusign Envelope ID: B52ADE33-569A-495A-81B5-5897T1CF1674A

Applicant: City of Albuguergue 140042297
Project: FY2024 Consolidated RRH CABQ NM0101L6B002409

Wil comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§§§2763 to 276a-7), the Copeland Act (40 U.S.C. §276c and 18
U.8.C. §874), and the Coniract Work Hours and Safety Standards Act (40 U.8.C. §§327333), regarding labor standards for federally-assisted
construcfion subagreements.

10.

Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protaction Act of 1973 {P.L. 83-
234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurancs if the total cost of
insurahle construction and acquisition is $10,000 or more.

11.

Will comply with environmental standards which may be prescribed pursuant fo the following: (? Institution of environmental quality control
measures under the National Environmental Policy Act of 1968 (P.L. 91-190) and Executive Crder (EO) 11514; (b) nofification of violating
facilities pursuant to EO 11738; (¢} protection of wetlands gursuant ta EC 11990; (d) evaluation of flood hazards in floodplains in accordance
with EO 11988; (e) assurance of project consistency with the approved State management program developed undsr the Coastal Zone
Management Act of 1972 (16 U.S.C, §§1451 ot seq.); (f) conformity of Federal actions to State {Clean Alr) implementation Plans under Section
176(c§of the Clean Air Act of 1855, as amendad (42 U.S.C. §5§7401 et seq.); (g) protection of undarground securces of drinking water under the
Safe Drinking Water Act of 1974, as amended (P.L. 93-523); and, (h) protection of endangered species under the Endangered Specfes Act of
1973, as amended (P.L. 937205).

12,

Will comply with the Wild and Scenlc Rivers Act of 1968 (16 U.S.C. §§1271 ef seq.) related to protecting components or potential components
of the nationat wild and scenic rivers system.

13.

Will assist the awarding agency In assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as amended (16
Hgg §zg%, E? 1t 1593) (identification and protection of historic properties), and the Archaeclogical and Historic Preservation Act of 1974 (16
S.C. a-1 et seq.).

14.

Wilt comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities supported by
this award of assistance.

15.

Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.8.C. §§2131 et se ? pertaining to the cars,
handling, and treatment of warm bloeded animals held for research, teaching, or other activities supported by this award of assistance.

16.

Will comply with the Lead-Based Paint Polsoning Prevention Act (42 U.S.C. §§4801 ef seq.) which prohibits the use of lead-based paintin
construction or rehabilitation of residence structures.

17.

Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 1996 and OMB
Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations.™

| 18.|Will comply with all applicable requirements of all other Federal laws, executive ordsrs, regulations, and policies goveming this program.

19,

Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.8.C. 7104)
which prohibits grant award recipients or a sub-reciplent from {1} Engaging in severe forms of trafficking In parsons durin% the period of time
that the award is in sffect (2) Procuring a commercial sex act during the period of fime that the award Is In effect or (3) Using forced labor in the
performance of the award or subawards under the award.

As the duly authorized representative of the | X
applicant, 1 certify:

Authorized Representative for: City of Albuquerque
Prefix: Mr.
First Name: Gilbert
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Docusign Envelope ID: B52ADE33-569A-485A-81B5-58971CF1674A

Applicant: City of Albuquerque
Project: FY2024 Consolidated RRH CABQ

140042287
NM0101L6B002409

Middle Name:
Last Name:
Suffix:

Title:

Signature of Authorized Certifying Official:
Date Signed:

Ramirez
LCSW

Director, Department of Heaith, Housing and
Homelessness

Considered signed upon submission in e-snaps.
10/24/2024
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Docusign Envelope |D: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuquergue 140042297
Project: FY2024 Consolidated RRH CABQ NMO101L6B002409

Information About Submission without Changes \

Follow the instructions below making note of the exceptions and limitations to the “Submit
Without Changes” process.

In general, HUD expects a project's proposed project application information will remain the
same from year-to-year unless changes are directed by HUD or approved through the grant
agreement amendment process. However, HUD expects applicants to carefully review their
information to determine if submitting without changes accurately reflects the expiring grant
requesting renewal.

The data from previously submitted new and renewal project applications can be imported into a
FY 2024 renewal project application. The "Submit without Changes” process is not applicable for
first time renewing project applications or for a project application that did not import FY 2023
information and e-snaps will automatically be set to "Make Changes" and all questions on each
screen must be updated,

Renewal projects that select "Yes - Individual Application in a Renewal Grant Consolidation” on
the Renewal Grant Consolidation or Renewal Grant Expansion Screen may not use the “Submit
Without Changes” process and esnaps will automatically be set to “Make Changes”, In addition,
esnaps will automatically be set to “Make Changes” if the project applicant indicates on the
Renewal Grant Consolidation or Renewal Grant Expansion Screen, this project application is for
a "Yes - Stand-Alone Renewal Application in a New Grant Expansion” project application.

The e-snaps screens that remain “open” for required annual updates and do not affect
applicants’ ability to select "Submit without Changes” are:
- Recipient Performance Screen
- Consolidation and Expansion
- Screen 3A. Project Detail
- Screen 6A. Funding Request
- Screen 80. Sources of Match
Screen 6E. Summary Budget - All of Part 7: Attachments and Certification; and
- All of Part 8: Submission Summary.

All other screens in Part 2 through Part 6 begin in “Read-Only” format and should be reviewed
for accuracy; including any updates that were made to the 2023 project during the CoC Post
Award |ssues and Conditions process or as amended, If all the imported data is accurate and no
edits or updates are needed 1o any screens other than the mandatory screens and questions
noted above, project applicants should select "Submit Without Changes” in Part 8. If project
applicants imported data and do need to make updates to the information on one or more
screens, they must navigate to Part 8: "Submission Without Changes” Screen, select “Make
Changes”, and check the box next to each relevant screen title to unlock screens for editing.
After project applicants select the screens they intend to edit via checkboxes, click "Save" and
those screens will be available for edit. Once a project applicant selects a checkbox and clicks
"Save", the project applicant cannot uncheck the box.

Please refer to the Detailed Instructions and e-snaps navigation guides found on HUD.gov to
find more in depth information about applying under the FY 2024 CoC Competition.
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Bocusign Envelope 1D: B52ADE33-569A-495A-81B5-5807 1CF1674A

Applicant: City of Albuquerque 140042287
Project: FY2024 Consolidated RRH CABQ NMO0101L6B002409

Submission Without Changes

1. Are the requested renewal funds reduced from No
the previous award due to reallocation?

2. Do you wish to submit this application without Make changes
making changes? Please refer to the guidelines
below to inform you of the requirements.

3. Specify which screens require changes by clicking the checkbox next to the
name and then clicking the Save button.

Part 2 - Subrecipient Information

2A, Subrecipients

Part 3 - Project Information

3A. Project Detail

3B. Description

e

Part 4 - Housing Services and HMIS

4A, Services

4B. Housing Type

ERE

Part 5 - Particlpants and Outreach Information

SA. Households

HE

6B, Subpopulations

Part 6 - Budget Information

6A. Funding Reguest

6C. Rental Assistance

6D. Match

6E. Summary Budget

EX|IEx e

Part 7 - Attachment(s) & Certification

TA. Attachment(s)

]
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Docusign Envelope ID: B52ADE33-569A-495A-81B5-58971CF1674A

Appiicant: City of Albuquerque 140042297
Project: FY2024 Consclidated RRH CABQ NMO101L6B002409
7A. In-Kind Match MOU Aftachment

7B. Ceriification

You have selected "Make Changes" to question #2 above. Provide a brief
description of the changes that will be made to the project information screens
(bullets are appropriate):

To make any necessary updates,

You have selected "Make Changes.” Once this screen is saved, you will be
prohibited from "unchecking" any box that has been checked regardiess of
whether a change to data on the corresponding screen will be made.

Renewal Project Application FY2024 Page 23 04/11/2025




Docusign Envelope |ID; B52ADE33-569A-495A-8185-58971CF1674A

Applicant: City of Albuquergque 140042297
Project: FY2024 Consolidated RRH CABQ NMO101L6B002409

Recipient Performance

1. Did you submit your previous year's Annual Yes
Performance Report (APR) on time?

2.Do gou have any unresolved HUD Monitoring No
or OIG Audit finding(s) concerning any previous
grant term related to this renewal project
request?

3. Do you draw funds quarterly for your current Yes
renewal project?

4. Have any funds remained available for Yes
recapiure by HUD for the most recently expired
grant term related to this renewal project
request?

4a. If HUD recaptured funds provide an explanation.

Subrecipient Catholic Charities was in the process of giving up their portion of
the grant during the operating year, which led to most of the funds left on the
table.
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Docusign Envelope ID: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Consolidated RRH CABQ NMO101L6B002409

Renewal Grant Consolidation or Renewal Grant
Expansion

The CoC Competition will continue offering opportunities to expand or consolidate CoC projects.

1. Expansions and Consolidations will no longer be required to submit a combined version of
the application.
a. Expansions will be required to ONLY submit a Stand-Alone Renewal and a Stand-Alone
New application.
b. Consolidations will be required to ONLY submit a Survivor grant and a terminating grant.
Up to 10 grants may be involved in a consolidation {Survivor + 9 Terminating grants)

2. Since no combined version will be submitted for either the Expansion or Consolidation, the
combining of data will occur at Post-Award, HUD HQ will combine all units, beds and budgets
prior to the Post-Award process. The field office and applicant will then be required to combine
remaining project data at C1.9a (recipient step). HUD HQ will provide a data report with the
data all combined. All that will be required for applicants to do is a simple copy and paste.

We hope this process will simplify and reduce any confusion when submitting expansions or
consolidations, If you have any questions, please contact the AAQ.

1. Is this renewal project application requesting to No

consolidate or expand?
If "No" click on "Next” or "Save & Next" below to move to the next screen.
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Dacusign Envelope 1D: BS2ADE33-569A-495A-81B5-58971CF1674A

Applicant; City of Albuquerque 140042297
Project: FY2024 Consolidated RRH CABQ NMO101L6B002409

2A. Project Subrecipients

This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the icon. To view or update subrecipient information
already listed, select the view option.

Total Expected Sub-Awards: $1,093,340

Organization Type Sub-Award
Amount
Barrett Foundation M. Nonprofit with 501C3 IRS Status $157,438
CPLC New Mexico, Inc. M. Nonprofit with 501C3 IRS Status $315,643
SAFE House M. Nonprofit with 501C3 IRS Status $403,426
ClLNkids M. Nonprofit with 501C3 IRS Status $216,833

Renewal Project Application FY2024 Page 26 04/11/2025




Docusign Envelope ID: B52ADE33-560A-495A-81B5-58971CF1674A

Applicant; City of Albuguerque
Project: FY2024 Consolidated RRH CABQ

140042297
NMO101LEB002409

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

¢. Employer or Tax Identification Number:

d. Unique Entity Identifier:

e. Physical Address
Street 1:

Street 2:

City:

State:

Zip Code:

f. Congressional District(s):
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based
Organization?

h. Has the subrecipient ever received a federal
grant, either directly from a federal agency or
through a State/local agency?

i. Expected Sub-Award Amount:

Barrett Foundation

M. Nonprofit with 501C3 IRS Status

85-0336208

XFINTARQAB857

10300 Constitution Ave. NE

Albuquerque
New Mexico
87112

NM-001

No

Yes

$157,438

j- Contact Person

Prefix:
First Name:

Ms.
Lanndhese

Renewal Project Application FY2024
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Docusign Envelope (D: B52ADE33-569A-495A-81B5-56971CF1674A

Applicant: City of Albuquergue
Project: FY2024 Consolidated RRH CABQ

140042297
NM0101L6B002409

Middle Name:

Last Name:

Suffix:

Title:

E-mail Address:

Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

Talise

interim Executive Director
Italice@barrettfoundation.org
ltalice@barrettfoundation.org
702-818-9485

505-246-9272

Documentation of the subrecipient's nonprofit status is required with the submission of this

application,

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

¢. Employer or Tax Identification Number:

d. Unique Entity Identifier:

e. Physical Address
Street 1:

Street 2:

City:

State:

Zip Code:

CPLC New Mexico, Inc.

M. Nonprofit with 501C3 IRS Status
85-0227776

DXUBNENBE949

2101 Mountain Road NW

Suite A

Albuquerque

New Mexico
87104

Renewal Project Application FY2024
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Docusign Envelope |D: BS2ZADE33-569A-495A-81B5-58871CF1874A

Applicant: City of Albuquerque 140042297
Project: FY2024 Consolidated RRH CABQ NMO101L6B002408

f. Congressional District(s): NM-001
(for muitiple selections hold CTRL key}

g. Is the subrecipient a Faith-Based No
Organization?

h. Has the subrecipient ever received a federal Yes
grant, either directly from a federal agency or
through a State/local agency?

i. Expected Sub-Award Amount: $315,643

j- Contact Person
Prefix: Ms.
First Name: Annaliza
Middle Name:
Last Name: Gourneau
Suffix:

Title: Vice President of Strategy & Community
Engagement

E-mail Address: annaliza.gourneau@cplc.org
Confirm E-mail Address: annaliza.gourneau@cplc.org
Phone Number: 505-317-7964
Extension:
Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name: SAFE House
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Bocusign Envelope {D: B562ADE33-569A-495A-81B5-5897 1CF1674A

Applicant: City of Albuquerque 140042297
Project: FY2024 Consolidated RRH CABQ NM0101L.6B002409

b. Organization Type:
c. Employer or Tax ldentiﬁcation Number:
d. Unique Entity Identifier:

e. Physical Address
Street 1:

Street 2.

City:

State:

Zip Code:

f. Congressional District(s):
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based
Organization?

h. Has the subrecipient ever received a federal
grant, either directly from a federal agency or
through a State/local agency?

i. Expected Sub-Award Amount:

M. Nonprofit with 501C3 IRS Status

85-0247473

CL4TS63ZSKKS

400 Elm

Albuquerque
New Mexico
87102

NM-001

No

Yes

$403,426

j. Contact Person

Prefix:

First Name:
Middle Name:
Last Name:
Suffix;

Title:

E-mail Address:

Ms.
Patricia

Gonzales

Executive Director
pgonzales@safehousenm.org

Renewal Project Application FY2024
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Docusign Envelope ID: BSZADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuquerque
Project: FY2024 Consclidated RRH CABQ

140042297
NMO1011.6B002409

Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

pgonzales@safehousenm.org
505-247-4219

505-224-9695

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

c. Employer or Tax Identification Number:

d. Unique Entity Identifier:

e. Physical Address
Street 1.

Street 2:

City:

State:

Zip Code:

f. Congressional District(s):
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based
Organization?

CLNkids

M. Nonprofit with 501C3 IRS Status

856-0366029

LMUPQ19K9P88

1500 Walter Street SE
Albuquerque
New Mexico

87102

NM-001

No

Renewal Project Application FY2024
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Docusign Envelope 1D: B52ADE33-569A-495A-81B5-58071CF1674A

Applicant: City of Albuquergue 140042297
Project: FY2024 Consolidated RRH CABQ NM0101L88002409
h. Has the subrecipient ever received a federal Yes
grant, either directly from a federal agency or
through a State/local agency?
i. Expected Sub-Award Amount: $216,833
j- Contact Person
Prefix: Mr.
First Name: Jeffrey
Middle Name:
Last Name: Hoehn
Suffix:
Title: Executive Director
E-mail Address: jeffreyh@cinabg.org
Confirm E-mail Address: jeffreyh@clnabg.org
Phone Number: 505-843-6899
Extension:
Fax Number:
Documentation of the subrecipient's nonprofit status is required with the submission of this
application.
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Docusign Envelope 1D: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Consolidated RRH CABQ NMO101L6B002409

3A. Project Detail

1. Expiring Grant Project Identification Ntigiitlaqe;r NMO101

{e.q., the "Federal Award Identifier” indicated on form 1A. Application Type)
2. CoC Number and Name: NM-500 - Albuguerque CoC
3. CoC Collaborative Applicant Name: City of Albuquerque
4. Project Name: FY2024 Consolidated RRH CABQ
5. Project Status: Standard
6. Component Type: PH
6a. Select the type of PH project. RRH

7. Is your organization, or subrecipient, a victim Yes
service provider defined in 24 CFR §78.37

9. Is this project applying for Rural costs on No
screen 6A?
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Docusign Envelope ID: BS2ADE33-569A-495A-81B5-568971CF1674A

Applicant: City of Albuquergue 140042297
Project: FY2024 Consolidated RRH CABQ NM01011L6B002409

3B. Project Description

1. Provide a description that addresses the entire scope of the proposed
project.

The City of Albuguerque’s Consolidated Rapid Re-Housing grant will provide
housing to families with children and adults without children, some of whom are
survivors of domestic violence. CoC funding for this project allows subrecipients
to maintain the availability of Rapid Re-Housing in the community, while
increasing collaboration and services of subrecipients so homeless individuals
and families can guickly obtain permanent housing and supports to be housing
stable. The City of Albuquerque will subcontract with Barretf Foundation,
Chicanos por la Causa, CLNkids, and SAFE House to provide rental assistance
and case management services for clients served by this project.

Barrett Foundation will focus on serving single adults and families, Chicanos por
la Causa and CLNKIds on serving families with children, and SAFE House on
serving survivors of domestic violence. All subrecipients use the CoC's
Coordinated Entry System to fill openings. The City’s RRH project allows
households currently in shelters, or on the street/residing in other piaces not
meant for human habitation to exit to permanent housing. Barrett Foundation
and SAFE House operate emergency shelters that serve as access points for
individuals and families to connect to housing through the CES.

The project will serve an estimated 57 households at any point in time, which
will include a total of 137 people. Anticipated outcomes for this project include
80% of all clients exit to permanent housing and 70% of all clients served during
the year will increase their income. The project will provide rental assistance
and case management services for up to two years. Clients will pay 30% of their
adjusted income towards rent directly to the landlord. Clients adjusted income
and rent percentages are calculated according to the CoC interim rule. The
leases will be in the participant's name. A major goal of the RRH project will be
to help clients maintain their rental unit after housing assistance and case
management services end.

All clients receive regular case management services. Clients will meet at least
monthly with a case manager and more frequently if needed. Case
management services focus on helping clients stabilize and increase income,
including assisting clients to apply for and maintain mainstream benefits
(including TANF, Medicaid, SNAPS, General Assistance, and SSI/SSDI), obtain
vocational training or higher education, secure employment, stabie and
affordable childcare, early childhood programs, and access other community
services as needed (like mental health and substance abuse treatment). Young
chitdren within the RRH program should be eligible to enroll in the CLNKkids
early childhood program. Case managers will assist clients with finding and
obtaining an apartment that meets the households’ needs. Case managers
assess program participants every three months to determine whether they still
need assistance through the Rapid Re-Housing project.

2. Check the appropriate box(s) if this project will have a specific subpopulation
focus. (Select all that apply)
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Docusign Envelope [D: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuguerqgue 140042297
Project: FY2024 Consolidated RRH CABQ NMO101L6B002408
N/A - Project Serves All Subpopulations I Survivors
[x
Veterans ] Substance Use Disorders E
Youth (under 25) ] Mental liness ‘;‘
Famllies with Children 7 HIV/IAIDS [
Chronic Homeless ]
Other{Click 'Save' to update) ]

3. Housing First

3a. Does the project quickly move participants Yes
into permanent housing

3b. Does the project enroll program participants who have the following barriers?

Select all that apply.

Having too little or litle income

X
Active or history of subsfance use

X
Having a criminal record with exceptions
for state-mandated restrictions X
Hlstogr of victimization
{e.g. domestic violence, sexual assault, childhood abuse) X
None of the above

3c. Will the project prevent program participant termination for the following
reasons? Select all that apply.

Fallure to participate in supportive services

X
Fallure to make progress on a service plan

X
Loss of income or falivre to improve income

X
Any other activity not covered In a lease agreement typically found for unassisted persons In the project’s geographic area "
None of the above

3d. Does the project follow a "Housing First" Yes
approach?
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Docusign Envelope 10; BS2ADE33-568A-495A-81B5-68971CF1674A

Applicant; City of Albuquerque 140042297
Project: FY2024 Consolidated RRH CABQ NMO1011.6B002409

4A. Supportive Services for Program Participants

1. For all supportive services available to program participants, indicate who will
provide them and how often they will be provided.
Click 'Save' to update.

Supportive Services Provider Frequency

Assessment of Service Needs Subrecipient Monthly
Assistance with Moving Costs Subrecipient As needed
Case Management Subrecipient Monthly
Child Care Subrecipient Daily
Education Services Non-Pariner As needed
Employment Assistance and Job Training Non-Pariner As needed
Food Subrecipient As needed
Housing Search and Counseling Services Subrecipient As needed
Legal Services Non-Partner As needed
Life Skills Training Subrecipient As needed
Mental Health Services Subrecipient As needed
OQutpatient Health Services Non-Partner As needed
Outreach Services Subrecipient As needed
Substance Abuse Treatment Services Non-Pariner As needed
Transportation Subrecipient As needed
Utility Deposits Subrecipient As needed

Identify whether the project includes the following activities:

2. Transportation assistance to program Yes
participants to attend mainstream benefit
appointments, employee training, or jobs?

3. Annual follow-up with program participants to Yes
ensure mainstream benefits are received and
renewed?

4. Will program participants have accessto Yes
SSI/SSDI technical assistance provided by the
project applicant, subrecipient, or partner
agency?

4a. Has the staff person providing the technical No
assistance completed SOAR training in the past
' 24 months?
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Docusign Envelope ID: B62ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuquerque 140042297
Project: FY2024 Consolidated RRH CABQ NMO0101L6B002409

4B. Housing Type and Location

The following list summarizes each housing site in the project, To add a housing
sitle tct: ;ﬂe list, select the icon. To view or update a housing site already listed,
select the icon.

Total Units: 57
Total Beds: 137
Housing Type O ‘.| Housing Type (JOINT) | Units ~ * | Beds
Scattered-site apartments (... -- 57 137
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Docusign Envelope 1D: B52ADE33-569A-495A-81B5-5897 1CF1674A

Applicant; City of Albuquerque 140042297
Project: FY2024 Consolidated RRH CABQ NM0101L6B002409

4B. Housing Type and Location Detail

Note: These fields should reflect full capacity on one night. For additional
guidance, please refer to the Detailed Instructions.

1. Housing Type: Scattered-site apartments (including efficiencies)

2. Indicate the maximum number of units and beds available
for program patrticipants at the selected housing site.

a. Units: 57
b. Beds: 137

3. Address:

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple focations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses fenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’s administration
office. Projects serving survivors, including victims of domestic violence, dating violence, sexual
assaulit, stalking, and human trafficking, may use a PO Box, arganizational address, or other
anonymous address as necessary to ensure the safety of participants.

Street 1: Albuquerque
Street 2:
City: Albuquerque
State: New Mexico
ZIP Code: 87102

4. Select the geographic area(s) associated with the address:
{for multiple selections hold CTRL Key)

350012 Albuquerque
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Docusign Envelope ID: B52ADE33-569A-495A-81B5-5897 1CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Consolidated RRH CABQ NMO101LEB002409
5A. Program Participants - Households
Note: These fields should refiect full capacity on one night. For additional
guidance, please refer to the Detailed Instructions

Households with at | Adult Households | Households with Total
Least One Adult without Children Only Childrsn
and One Child
Number of Households 50 7 0 57
Characteristics Persons in Adult Persons in Persons In Total |
Households with at | Households without] Households with
Least One Adult Children Only Children
and One Child
Persons over age 24 38 5 -
Persons ages 18-24 12 - -
Accompanied Children under age 18 0
Unaccompanied Children under age 18 - . 0
Total Persons o R 1 R
Click Save to automatically calculate totals
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Docusign Envelope ID: B52ADE33-569A-495A-8185-5897 1CF1674A

Applicant: City of Albuguerque 140042207
Project: FY2024 Consclidated RRH CABQ NMO0101L6B002409

5B. Program Participants - Subpopulations

This screen is currently read only and only includes data from the previous
grant. To make changes to this information, navigate to the Submission without
Changes screen, sefect "Make Changes" in response to Question 2, and then
check the box next each screen that requires a change to match the current
grant agreement, as amended, or to account for a reallocation of funds.

Note: These fields should reflect full capacity on one night. For additional
guidance, please refer to the Detailed Instructions.

Persons in Households with at Least One Adult and Cne Child

o _ _ . : IPersons Not
L . Substanci: . " : S ) 00w | Represente
R TR »& Use~ .| HIV/AI' | Mental: |Survivors! Physlcal | Developme |- dbya. .
Characteristics - st | DS liness | ... > {Dlsabllfy! . atal i Listed
ST Disorder.| + = | 57| pisability | Subpopulat
Persons over age 24 2 6 o 5 21 5 0 10
Persons ages 18-24 0 2 0 2 6 2 1 5
Children under age 18 0 0 0 o 0 0 0 80
Total Persans - 2 8 0 7 27 7 1 g5
Click Save to automatically calculate totals
Persons in Households without Children
RSP SN R _ - 7 |Persons Not
L (Substanc| - o[ b s e sl | Represente
S o Use | HIV/AI | Mental |Survivors| Physical D_avelorma “'dbya-
Characterisfics. .- - L D& | Mness | - . |Disability}::. nfal: .| - Listed -
SO Disorder ; . . ) ) Disabilty | Subpopulati
S _ gl BN . : S A ene s
Persons over age 24 0 0 1 1 ¢ 1 2 0 0 2
Persons ages 18-24 0 0 ; 1 0 1 1 1 0 1
TotalPersons *. o 0 0 0 2 0 2 3 1 0 3
Click Save to automatically calculate totals
Persons in Households with Only Children
P . AR FSERRREIN ERTERER RO .7 |Persons Not
. B Substang). - - b oo fe s Represente
SR E oUse | HIV/IAI | Mental |Survivors| Physlcal DeveloFme “dbya’
Characteristics - o Ds liness | - Disabllity| - - nfal .+ | Llsted
C S Disorder - : ; Disability | Subpopulati
o o . L - R oen
Accompanied Children under age 18 -4
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Docusign Envelope ID: B52ADE33-569A-495A-8185-58071CF1674A

Applicant: City of Albuquerque

140042297
Project: FY2024 Consolidated RRH CABQ NMO101L.6B002409
Unaccompanied Children under age 18
TotaiPersons 0 ] o 0 0 o o] o 0 0

Describe the unlisted subpopulations referred to above:

These include adults without children who need Rapid Re-Housing because
they have other challenges to staying housed, such as limited education or job
skills. These also include children without disabilities and children under age 18
in the project who are not anticipated to have one of the listed conditions.
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Docusign Envelope ID: B52ADE33-569A-495A-8185-58971CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2624 Consolidated RRH CABQ NMO101L6B002409

6A. Funding Request

VAWA Budget

In FY2024, the Violence Against Women Act (VAWA) has clarified the use of CoC Program
funds for VAWA efligible cost categories. These VAWA cost categories can be added to a new
project application to create a CoC VAWA Budget Line Item (BLI) in e-snaps and eLOCCS. The
BL{ will be added to grant agreements and utilized the same as other CoC Program BLls in e-
snaps and eLOCCS. Eligible CoC VAWA costs can be identified in one or both of the following
S?C VAWA categories. Examples of eligible costs in these cost categories are identified as
ollows:

A. VAWA Emergency Transfer Facilitation. Examples of eligible costs include the costs of
assessing, coordinating, approving, denying, and implementing a survivor's emergency
transfer(s). Additional details of eligible costs include:

- Mo;fing Caosts. Assistance with reasonable moving cosis to move survivors for an emergency
transfer(s).

- Travel Costs. Assistance with reasonable travel costs for survivors and their families to travel
for an emergency transfer(s). This may include travel costs to locations outside of your CoC's
geography.

- Security Depaosits, Grant funds can be used to pay for security deposits of the safe unit the
survivor is transferring to via an emergency transfer(s).

- Utilities. Grant funds can be used to pay for costs of establishing utility assistance in the safe
unit the survivor is transferring to.

- Housing Fees. Grant funds can be used to pay fees associated with getting survivors into a
safe unit via emergency transfer(s), including but not limited to application fees, broker fees,
holding fees, trash fees, pet fees where the person believes they need their pet to be safe, etc.

- Case Management, Grant funds can be used to pay staff ime necessary to assess,
coordinate, and implement emergency transfer(s}).

- Housing Navigation. Grant funds can be used to pay staff time necessary to identify safe units
and facilitate moves into housing for survivors through emergency transfer(s).

- Technology to make an available unit safe, Grant funds can be used to pay for technology
that the individual believes is needed to make the unit safe, including but not limited to doorbell
cameras, security systems, phone, and internet service when necessary to support security
systems for the unit, etc.

B. VAWA Confidentiality Requirements.Examples of eligible costs far ensuring compliance
with VAWA confidentiality requirements include:

- Monitoring and evaluating compliance.

- Developing and implementing strategies for corrective actions and remedies to ensure
compliance.

- Program evaluation of confidentiality policies, practices, and procedures.

- Training on compliance with VAWA confidentiality requirements.

- Reporting to CoC Collaborative Applicant, HUD, and cther interested parties on compliance
with VAWA confidentiality requirements.

- Costs for establishing methodology to protect survivor information.
- Staff time associated with maintaining adherence to VAWA confidentiality requirements.

Enter the estimated amount(s) you are requesting for this project’'s Emergency Transfer
Facilitation costs and VAWA Confidentiality Requirements costs for one or both of these eligible
CoC VAWA cost categories. The CoC VAWA BLI Tetal amount can be expended for any eligible
CoC VAWA cost identified above.
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Applicant: City of Albuguerque 140042297
Project: FY2024 Consolidated RRH CABQ NMO101L6B002409
1. Will this project use funds from this grantto No
provide for emergency transfer facilitation, which
includes the costs of assessing, coordinating,
approving, denying and implementing a
survivor's emergency transfer per Section
lll.B.4.a.(3) (a) of the NOFO?
2. Will this project use funds from this grantto No
provide for VAWA confidentiality requirements,
which includes the costs of ensuring compliance
with the VAWA confidentiality requirements per
Section 111.B.4.a.(3) (b) of the NOFO?
Rural Cost Budget
In FY2024, the CoC Program has added eligible rural cost budget categories to be added in a
new CoC Rural Cost Budget Line ltem (BLI). The BLI will be added to grant agreements and
utilized the same as other CoC Program BLls in e-snaps and eLOCCS, There are three CoC
Program rural cost categories that can be requested for your CoC Rural Cost BLI.
- Short-term emergency lodging to include housing in moteis or shelters, either by providing
direct funding or through vouchers,
- Repairs to housing units in where individuals and families experiencing homelessness will be
housed, including housing units.
- Staff Training to include professional development, skill development, and staff retention
activities,
3. Wili this project use funds from this grantto No
provide for short-terms emergency lodging,
repairs fo housing units and staff training per
Section 11.B.4.b.(3) (a) of the NOFO?
4. Does this project propose to allocate funds Yes
according to an indirect cost rate?
Indirect cost rate proposals should be submitted as soon as the applicant is
notified of a conditional award. Conditional award recipients will be asked to
submit the proposal rate during the e-snaps post-award process.
Applicants with an approved indirect cost rate must submit a copy of the
approval with this application.
a. Please complete the indirect cost rate schedule below:
Cognizant Agency Indirect Cost Direct Cost i Plan approved by cognizant

Rate Base agency
or will use 15% de minimis rate

$136,107 | Approved Rate

City of Albuguerque 7%
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Applicant: City of Albuguerque ' 140042297
Project: FY2024 Consolidated RRH CABQ NMO101L6B002409
5. Renewal Grant Term: This field is pre- 1 Year ’
populated with a one-year grant term and cannot
be edited:

6. Select the costs for which funding is
requested:

Rental Assistance
Supportive Services
HMIS

VAWA

Rural

XKIX XX

The VAWA BLl is permanently checked. This allows any project to shift funds up
to a 10% shift from another BLI if VAWA emergency transfer costs are needed.
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Applicant: City of Albuquerque 140042297
Project: FY2024 Consolidated RRH CABQ NMO101L6BO02409

6C. Rental Assistance Budget

This screen is currently read only and only includes data from the previous
grant, To make changes fo this information, navigate to the Submission without
Changes screen, select "Make Changes" in response to Question 2, and then
check the box next each screen that requires a change to match the current
grant agreement, as amended, or to account for a reallocation of funds.

The following list summarizes the rental assistance funding request for the total
term of the project. To add information to the list, select the icon. To view or
update information already listed, select the icon.

Total Request for Grant Term: |-
Total Units: |:

The number of beds for which funding has been requested in the Rental
Assistance budget is 134.

TypeofRental |FMRArea = '~ .. | TotalUnits - | Total Request =~
Assistance o]l b B e e T Requested o e S
TRA NM - Albuquerque, NM MSA (3500199999) 57 $919,788
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Applicant: City of Albuguergue
Project: FY2024 Consclidated RRH CABQ

140042297

NMO101L6B002408

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan NM - Albuquerque, NM MSA (3500199999)

fair market rent area:

Does the applicant request rental assistance No
funding for less than the area's per unit size fair
market rents?

Size of Units| # of Units FMR Area | HUD Paid 12 Months Total
(Applicant) {Applicant) Rent Request
(Applicant) {Applicant)
SRO b $574 $574 1 12|37 %0
0 Bedroom X $765 $7651x% 12|35 $0
1 Badroom 7% $942 $942 % 12| $79,128
2 Badrooms 24\ $1,144 $1,144 A 12i= $329,472
3 Bedrooms 251 $1,626 $1,626 | % 1214 $487,800
4 Bedrooms 1A $1,949 $1,949 |4 1217 $23,388
5 Bedrooms X $2,241 $2,241 |» 12|37 $0
6 Bedrooms b $2,534 $2,534 | 127 %0
7 Bedrooms b $2,826 $2,826 1% 121 %0
8 Bedrooms X $3,118 $3,118 |% 123 $0
9 Bedrooms X 33,411 $3,411 |4 12| $0
Total Units and Annual Assistance Requested 57 $919,788
T T cmntiem 1 Year
Total Request for Grant Term $919,788
Click the 'Save' button to automatically calculate totals.
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Applicant: City of Albuguergue 140042297
Project: FY2024 Consolidated RRH CABQ NMO101L6B002409
6D. Sources of Match

The following list summarizes the funds that will be used as Match for this

project. To add a Match source to the list, select the icon. To view or update a

Match source already listed, select the icon.

Summary for Match
Total Value of Cash Commitments: $310,781
Total Value of In-Kind Commitments: $10,000
Total Value of All Commitments: $320,781
1. Will this project generate program income No
described in 24 CFR 578.97 to use as Maich for
this project?
Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the recipient
or subreciplent and the tl'urd party that wsl[ prov: e the services.
Type = " " |Source " " .| Contributor = . |Valueof Commitments -
Cash Government CABQ City General i $161,825
Cash Private Barrett Foundatio... $39,914
Cash Private CLN - Unrestricte... $56,926
In-Kind Private SAFE House - Dona.., $10,000
Cash Private SAFE House - Dona... $52,116
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Applicant: City of Albuguerque 140042297
Project: FY2024 Consolidated RRH CABQ NMO101L6B002409

Sources of Match Detail

1. Type of Match Commitment:. Cash
2. Source: Government

3. Name of Source: CABQ City General Funds
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Commitiment: $161,825

Sources of Match Detalil

1. Type of Match Commitment: Cash
2. Source: Private

3. Name of Source: Barrett Foundation - Donations
(Be as specific as possible and include the
office or grant program as applicable}

4. Amount of Written Committment: $39,914

Sources of Match Detail

1. Type of Maich Commitment: Cash
2. Source: Private

3. Name of Source: CLN - Unrestricted Contributions
(Be as specific as possible and include the
office or grant program as applicable)

4, Amount of Written Committment: $56,926

Sources of Match Detail

1. Type of Match Commitment: [n-Kind
2. Source: Private
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Applicant: City of Albuquerque 140042297
Project: FY2024 Consolidated RRH CABQ NMO101L6B002409

3. Name of Source: SAFE House - Donations
(Be as specific as possible and include the
office or grant program as applicable)

4, Amount of Written Committment: $10,000

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the recipient
or subrecipient and the third party that will provide the services.

Sources of Match Detalil

1. Type of Match Commitment: Cash
2. Source: Private

3. Name of Source: SAFE House - Donations
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment; $52,116
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Applicant: City of Albugquerque
Project: FY2024 Consolidated RRH CABQ

140042287
NMO101LEB002409

6E. Summary Budget

The following information summarizes the funding request for the total term of
the project. Budget amounts from the Leased Units, Rental Assistance, and

Match screens have been automatically imported and cannot be edited.

However, applicants must confirm and correct, if necessary, the total budget
amounts for Leased Structures, Supportive Services, Operating, HMIS, and
Admin. Budget amounts must reflect the most accurate project information
according to the most recent project grant agreement or project grant agreement
amendment, the CoC’s final HUD-approved FY 2018 GIW or the project budget
as reduced due to CoC reallocation, Please note that, new for FY 2018, there
are no detailed budget screens for Leased Structures, Supportive Services,
Operating, or HMIS costs. HUD expects the original details of past approved
budgets for these costs to be the basis for future expenses. However, any
reasonable and eligible costs within each CoC cost category can be expended

and will be verified during a HUD monitoring.

Eligible Costs
{Light gray fields are available for enfry of the

A@ licant
CoC Program

g’ﬁvious rant agreaement, GIW, approved GIW Costs Re%yested

ange Form, or reduced by realiccation) (1 Year Term)
1a. l.eased Units (Screen 6B) $0
1h. Leassd Structures (Enter) $0

2. Rental Asslstance (Screen 6G) $919,788
3. Supportive Services (Enter) $277,822
4, Operating (Enter) $0
5, HMIS (Enter) $13,600
6. VAWA (Enter) $0
7. Rural (Enter) $0
{Only for HUD CoC Program approved rural areas)

8. Sub-totat of CoC Program Costs Requested $1,210,910

9. Admin $72,215

{Up to 10% of Sub-total in #8)

10. HUD funded Sub-total + Admin. Requssted $1,283,125
11. Cash Match (From Screen 6D) $310,781
12. In-Kind Match {From Screen BD) $10,000

13. Total Match (From Screen 6D) R $320,781
14. Total Project Budget for this grant, including Match $1,603,906
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Applicant: City of Albuguerque 140042297
Project: FY2024 Consolidated RRH CABQ NMO101L6B002409
TA. Attachment(s)

Document Type | | Required? - ' | Document Description : | Date Attached . .
1) Subrecipient Nonprofit No Subrecipient Docu... 09/05/2019
Documentation
2} Cther Attachment No
3) Other Attachment No
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Applicant; City of Albuquerque
Project: FY2024 Consdlidated RRH CABQ

140042297
NMO0101L6B002409

Attachment Details

Document Description: Subrecipient Documentation

Attachment Details

Document Description:

Attachment Detalils

Document Description:
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Applicant: City of Albuquerque 140042297
Project: FY2024 Consolidated RRH CARQ NMO101L6B002400

TA. in-Kind Match MOU Attachment

DocumentType - -|'Required? - | DocumentDescription - | Date Attached =
In-Kind Match MOU No
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Applicant: City of Albuguergue 140042297
Project: FY2024 Consclidated RRH CABQ NMO101L6B002409

Attachment Details

Document Description:
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Applicant; City of Albuquergue 140042297
Project: FY2024 Consolidated RRH CABQ NMO101L6B002409

7B. Certification

Applicant and Recipient Assurances and Certifications - form HUD-424B (Title)
U.S. Department of Housing and Urban Development OMB Approval No.
2501-0017
(expires 01/31/2026)

As part of your application for HUD funding, you, as the official authorized to sign on behalf of
your organization or as an individual must provide the following assurances and certifications.
The Responsible Civil Rights Official has specified this form for use for purposes of general
compliance with 24 CFR §§ 1.5, 3.115, 8.50, and 146.25, as applicable. The Responsible Civil
Rights Official may require specific civil rights assurances to be furnished consistent with those
authorities and will specify the form on which such assurances must be made. A failure to furnish
or comply with the civil rights assurances contained in this form may result in the procedures to
effect compliance at 24 CFR §§ 1.8, 3.115, 8.57, or 146.39, By submitling this form, you are
stating that {o the best of your knowledge and belief, all assertions are true and correct.

1. Has the legal authority to apply for Federal assistance, has the institutional, managerial and
financial capability (including funds to pay the non-Federal share of program costs) to plan,
manage and complete the program as described in the application and the governing body has
duly authorized the submission of the application, including these assurances and certifications,
and authorized me as the official representative of the application to act in connection with the
application and to provide any additional information as may be required.

2. Will administer the grant in compliance with Title VI of the Civil Rights Act of 1964 (42 U.S5.C
2000{(d)} and implementing regulations (24 CFR part 1}, which provide that no person in the
United States shall, on the grounds of race, color or national origin, be excluded from
participation in, be denied the benefits of, or otherwise be subject fo discrimination under any
program or activity that receives Federal financial assistance OR if the applicant is a Federally
recognized Indian tribe or its tribally designated housing entity, is subject to the Indian Civil
Rights Act (25 U.8.C. 1301-1303),

3. Will administer the grant in compliance with Section 504 of the Rehabilitation Act of 1973 (29
U.S.C. 724}, as amended, and implementing regulations at 24 CFR part 8, the American
Disabilities Act (42 U.S.C. §§ 12101 et.seq.}, and implementing regulations at 28 CFR part 35 or
386, as applicable, and the Age Discrimination Act of 1975 (42 U.S.C. 6§101-07) as amended, and
implementing regulations at 24 CFR part 146 which together provide that no persen in the United
States shall, on the grounds of disability or age, be excluded from participation in, be denied the
benefits of, or otherwise be subjected to discrimination under any program or activity that
receives Federal financial assistance; except if the grant program authorizes or limits
participation to designated populations, then the applicant will comply with the nondiscrimination
requirements within the designated population.

4. Will comply with the Fair Mousing Act (42 U.5.C, 3601-19), as amended, and the
implementing regutations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion sex (including gender identity and sexual crientation), disability,
familial status, or national origin and will affirmatively further fair housing; except an applicant
which is an Indian tribe or its instrumentality which is excluded by statute from coverage does
not make this certification; and further except if the grant program authorizes or limits
participation to designated populations, then the applicant will comply with the nondiscrimination
requirements within the designated population.
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Applicant: City of Albuguerque 140042297 -
Project: FY2024 Consolidated RRH CABQ NM0101L6B002409

5. Will comply with all applicable Federal nondiscrimination requirements, including those listed
at 24 CFR §§ 5.105(a) and 5.106 as applicable.

8. Will comply with the acquisition and relocation requirements of the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970, as amended {42 U.S.C. 4601)
and implementing regulations at 49 CFR part 24 and, as applicable, Section 104(d) of the
Housing and Community Development Act of 1974 (42 U.5.C. 5304(d)} and implementing
regulations at 24 CFR part 42, subpart A.

7. Will comply with the environmental requirements of the National Environmental Policy Act {42
U.S.C. 4321 et.seq.} and related Federal authorities prior to the commitment or expenditure of
funds for property.

8. That no Federal appropriated funds have been paid, or will be paid, by or on behalf of the
applicant, to any petson for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, and officer or employee of Congress, or an employee of a
Member of Congress, in connection with the awarding of this Federal grant or its extension,
renewal, amendment or modification. If funds other than Federal appropriated funds have or will
be paid for influencing or attempting to influence the persons listed above, | shall complete and
submit Standard Form-LLL, Disclosure Form to Report Lobbying. | certify that | shall require all
subawards at all tiers (including sub-grants and contracts) to similarly certify and disclose
accordingly. Federally recognized Indian Tribes and tribally designated housing entities (TDHES)
established by Federally-recognized Indian tribes as a result of the exercise of the tribe’s
sovereign power are excluded from coverage by the Byrd Amendment, but State-recognized
indian tribes and TDHs established under State law are not excluded from the statute's
coverage.

Name of Authorized Certifying Official: Gilbert Ramirez
Date: 10/24/2024

Title: Director, Department of Health, Housing and
Homelessness

Applicant Organization: City of Albuquerque
PHA Number (For PHA Applicants Only):

I/We, the undersigned, certify under penalty of | X
perjury that the information provided above is
true and correct. WARNING: Anyone who
knowingly submits a false claim or makes a false
statement is subject to criminal and/or civil
penalties, including confinement forup to 5
years, fines, and civil and administrative
penalties.(18 U.S.C. §§287, 1001, 1010, 1012,
1014; 31 U.S.C. §3729, 3802).
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Applicant: City of Albuguergue 140042297
Project: FY2024 Consolidated RRH CABQ NMO101L6B002409

8B Submission Summary

Page | ~ Last Updated
1A. SF-424 Application Type 09/17/2024
1B. SF-424 Legal Applicant : 09/17/2024
1C. SF-424 Application Details No Input Required
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Docusign Envelope 1D: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuguergue 140042297
Project: FY2024 Consolidated RRH CABQ NM0101L6B002409
1D. SF-424 Congressional District(s) 09/17/2024

1E. SF-424 Compliance 09/17/2024

1F. SF-424 Declaration 09/17/2024

1G. HUD 2880 09/17/2024

1H. HUD-50070 09/17/2024

11. Cert. Lobbying 09/17/2024

1J. SF-LLL 09/17/2024

IK. SF-424B 09/17/2024
Submission Without Changes 09/17/2024

Recipient Performance 09/18/2024

Renewal Grant Consolidation or Renewal Grant 09/17/2024

Expansion

2A. Subrecipients 10/24/2024

3A. Project Detail 09/17/2024

3B. Descripfion 10/08/2024

4A. Services 09/17/2024

4B. Housing Type 09/18/2024

5A. Households 09/17/2024

5B. Subpopulations 09/17/12024

6A. Funding Request 09/18/2024

6C. Rental Assistance 09/17/2024

6D. Match 10/24/2024

6E. Summary Budget No Input Required

7A. Attachmeni(s) 09/17/2024

7A. In-Kind Match MOU Attachment No Input Required

7B. Certification 09/17/2024
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Applicant: City of Albuguerque
Project: FY2024 Rental Assistance AHCH/HW CABQ

NMO0014L6B002417
1A. SF-424 Application Type
1. Type of Submission: Application

2. Type of Application: Renewal Project Application
If "Revision", select appropriate letter(s):
If "Other”, specify:

3. Date Received: 10/24/2024
4. Applicant Identifier:
5a. Federal Entity Identifier:
5b. Federal Award Identifier: NM0014
This is the first 6 digits of the Grant Number,
known as the PIN, that will also be indicated on
Screen 3A Project Detail. This number must
match the first 6 digits of the grant number on the
HUD approved Grant Inventory Worksheet
(GIW).
Check to confrim that the Federal Award | X
Identifier has been updated to reflect the most
recently awarded grant number
6. Date Received by State:
7. State Application Identifier:
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Applicant: City of Albuquerque
Project: FY2024 Rental Assistance AHCH/HW CABQ

140042297
NM0O014LBB002417

1B. SF-424 Legal Applicant

8. Applicant
a. Legal Name:

b. Employer/Taxpayer Identification Number
(EIN/TIN):

c¢. Unique Entity Identifier:

d. Address

Street 1:

Street 2;

City:

County:

State:

Country:

Zip / Postal Code:

e. Organizational Unit (optional)
Department Name:
Division Name:

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

Prefix:

First Name:
Middle Name:
Last Name:
Suffix:

Title:

Organizational Affiliation:
Telephone Number:

City of Albuquerque
85-6000102

FXHXYLX5LWDS8

400 Marquette NW

Albugquerque
Bernalilio
New Mexico
United States
87102

Family and Community Services
Homeless Programs & Initiatives

Mr.
Gavino
Jose
Archuleta

Division Manager, Division of Homeless
Programs and Initiatives

City of Albuquerque
(505) 768-2844
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Applicant: City of Albuquerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NM0014L6B002417

Extension:
Fax Number: (505) 768-3204
Email: gavinoarchuleta@cabg.gov

Renewal Project Application FY2024 Page 3 04/11/2025
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Applicant: City of Albuguergue 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMO014L6B002417

1C. SF-424 Application Details

9. Type of Applicant: C. City or Township Government
10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Title: CoC Program
CFDA Number: 14.267

12. Funding Opportunity Number: FR-6800-N-25

Tifle: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:
Title:
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Docusign Envelope ID: BS2ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMOC14L6BG02417

1D. SF-424 Congressional District(s)

14, Area(se affected by the project (State(slg only): New Mexico
for multiple selections hold CTRL key)

15. Descriptive Title of Applicant's Project: FY2024 Rental Assistance AHCH/HW CABQ

16. Congressional District(s):

a. Applicant: NM-001
(for multiple selections hold CTRL key)

‘ b. Project. NM-001
(for multiple selections hold CTRL key)

17. Proposed Project
a. Start Date: 05/01/2025
b. End Date: 04/30/2026

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c¢. State:

d. Local:

e. Other:

f. Program Income:

g. Total:
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Docusign Envelope 1D: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NM0014L6B002417

1E. SF-424 Compliance

19. Is the Application Subject to Review By State b. Program is subject to E.O. 12372 but has not
Executive Order 12372 Process? been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal No
debt?

if "YES," provide an explanation:
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Docusign Envelope 1D: B52ADE33-569A-495A-81B5-58871CF1674A

Applicant: City of Albuquergue
Project: FY2024 Rental Assistance AHCH/HW CABQ

140042297
NMO014L6B002417

1F. SF-424 Declaration

By signing and submitting 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. i also provide the required
assurances™ and agree to comply with any resulting terms if | 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)

| AGREE:

21. Authorized Representative
Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:

Telephone Number:;
(Format: 123-456-7890)

Fax Number:
(Format: 123-456-7890)

Email:
Signature of Authorized Representative:
Date Signed:

Mr.
Gilbert

Ramirez
LCSW

Director, Department of Health, Housing and
Homelessness

(505) 768-2866
(505) 768-3204

gramirez@cabg.gov
Considered signed upon submission in e-snaps.
10/24/2024

Renewal Project Application FY2024
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Docusign Envelope |D: BS2ADE33-569A-495A-8185-58071CF1674A

Applicant: City of Albuquerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NM0O014L6B002417

1G. HUD 2880

Applicant/Recipient Disclosure/Update Report - form HUD-2880
U.S. Department of Housing and Urban Development
OMB Number: 2501-0017 Expiration Date: 01/31/2026

Applicant/Recipient Information
1. Applicant/Recipient Name, Address, and Phone

Agency Legal Name: City of Albuquerque
Prefix: Mr.
First Name: Gilbert
Middle Name:
Last Name: Ramirez
Suffix. LCSW

Title: Director, Department of Health, Housing and
Homelessness

Organizational Affiliation: City of Albuquerque
Telephone Number: (505) 768-2866
Extension:
Email: gramirez@cabg.gov
City: Albuguerque
County: Bernalillo
State: New Mexico
Country: United States
Zip/Postal Code: 87102

2. Employer ID Number (EIN): 85-6000102

3. HUD Program: Continuum of Care Program

Renewal Project Application FY2024 | Page 8 04/11/2025




Docusign Envelope 1D: B52ADE33-569A-495A-81B5-58971CF 1674A

Applicant: City of Albugquerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMO014L6B002417

4. Amount of HUD Assistance $1,101,679.00
Requested/Received:

(Requested amounts will be automatically entered within applications)

5. State the name and location (street ?qg:'ess, City and State) of the project or
activity.

Refer to project name, addresses and CoC Project [dentifying Number (PIN) entered into the
attached project application.

 Part | Threshold Determinations

1. Are you applying for assistance for a specific Yes
project or activity?
(For further information, see 24 CFR Sec. 4.3).

2. Have you received or do you expect to receive Yes
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.

Part | Other Government Assistance Provided or Requested/Expected Sources.

Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance,
payment, credit, or tax benefit.

HUD Dual Diagnosis- 500 Gold Ave SW Suite 7301 {Grant $92,700.00 |Case Management Salaries

Albuquerque, NM 87103

Medicaid- 1301 Young St. Suile 714 Dallas, TX Medicaid Insurance $300,000,00 |Behavioral Health Services

75202

Medicaid- 1301 Young St. Suite 714 Dallas, TX Medicaid Insurance $200,000.00 |Behavioral Health Services

75202

NM Mortgage Finance Authority- 344 Fourth St. SW | Grant $31,387.00|Program Manager Salaries

Albuquerque, NM 87102

Private Donations Private Confributions $38,615.00 gouging Placement and Support
ervices
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Pocusign Envelope 1D: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albugquerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMO0141L.6B002417

Note: If additional sources of Government Assistance, please use the "Other
Attachments” screen of the project applicant profile.

Part lll Interested Parties

Do you need to disclose interested parties for this No
grant according to the criteria below?

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
int?ntional non-disclosure, is subject to civil money penalty not to exceed $10,000 for each
violation.

I/We, the undersigned, certify under penalty of | X
perjury that the information provided above is
true, correct, and accurate. Wamning: If you
knowingly make a false statement on this form,
you may be subject to criminal and/or civil
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
nondisclosure, is subject to civil money penalty
not to exceed $10,000 for each violation.

Name / Title of Authorized Official: Gilbert Ramirez, Director, Department of Health,
Housing and Homelessness

Signature of Authorized Official: Considered signed upon submission in e-snaps.

Date Sighed: 10/24/2024
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Cocusign Envelope ID: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuquerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMO0014L6B002417

1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name: City of Albuguerque
Program/Activity Receiving Federal Grant CoC Program
Funding:

Acting on behalf of the above named Applicant as its Authorized Official, | make
the following certifications and agreements to the Department of Housing and
Urban Development (HUD) regarding the sites listed below:

| certify that the above named Applicant will or will continue to
provide a drug-free workplace by:

a. Publishing a statement notifying employees that the unlawiful e. |Notifying the agency in writing, within ten calendar days after
manufacture, distribution, dispensing, possession, or use of a recelving nofice under subparagraph d.(2) from an employee or
controlied substance is prohiblted in the Applicant's workplace and otherwise recelving actusl nofice of such conviction, Emr oyers of
speclfying the actions that will be taken against empioyees for convicted employeas must provide notice, including position titfe, fo
violation of such prohibition. every grant officer or other designee on whose grant activity the

convicted employee was working, unless the Federalagency has
designated a central point for the receipt of such notices. Nofice shall
include the Identification number(s) of each affected grant;

b. Establishing an on-going drug-free awareness program to inform f. | Taking one of the following actions, within 30 calendar days of
amployees — recelving notice under subparagraph d.(2), with respect to any
1} The dangers of drug abuse in the workplace employee who is so convicted -
2} The Applicant's policy of maintaining a drug-free workplace; (1) Taking appropriate personne!l action agalnst such an employse,
3} Any avalilable drug counseling, rehabllitation, and employee up to and including termination, consistent with the requirements of
assistance programs; and the Rehabilitation Act of 1973, as amended; or
(4) The penaltles that may be iImposed upon employees for drug (2) Requiring such emplogea 1o participate satisfactorily in a drug
abuse violations occurring in the workplace. abuse assistance or rehabilitation program approved for such

purposes by & Federal, State, or local health, law enforcement, or
other appropriate agency;

c. Making it a requirement that each employee to be engaged in the g. Makin? a good faith effort to continue to maintain a drugfree
gerfonnancehof the grant be given a copy of the statement required workplace through implementation of paragraphs a. thru f.
y paragraph a.;

d. Notifying the employee in the statement required by ﬁaragraph a.
that, as a condition of employment under the grant, the employeea will

1) Abide by the terms of the statement; and

2} Notify the employer in writing of his or her conviction for a
viclation of a criminal dru% statute occurring In the worlplace no later
than five calendar days after such conviction;

Sites for Work Performance.

The Applicant shall list (on separate pages) the site(s) for the performance of work done in
connection with the HUD funding of the program/activity shown above: Place of Performance
shall include the street address, city, county, State, and zip code. |dentify each sheet with the
Applicant name and address and the program/activity receiving grant funding.)

Workplaces, including addresses, entered in the attached project application.

Refer to addresses entered into the attached project application.
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Docusign Envelope ID: BS2ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuguerque
Project: FY2024 Rental Assistance AHCH/HW CABQ

140042297
NMO014L6B002417

| certify that the information provided on this form
and in any accompanying documentation is true
and accurate. | acknowledge that making,
presenting, submitting, or causing to be
submitted a false, fictitious, or fraudulent
statement, representation, or certification may
result in criminal, civil, and/or administrative
sanctions, including fines, penaities, and
imprisonment.

WARNING: Anyane who knowingly submits a false claim or makes a false statement is subject
to criminal andfor civil penalties, including confinement for up to 5 years, fines, and civil and
administrative penalties. (18 U.S.C. §§ 287, 1001, 1010, 1012; 31 U.8.C. §3729, 3802)

Authorized Representative

Prefix:

First Name:
Middle Name
Last Name:
Suffix:

Title:

Telephone Number:
(Format: 123-456-7890)

Fax Number:
(Format: 123-456-7890)

Email:
Signature of Authorized Representative:
Date Signed:

Mr.
Gilbert

Ramirez
| CSW

Director, Department of Health, Housing and
Homelessness

(505) 768-2866
(505) 768-3204

gramirez@cabqg.gov
Considered signed upon submission in e-snaps.
10/24/2024

Renewal Project Application FY2024
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Docusign Envelope ID: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMOOC14L6B002417

CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements
The undersigned certifies, to the best of his or her knowledge and belief, that:

(1I)1 No Federal appropriated funds have been paid or will be paid, by or on
hehalf of the undersigned, to any person for influencing or attempting to
influence an officer or employee of an agencfy, a Member of Congress, an officer
or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal confract, the making of any Federal
grant, the making of any Federal loan, the entering into of any cooperative
agreement, and the extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement.

2) If any funds other than Federal appropriated funds have been paid or will be
paid to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the undersigned shail
complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities,” in
accordance with its instructions.

(3) The undersigned shall require that the language of this certification be

_ included in the award documents for all subawards at all tiers (including
subcontracts, subgrants, and contracts under grants, loans, and cooperative
agreements) and that all subrecipients shall certify and disclose accordingly.
This certification is a material representation of fact upon which reliance was
placed when this transaction was made or entered into. Submission of this
certification is a prerequisite for making or entering into this transaction imposed
by section 1352, title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of nof less than $10,000 and not
more than $100,000 for each such failure.

Statement for Loan Guarantees and Loan Insurance
The undersigned states, to the best of his or her knowledge and belief, that:

if any funds have been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this commitment providing for the United States to
insure or guarantee a loan, the undersigned shall complete and submit Standard
Form-LLL, "Disclosure of Lobbying Activities," in accordance with its
instructions. Submission of this statement is a prerequisite for making or
entering into this fransaction imposed by section 1352, title 31, U.S. Code. Any
person who fails to file the required statement shall be subject to a civil penalty
of not less than $10,000 and not more than $100,000 for each such failure.
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Dacusign Envelope [D: B52ADE33-569A-495A-81B5-58871CF1674A

Applicant: City of Albuguerque
Project: FY2024 Rental Assistance AHCH/HW CABQ

140042297
NM00141.6B002417

| hereby certify that all the information stated
herein, as well as any information provided in the
accompaniment herewith, is true and accurate:

Warning: HUD will prosecute false claims and statements. Conviction may resuit
in criminal and/or civii penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729,

3802)
Applicant’s Organization:

Name / Title of Authorized Official:

Signature of Authorized Official:

Date Signed:

City of Albuquerque

Gilbert Ramirez, Director, Department of Health,
Housing and Homelesshess

Considered signed upon submission in e-snaps.

10/24/2024

Renewal Project Application FY2024
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Docusign Envelope ID: B52ADE33-569A-495A-8185-58971CF1674A

Applicant; City of Albuguerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMOO014L6B0O02417

1J. SF-LLL

DISCL.OSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352.
Approved by OMB: 4040-0013 (exp. 02/28/2025)

HUD requires a new SF-LLL submitted with each annual CoC competition and completing this
screen fulfills this requirement.

Answer "Yes” if your organization is engaged in lobbying associated with the CoC Program and
answer the guestions as they appear next on this screen. The requirement related to lobbying
as explained in the SF-LLL instructions states: “The filing of a form is required for each payment
or agreement to make payment to any lobbying entity for influencing or attempting to influence
an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with a covered Federal
action.”

Answer “No” if your organization is NOT engaged in lobbying.

Does the recipient or subrecipient of this CoC No
grant participate in federal lobbying activities
(lobbying a federal administration or congress) in
connection with the CoC Program?

Legal Name: City of Albuquerque

Street 1: 400 Marguette NW
Street 2:

City: Albuguerque
County: Bernalillo

State: New Mexico
Country: United States

Zip / Postal Code: 87102

11. 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 this transaction was

made or entered into. This disclosure is required pursuant fo 31 U.S.C, 1352.
This information 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.

I certify that this information is true and complete. | X
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Docusign Envelope ID: B52ADE33-569A-495A-81B5-58971CF1674A

Appiicant: City of Albuquerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NM(00141.6B002417

Authorized Representative
Prefix: Mr.
First Name: Gilbert
Middle Name:
Last Name: Ramirez
Suffix;: LCSW

Title: Director, Department of Health, Housing and
Homelessness

Telephone Number: (505) 768-2866
(Format: 123-456-7890)

Fax Number: (505) 768-3204
(Format: 123-456-7890)

Email: gramirez@cabg.gov
Signature of Authorized Official: Considered signed upon submission in e-snaps.
Date Signed: 10/24/2024
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Docusign Envelope 1D: B52ADE33-568A-495A-81B5-58971CF1674A

Applicant: City of Albuguerque
Project: FY2024 Rental Assistance AHCH/HW CABQ

140042297
NMO0014L6B002417

IK. SF-424B

(SF-424B) ASSURANCES - NON-CONSTRUCTION PROGRAMS

OMB Number: 4040-0007
Expiration Date: 02/28/2025

NOTE: Certain of these assurances may not be applicable to your project or program. If you
have questions, please contact the awarding agency. Further, certain Federal awarding
agencies may require applicants to certify to additional assurances. If such is the case, you will
be notified.

As the duly authorized representative of the applicant, I certify that the applicant:

Y

.|Has the legal authority to apply for Federal assistance and the Institutional, manageria! and financial capability {including funds sufficient to pay

the non-Federal share of project cost) to ensure proper planning, management and completion of the project described in this application.

Will give the awarding agency, the Comptrellar General of the United States and, if appropriate, the State, ihro%h any authorized
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a proper
accounting system in accordance with generally accepted accounting standards or agency directives.

Will establish safeguards to prohibit employees from using their positions for a purpose that constitules or presents the appearance of personal
or organizational conflict of interest, or personal gain.

| 4.‘Wili initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

N

Will comply with the Intergovernmental Personnel Act of 1970 {42 U.S.C. §§4728-4763) relating to prescribed standards for merit systems for
programs funded under one of the 19 statutes or regulations specified in Appendix A of OPM's Standards for a Merit System of Personnel
Administration (5 C.F.R. 800, Subpart F).

.1 Will complgwﬁh all Federal statutes relating to nondiscrimination. These include but are not limited to: tﬁ;’:) Title VI of the Civil Rights Act of 1864

(P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b} Title IX of the Education Amendments of 1972, as

amended (20 U.5.C.§§1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (c) Section 504 of the Rehabilitation Act

of 1973, as amended (29 U.S.C. §794), which prohibits discrimination on the basls of handicaps: (d) the Age Discrimination Act of 1975, as

amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972
P.L. 92-2 5_}, as amended, relating to nondiscrimination on the basis of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism
revention, Treatment and Rehabilitation Act of 1970 (P.L. 91-618), as amended, relating to nondiscrimination

on the basis of alcohol abuse or alcoholism, (g) §§523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ae-3),
as amended, relating fo confidentiality of alcohol and drug abuse patlent records; (h) Titie VI of the Civil Rights Act of 1968 {42 U.S.C. §§3601
et seq.), as amended, relating to nondiscrimination in the sale, rental or financing of housing; (i) any other nondiscrimination provisions in the
specific statute(s) under which application for Federal assistance is being made; and, {j) the requirements of any other nondiscrimination
statute(s) which may apply to the application.

.| Wl comply, or has already complied, with the requirements of Titles Il and IIl of the Uniform Relocation Assistance and Real Property

Acquisition Policies Act of 1970 (P.L. 91-646} which provide for fair and equitable treatment of persons displaced or whose property is acquired
as a result of Federal or foderally-assisted programs. These requirements apply to all interests in real property acquired for project purposes
regardless of Federal participation in purchases.

Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of
employees whose principal employment activifies are funded in whole or in part with Federal funds.
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Docusign Envelope ID: BS2ZADE33-569A-495A-81B5-58971CF1674A

Applicant; City of Albuguerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMO014L6B002417

. tWill comply, as applicable, with the I5)(1'0\rislon$ of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C. §276¢ and 18

U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C.§§ 327-333), regarding labor standaras for federally-assisted

construction subagreemants.

10.

Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973 (P.L. 93-
234) which requires recipients in a special flood hazard area to parficipate in the program and to purchase flood insurance If the total cost of
Insurable construction and acquisition Is $10,000 or more.

11.

Will comply with environmental standards which may be prescribed pursuant to the following: (a) Institution of envircnmental quality control
measures under the Nafional Environmental Policy Act of 1869 (P.L. 91-190) and Executive Order 'SESJ 11514; (b) nofification of violating
faciliies pursuant to EQ 11738; (¢} protection of wetlands pursuant to EO 11980; (d) evaluation of flood hazards in floodplains in accordance
with EO 11988; (e) assurance of project consistency with the approved State management program developed under the Coastal Zone
Management Act of 1972 {16 U.S.C. §§1451 et seq.); {f) conformity of Federal actions to State (Clean Air) implementation Plans under Section
176(c§of the Clean Alr Act of 1955, as amended (42 U.3.C. §§7401 et seq.); (g) protection of underground sources of drinking water under the
Safe Drinking Water Act of 1974, as amended (P.L. 93-523); and, (h) protection of endangsred species under the Endangered Species Act of
1973, as amended (P.L. 83-205).

12,

Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 el seq.) related to protecting components or potential components
of the national wild and scenic rivers system.

18.

Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as amended (16
ng §§g% E_? 1t 1 593) identification and protection of historic properties), and the Archaeologicat and Historic Preservation Act of 1974 (16
S.C. a-1 et seq.).

14,

Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activiies supported by
this award of assistance.

15,

Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the care,
handiing, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of assistance.

16.

Wilt comply with the Lead-Based Paint Poisoning Prevention Act (42 U.5.C. §§4801 et seq.) which prohibits the use of lead-based paint in
construction or rehabilitation of residence structures.

17.

Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 1886 and OMB
Circular No. A-133, "Audits of States, Local Govemments, and Non-Profit Organizations.”

I 18.|Wil| comply with all applicable requirements of all other Faderal laws, executive orders, regulations, and policies governing this program.

19.

Will comply with the requirements of Section 106(92 of the Trafficking Victims Protection Act (TVPA) of 2000, as amended {22 U.S.C. 7104)
which prohibits grant award reciptents or a sub-reciplent from (1) Engaging in sevare forms of trafficking in persons duringi the period of time
that the award is In effect (2) Procuring a commercial sex act during the period of time that the award is in effect or (3) Using forced labor in the
performance of the award or subawards under the award.

As the duly authorized representative of the | X
applicant, | certify:

Authorized Representative for: City of Albuquerque
Prefix: Mr.
First Name: Gilbert
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Docusign Envelope ID: BS2ADE33-569A-495A-81B5-68971CF1674A

Applicant: City of Albuguerque
Project: FY2024 Rental Assistance AHCH/HW CABQ

140042297
NM0014L6BG02417

Middle Name;
Last Name:
Suffix:

Title:

Signhature of Authorized Certifying Official:
Date Signed:

Ramirez
LCSW

Director, Department of Health, Housing and
Homelessness

Considered signed upon submission in e-snaps.
10/24/2024
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Docusign Envelope ID: BEZADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuguergue 140042287
Project: FY2024 Rental Assistance AHCH/HW CABQ NM00141.6B002417

Information About Submission without Changes

Follow the instructions helow making note of the exceptions and limitations to the "Submit
Without Changes” process.

in general, HUD expects a project's proposed project application information will remain the
same from year-to-year unless changes are directed by HUD or approved through the grant
agreement amendment process. However, HUD expects applicants to carefully review their
information to determine if submitting without changes accurately reflects the expiring grant
reguesting renewal,

The data from previously submitted new and renewal project applications can be imported into a
FY 2024 renewal project application. The "Submit without Changes” process is not applicable for
first time renewing project applications or for a project application that did not import FY 2023
information and e-snaps will automatically be set to “Make Changes"” and all questions on each
screen must be updated.

Renewsl projects that select "Yes - Individual Application in a Renewal Grant Consolidation” on
the Renewal Grant Consolidation or Renewal Grant Expansion Screen may nof use the “Submit
Without Changes” process and esnaps will automatically be set to "Make Changes”. In addition,
esnaps will automatically be set to "Make Changes” if the project applicant indicates on the
Renewal Grant Consolidation or Renewal Grant Expansion Screen, this project application is for
a “Yes - Stand-Alone Renewal Application in a New Grant Expansion” project application.

The e-snaps screens that remain “open” for required annual updates and do not affect
applicants’ ability to select “Submit without Changes” are:
- Recipient Performance Screen
- Consolidation and Expansion
- Screen 3A. Project Detail
- Screen BA. Funding Request
- Screen 60. Sources of Match
Screen 6E. Summary Budget - All of Part 7: Attachments and Certification; and
- All of Part 8: Submission Summary.

All other screens in Part 2 through Part 8 begin in "Read-Only” format and should be reviewed
far accuracy; including any updates that were made to the 2023 project during the CoC Post
Award Issues and Conditions process or as amended. If all the imported data is accurate and no
edits or updates are needed to any screens other than the mandatory screens and questions
noted above, project applicants should select “Submit Without Changes” in Part 8. If project
applicants imported data and do need to make updates to the information on one or more
screens, they must navigate to Part 8; “Submission Without Changes” Screen, select “Make
Changes”, and check the box next to each relevant screen title to unlock screens for editing.
After project applicants select the screens they intend to edit via checkboxes, click "Save" and
those screens will be available for edit. Once a project applicant selects a checkbox and clicks
"Save", the project applicant cannot uncheck the box,

Please refer to the Detailed Instructions and e-snaps navigation guides found on HUD.gov {o
find more in depth information about applying under the FY 2024 CoC Competition.
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Decusign Envelope 1D: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMO014L.6B002417

Submission Without Changes

1. Are the requested renewal funds reduced from No
the previous award due fo reallocation?

2. Do you wish to submit this application without Make changes
making changes? Please refer to the guidelines
below to inform you of the requirements.

3. Specify which screens require changes by clicking the checkbox next to the
name and then clicking the Save button.

Part 2 - Subrecipient information
2A, Subreciplents

[x]

Part 3 - Project Information
3A. Project Detail

3B. Description

3C. Dedicated Plus

LB

Part 4 - Housing Services and HMIS

4A. Services

4B. Housing Typs

]|

Part 5 - Participants and Oufreach information
5A. Households

§B, Subpopulations

ENEN

Part 6 - Budget information

6A. Funding Request

6C. Rental Assistance

6D. Match

6E. Summary Budget

ERIERNENIED

Part 7 - Attachment(s) & Certification
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Docusign Envelope ID: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMO0O14L6B002417

7A. Attachment(s)
7B, Certification

You have selected "Make Changes" to question #2 above. Provide a brief
description of the changes that will be made to the project information screens
(bullets are appropriate):

To make any necessary changes.

You have selected "Make Changes." Once this screen is saved, you will be
prohibited from "unchecking" any box that has been checked regardless of
whether a change to data on the corresponding screen will be made.
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Cocusign Envelope ID: B62ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Aibuquerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NM0014L6B002417

Recipient Performance

1. Did you submit your previous year's Annual Yes
Performance Report (APR) on time?

2.Do gou have any unresolved HUD Monitoring Yes
or OIG Audit finding(s) concerning any previous
grant term related to this renewal project
request?

2a. If yes was selected, provide the date HUD or 04/13/2020
OIG issued the oldest unresolved finding(s):

2b. Explain why the finding(s) remains unresolved.

There are two unresolved findings as of this submission. The first was that the
City had not completed all required monitoring visits for their subrecipients. Due
to the COVID-19 pandemic, the City was delayed in conducting all required
monitoring visits, but worked to establish remote monitoring practices for in the
event of public health emergencies or other emergencies in the future. The
City's most recent response to HUD was on October 15, 2021 and included all
required monitoring visit documents. The other finding will be cleared when the
City audit is able to put the City Auditor out to bid in April 2022, This finding has
not been resolved due to the COVID-19 pandemic and the fact that the City was
given an exception to keep the auditor for a 7th year and the State Audit Rule
changed to an 8-year auditor rotation.

3. Do you draw funds quarterly for your current Yes
renewal project?

4. Have any funds remained availabie for Yes
recapture by HUD for the most recently expired
grant term related to this renewal project
request?

4a. If HUD recaptured funds provide an explanation.

One subrecipient struggled with staffing shortages for the majority of the year,
leading to underspending. This subrecipient has recently brought new staff on
board and are consulting with the New Mexico Coalition to End Homelessness
(NMCEH) with the goal of improving performance.
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Docusign Envelope ID: B52ADE33-569A-495A-81B5-58871CF1674A

Applicant: City of Albuquergue 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NM0014L6B002417

Renewal Grant Consolidation or Renewal Grant
Expansion

The CoC Competition will continue offering opportunities to expand or consolidate CoC projects.

1. Expansions and Consolidations will no longer be required to submit a combined version of
the application.

a. Expansions will be required to ONLY submit a Stand-Alone Renewal and a Stand-Alone
New application.

b. Consolidations will be required to ONLY submit a Survivor grant and a terminating grant.
Up to 10 grants may be involved in a consclidation (Survivor + 9 Terminating grants)

2. Since no combined version will be submitted for either the Expansion or Consclidation, the
combining of data will occur at Post-Award. HUD HQ will combine all units, beds and budgets
prior to the Post-Award process, The field office and applicant will then be required to combine
remaining project data at C1.9a (recipient step). HUD HQ will provide a data report with the
data all combined. All that will be required for applicants to do is a simple copy and paste.

We hope this process will simplify and reduce any confusion when submitting expansions or
consolidations. If you have any questions, please contact the AAQ.

1. Is this renewal project application requesting to No
consolidate or expand?

If "No" click on "Next" or "Save & Next" below to move to the next screen.
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Docusign Envelope 1D: BSZADE33-569A-495A-81B5-5897 1CF1674A

Applicant: City of Albuquerque . 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMO0014L6B002417

2A. Project Subrecipients

This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the  icon. To view or update subrecipient information
already listed, select the view option.

Total Expected Sub-Awards: $1,101,679

Organization - . [Type 0 o | Sub-Award
HopeWorks M. Nonprofit with 501C3 [RS Status $323,692
Albuquerque Health Care for the | M. Nonprofit with 501C3 IRS Status $777,987
Homeless
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Docusign Envelope I1D: B52ADE33-569A-495A-81B5-5897 1CF1674A

Applicant: City of Albuquerque
Project: FY2024 Rental Assistance AHCH/HW CABQ

140042297
NM00141L6B002417

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

¢. Employer or Tax Identification Number:

d. Unique Entity |dentifier:

e. Physical Address
Street 1:

Street 2:

City:

State:

Zip Code:

f. Congressional District(s):
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based
Organization?

h. Has the subrecipient ever received a federal
grant, either directly from a federal agency or
through a State/local agency?

i. Expected Sub-Award Amount:

HopeWorks

M. Nonprofit with 501C3 IRS Status

85-0338552

VLPNHDWPAGH3

1201 3rd St. NW

Albuquergue
New Mexico
87102

NM-001

No

Yes

$323,692

j- Contact Person

Prefix:
First Name:

Ms.
Vicky

Renewal Project Application FY2024
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Docusign Envelope ID: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuquerque
Project: FY2024 Rental Assistance AMCH/HW CABQ

140042297
NMOG14L6B002417

Middle Name:

Last Name:

Suffix:

Title:

E-mail Address:

Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

Palmer

Interim CEO
vpalmer@hopeworksnm.org
vpalmer@hopeworksnm.org
505-273-8750

8,238

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:

¢. Employer or Tax Identification Number:
d. Unique Entity Identifier:

e. Physical Address
Street 1:

Street 2:

City:

State:

Zip Code:

Albuquerque Health Care for the Homeless

M. Nonprofit with 501C3 IRS Status

85-0368993

GV5HQJD8TRLS

1217 1st Street NW

Albuquerque
New Mexico
87102
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Docusign Envelope ID; B52ADE33-569A-495A-8185-5897 1CF1674A

140042297
NM0014L6B8002417

Applicant: City of Albuquerque
Project: FY2024 Rental Assistance AHCH/HW CABQ

f. Congressional District(s): NM-001
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based No
Organization?

h. Has the subrecipient ever received a federal Yes
grant, either directly from a federal agency or
through a State/local agency?

i. Expected Sub-Award Amount: $777,987

j. Contact Person

Prefix:

First Name:
Middle Name:
Last Name:
Suffix:

Title:

E-mail Address:
Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

Ms.
Anita

Cordova

Chief Advancement Officer
AnitaCordova@abghch.org
AnitaCordova@abghch.org
505-766-5197

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.
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Docusign Envelope ID: B52ADE33-560A-495A-81B5-58971CF1674A

Applicant: City of Albuquerque
Project: FY2024 Rental Assistance AHCH/HW CABQ

140042297
NMO0141.6B002417

3A. Project Detail

1. Expiring Grant Project Identification Number NM0014

(PIN):

(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2. CoC Number and Name;

3. CoC Collaborative Applicant Name:
4. Project Name:

5. Project Status:

8. Component Type:

6a. Select the type of PH project.

7. Is your organization, or subrecipient, a victim
service provider defined in 24 CFR 578.37

9. Is this project applying for Rural costs on
screen 6A?

NM-500 - Aibuguerque CoC

City of Albuguerque

FY2024 Rental Assistance AHCH/HW CABQ

Standard

PH

PSH

No

No

Renewal Project Application FY2024

Page 29 04/11/2025 N




Docusign Envelope ID: BS2ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuquerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMO0014L6B002417

3B. Project Description

1. F_’rO\t/ide a description that addresses the entire scope of the proposed
project.

The Rental Assistance AHCH/SMHC Project will provide permanent supportive
housing to households where one of the household members has a disability.
The project will primarily serve households where the head of household has a
behavioral health disability, but the project will also serve households where
one of the household members has another type of disability. Clients will
receive tenant-based rental assistance and will select an apartment in a
neighborhood they choose fo live in. The City of Albuguerque will sub-contract
with two non-profit service providers to administer the rental assistance program
- Albuguerque Health Care for the Homeless (AHCH) and HopeWorks -
formerly St. Martin's Hospitality Center (SMHC). AHCH and HopeWorks will
both serve adults, and in addition AHCH will commit to serving 8 households
where the head of household is a youth age 18-24.

Both sub-recipients will conduct an initial assessment which includes the
administration of standardized instruments designed to ascertain addiction
acuity and treatment needs to ascertain diagnosis and mental functioning at the
time of entry into the program. The sub-recipients will also complete a heaith
screening and an assessment of personal needs, including needs for housing,
mainstream benefits, employment history, and job training needs. Both sub-
recipients will provide case management and behavioral health services to
clients. Both sub-recipients will provide directly or arrange for the provision of
services that shall include to the extent needed, based on the initial assessment
and re-assessment, health care, job placement/job training services, substance
abuse treatment, mental health services, life skills training, and income support
services. The sub-recipients will partner with each other and with other
agencies to provide these services.

Their rental assistance project will be operated according to Housing First
principles. The project sub-recipients do not require potential clients to be clean
and sober or to complete treatment, and participants are not terminated from
the program simply for using drugs or alcohol. Participants meet with their case
manager on a regular basis, but participants are not required to use services in
order to keep their housing. Other services, such as behavioral health services,
are available to clients. The sub-recipients provide rental assistance to people
with poor credit and rental history, people with criminal convictions and to
people with behaviors that indicate a lack of ‘housing readiness.”

The project will serve up to 111 households at any point in time, with
approximately 100 single adults and 11 families with children (up to 24 family
members). 80% of all clients (adults and children) will be in the program or have
exited to another permanent housing destination by the end of the program
year. 70% of adults in the program will have increased or maintained their
income by the end of the program vear.
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Docusign Envelope 1D: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant; City of Albuquerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMO014L6B002417
2. Check the appropriate box(s) if this pm{'ect will have a specific subpopulation
focus. (Select all that apply)

N/A - Project Serves All Subpopulations I Survivors ]
Veterans - Substance Use Disorders 7
Youth {under 25) — Mental liness -
X X
Families with Children ] HIVIAIDS ]
Chronic Homeless

3. Housing First

Other(Click "Save' to update)

E

3a. Does the project quickly move participants Yes
into permanent housing

3b. Does the project enroll progra;mctpalll't;ﬁptants rvho have the following barriers?
elect all that apply.

Having too little or litle income x
Active or history of substance use N
Having & criminal record with exceptions
for state-mandated restrictions X
History of victimization
{e.g. domestic viclence, sexual assaulf, childhood abuse) X
None of the above
3c. Will the project prevent program participant termination for the following
reasons? Select all that apply.

Failure to participate In supportive services

X
Faifure to make progress on a service plan

X
Loss of Income or failure to improve income y
Any other activity not covered in a isase agreesment typically found for unassisted persons in the project’s geographic area "
None of the above

Renewal Project Application FY2024
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Docusign Envelope ID; B52ADE33-069A-495A-81B5-6B971CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NM0014L6B002417

3d. Does the project follow a "Housing First" Yes
approach?
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Docusign Envelope |D: B62ADE33-569A-4895A-8185-58971CF1674A

Applicant: City of Albuquergue 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMO0141.6B002417

3C. Dedicated Plus

100% Dedicated or DedicatedPLUS

A “100% Dedicated” project is a permanent supportive housing project that
commits 100% of its beds to chronically homeless individuals and families.

A “DedicatedPLUS” project is a permanent supportive housing project where
100% of the beds are dedicated to serve individuals with disabilities and families
in which one adult or child has a disability, including unaccompanied homeless
youth, that at a minimum, meet ONE of the following criteria:

{1) experiencing chronic homelessness as defined in 24 CFR 578.3;

(2) residing in a transitional housing project that will be eliminated and meets the definition of
chronically homeless in effect at the time in which the individual or family entered the transitional
housing project;

(3) residing in a place not meant for human habitation, emergency shelter, or safe haven; but
the individuals or families experiencing chronic homelessness as defined at 24 CFR 578.3 had
been admitted and enrolled in a permanent housing project within the last year and were unable
fo malntain a housing placement;

(4) residing in transitional housing funded by a joint TH and PH-RRH component project and
who were experiencing chronic homelessness as defined at 24 CFR 578.3 prior to entering the
project;

(5) residing and has resided in a place not meant for human habitation, a safe haven, or
emergency shelter for at feast 12 months in the last three years, but has not done so on four
separate occasions; or

{6} receiving assistance through a Department of Veterans Affairs(VA)-funded homeless
assistance program and met one of the above criteria at initial intake to the VA’s homeless
assistance system.

A renewal project where 100 percent of the beds were dedicated to individuals and families
experiencing chronic homelessness under the grant that is being renewed may either be
reallocated as a DedicatedPlLLUS project or may continue as a renewal dedicating 100 percent of
its beds to individuals and families experiencing chronic homelessness. If the project is
reallocated as a DedicatedPLUS project, the project must adhere to all fair housing requirements
at 24 CFR 578.93.

1. Is this project “100% Dedicated,” N/A
“DedicatedPLUS,” or "N/A"?

{Only select "N/A" if this project was originally

awarded as a grant that did not have

requirements to only serve persons experiencing
chronic homelessness and meets the definition of
“non-dedicated permanent supportive housing

beds” in the NOFO Section HlI.B.2.r).
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Docusign Envelope ID: BS2ZADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMO014LE6B002417

4A. Supportive Services for Program Participants

This screen is currently read only and only includes data from the previous
grant. To make changes to this information, navigate to the Submission without
Changes screen, select "Make Changes"” in response to Question 2, and then
check the box next each screen that requires a change to match the current
grant agreement, as amended, or to account for a reallocation of funds.

1. For all supportive services available to program participants, indicate who will
provide them and how often they wilt be provided.
Click 'Save' to update.

Supportive Services Provider Frequency

Assessment of Service Needs Subrecipient Quarterly
Assistance with Moving Costs Subrecipient As needed
Case Management Subrecipient Weekly
Child Care Partner As needed
Education Services Subrecipient As needed
Employment Assistance and Job Training Partner As needed
Food Subrecipient As needed
Housing Search and Counseling Services Subrecipient As needed
Legal Services Partner As needed
Life Skills Training Partner As needed
Mental Health Services Subrecipient Weekly
Qutpatient Health Services Subrecipient As needed
Qutreach Servicas Subrecipient As needed
Substance Abuse Treatment Services Subrecipient Weekly
Transportation Subrecipient As needed
Utility Deposits Subrecipient As needed

Identify whether the project includes the following activities:

2. Transportation assistance to program Yes
participants to attend mainstream benefit
appointments, employee training, or jobs?

3. Annual follow-up with program participanis to Yes
ensure mainstream benefits are received and
renewed?

Renewal Project Application FY2024 Page 34 (04/11/2025
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Applicant: City of Albuquerque
Project: FY2024 Rental Assistance AHCH/HW CABQ

140042297
NMO0O014L6B002417

4, Will program participants have access to
SSI/SSDI technical assistance provided by the
project applicant, subrecipient, or partner
agency?

4a. Has the staff person providing the technical
assistance completed SOAR fraining in the past
24 months?

Yes

Yes
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Docusign Envelope ID: B52ADE33-560A-495A-81B5-58971CF1674A

Applicant: City of Albuquerque 140042297
Project; FY2024 Rental Assistance AHCH/HW CABQ NMO014L6B002417

4B. Housing Type and Location

The following list summarizes each housing site in the project. To add a housing
sit;e tc: Hze list, select the icon. To view or update a housing site aiready listed,
select the icon.

Total Units: 111
Total Beds: 124
Total Dedicated CH Beds: 103

Housing Type Housing Type (JOINT) Units Beds

Scattered-site apartments (... - 111 124
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Docusign Envelope 1B5: B52ADE33-569A-485A-81 B5-58971CF1674A

Applicant: City of Albuguerque
Project: FY2024 Rental Assistance AHCH/HW CABQ

140042287
NMO00O14L6B002417

4B. Housing Type and Location Detail

Note: These fields should reflect full capacity on one night. For additional
guidance, please refer to the Detailed Instructions.

1. Housing Type: Scattered-site apartments (including efficiencies)

2. Indicate the maximum number of units and beds available
for program participants at the selected housing site.

a. Units:
b. Beds:

111
124

c. How many beds of the total beds in "2b. Beds" 103

are dedicated to the chronically homeless?

This includes both the “dedicated” and “prioritized” beds from previous
competitions.

3. Address:

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. Far Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants

should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’s administration

office. Projects serving survivors, including victim

s of domestic violence, dating violence, sexual

assault, stalking, and human trafficking, may use a PO Box, organizational address, or other
anonymous address as necessary to ensure the safety of participants.

Street 1:
Street 2:
City:
State:

ZIP Code:

400 Marquette NW

Albuquergue
New Mexico
87102

4. Select the geographic area(s) associated with the address:
(for multiple selections hoid CTRL Key)

r Renewal Project Application FY2024
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Docusign Envelope 1D: B52ADE33-569A-495A-81B5-5897 1CF1674A

Applicant: City of Albuguerque

140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMO014L6B0D2417
350012 Albuguerque
L Renewal Project Application FY2024 Page 38 04/11/2025 —I




Docusign Envelope ID: B52ADE33-568A-495A-81B5-58971CF1674A

Applicant: City of Albuguergue 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMO0014L6B002417
SA. Program Participants - Households
Note: These fields should reflect full capacity on one night. For additional
guidance, please refer to the Detailed Instructions

Housseholds with at | Adult Households | Houssholds with Total
Least One Adult without Children Only Children
and One Child
iﬁjmber of Houssholds 11 74 0 es
Characteristics Persons in Adulf Persons in Parsons in Total
Households with at | Households without| Households with
Least One Aduit Children Only Children
and One Child
Persons over ags 24 11 67 ‘?”'
Persons ages 18-24 1 7 - - 8
Accompanied Children under age 18 12 . 420
Unaccompanied Children under age 18 - .
To!alParsons . o G L4 . I AT 98
Click Save to automatically calculate totals
Page 39 04/11/2025
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Docusign Envelope ID: B52ADE33-569A-495A-81B5-58071CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMOQ14L6B002417
5B. Program Participants - Subpopulations
Note: These fields shouid reflect full capacity on one night. For additional
guidance, please refer to the Detailed Instructions.

Persons in Households with at Least One Adult and One Child

— T == — ~TPorcans Nt
o _ _ el L SR ' ' Represante
PR : : HIV/AI | Mental |Survivors Physical Daveloi)me “db ¥
Characteristics - - - ps Mness |. ... |Disabllity " Listed
S P o S EEERAN I Dlsablllty Subpop_u!&ﬁ
Persons over age 24 0 0 9 0 0
Persons ages 18-24 0 1 0 o
Children under age 18 o ¢ 0 0 0 0 0 12
Total Persons ", " 0 0 1 7 0 10 0 0 0 12
Click Save to automatically calculate totals
Persons in Households without Children
S Sy NN INERNS ! S DS R % |Persone Not
ol RPN IOt BRI R : Represente
. ' HIVIAL'| Mental |Survivors Physical Develorme d bya
Characteristlcs S DS | lNness Lo _Dlsability Lisad
I i ‘ : S Sl Dlsabliity Su_t_rp_opu[aﬂ
Lo ) 8 R I i Lon
Persons over age 24 67 50 0 67 0 0
Persons ages 18-24 7 0 0 3 0 7 0 Q
Total Persons 74 0 0 53 0 74 0 0
Click Save to automatically calculate totals
Persons in Households with Only Chiidren
: 1 ERREel ERARC Y OS] EER U B _ | Persons Not
RN U " R : Reprasente
S HiVIAI Mentat Surv_lvor_s Physlca! Develorme :dbya
Characteristics” Ds- II!ness =7 [ Disability - Liaed
T _ . SR Dlsabi]lty Subpopulah
SRR G on
Accompanied Children under age 18
Unaccompanied Children under age 18
Total Persons ) o 0 0 0 0 0
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Docusign Envelope ID: B52ADE33-560A-495A-81 B5-58971CF1674A

Applicant: City of Albuguerque

140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMO00141.6B002417

Describe the unlisted subpopulations referred to above:

These are children who do not have a disability and are part of a household
where the head of a household has a disahili '
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jcusign Envelope D: B52ADE33-569A-495A-81 B5-58971CF1674A

Applicant: City of Albuquerque 140042297

Project:

FY2024 Rental Assistance AHCH/HW CABQ NM0014L6BQ02417

6A. Funding Request

VAWA Budget

In Y2024, the Violence Against Women Act (VAWA) has clarified the use of CoC Program
funds for VAWA eligible cost categories. These VAWA cost categories can be added to a new
project application to create a CoC VAWA Budget Line item (BLI) in e-snaps and eLOCCS. The
BLI will be added to grant agreements and utilized the same as other CoC Program Blls in e-
snaps and eLOCCS. Eligible CoC VAWA costs can be identified in one or both of the foliowing
EDC VAWA categories. Examples of eligible costs in these cost categories are identified as
ollows:

A. VAWA Emergency Transfer Eacilitation. Examples of eligible costs include the costs of
assessing, coordinating, approving, denying, and implementing a survivor's emergency
transfer(s). Additional details of eligible costs include:

- Moving Costs. Assistance with reasonable moving costs to move survivors for an emergency
fransfer(s).

~Travel Costs. Assistance with reasonable travel costs for survivors and their families to travel
for an emergency transfer(s). This may include fravel costs to locations outside of your CoC's
geography.

- Security Deposits. Grant funds can be used to pay for security deposits of the safe unit the
survivor is transferring to via an emergency transfer(s).

_ Utilities. Grant funds can be used to pay for costs of establishing utility assistance in the safe
unit the survivor is transferring to.

- Housing Fees. Grant funds can be used to pay fees associated with getting survivors into a
safe unit via emergency transfer(s), including but not limited to application fees, broker fees,
holding fees, trash fees, pet fees where the person believes they need their petto be safe, efc.

- Case Management. Grant funds can be used to pay staff time necessary to assess,
coordinate, and implement emergency transfer(s).

- Housing Navigation. Grant funds can be used fo pay staff time necessary to identify safe units
and facilitate moves into housing for survivors through emergency transfer(s}.

- Technology to make an available unit safe. Grant funds can be used to pay for technology
that the individual believes is needed to make the unit safe, including but not limited to doorbeli
cameras, security systems, phone, and internet service when necessary to support security
systems for the unit, etc.

B. VAWA Confidentiality Requirements.Examples of eligible costs for ensuring compliance
with VAWA confidentiality requirements include:

. Monitoring and evaluating compliance.

- Developing and implementing strategies far corrective actions and remedies to ensure
compliance.

- Program evaluation of confidentiality policies, practices, and procedures.

- Training on compliance with VAWA confidentiality requirements.

- Reporting to CoC Collaborative Applicant, HUD, and other interested parties on compliance
with VAWA confidentiality requirements.

. Costs for establishing methodology to protect survivor information.

. Staff time associated with maintaining adherence to VAWA confidentiality requirements.

Enter the estimated amouni(s) you are requesting for this project’s Emergency Transfer
Facilitation costs and VAWA Confidentiality Requirements costs for one or both of these eligible
CoC VAWA cost categories. The CoC VAWA BL! Total amount can be expended for any eligible
CoC VAWA cost identified above.

—
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Dogusign Envelope 1D: B52ADE33-569A-495A-87 B5-58971CF1674A

Applicant: City of Albuquerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMO014L6B002417

1. Wil this project use funds from this grantto No
provide for emergency transfer facilitation, which
includes the costs of assessing, coordinating,
approving, denying and implementing a
survivor's emergency transfer per Section
l1i.B.4.a.(3) (a) of the NOFO?

2. Will this project use funds from this grantto No
provide for VAWA confidentiality requirements,
which includes the costs of ensuring compliance
with the VAWA confidentiality requirements per
Section 1i1.B.4.a.(3) (b) of the NOFO?

Rural Cost Budget

in FY2024, the CoC Program has added eligible rural cost budget categories to be added in a
new CoC Rural Cost Budget Line ltem (BLI). The BLI will be added to grant agreements and
utilized the same as other CoC Program BLIs in e-snaps and eLOCCS. There are three CoC
Program rural cost categories that can be requested for your CoC Rural Cost BLI.

- Short-term emergency lodging to include housing in motels or shelters, either by providing
direct funding or through vouchers,

- Repairs to housing units in where individuals and families experiencing homelessness will be
housed, including housing units.

- Staff Training to include professional development, skill development, and staff retention
activities.

3. Will this project use funds from this grantto No
provide for shori-terms emergency lodging,
repairs to housing units and staff fraining per
Section 111.B.4.b.(3) (a) of the NOFO?

4. Does this project propose to allocate funds Yes
according to an indirect cost rate?

indirect cost rate proposals should be submitted as soon as the applicant is
notified of a conditional award. Conditional award recipients will be asked to
submit the proposal rate during the e-snaps post-award process.

Applicants with an approved indirect cost rate must submit a copy of the
approval with this application.

a. Please complete the indirect cost rate schedule below:
Cognizant Agency Indirect Cost Direct Cost  :Pian approved by cognizant

Rate Base agency
or will use 15% de minimis rate

City of Albuguerque 7% $85,024 | Approved Rate
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Docusign Envelope 1D: B52ADE33-569A-485A-81B5-58371CF1674A

Applicant: City of Albuquerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMOO14L6B002417

5. Renewal Grant Term: This field is pre- 1 Year
populated with a one-year grant term and cannot
be edited:

6. Select the costs for which funding is
requested:

Leased Units
Leased Structures
Rental Assistance

Supportive Services
Operating

HMIS

VAWA | X

Rural

b4

bt

The VAWA BLI is permanently checked. This allows any project to shift funds up
to a 10% shift from another BLI if VAWA emergency transfer costs are needed.
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Docusign Envelope ID; 852ADE33-569A-495A-8‘!85-58971CF1674A

Applicant: City of Albuquergue
Project: FY2024 Rental Assistance AHCH/HW CABQ

140042297
NMO0014L6B8002417

6C. Rental Assistance Budget

The following list summarizes the rental as
term of the project. To add information to

update information already listed, select the icon.

sistance funding request for the total
the list, select the icon. To view or

Total Request for Grant Term:

Total Units: | :

The number of beds for which fundin
Assistance budget is 98,

g has been requested in the Rental

TypeofRental .~ [FMRArea - | TotalUnits -~ [ Total Request
Assnstance SO Ty FERTRREN Lo a5 Requested PRI LTI e e
TRA NM - Albuguerque, NM MSA (3500199999 85 $954,276
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ocusign Envelope 1D: 852ADE33-569A—495A-8155-58971CF1574A

Applicant: City of Albuquergue
Project: FY2024 Rental Assistance AHCH/HW CABQ

140042297
NMO0014L6B002417

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan NM - Albuguerque, NM MSA (3500199992}

fair market rent area:

Does the applicant request rental assistance Yes
funding for less than the area's per unit size fair

market rents?
Size of Units| # of Ungu1 FMR Area HUD Paid Pz Months v Total
(Applicant) | | {Applicant) Rent Rac1uast
(Applicant} {Applicant)
SRO A $574 $509 | 1215 %0
0 Bedroom 1175 §765 $727 | 12| $95,964
1 Bedroom 63 |8 $942 $921|% 1213 $696,276
2 Bedrooms 91X $1,144 $1,138 |4 123 $123,012
3 Bedrooms 21% $1,626 $1,626|x 12|= $39,024
4 Bedrooms b $1,949 $1,845 % 12| $0
5 Bedrooms b $2,241 $2,121 4 1253 $0
6 Badrooms b $2,534 $2,398 % 12| %0
7 Bedrooms X $2,826 $2,675(% 123 $0
8 Bedrooms b $3,118 $2,951 |4 121 $0
9 Bedrooms X $3.411 $3,228 (% 1215 $0
" Total Units and Annual Assistance Requested 85| $954,276
T 0 oo. GrantTem 1 Year
“Total Request for Grant Term $954,276
Click the 'Save' button to automatically calculate totals.
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Docusign Envelope 1D: B52ADE33-568A495A-8185-5897 1CF1674A

Applicant: City of Albuguerque

140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMOQ14L6B002417
6D. Sources of Match

The following list summarizes the funds that will be used as Match for this
project. To add a Match source to the list, select the icon. To view or update a
Match source already listed, select the icon.
Summary for Maich
Total Value of Cash Commitments: $275,420
Total Value of In-Kind Commitments: $0
Total Valua of All Commitments: $275,420

1. Will this project generate program income No
described in 24 CFR 578.97 to use as Match for

this project?
Type .~ " |Source. . . . = [Contibutor . |Valueof Commitments
Cash Government HopeWorks - Medicaid $80,823
Cash Government AHCH - HHS Primar... $194,497
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Docusign Envelope ID: B52ADE33-569A-425A-81B5-58971CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMO0Q14L6B002417

Sources of Match Detail

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: HopeWorks - Medicaid
(Be as specific as possible and include the
office or grant program as applicable)

4., Amount of Wriften Committment: $80,223

Sources of Match Detail

1. Type of Match Commitment: Cash
2. Source: Government

3. Name of Source: AHCH - HHS Primary Health Services
(Be as specific as possible and include the
office or grant program as applicable)

4. Amount of Written Committment: $194,497
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Docusign Envelope

Applicant: City of Albuquerque
Project: FY2024 Rental Assistance AHCH/HW CABQ

tD: B62ADE33-569A-495A-81B5-5897 1CF1674A

140042297
NM0014L6B002417

6E. Summary Budget

The following information summarizes the funding request for the total term of
the project. Budget amounts from the Leased Units, Rental Assistance, and
Match screens have been automatically imported and cannot be edited.
However, applicants must confirm and correct, if necessary, the fotal budget
amounts for Leased Structures, Supportive Services, Operating, HMIS, and
Admin. Budget amounts must reflect the most accurate project information
according to the most recent project grant agreement or project grant agreement
amendment, the CoC’s final HUD-approved FY 2018 GIW or the project budget
as reduced due to CoC reallocation. Please note that, new for FY 2018, there
are no detailed budget screens for Leased Structures, Supportive Services,
Operatin?, or HMIS costs. HUD expects the original details of past approved
budgets for these costs to be the basis for future expenses. However, any
reasonable and eligible costs within each CoC cost category can be expended
and will be verified during a HUD monitoring.

Eligible Costs . % licanit
(Light gray fields are available for entry of the CoC Program
previous grant agreement, GIW, approved GIW Costs Requested
Change bgorm, or reduced by reallocation) {1 Year Term}

1a. Leased Units (Screen 6B) R AP )
1b. Leased Structures (Enter) 50
2. Rental Assistance {Screen 6C) el 5954,276
3. Supporiive Services (Enter) $81,269
4. Operating (Enter) $0
5. HMIS (Enter) 50
6. VAWA (Enter) 50
7. Rural (Enter) %0
(Only for HUD CoC Program approved rural areas)

8. Sub-fotal of CoC Program Costs Requested - =~ i $1,085,545

9. Admin 566,134

{Up to 10% of Sub-total in #8}

10. HUD funded Sub-total + Admin. Requested 81,101,679
11, Cash Match {From Screen 60) P _._3_-_-'*_$2?5_'_,4_20
12. In-Kind Match (From Screen 6D) i 80

13. Total Maloh (From Screen§D) e
14, Total Project Budget for this grant, including Match _$1,377.009
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Docusign Envelope iD: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuquergue 140042207
Project: FY2024 Rental Assistance AHCH/HW CABQ NMOC141.6B002417
TA. Attachment(s)

Document Type Required? Document Description Date Attached
1) Subrecipient Nonprofit No Nonprofit documen.,. 09/04/2019
Documentation
2) Other Attachment No
3) Other Attachment No
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Dacusign Envelope 10: B52ADE33-569A-495A-81B5-58971CF1674A

13

Applicant; City of Albuguerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMO014L6B002417

Attachment Details

Document Description: Nonprofit documentation for AHCH and
HopeWorks

Aftachment Details

Document Description:

Attachment Details

Document Description:
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Docusign Envelope 1D: BS2ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuguergue 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NM0014L.6B002417

7B. Certification

Applicant and Recipient Assurances and Certifications - form HUD-424B (Title)
U.S. Department of Housing and Urban Development OMB Approvatl No.
2501-0017
(expires 01/31/2026)

As part of your application for HUD funding, you, as the official authorized to sign on behalf of
your organization or as an individual must provide the following assurances and certifications.
The Respensible Civil Rights Official has specified this form for use for purposes of general
compliance with 24 CFR §§ 1.5, 3.115, 8.50, and 146.25, as applicable. The Responsible Civil
Rights Official may require specific civil rights assurances fo be furnished consistent with those
authorities and will specify the form on which such assurances must be made. A failure to fumish
or comply with the civil rights assurances contained in this form may result in the procedures to
effect compliance at 24 CFR §8§ 1.8, 3,115, 8.57, or 146.39. By submitting this form, you are
stating that to the best of your knowledge and belief, all assertions are frue and correct.

1. Has the legal authority to apply for Federal assistance, has the institutional, managerial and
financial capability {including funds to pay the non-Federai share of program costs) to plan,
manage and complete the program as described in the application and the governing bady has
duly authorized the submission of the application, including these assurances and certifications,
and authorized me as the official representative of the application to act in connection with the
application and to provide any additional information as may be required.

2. Will administer the grant in compliance with Title VI of the Civil Rights Act of 1964 (42 U.S.C
2000(d)} and implementing regulations (24 CFR part 1}, which provide that no person in the
United States shall, on the grounds of race, coler or national origin, be excluded from
participation in, be denied the benefits of, or otherwise be subject to discrimination under any
program or activity that receives Federal financial assistance OR if the applicant is a Federally
recoghized Indian tribe or its tribally designated housing entity, is subject to the Indian Civil
Rights Act {25 U.S.C. 1301-1303).

3. Will administer the grant in compliance with Section 504 of the Rehabilitation Act of 1973 (29
U.8.C. 794), as amended, and implementing regulations at 24 CFR part 8, the American
Disabilities Act (42 U.S.C. §§ 12101 et.seq.), and implementing regulations at 28 CFR part 35 or
36, as applicable, and the Age Discrimination Act of 1975 (42 U.S.C. 6101-07) as amended, and
implementing regulations at 24 CFR part 146 which together provide that no person in the United
States shall, on the grounds of disability or age, be excluded from participation in, be denied the
benefits of, or otherwise be subjected {o discrimination under any program or activity that
receives Federal financial assistance; except if the grant program authorizes or limits
participation to designated populations, then the applicant will comply with the nondiscrimination
requirements within the designated population,

4, Will comply with the Fair Housing Act {42 U.S.C, 3601-19), as amended, and the
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion sex (including gender identity and sexual orientation), disability,
familial status, or national origin and will affirmatively further fair housing; except an applicant
which is an Indian tribe or its instrumentalify which is excluded by statute from coverage does
not make this certification; and further except if the grant program authorizes or limits
participation to designated populations, then the applicant will comply with the nondiscrimination
requirements within the designated population.
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Docusign Envelope ID: B52ADE33-560A-495A-81B5-58971CF1674A

Applicant; City of Albuquerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NM0014L6B002417

I/We, the undersigned, certify under penalty of | X
perjury that the information provided above is

knowingly submits a false claim or makes a false

penalties.(18 U.S.C. §§287, 1001, 1010, 1012,

5, Will comply with all applicable Federal nondiscrimination requirements, including those listed
at 24 CFR §§ 5.105(a) and 5.106 as applicable.

6. Will comply with the acquisition and relocation requirements of the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970, as amended (42 U.S.C. 4601)
and implementing regulations at 49 CFR part 24 and, as applicable, Section 104(d) of the
Housing and Community Development Act of 1974 (42 U.S.C. 5304(d)} and implementing
regulations at 24 CFR part 42, subparf A.

7. Will comply with the environmental requirements of the National Environmental Policy Act (42
U.S5.C. 4321 et.seq.) and related Federal authorities prior to the commitment or expenditure of
funds for property.

8. That no Federal appropriated funds have been paid, or will be paid, by or on behalf of the
applicant, to any person for influgncing or attempting to influence an officer or employee of any
agency, a Member of Congress, and officer or employee of Congress, or an empioyse of a
Member of Congress, in connection with the awarding of this Federal grant or its extension,
renewal, amendment or modification. If funds other than Federal appropriated funds have or will
be paid for influencing or attempting to influence the persons listed above, | shall complete and
submit Standard Form-LLL, Disclosure Form to Report Lobbying. | certify that | shall reguire ali
subawards at all tiers (including sub-grants and contracts) to similarly certify and disclose
accordingly. Federally recognized Indian Tribes and tribally designated housing entities (TDHES)
established by Federally-recognized Indian tribes as a result of the exercise of the tribe's
sovereigh power are excluded from coverage by the Byrd Amendment, but State-recognized
Indian tribes and TDHSs established under State law are not excluded from the statute’s
coverage.

Name of Authorized Certifying Official: Gilbert Ramirez
Date: 10/24/2024

Title: Director, Department of Health, Housing and
Homelessness

Applicant Organization: City of Albuquerque
PHA Number (For PHA Applicants Only):

true and correct. WARNING: Anyone who

statement is subject to criminal and/or civil
penalties, including confinement forupto 5
years, fines, and civil and administrative

1014; 31 U.S.C. §3729, 3802).
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Docusign Envelope 1D: B52ADE33-569A-495A-81B5-5897 1CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMO0014L6B002417

8B Submission Summary

Page Last Updated
1A. SF-424 Application Type 09/17/2024
1B. SF-424 Legal Applicant 09/17/2024
1C. SF-424 Application Details No Input Required
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Pocusign Envelope ID: BS2ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuguerque | 140042297
Project: FY2024 Rental Assistance AHCH/HW CABQ NMOO014L6B002417
1D. SF-424 Congressional District(s) 09/17/2024

1E. SF-424 Compliance 09/17/2024

1F. SF-424 Declaration 09/17/2024

1G. HUD 2880 09/17/2024

1H. HUD-50070 09/17/2024

11. Cert. Lobbying 09/17/2024

1d. SF-LLL 09/17/2024

IK. SF-424B 09/17/2024
Submission Without Changes 09/17/2024

Recipient Performance 09/19/2024

Renewal Grant Consolidation or Renewal Grant 09/17/2024

Expansion

2A. Subrecipients 10/07/2024

3A. Project Detail 09/17/2024

3B. Description 09/18/2024

3C. Dedicated Plus 09/17/2024

4A. Services 09/17/2024

4B. Housing Type 09/18/2024

5A. Households 10/07/2024

5B. Subpopulations 09/17/2024

BA. Funding Request 09/18/2024

6C. Rental Assistance 10/07/2024

6D. Match 10/07/2024

6E. Summary Budget No Input Required

TA. Attachment(s) 09/17/2024

7B. Certification 09/17/2024
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Docusign Envelope 1D: B52ADE33-569A-435A-81B5-58071CF1674A

Applicant: City of Albuquerque

140042297
Project: FY2(24 Rental Assistance TLS CABQ

NMO015L6B002417

1A. SF-424 Application Type

1. Type of Submission: Application

2. Type of Application: Renewal Project Application
If "Revision”, select appropriate letter(s):

If "Other", specify:
3. Date Received: 10/24/2024
4. Applicant Identifier:
5a. Federal Entity |dentifier:

5b. Federal Award [dentifier: NMO0015
This is the first 6 digits of the Grant Number,
known as the PIN, that will also be indicated on
Screen 3A Project Detail. This number must
match the first 6 digits of the grant number on the
HUD approved Grant Inventory Worksheet

{(GIW).
Check to confrim that the Federal Award | X

Identifier has been updated to reflect the most
recently awarded grant number

6. Date Received by State:
7. State Application Identifier:
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Daocusign Envelope [D; B52ADE33-569A-495A-81B5-5897 1CF1674A

Applicant; City of Albuguerque
Project; FY2024 Rental Assistance TLS CABQ

140042297
NMOG15L6B002417

1B. SF-424 L egal Applicant

8. Applicant
a. L.egal Name:

b, Employer/Taxpayer Identification Number
(EIN/TIN):

¢. Unique Entity Identifier:

d. Address

Street 1:

Street 2:

City:

County:

State:

Country:

Zip / Postal Code:

. Organizational Unit (optional)
Department Name:
Division Name:

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

Prefix:

First Name:
Middle Name:
Last Name:
Suffix:

Title:

Organizational Affiliation:
Telephone Number:

City of Albuquergue
85-6000102

FXHXYLX5LWD38

400 Marquette NW

Albuguerque
Bernalillo
New Mexico
United States
87102

Family and Community Services
Homeless Programs & Initiatives

Mr.
Gavino
Jose
Archuleta

Division Manager, Division of Homeless
Programs and Initiatives

City of Albuquerque
(505) 768-2844
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Docusign Envelope ID: B52ZADES3-569A-495A-81B5-58871CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Rental Assistance TLS CABQ NMO0151.6B002417

Extension:
Fax Number: (505) 768-3204
Email: gavinoarchuleta@cabg.gov
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Docusign Envelope ID: B52ADE33-569A-495A-81B5-58071CF1674A

Applicant: City of Albuquerque
Project: FY2024 Rental Assistance TLS CABQ

140042287
NMO00151.6B002417

1C. SF-424 Application Details

9. Type of Applicant:
10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Title:

C. City or Township Government

Department of Housing and Urban Development

CoC Program

CFDA Number: 14.267
12. Funding Opportunity Number: FR-6800-N-25
Title: Continuum of Care Homeless Assistance
Competition
13. Competition Identification Number:
Title:
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Docusign Envetope 1D: B62ADE33-569A-495A-8185-58071CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Rental Assistance TLS CABQ NMOQ15L6B002417

1D. SF-424 Congressional District(s)

14. Area(se affected by the project (State(s) only). New Mexico
for multiple selections hold CTRL key)

15, Descriptive Title of Applicant's Project: FY2024 Rental Assistance TLS CABQ

16. Congressional District(s):

a. Applicant. NM-001
(for multiple selections hold CTRL key)

b. Project: NM-001
(for multiple selections hoid CTRL key)

17. Proposed Project
a. Start Date: 05/01/2025
b. End Date: 04/30/2026

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:
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Docusign Envelope iD: BS2ADE33-560A-495A-81B5-5897 1CF1674A

Applicant; City of Albuguerque 140042297
Project: FY2024 Rental Assistance TLS CABQ NMO015L6B002417

1E. SF-424 Compliance

19. Is the Application Subject to Review By State b. Program is subject to E.Q. 12372 but has not
Executive Order 12372 Process? been selected by the State for review.

If "YES", enter the date this application was
made available o the State for review:

20. Is the Applicant delinquent on any Federal No
debt?

If "YES," provide an explanation:
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Docusign Envelope 1D: BS2ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuquerque 140042297
Project: FY2024 Rental Assistance TLS CABQ NMO015L6B002417

1F. SF-424 Declaration

By signing and submitting 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. 1 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)

| AGREE: | X

21. Authorized Representative
Prefix: Mr.
First Name: Gilbert
Middle Name:
Last Name: Ramirez
Suffix: LCSW

Title: Director, Department of Health, Housing and
Homelessness

Telephone Number; (505) 768-2866
(Format: 123-456-7890)

Fax Number: (505) 768-3204
(Format: 123-456-7890)

Email: gramirez@cabg.gov
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 10/24/2024
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Docusign Envelope ID: B52ADE33-569A-495A-818B5-58871CF1674A

Applicant; City of Albuquerque
Project: FY2024 Rental Assistance TLS CABQ

140042297
NMOO15L6B002417

1G. HUD 2880

Applicant/Recipient Disclosure/Update Report - form HUD-2880
U.S. Department of Housing and Urban Development

OMB Number: 2501-0017

piration Date: 01/31/2026

Applicant/Recipient Information

1. Applicant/Recipient Name, Address, and Phone

Agency Legal Name:
Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:

Organizational Affiliation:
Telephone Number:
Extension:

Email:

City:

County:

State:

Country:

Zip/Postal Code:

2. Employer ID Number (EIN):

3. HUD Program:

City of Albuguerque
Mr.
Gilbert

Ramirez
LCSW

Director, Department of Health, Housing and
Homelessness

City of Albugquerque
(505) 768-2866

gramirez@cabq.gov
Albugquerque
Bernalillo

New Mexico

United States
87102

85-6000102

Continuum of Care Program
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Docusign Envelope 1D: B52ADE33-569A-405A-81B5-58071CF1674A

Applicant: City of Albuquergue 140042297
Project: FY2024 Rental Assistance TLS CABQ NMO0015L6B002417

4. Amount of HUD Assistance $497,623.00
Requested/Received:

{Requested amounts will be automatically entered within applications)

5. State the name and location (street address, City and State) of the project or
activity.
Refer to project name, addresses and CoC Project Identifying Number {PIN) entered into the
attached project application.

Part | Threshold Determinations

1. Are you applying for assistance for a specific Yes
project or activity?
(For further information, see 24 CFR Sec. 4.3).

2. Have you received or do you expect to receive Yes
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.

Part Il 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/Local Agency Name and Address " TypeofAssistance . RAmmjtnt; I: | Expected Uses of the Funds
L Vi | Provided |

HUD Dual Diagnosis- 500 Gold Ave SW Suite 7301 |Grant $92,700.00|Case Management Salaries

Albuquerque, NM 87103

Medicaid- 1301 Young St. Suite 714 Dallas, TX Medicaid Insurance $300,000.00|Behavioral Health Services

75202

Medicaid- 1301 Young St. Suite 714 Dallas, TX Medicaid Insurance $200,000.00|Behavioral Heaith Services

75202

NM Mortgage Finance Authority- 344 Fourth St. SW | Grant $31,387.00|Program Manager Salaries

Albuquerque, NM 87102

Private Denations Private Contributions $38,615.00 Iéiousging Placement and Suppori

ervices
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Applicant: City of Albuguergue
Project: FY2024 Rental Assistance TLS CABQ

140042297
NMOO15L6B002417

Note: If additional sources of Government Assistance, please use the "Other
Aftachments” screen of the project applicant profile.

Part Il Interested Parties

Do you need to disclose interested parties for this
grant according to the criteria below?

Certification

No

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/We, the undersigned, certify under penalty of
perjury that the information provided above is
true, correct, and accurate. Warmning: If you
knowingly make a false statement on this form,
you may be subject to criminal and/or civil
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
nondisclosure, is subject to civil money penalty
not to exceed %10,000 for each violation.

Name / Title of Authorized Official:

Signature of Authorized Official:

Date Signed:

Gilbert Ramirez, Director, Department of Health,
Housing and Homelessness

Considered signed upon submission in e-snaps.

10/24/2024

Renewal Project Application FY2024
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Applicant: City of Albuguerque 140042297
Project: FY2024 Rental Assistance TLS CABQ NMO015L.6B002417

1H. HUD 50070

HUD 50070 Cerfification for a Drug Free Workplace

Applicant Name: City of Albuguerque
Program/Activity Receiving Federal Grant CoC Program
Funding:

Acting on behalf of the above named Applicant as its Authorized Official, | make
the following certifications and agreements to the Department of Housing and
Urban Development {HUD) regarding the sites listed below:

| certify that the above named Applicant will or will continue to
provide a drug-free workplace by:

a. Publishing a statement notifying employees that the unlawful e. |[Noftifying the agency in writing, within ten calendar days after
manufacture, distribution, dispensing, possession, or use of a receiving notice under subparagraph d.(2) from an emploYee or
controlled substance Is prohibited in the Applicant's workplace and otherwise receiving actual notice of such conviction. Employers of
specifying the actions that will be taken against employsas for convicted employees must provide notice, including position title, to
violation of such prohibition. every grant officer or other designee on whose grant activity the

convicted employee was working, unless the Federalagency has
designated a central point for the receipt of such notices. Notice shall
include the Identification number(s) of each affected grant;

b. Establishing an on-going drug-free awarenass program to inform f. |Taking one of the following actions, within 30 calendar days of
employees — receiving notice under subparagraph d.(2), with respect fo any

1) The dangers of drug abuse in the workplace em%lo ee who Is so convicted —
2) The Applicant's policy of maintaining a drug-free workplace; {1} Taking appropriate personne! action against such an employee,
3) Any available drug counseling, rehabllitation, and employee up to and including termination, conslistent with the requirements of
assistance programs; and the Rehabilitation Act of 1973, as amended; or
(4) The penalties that may be imposed upon employees for drug {2) Requiring such employee to participate satisfactorily in a drug
abuse violations occurring in the workplace. abuse assistance or rehabilitation program approved for such
purposes by a Federal, State, or local health, law enforcement, or
other appropriate agency;

c. Making It a requirement that each employee to be engaged in the g. |Making a good faith effort to continue fo maintain a drugfree

Eerformance of the grant be given a copy of the statement required workplace through implementation of paragraphs a. thru f.
y paragraph a.;

d. Notifying the employee in the statement required by Earagra h a.
that, as a condition of employment under the grant, the employee will
{1 Abide by the terms of the statement; and

2) Notify the employer in writing of his or har conviction for a
violation of a criminal drug statute occurring in the workplace no fater
than five calendar days after such conviction,

Sites for Work Performance.

The Applicant shall list (on separate pages) the site(s) for the performance of work done in
connection with the HUD funding of the program/activity shown above: Place of Performance
shall include the street address, city, county, State, and zip code. Identify each sheet with the
Applicant name and address and the program/activity receiving grant funding.)

Workplaces, including addresses, entered in the attached project application.

Refer to addresses entered into the attached project application.
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Applicant: City of Albuguerque 140042297
Project: FY2024 Rental Assistance TLS CABQ NMO015L6B002417

| certify that the information provided on this form | X
and in any accompanying documentation is true
and accurate. | acknowledge that making,
presenting, submitting, or causing to be
submitted a false, fictitious, or fraudulent
statement, representation, or certification may
result in criminal, civil, and/or administrative
sanctions, including fines, penalties, and
imprisonment.

WARNING: Anyone who knowingly submits a false claim or makes a false statement is subject

to criminal and/or civil penalfies, including confinement for up to 5 years, fines, and civil and
administrative penalties. (18 U.5.C. §§ 287, 1001, 1010, 1012; 31 U.5.C. §3729, 3802)

Authorized Representative

Prefix: Mr.
First Name: Gilbert
Middie Name
Last Name: Ramirez
Suffoc LCSW

Title: Director, Department of Health, Housing and
Homelessness

Telephone Number: (505) 768-2866
(Format: 123-456-7890)

Fax Number: (505) 768-3204
(Format: 123-456-7890)

Email: gramirez@cabq.gov
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 10/24/2024
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Applicant: City of Albuguerque 140042297
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CERTIFICATION REGARDING LOBBYING |

Certification for Contracts, Grants, L.oans, and Cooperative Agreements
The undersigned certifies, to the best of his or her knowiedge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on
behalf of the undersigned, to any person for influencing or attempting to
influence an officer or employee of an agenc%y, a Member of Congress, an officer
or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, the making of any Federal
grant, the making of any Federal loan, the entering into of any cooperative
agreement, and the extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement.

2) If any funds other than Federal appropriated funds have been paid or will be
paid to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in
accordance with its instructions.

(3) The undersigned shall require that the language of this certification be
included in the award documents for all subawards at all tiers {(including
subcontracts, subgrants, and contracts under grants, loans, and cooperative
agreements) and that all subrecipients shall certify and disclose accordingly.
This certification is a material representation of fact upon which reliance was
placed when this transaction was made or entered into. Submission of this
certification is a prerequisite for making or entering into this transaction imposed
by section 1352, title 31, U.S. Code. Any person who fails to file the required
certification shail be subject to a civil penaity of not less than $10,000 and not
more than $100,000 for each such failure.

Statement for Loan Guarantees and Loan Insurance
The undersigned states, to the best of his or her knowledge and belief, that:

If any funds have been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this commitment providing for the United States to
insure or guarantee a loan, the undersigned shall complete and submit Standard
Form-LLL, "Disclosure of Lobbying Activities," in accordance with its
instructions. Submission of this statement is a prerequisite for making or
entering into this transaction imposed by section 1352, title 31, U.S. Code. Any
person who fails to file the required statement shall be subject to a civil penalty
of not less than $10,000 and not more than $100,000 for each such failure.
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Applicant: City of Albuguergue
Project: FY2024 Rental Assistance TLS CABQ

140042297
NMOO15L6B002417

| hereby certify that all the information stated
herein, as well as any information provided in the
accompaniment herewith, is true and accurate:

Warning: HUD will prosecute false claims and statements. Conviction may result
in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729,

3802)

Applicant's Organization:

Name / Title of Authorized Official:

Signature of Authorized Official:

Date Signed:

City of Albuquerque

Gilbert Ramirez, Director, Department of Health,
Housing and Homelessness

Considered signed upon submission in e-snaps.

10/2412024
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Applicant: City of Albuquerque 140042297
Project: FY2024 Rental Assistance TLS CABQ NMO015L6B002417

1J. SF-LLL

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant fo 31 U.S.C. 1352.
Approved by OMB: 4040-0013 (exp. 02/28/2025)

HUD requires a new SF-LLL submitted with each annual CoC competition and completing this
screen fulfills this requirement,

Answer "Yes” if your organization is engaged in lobbying associated with the CoC Program and
answer the questions as they appear next on this screen. The requirement related to lobbying
as explained in the SF-LLL instructions states: “The filing of a form is required for each payment
or agreement to make payment to any lobbying entity for influencing or attempting to influence
an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with a covered Federal
action.”

Answer "No” if your organization is NOT engaged in lobbying.

Does the recipient or subrecipient of this CoC No
grant participate in federal lobbying activities
(lobbying a federal administration or congress) in
connection with the CoC Program?

Legal Name: City of Albuguerque
Street 1: 400 Marquette NW
Street 2:

City: Albuquerque
County: Bernalilio
State: New Mexico
Country: United States
Zip / Postal Code: 87102

11. 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 this transaction was

made or entered into. This disclosure is required pursuant to 31 U.S.C. 1352.
This information 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.

| certify that this information is frue and complete. | X
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Applicant: City of Albuquerque 140042297
Project: FY2024 Rental Assistance TLS CABQ NMOG15L6B002417

Authorized Representative
Prefix: Mr.
First Name: Gilbert
Middle Name:
lLast Name: Ramirez
Suffix: LCSW

Title: Director, Department of Health, Housing and
Homelessness

Telephone Number: (505) 768-2866
(Format: 123-456-7830)

Fax Number: (505) 768-3204
(Format: 123-456-7890)

Email: gramirez@cabg.gov
Signature of Authorized Official: Considered signed upon submission in e-snaps.
Date Signed: 10/24/2024
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Applicant: City of Albuguergue 140042297
Project: FY2024 Rental Assistance TL.S CABQ NMO015L68002417

IK. SF-4248B

(SF-424B) ASSURANCES - NON-CONSTRUCTION PROGRAMS

OMB Number: 4040-0007
Expiration Date: 02/28/2025

NOTE: Certain of these assurances may not be applicable to your project or program. If you
have questions, please centact the awarding agency. Further, certain Federal awarding
agencies may require applicants to certify fo additional assurances. If such is the case, you will
be notified.

As the duly authorized representative of the applicant, | certify that the applicant:

1.|Has the legal authority to apply for Federal assistance and the institutional, managerial and financial capability {including funds sufficient to pay
the nen-Federal share of project cost) to ensure proper planning, management and completion of the project described in this application.

2. | will give the awarding agency, the Comptroller General of the United States and, if appropriate, the State, through any authorized
representative, access to and the right to examine all records, baoks, papers, or documents related to the award; and will establish a proper
accounting system in accordance with generally accepted accounting standards or agency diractives.

3.|Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal
or organizational conflict of interest, or personal gain.

| 4. |Wili initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. |Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§472H7631) relating to prescribed standards for merit systems for
programs funded under one of the 19 statutes or regulations specified In Appendix A of OPM's Standards for a Merit System of Personnel
Administration (5 C.F.R. 300, Subpart F).

&.|Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights Act of 1964

{P.L. 88-352) which prohiblts discrimination on the basis of race, color or national origin; (b) Title IX of the Education Amendmants of 1972, as

amended {20 U.S.C.§§1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (¢) Section 504 of the Rehabillitation Act

of 1973, as amended {29 U.5.C. %79‘3_,' which prohibits discrimination on the basis of handicaps; (d) the Age Discrimination Act of 1975, as

amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Acl of 1972
P.L.52-2 5_?_, as amended, relating to nondiscrimination on the basis of drug abuse,; (f) the Comprehensive Alcohol Abuse and Alcoholism
revention, Treatment and Rehabilitation Act of 1870 (P.L. 91-616), as amended, relating to nondiscrimination

on the basls of alcohol abuse or alcohalism, (g) §§523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee-3),
as amended, relating to confidentiality of alcohol and drug abuse patient records; (h) Title Vi of the Civil Rights Act of 1968 (42 U.8.C, §§3601
et sa?i.). as amended, relating to nendiscrimination In the sale, rental or financing of housing; (i} any other nondiscrimination provisions in the
specific statute(s) under which application for Federal assistance is being made; and, () the requirements of any other nondiscrimination
statute(s) which may apply to the application.

7.|Will comply, or has already complied, with the requiremants of Titles Il and |1 of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 (P.L. 91-848) which provide for fair and equitable freatment of persons displaced or whose property is acquired
as a result of Federal or federally-assisted programs. These requirements apply to all interests in real property acquired for project purposes
ragardless of Federal participation in purchases,

8.|Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of
employees whose principal employment activities are funded in whole or in part with Federal funds.
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Docusign Enveiope ID: B52ADE33-569A-495A-81B5-58971CF1674A

Applicant: City of Albuguerque 140042297
Project: FY2024 Rental Assistance TLS CABQ NMOO15L6B002417

Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§§§276a to 276a-7), the Copeland Act (40 U.5.C, §276¢ and 18
U.5.C. §874), and the Confract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards for fedarally-assisted
construction subagresments.

10.

Wil comply, if applicable, with flood insurance purchase requirements of Sectlon 102(a) of the Flood Disaster Protection Act of 1973 (P.L. 98-
234} which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance i the totat cost of
insurable construction and acquisition is $10,000 or more.

11

Wili comply with environmental standards which may be prescribed pursuant to tha following: (:} Institution of environmental quality control
measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EQ) 11514; (b} notification of violating
facilities pursuant to EO 11738; (c) protection of wetlands pursuant to EQ 11880; (d) evaluation of flood hazards in floodplains in accordance
with EQ 11988; (e} assurance of project cansistency with the approved State management program developed under the Coastal Zone
Management Act of 1972 (16 U.S.C. §§1451 et seq.); (%conformity of Federal actions to State (Clean Alr) implementation Plans under Section
176(c) of the Clean Ajr Act of 1955, as amended (42 U.5.C. §§7401 et seq.); (g) protection of undargiround sources of drinking water under the
Safe Drinking Water Act of 1974, as amended (P.L. 93-523); and, (h) protection of endangered spacies under the Endangered Species Act of
1973, as amended (P.L. 93-205).

12.

Will comply with the Wild and Scenic Rivers Act of 1968 (16 L.S.C. §§1271 et seq.) related to protecting components or potential components
of the national wild and scenic rivers system.

13.

Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as amended (16
328 §zg%. E? '{ 1593) dentification and protection of historic properties), and the Archaeological and Historic Preservation Act of 1574 (16
28.C, a-1 et seq.).

14,

Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities supported by
this award of assistance.

185,

Will comply with the Laboratory Anfmal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.8.C. §§2131 et se ? pertaining to the care,
handling, and treatment of warm blocded animals held for research, teaching, or other activities supported by this award of assistancs.

16.

Will comply with the Lead-Based Paint Polsoning Prevention Act {42 U.S.C. §§4801 et seq.) which prohibits the use of lead-based paint in
construction or rehabilitation of residence structures.

17.

Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 1496 and OMB
Circular No, A-133, "Audits of States, Local Governments, and Non-Profit Crganizations.”

‘ 18. |Will comply with all applicable requirements of all other Federal laws, executive orders, regulations, and policies goveming this program.

18.

Will comply with the requirements of Section 106(g) of the Trafficking Victims Protaction Act (TVPA) of 2000, as amended (22 U.S.C. 7104)
which prohibits grant award recipients or a sub-recipient from 51) Engaging In severe forms of trafficking in persons during the period of time
that the award is in effect (2) Procuring & commerclal sox act during the period of fime that the award Is In effact or {3) Using forced fabor in the
performance of the award or subawards under the award,

As the duly authorized representative of the | X
applicant, | certify:

Authorized Representative for: City of Albuquerque
Prefix: Mr.
First Name: Gilbert
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Applicant: City of Albuguerque
Project: FY2024 Rental Assistance TLS CABQ

140042297
NM0015L6B002417

Middle Name:
Last Name:
Suffix:

Title:

Signature of Authorized Certifying Official:
Date Signed:

Ramirez
LCSW

Director, Department of Health, Housing and
Homelessness

Considered signed upon submission in e-snaps.
10/24/2024
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Applicant: City of Albuguerque 140042297
Project: FY2024 Rental Assistance TLS CABQ NMO0O15L6B002417

Information About Submission without Changes

Follow the instructions below making note of the exceptions and limitations to the "Submit
Without Changes" process.

In general, HUD expects a project’s proposed project application information will remain the
same from year-te-year unless changes are directed by HUD or approved through the grant
agreement amendment process. However, HUD expects applicants to carefully review their
information to determine if submitting without changes accurately reflects the expiring grant
requesting renewal,

The data from previously submitted new and renewal project applications can be imported into a
FY 2024 renewal project application. The “Submit without Changes” process is not applicable for
first time renewing project applications or for a project application that did not import FY 2023
information and e-snaps will automatically be set to *Make Changes” and all questions on each
screen must be updated.

Renewal projects that select "Yes - Individual Application in a Renewal Grant Consolidation” on
the Renewal Grant Consolidation or Renewal Grant Expansion Screen may not use the “Submit
Without Changes” process and esnaps will automatically be set to “Make Changes”. in addition,
esnaps will automatically be set to "Make Changes” if the project applicant indicates on the
Renewal Grant Consolidation or Renewal Grant Expansion Screen, this project application is for
a "Yes - Stand-Alone Renewal Application in a New Grant Expansion” project application.

The e-snaps screens that remain "open” for required annhual updates and do not affect
applicants’ ability to select “"Submit without Changes” are:
- Recipient Performance Screen
- Consolidation and Expansion
- Screen 3A, Project Detail
- Screen BA. Funding Request
- Screen 6D. Sources of Match
Screen 6E. Summary Budget - All of Part 7: Attachments and Certification; and
- Al of Part 8; Submission Summary.

All other screens in Part 2 through Part 6 begin in “Read-Only” format and should be reviewed
for accuracy; including any updates that were made to the 2023 project during the CoC Post
Award Issues and Conditions process or as amended. If all the imported data is accurate and no
edits or updates are needed to any screens other than the mandatory screens and questions
noted above, project applicants should select “Submit Witheut Changes” in Part 8. If project
applicants imported data and do need to make updates to the information on one or more
screens, they must navigate to Part 8: “Submission Without Changes” Screen, select "Make
Changes", and check the box next to each relevant screen title to unlock screens for editing.
After project applicants select the screens they intend to edit via checkboxes, click "Save" and
those screens will be avaiiable for edit. Once a project applicant selects a checkbox and clicks
"Save", the project applicant cannot uncheck the box.

Please refer to the Detailed Instructions and e-snaps navigation guides found on HUD.gov to
find more in depth information about applying under the FY 2024 CoC Competition.
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Submission Without Changes

1. Are the requested renewal funds reduced from No
the previous award due to reallocation?

2. Do you wish to submit this application without Make changes
making changes? Please refer to the guidelines
below to inform you of the requirements.

3. Specify which screens require changes by clicking the checkbox next to the
name and then clicking the Save button.

Part 2 - Subrecipient Information

2A. Subrecipients

Part 3 - Project Information

3A. Project Detail

3B. Description

3C. Dedicated Plus

Part 4 ~ Housing Services and HMIS

47, Services

4B, Housing Type

Part 5 - Participants and Outreach Information

5A. Households

5B. Subpopulations

Part 6 - Budget Information

6A. Funding Request

8C. Rental Assistance

6D, Match

6E. Summary Budgst

Part 7 - Attachment(s) & Cerification
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TA. Attachment(s)
7B. Certification

You have selected "Make Changes” to question #2 above. Provide a brief
description of the changes that will be made to the project information screens
(bullets are appropriate):

To make any necessary changes.

You have selected "Make Changes.” Once this screen is saved, you will be
prohibited from "unchecking" any box that has been checked regardless of
whether a change to data on the corresponding screen will be made.
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Recipient Performance

1. Did you submit your previous year's Annual Yes
Performance Report (APR) on time?

2. Do you have any unresolved HUD Monitoring Yes
or OIG Audit finding(s) concerning any previous
grant term related fo this renewal project
request?

2a. if yes was selected, provide the date HUD or 04/13/2020
OlG issued the oldest unresolved finding(s):

2b. Explain why the finding{s) remains unresolved.

There are two unresolved findings as of this submission. The first was that the
City had not completed all required monitoring visits for their subrecipients. Due
to the COVID-19 pandemic, the City was delayed in conducting all required
monitoring visits, but worked to establish remote monitoring practices for in the
event of public health emergencies or other emergencies in the future. The
City's most recent response to HUD was on October 15, 2021 and included all
required monitoring visit documents. The other finding will be cleared when the
City audit is able to put the City Auditor out to bid in April 2022. This finding has
nof been resolved due to the COVID-19 pandemic and the fact that the City was
given an exception to keep the auditor for a 7th year and the State Audit Ruie
changed fo an 8-year auditor rotation.

3. Do you draw funds quarterly for your current Yes
renewal project?

4, Have any funds remained available for Yes
recapture by HUD for the most recently expired
grant term related to this renewal project
request?

4a. If HUD recaptured funds provide an explanation.

A very small portion of admin funds were recaptured due to staffing turover at
the City of Albuquergue.
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Applicant: City of Albuquerque 140042297
Project: FY2024 Rental Assistance TLS CABQ NMO015L6B002417

Renewal Grant Consolidation or Renewal Grant
Expansion

The CoC Competition will continue offering opportunities to expand or consolidate CoC projects.

1. Expansions and Coensolidations will ho longer be required to submit a combined version of
the application.
a. Expansions will be required to ONLY submit a Stand-Alone Renewal and a Stand-Alone
New application.
b. Consolidations will be required to ONLY submit a Surviver grant and a terminating grant.
Up to 10 grants may be involved in a consolidation (Survivor + @ Terminating grants)

2. Since no combined version will be submitted for either the Expansion or Consolidation, the
combining of data will occur at Post-Award. HUD HQ will combine all units, beds and budgets
prior to the Post-Award process. The field office and applicant will then be required to combine
remaining project data at C1.9a (recipient step). HUD HQ will provide a data report with the
data all combined. All that will be required for applicants to do is a simple copy and paste.

We hope this process will simplify and reduce any confusion when submitting expansions or
consolidations. If you have any questions, please contact the AAQ.

1. Is this renewal project application requestingto No

consolidate or expand?
If "No" click on "Next" or "Save & Next" below to move to the next screen.
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Applicant: City of Albuguerque 140042297
Project: FY2024 Rental Assistance TLS CABQ NM0015L6B002417
2A. Project Subrecipients
This form lists the subrecipient organization(s) for the project. To add a
subrecipient, selectthe icon. To view or update subrecipient information
already listed, select the view option.

Total Expected Sub-Awards: $497,623
Organization Type Sub-Award
Amount
Transitionai Living Services M. Nonprofit with 501C3 IRS Status $497,623
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Applicant: City of Albuguerque
Project: FY2024 Rental Assistance TLS CABQ

140042297
NMO015L6B002417

2A. Project Subrecipients Detail

a. Organization Name:

b. Organization Type:
¢. Employer or Tax Identification Number:
d. Unique Entity Identifier:

e. Physical Address
Street 1:

Street 2:

City:

State:

Zip Code:

f. Congressional District{s):
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based
Organization?

h. Mas the subrecipient ever received a federal
grant, either directly from a federal agency or
through a State/local agency?

i. Expected Sub-Award Amount:

Transitional Living Services

M. Nonprofit with 501C3 IRS Status

85-0264256

LANCSE7M9088

5601 Domingo Road NE

Albuguerque
New Mexico
87108

NM-001

No

Yes

$497,623

j- Contact Person

Prefix:
First Name:

Ms.
Barbara
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Applicant: City of Albuguerque
Project: FY2024 Rental Assistance TLS CABQ

140042297
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Middle Name:

Last Name:

Suffix:

Title:

E-mail Address:

Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

Church

Executive Director
bchurch@tls-nm.org
bechurch@tls-nm.org
505-268-5295

Documentation of the subrecipient's nonprofit status is required with the submission of this

application,
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Applicant: City of Albuquerque 140042297
Project: FY2024 Rental Assistance TLS CABQ NMOO015L6B002417

3A. Project Detail

1. Expiring Grant Project Identification Nt.(lg&e)r NMO015

(e.g., the "Federal Award Identifier” indicated on form 1A. Application Type)
2. CoC Number and Name: NM-500 - Albuguerque CoC
3. CoC Collaborative Applicant Nazﬁe: City of Albuguergue
4. Project Name: FYZ2024 Rental Assistance TLS CABQ
5. Project Status: Standard
6. Component Type: PH
6a. Select the type of PH project. PSH

7. Is your organization, or subrecipient, a victim No
service provider defined in 24 CFR 578.37?

9. Is this project applying for Rural costs on No
screen 6A7?
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Applicant; City of Albuguerque 140042297
Project: FY2024 Rental Assistance TLS CABQ NMO0G15L6B002417

3B. Project Description

1. Provide a description that addresses the entire scope of the proposed
project.

The Rental Assistance TLS Project will provide permanent supportive housing
to individuals with a disability and households with children where the head of
household has a disability. The project will target, but not limit to, persons with
mental iliness. Clients will receive tenant-based rental assistance and will select
an apartment in a neighborhood they choose to live in. The City of Albuquerque
will sub-contract with the nonprofit Transitional Living Services (TLS) to
administer the rental assistance program. This rental assistance projects will be
operated according to Housing First principles.

TLS will conduct an initial assessment which includes the administration of a
standardized instrument designed to ascertain addiction acuity and treatment
needs and a standardized instrument designed to ascertain diagnosis and
mental functioning at the time of entry into the program. TLS will also complete
a health screening and an assessment of personal needs, including needs for
housing, eligibility for entitlements, employment history, and job training needs.
TLS will provide case management and behavioral health services to clients.
TLS will provide directly or arrange for the provision of services that shall
include to the extent needed, based on the initial assessment and
reassessment, health care, job placement/job training services, substance
abuse treatment, mental health services, life skills training, and income support
services. TLS will partner with agencies such as Goodwill Industries, CLNKkids,
University of New Mexico, First Nations, First Choice Community Health Care,
MATS Detox, Albuquergue Heading Home, the SOAR initiative and other
agencies to provide these services.

The project will serve 40 households at any point in time, with approximately 31
single adults and 0 families with children. 80% of all clients (adults and children)
will be in the program or have exited to another permanent housing destination
by the end of the program year. 69% of adults in the program will have
increased or maintained their income by the end of the program year.

TLS uses a Housing First approach for the Rental Assistance programs.
Participants are not required to be clean and sober when they enter the
program, and Rental Assistance participants are not terminated from the
program simply because they are using drugs or alcohol. TL.S does not screen
out clients because of a poor rental history or criminal history. Rental
Assistance participants meet with their case manager on a regular basis, but
are not required to participate in services as a condition of receiving housing.
TLS offers participants the opportunity o participate in other services, including
individual therapy, group therapy, family therapy and/or Psycho Social
Rehabilitation.

The project will also serve "families" to ensure that there is not a violation of Fair
Housing and Equal Opportunity regulations under the Equal Access Rule.
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Applicant: City of Albuquerque 140042297
Project: FY2024 Rental Assistance TLS CABQ NMOO15L6B002417
2. Check the appropriate box(s) if this project will have a specific subpopulation
focus. (Select all that apply)
N/A - Project Serves All Subpoputations ] Survivors [~
Veterans 1 Substance Use Disorders ]
Youth {under 25) ] Mental lliness '“x_
Farnilies with Children ] HIVIAIDS ]
Chronic Homeless ]
Other(Click "Save' to update) ]
3. Housing First
3a. Does the project quickly move participants Yes
info permanent housmg
3b. Does the project enroll program participants who have the following barriers?
elect all that apply.
Having too little or litlle income o
Active or history of substance use "
Having a criminal record with exceptions
for state-mandated restricions X
History of victimization
{e.g. domestic violence, sexual assault, childhood abuse) X
None of the above
3c. Will the project prevent program participant termination for the following
reasons? Select all that apply.
Failure to participate in supportive services N
Failure to make pregress on a service plan
X
Loss of income or failure to improve income
X
Any other activity not covered in a iease agreement typically found for unassisted persons in the project’s geographic area N
None of the above
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3d. Does the project follow a "Housing First" Yes
approach?
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Applicant: City of Albuquerque 140042297
Project: FY2024 Rental Assistance TLS CABQ NMO015L6B002417

3C. Dedicated Plus

100% Dedicated or DedicatedPLUS

A “100% Dedicated” project is a permanent supportive housing project that
commits 100% of its beds to chronically homeless individuals and families.

A “DedicatedPL.US” project is a permanent supportive housing project where
100% of the beds are dedicated to serve individuals with disabilities and families
in which one adult or child has a disability, including unaccompanied homeless
youth, that at a minimum, meet ONE of the following criteria:

(1) experiencing chronic homelesshess as defined in 24 CFR 578.3;

{2) residing in a transitional housing project that will be eliminated and meets the definition of
chronically homeless in effect at the time in which the individual or family entered the transitional
housing project;

(3) residing in a place not meant for human habitation, emergency shelter, or safe haven; but
the individuals or families experiencing chronic homelessness as defined at 24 CFR 578.3 had
been admitted and enrolled in a permanent housing project within the last year and were unable
to maintain a housing placement;

(4} residing in transitional housing funded by a joint TH and PH-RRH component project and
who were experiencing chronic homelessness as defined at 24 CFR 578,3 prior to entering the
project;

(5) residing and has resided in a place not meant for human habitation, a safe haven, or
emergency shelter for at least 12 months in the last three years, but has not done so on four
separate occasions; or
{6) receiving assistance through a Department of Veterans Affairs(VA)-funded homeless
assistance program and met ane of the above criteria at initial intake to the VA's homeless
assistance system.

A renewal project where 100 percent of the beds were dedicated to individuals and families
experiencing chronic homelessness under the grant that is being renewed may either be
reallocated as a DedicatedPLUS project or may continue as a renewal dedicating 100 percent of
its beds to Individuals and families experiencing chronic homelessness. If the project is
reallocated as a DedicatedPLUS project, the project must adhere to all fair housing requirements
at 24 CFR 578.93,

1. Is this project “100% Dedicated,” N/A
“DedicatedPLUS,” or "N/A"?

(Only select "N/A" if this project was originally

awarded as a grant that did not have

requirements to only serve persons experiencing
chronic homelesshess and meets the definition of
“non-dedicated permanent supportive housing

beds” in the NOFO Section lIl.B.2.r).
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Applicant: City of Albugquerque 140042297
Project: FY2024 Rental Assistance TLS CABQ NMO0151.6B002417

4A. Supportive Services for Program Participants

This screen is currently read only and only includes data from the previous
grant. To make changes to this information, navigate to the Submission without
Changes screen, select "Make Changes" in response to Question 2, and then
check the box next each screen that requires a change to match the current
grant agreement, as amended, or to account for a reallocation of funds.

1. For all supportive services available to program participants, indicate who will
provide them and how often they will be provided.
Click 'Save' to update.

Supportive Services Provider Frequency
Assessment of Service Needs Subrecipient Monthly
Assistance with Moving Costs
Case Management Subrecipient Weekly
Child Care
Education Services

Employment Assistance and Job Training
Food

Housing Search and Counseling Services Subrecipient As needed

Legal Services
Life Skills Training
Mental Health Services Subrecipient Weekly

Qutpatlient Health Services

Qutreach Services

Substance Abuse Treatment Services

Transportation
Utility Deposits

Identify whether the project includes the following activities:

2. Transportation assistance to program Yes
participants to aftend mainstream benefit
appointments, employee training, or jobs?

3. Annual follow-up with program participants to Yes
ensure mainstream benefits are received and
renewed?
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4. Will program participants have access o Yes

88I/SSDI technical assistance provided by the
project applicant, subrecipient, or partner
agency?

4a. Has the staff person providing the technical
assistance completed SOAR training in the past
24 months?

No
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4B. Housing Type and Location

The following list summarizes each housing site in the project. To add a housing
site to the list, select the icon. To view or update a housing site already li